
_ _ 

COUNTY 
NUMBER 

SEOUENCe NO. THIS REPORT MUST BE SUBMmeD WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELl. IS COMPLETED.WELLCOMPLEnON REPORT 
, 2 3 II 

HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COlS. 3 -6 ON All CARDS) PLEASE TYPE 

STlCO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE ReceiwciDO yy_ 

26 


--1-3 


O~ER________~~~~~~~~~~__~____ ~~~________ ~7=~~~~______________~ 
STREET OR RFD __"""""+-:..Ar....c.;~..lo-..,w-"'=="L.L.;l~~"""-"''-Io.oOo_..L--_ 

HOURS PUMPED (nearest hour) 
f-OESCI'I--,P'TlOH-- ,-u..-----,-----::==---.,r--::I=rl CEMENT BENTONITE CLAY ~ 8 

."
II .acIdIIlDnaI - K -) 

PUMPING RATE (gal. per min) -:-:-_-+_---,.".. 
11 15 

METHOD USED TO ( ,. {­
MEASURE PUMPING RATE L..____ +7~_=__, _oJ

I 
7:"-'=;0;0;;-;--058;;- ft. WATER LEVEL (distance from land sur(a.ce) 

BEFORE PUMPING It. 
17 2D 

I 5"WHEN PUMPING It. 
22 

TYPE OF PUMP USED (fOf t8st) 

~ l:p lurbine~ air piston 

other 

~ centrifugal 00 rotary [Q] (describe 
27 below)'l7 'Z1 

bmersible 
'l7 

Q]iet 

PUMP INSTALLED £_ 
DRILlER INSTALLED PUMP YES (NV 

(CIRCLE) (yES or NO) 

IF DRILLER INSTAUS PUMP, Tl-IIS SECTlON 
MUST BE COMPLETED FOR AU WEUS. 

SClf8en type SCREEN RECOAD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29

Of :en hOle ISTfl rsrRl IN BOX 29. 

ln88rtJ~ ~ CAPACITY : appropriate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35:: I!Wt ~ 

PUMP HORSE POWER 

37 41 

PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS ; 
 ( nearest ft.) 

43 47 

siNG HEIGHT (circle appropriate box ~yesWELL HYDROFRACTURED L!J and enter casing height) + above 

CIRCLE APPROPRIATE lETTER 
 LAND SURFACE

36
A A WELL WAS ABANDONED AND SEALED II below I . ,;' (nearest)WHEN TI-1IS WELL WAS COMPLETED L=J ~ foot) 

ELECTRIC LOG OBTAINED 51 
l

48 50 51E 
TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTP WELL 

SHOW PERMANENT STRUCTURE SUCH AS
I IiERfilY ~IFY 111/1T nilS WELl. HAS BEEN ~STf\UCTED IN 
" CCQRDANCE WITH COMAA 2lI.D4,Q.4 'WEU COHSTAI,ICTlON" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFCAMANCE WITH All CONDITIONS STATEn IN THE ABOVE OF SCREEN -=-____ ~ INCH) 
 LANDMARKS AND INDICATE NOT LESS 
CAPTIONEO PERMIT. AND THAT THE INI'OR"AnON PRESENTED 56 eo THAN TWO DISTANCES 

ICHOWLEOGE. rom o 

HEREIN IS A~UAATE AND COMPLETE TO THE eEST Of MV 

(MEASUREMENTS TO WELL)f 
GRAVEL PoI.C1< 
IF WE LL DRILLED 
WIoS FLOWING WEll 
INSeRTF IN BOX 68 68 

MOE U 0 L 
(NOT TO BE FIUED IN BY DRILLER ) 


LlC. NO, I __ 0 _ _ _ I T (E.RO.S.) wa 


7n 

SUBDIVISION 
GROUTING RECORD 

WELL HAS BEEN GROUTED r-------------------t (Circle Appropriate Box) 

TYPE OF GROUllNG MATERiAl (Circle one) 

11 
_ ----'"- NO. OF POUNDS ........__....... 

