ch] -USZS

(MDE USE ONLY)

SIAIE U MANMYTLANWY

45 DAYS AFTER WELL IS COMPLETED.

o - WELL COMPLETION REPORT T

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY O

TCoLs S5Ok M CARBS) PLEASE TYPE NUMBER A SISON2

PERMIT NO. o

ST/CO USE OKLY DATE WELL COMPLETED Depth of Well O LN,
T s & 0l Ei-S0c ¥ -\\ HO -95 - 0279
8 13 15 = 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37

OWNER ol Ao 1thers = : . i

STREET OR RFD Valle TowN &/lice ﬁ" City A

SUBDIVISION SECTION T, o A :

WELL LOG [ GROUTING RECORD yes— "o C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) v, PUMPING TEST-
TATE THE KIND OF FORMATIONS PENETRATED, THEIR : e
STOLOR, DEPTH, THICKNESS ND IF WATER BEARING TYPE OF GROQUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour) o .
cescnrTon re FEET | Fheck | CEMENT BENTONITE CLAY 59
jtion ts if needed FROM | TO | beari b
aring { No. oF BAGS - 2/ No. on7=ou~os WacydP) PUMPING RATE (gal. per min.) _ =
i ; 15
3covio o |5S GALLONS OF WATER METHOD USED TO , sil
, { : DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE . 74 SRR
> ho b from ft. to ft. /
b 48 TOP 52 54 TTOM 58 WATER LEVEL (distance from land surface)
: (enter 0 if from surface)
C:“‘“ ’(“C’\‘II ;g 32 g l// casing CASING RECORD BEFORE PUMPING - -3 1 - ft.
types
Lipmed i& Mt ol WHEN PUMPING Y e
i A appropnate CONCR % %
code
below m TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ [3 o
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
/ below|
/é’ O 1o© 27 7 27 )
SO S! LRy & e m jet @submersible
E OTHER CASING (if used) 27
e ' diameter depth (feet)
H inch from to
C L \
A =t 8 * | DRILLER INSTALLED PUMP YES  (NO)
5 (CIRCLE) (YES or NO)
& - ik £ : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED L9
or open Ie PLACE (A,CJ,P,R,S,T,0) 29
ro riate CAPACITY:
o °“°NZF- “°LE GALLONS PER MINUTE
E (to nearest gallon) 31 35
T
. PUMP HORSE POWER  __
37 41
c | | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: .t / B z ( (nearest ft.)
43 47
&5 1_#(L 7O
WELL HYDROFRACTURED i @ 5 I=p" 11 5 17 21 G HEIGHT gcr::jcleen?gpgggﬁ‘agehggm)
c, above
 HELL Wikl AEAMIONED A0S SEALED o e - ol Sl
S P
A {XENTHIS WELL WAS COMPLETED C3a EI below ', 8 (“?:&’)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
E
P TWEESL'I'L WELL CONVERTED TO PRODUCTION S e i = LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3 ’ SHOW PERMANENT STRUCTURE SUCH AS
&cggs%:ai m;ﬂ vﬁ%‘:‘ﬁ? 'hzcégﬁ%'lgﬁgsgr%dggmcmgrx'agcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CEREN 15, AGGURKTE AND COMPLETE 7O THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
DRILLERS LIC. O 0 / GRAVEL PACK | Tl )
2 A iy 5
B%SK{NATURE i INSERT F ¥ boX %8 o
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL. = R A
(NOT TO BE FILLED IN BY DRILLER)
LIC NO Dy - =i st =0y T (E.R.O.S.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman s e 74 75 76
responsible for sitework if different from permittee) éiléﬁgops ILNOISCATOR OTHER DATA




(MDE USE ONLY)

s 4199

B7| "0892 " SeCluenog B STATE OF MARYLAND
R e e APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBER

_~
fill in this form completely

-7

Date Received (APA)
E/? 05-0le OWNER INFORMATION

MM DD YY 13

L 1ot an’k‘;F

15  Last Name Owner First Name 34
s‘ o~ | —
1 \(_,\ SEETa! CXP\L\\(\H \rr’l Sre
36 ~Street or Fﬁ:D g 55
. S\eco\n N\d AR |
57 Town s Tl " State 72 2 Zip 76

DRILLER INFORMATION

M /\'\\(\ll

LQCA TION OF WELL

J

8 COUNTY

23

(\‘\(} (\ﬁ’(\\L = (;) dn®

23 SUBDIVISION™

SECTION L__J

~

LoT \_l_/

48 50

1 \./\t\l w\‘(\\(\j

52 NEAREST 'r‘OvVN

MILES FROM TOWN (enter 0 if in town) |

UJ

M 1]

76

77 78

L Bien ( f‘rrw\f\‘ﬂff\ MSD 009

Driller's Name 76 License No. 81

1

 Leales Loedt rillimg

Firm'Name_} 7 L5
| YA /"k\’{)(‘ - @0 Y]
Address
WP f/\-\/\ 3-2-0G
Signature Date
B 2 WELL INFORMATION 5
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 500
(GAL. PER DAY) 12 20

3 B4

J DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

2

73
\éﬁ‘_flf\i V r‘e.h/i(/'g/mf oK
11 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

(25

34

e

DISTANCE FROM ROAD

ENTER

FT OR MI

P
TAX MAP: Q i BLK: E PARCEL i=< g

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

f@\‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

{ 12/ \rRiGATION

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
@ PUBLIC WATER SUPPLY WELL
@ TEST, OBSERVATION, MONITORING
n GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Fa 1]
COUNT

STATE
SIGNATURE

COUNTY NO.

ESEJH "’//7 000

INSERT S ==

M H

-
APPROXIMATE DEPTH OF WELL 300 FEET
24 28
[ NEAREST
APPROXIMATE DIAMETER OF WELL o INCH
—

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
r—-—\‘\ b e .
WAIR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
=" Lid M RS ab i 2
S7"CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

)THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 -~ - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER }_"_/‘ QQ O Q 3G é

72 4 75 76

PERMIT No.

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ' — - MmEWOCC

WITH AN X

SOURCES OF DRILLING WATER

2
2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
-5 9

. SIo

DRAW A SKETCH BELO
RELATION TO NEARBY TO!

000

) [8[%

000 Rordiwwr

ol

Sam‘

HOWING LOCATION OF WELL IN

AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAR

ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY



R

SEQUENCE NO.

B|1 (MDE USE ONLY)

6567 |

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

5 <24l/S praase type 704l in this form completely

Date Received (APA) ) B 3 LOCATION OF WELL Y
juézzjg.aaé OWNER INFORMATION «\»\n\ O CA - _

8 ool Yy e COUNTY™ 21

e\ oMo £ | L= Bonsdicy Corda o
15 Last Name wner First Name 34 23 SUBDIVISION 42
r\\ o f/\m\\ Lo O {;ﬁAD e J\‘f SooR SECTION 3 \"\ LoT |

Street or RFD' 5% A0 48 50
é}\\\. mcm o N\& zlod (o . L_Q(\CV-\Q\)\\\(‘I 5 ]
Tow 70 State 72 Zip 76 52 \\NEAREST TOWN 71

DRILLER NEERAATION
Dicrael tnclad M DRSS |
r

iller's Name 76 License No. 81

Micugel PorloD LWOODANIG, Qpe
?d;rezss \U\AO,QJXIJ;\’E{Q Pad Ve W\b Sa

7,/ / il
, J I
Signatdre " Date
B - WELL INFORMATION -
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED m

(GAL PER DAY) 14

MILES FROM TOWN (enter 0 if in town) [
73

M 1]
767778

B4
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

11Va // NEA AT ROAb\/cr_N£3mO k

ON WHICH ‘SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
/ EI\ST

DISTANCE FROM ROAD
ENTER FTOR MI 38 39

TAX MAP: Qi BLK: i PARCEL gﬁ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 "

52

= (7 HEALTH DEP ENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION ' \ #O W a_y‘A 3 A5/5OHIQ
[F] FARMING (LIVESTOCK WATERING & AGRICULTURA COUNTY NAME; COUNTY NO.
IRRIGATION 6 STATE i
SIGNATURE / INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING P 41
/ , ¢
[P] PUBLIC WATER SUPPLY WELL _\( V ) S (W 1 772 7 A W o
48" CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING/ O \ e Cact
/) \ SaIb Y000 oo 826 000
GEO-THERMAL Q ; ehy ~ 55 57 63
e SHOW-MAJOR FEATURES OF ? '
BOX & LOCATE WELL "= &
APPROXIMATE DEPTH OF WELL M FEET WITH AN X
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL < (S ","NE(?SEST 1. i
2
METHOD OF DRILLING (circle one) # 3
BORED (or Augered) JETTED Jetted & DRIVEN .
30 AlR-ROTary n ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
a7 CABLE REVerse-ROTary _DRl\TeTPOINT—;“'»——-FgeM‘-FHe-MAp.HEaE_.
other, y % * :
REPLACEMENT OR DEEPENED WELLS 2 u g 000
(CIRCLE APPROPRIATE BOX) 000 & ®

= |

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H_ Q .2 Q QB_GQ Q é

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

~

T

Crff.’:i ¥ &
\, -’ ‘(' ; ‘<TV’

PERMIT NEW
70 71 72 73 74 75 76 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF-NEEDED -

DENV-Permit 97

@ COUNTY



Page of Review

pate 5[4/04

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. ?5-— 37T <
Location of property (road) Valley View QOverfoak

Subdivision gne,cl { Qtf:arm { Lot Block Plat Sec.
Well Driller owner Tell Rrathers
Depth of well 3285

Distance of measuring point (M.P.) above ground 2!
Static water level (S.W.L.) below M.P. Z)CU

I. High rate pumping -- reservoir drawdown

Time pump started N2 %06 Pumping rate 5.
Total time 1S Mip) . to reach pumping water level /0! ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon bucket minute)
1330 34 N Accowola is
(A4S JOI 14 (o
.00 o\ /G &
ﬂ'l IS 1o 10 (a
1. iC' /[Q\ ¢ (o
[:4S 10| /10 (e
2: 00 1ol /0 G
A 1S /0 ( jo -
.30 /0 /O L
2.4S ) Of /9 G
3.00 10 ] O e
3 S L Ot /10 G
3.30 )0( /O o
3.4S /0 | /O Lo

HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95'-—09_79
Location of property (road) \Val [C,V VIQW OVU"/OOk

Subdivision c,n¢ Q“" Farm Lot Block Plat Sec.

well Driller EQ&Z:S [Comptan Owner Ta// Rr 'f‘APrS

Depth of well
Distance of measuring polint (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



12/07/2006 16:13 FAX 410 795 3432 FOGLES SEPTIC AND WELL

-

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is~rcsponsihlc for requesting an inspection prior to 9 am on the day of the desired
inspection. No wark is to be covered until approved by the Health Departmaent. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well

Construction Regulations), Subwmission of a complete form is vequired prior to Use and Occupancy approval.

Company Name:
Address:

MY, Telephone # _410-295-5620

{Must circle one) Liccased Plamber Licensed Well Purnp Installer
License # and naxne of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices wust be under the direct
Supervisien of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected ta field verification.

Name of Propegty Owner: {610 m Hrers Telephone s _
Subdivision: —%Mnﬂm\')ﬂ. Lot# | _WellTag #: HO - 95- 0219
Site Address: (140N et Corpesmoq €~

Submergible Purap Data Pitless Adapter Well Cap and Electric Conduit
Make: Make; ZE%E}]I Two piece watertight cap:_ Y#£2
Model #: (D - BR0 Modcl#:  a{A Screened, vented well cap:_r#2
Pump Capaci GPM Depth: 3¢ (36" min)  Cap secured to casing:_ee
Well Yield: E{‘g GPM NSF approved: g5 Condnit min 18" B.G..__ &%

Depth of well encountered at time of pump installation; Zay) (feet)  Conduit secured to well cap: LG
If pump capacity exceeds well yicld, a low water cut off swilch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt Eﬂ'

Piping to house House Connection

Type: ] "' Bleo k. Plestie. PVC sleeved to undisturbed soil at wall penetration: __w-/
PSL /{o(>(160 psi min) Approximate length of slecve:

Depth of supply line: {-[2(36" min) Sleeve caulked and sealed properly: _%Ax-

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve ared  If this cannnt be accomplished, contact this office for
approval prior to installation.

Coxfor.  _1ifgloe
Signature of company representative fespansible for installation date

For Heaith Department Use Only — Not to be completed by Installer

4 H\ !
Date Tnsp. Requestad: Date Insp. Approved: (‘K h ,«)
Inspecticn Data: Pitless adapler and water supply line at least 36" below grade I

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade 5

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

BD~215(Rev. 8/00)

1001



KIASUSKPRON30754 Benedict FammidwgtPHASE 1 - FINALSY20754 WELL LOCATION. dwg, 211672006 4:06:40 PM, 1:1

11:35 FISHER, COLLINS % CARTER

FEB-17-2006

CARTER, INC.

VI ENGINEERING CONSULTANTS & LAND SURVEYORS WELL LQCATION PLAN

LOT-1 ]
CENTENNIAL SQUARE OFFICE PARX - 10272 3ALTIMORE NATIONAL PIKe ZONED RC-DEQ i
ELLICOTT CITY. MARYLANC 21042 TAX MAP Na. 29 GRID No, 9 PARCAL No. 28 i
(41C} 461 - 2858 THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
| S5CALE " = 50' DATE: FEBRUARY 16, 2006 J




" 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
(4103132640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!

" When submitting a well application for a new or replacement well,
please indicate one of the following:

O The well site has been staked by /L/'/S hvr (ollin s /gf‘f(f'/
on_3-16"00 and is ready for site inspection.
' | will call the Health Department
for a time to meet in the field to verify a well location.
O Site plan for new well is attached fo well permit application.

a

Please attach this sheet when submitting youb green application.
This should help improve communication allowing a more timely
service for our citizens. |

KN


http://www.hchealth.org

A
C e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
1th TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
February 5, 2007

Aurora Bundy
11401 Hunt Crossing Court
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 1
11401 Hunt Crossing Court
Ellicott City, MD 21042
BP #: B00159886
Well Permit # HO-95-0279

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/25/2006. Final
approval of the well line connection to the dwelling was approved on 11/08/2006.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality

standards.
INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO0-95-0279. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 11/28/2006, 12/5/2006 & 12/12/2006

Date of Well Completion: 05/09/2006
Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File


http://www.hchealth.org

Z Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

December 8, 2006

Aurora Bundy
11401 Hunt Crossing Court
Ellicott City, MD 21042

RE: Patuxent Chase — Lot 1
11401 Hunt Crossing Court
BP# B00159886
Well Permit #H0-95-0279

Dear Mr. and Mrs-Mc€Crear

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on October 25, 2006.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to
allow additional time for a well failing certificate of potability requirements to be brought into compliance
with these regulations.

This deviation requests that bottled water shall be used for drinking purposes in the interim period
of time (fifteen days) to allow for additional disinfection procedures as described in Regulation COMAR
26.04.04.07N. Documentation of a bacteria level below the limit is to be submitted to this office by a
state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval has
been granted in order to install an ultraviolet light or other suitable disinfection system or

c) issue an order that the well is abandoned and sealed
Issuance of this Temporary Deviation is based on information submitted by the potential occupant

of the dwelling. By issuance of this letter, the Health Department recommends release of the Use and
Occupancy permit for the above referenced property.


http://www.hchealth.org

7

(e e
L

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046

’ H dC .t (410) 313-2640  Fax (410) 313-2648
\ over -oumty TDD (410) 313-2323  Toll Free 1-866-313-6300

\\\ Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Fifteen Day Temporary Deviation for Bacteria

Date of Well Completion: May 9, 2006
(HO-95-0279)
Date of Water Sample(s): November 28 & December 5, 2006

Approving Authority

Brian Baker, R.S.
Well and Septic Program

¢e: Building Inspector
File


http://www.hchealth.org

12/13/2006 15:47 410-848-0298 Fountain Valiey Labs I T

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. _Wes,t}m‘instér,‘i]\a‘])’  (410)848-1014  (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
T.aboratorv ID #: 61593 Account #: 1930
Reference: Toll Brothers Lot 1 Companv: Fogle's Well Drilling
T.ocation: 11401 Hunt Crossing Court Reauested Bv:  Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 12/12/2006 1200 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/12/2006 1545 Treatment None
Chlorine ppm: Free: ND Total: ND oH: 54
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0279
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD . DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/13/2006 / 0955 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/13/2006 / 0955 / AD/BD

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pHand Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # :  B00159886

Date Reported: 12/13/2006

MD State Certification # 133



41884282383

18: 34

12/@7/28686

410 :

Laboratorv 1D #: 61499 Account #:

Reference: Toll Brothers Lot 1 Companv:

Location: 11401 Hunt Crossing Court Requested By:
Clarksville, MD 21029 Souree:

Date/ Time Collected: 12/5/2006 1125 Site:

Date/Time Rec'd: 12/6/2006 0800 Treatment:

Chlorine ppm; Free: ND Total: ND nH:

Collected Bv: M. Dodd 6244MD Well #-

Ractetia, Coliform, Tutal. MPN : MPN/ 100 m| =1.0)
Bacteria, I, coli, MPN =1,0 MPN/ 100 mi =1.0
NOTES:

FOUNTAIN UALLEY LAB

F ANALYSIS

SMIR 0223 B,
SMI% 9223 1.

PAGE B1/81

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Hose Bib

None

6.7

HO-93-0279

12/7/2006 / 0820 / AD/IBD
12/7/2006 /0820 / AD/RD

] MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 mi of sample.
2 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received

5 PH tested on-site

Use & Occupancy
B00159886

Reason for Test :
Building Permit # :

Date Renorted:

MD State Certification # 133
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FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 Old Taneytown Rd. Westmms’ter, Nﬁ) (410) 848-1014 (41(1) 876—4554 FAX (410) 848-0298

REPORT OF ANALYSIS
T.aboratorv D #: 61414 Account #- 1930
Reference: Toll Brothers Lot 1 Companv: Fogle's Well Drilling
T.ocation: 11401 Hunt Crossing Court Reauested By:  Dave Fogle
Clarksville, MD 21029 Soifce: Well Water
Date/ Time Collected: 11/28/2006 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/28/2006 1208 Treairient None
Chlorine pom: Free: ND Total: ND neg 6.8
Collected Bv: V.M. Fadoul 6804VF-FS Well #- HO-95-0279
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN e MPN/ 100 ml <1.0 SM189223 B. 11/29/2006 / 0815/ AD/BD
Bacteria, E. coli, MPN MPN/ 100 ml <1.0 SM189223 B. 11/29/2006 / 0815 / AD/BD
Nitrate 1.79 mg/L 10 601 11/28/2006 /1130 / BCD
Turbidity 7.20 NTU <10 SM182130B 11/29/2006 / 0815/ AD/BD
Sand NS mg/L 5 Visual/Gravimetric  11/29/2006 / 0815 / AD/BD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7 Sample collected by client, analyzed as received
8 pH tested on-site

oA W

Reason for Test : Use & Occupancy
Building Permit # :  B00159886

Date Reported: 11/29/2006

MD State Certification # 133




(’///%/ i Bureau of Environmental Health
— 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

August 22, 2006

Toll Brothers — Maryland Division
7164 Columbia Gateway Drive
Columbia, Maryland 21046

RE: Benedict Farm Subdivision, Lot 1
Well Tag: HO-95-0279

To Whom It May Concern:

A sample was collected during a yield test on May 9, 2006 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be
present in a certain type of geologic formation known as the Baltimore Gneiss which
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 11.1 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 10.4 + 1.3 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of S0 pCi/L (roughly equivalent to the MCL of 4 millirem/year). At the time of
testing and with respect to these parameters, the future well water supply appears safe for all uses.
No additional testing for these parameters will be required to secure the future Use &
Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or concerns.

w

Bert Nixon, Deputy Director
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file


http://www.hchealth.org

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 12 !‘1 !66, WELL PERMIT #: HO - 95 . 0279
PROPERTY OWNER: __ Borenq Gaoveiq 31\6\44
SUBDIVISION & LOT #: PYotuxent nese | Lot |

PROPERTY ADDRESS: 140 | Hat E'msﬁ 5 C::J‘T
Eiheoyr G {4 MDY 2104z

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe)
wes Mavnchdd by Fooles anef desv
<t bk taling,. el

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

WAl hos bxa  cedhleanchd and a saple L\l
bc, an o IZIIlIOQ

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO 35 - 0 Z 9 will be bacteriologically

free resulting from approved disinfection procedures.
2) If condition #1 1s not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be

maintained by the homeowner continuosly to ensure a bacteriologically safe water supply)




_ Page2

Fabian'Mu

OR

b) An order to abandon and seal the well will be issued

[ hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO -F5-0279. 1am fully aware of the conditions under which
this deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable.

Prospective Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling ]
(Quuel
Prospective Owner’s Day Time Phane Number(s)

240 - (R7- ©31\
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