Irom ....,48.".--T"'O""P,...-----=52~ 

6
=~ Insert 

appro,priate 
code 
below 

M IN 
CASING 

TYPE (nearest Inch)' (nearest foot) 

ok 
iii 61 

enter 0 H from surface 

CASING RECORD 

Nominal diameter Total depth 

70 

top (meln) casing of main casing 

~ 

E OTl-lER CASING (if used),. 
diameter depth (feet) 

Inch from to~ 
~ ---

~______~'LI____-J'~I__~ 

S 
I 

~---
~______~IL·____ -J'~I____~ 

DEPTH (nearest ft. ) 

~ 
11 21 

23 24 211 30 32 

39 41 45 47 

PUMPING TEST 

http:sur(a.ce


22 

........ 

57 63 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ido -95­ 0:28Jplease type 
fill in this form completely 

OWNER INFORMA TlON 

~ First Name 34 

l:\~4 Tp~deooe\~ ~ 
G 

55 

Zip 76 

.-8-----,----,,3--, ~ L~TlON OF WELL I 

8 COUNTY D 21 

123~\{~.\. 42 

71 

8 4 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) • ....-1!::!J m 

310 w ~T 
34 37 H 

ENTER FT OR MI 

TAX MAP: :l9- BLK: .9.- PARCEL 

15 Last Name 

~6 . 

DRILLER INFORMA TlON 

1 ~\iJ\-~ ~{k(\ M oS D 009 
D"itr'S~ll 't· 76 License No. 81 

£:. 
~irm NkeC5\eS L~ \ \ :tx-i \l \rg 
Address 

IS i~ ---.~--:-s;- ~-7- oUr 
nale 


B 2 WELL INFORMA TlON 

2 
 APPROX PUMPING RATE 5 

(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED SOO 
(GAL. PER DAY) 	 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

f6l'~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 


'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI:-:--=3",-0_0_--:::0'1FEET 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic ROlary) 

REVerse· ROTary DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[li] 	 HIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ 
W 

ABANDONED AND SEALED 

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

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~ottlJ~?=rd @ A 5~ca'i~ 

STATE 
SIGNATURE INSERT S --_ _ _ 

41 
D~T!~EDS 
I W-1- ocI,;. {l~(.(~S I{kR"" 3/lo/;~?1 

000 GRID 000 
EAST 8;l.5" 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E ~Wi5 

N 51yS9 
DRAW A SKETCH BELOW SHOWING L.Q.CATION OF WELL IN 
RELATION TO NEARBY TOWNS AND R&\'BS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROADJLJ ON 

39 



- -- - ----- -- --

,... 

- - .- ~-,-----

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 f1l1 in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VV 13 

I ---:Gt t 
15 Last Name Owner First Name 34 

~~~~\~~~~~~~Uk~~~3~ 

DRILLER INFORMA TlON 

I M~ r'co' \ ~\C). J 

Zip 76 

76 License No. 81 

B LOCA TlON OF WELL 

8 CO TY 2t 

I 2:'Q~D~I &}i ,-\, ~ 42 

SECTION I LOT ~ 
44 46 48 50 

I 5£rl~W~) l L\'~ 
71 

MILES FROM TOWN (enter 0 if in lown) ,:;1:::c------:=--"'M~o:__III 
73 76 77 78 

B 4 

Mb et. \~J CJQc'4,\)\ l~P;1 ~ 
11 NEA WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX)~~mT 

--, ­

34 "i 0 ::m.: 
B WELL INFORMA TlON DISTANCE FROM ROAD 

37 t:±:' 
APPROX. PUMPING RATE 

ENTER FT OR MI 38 39(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ~ TAX MAP: BLK: __ PARCEL __ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL ,'1 
~RIGATION // 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL ..\ 0 
IRRIGATION ,,'? ,~ 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING '"' 

IEl PUBLIC WATER SUPPLY WELL ?JV \V"" vV 
illT kO ./1~ .\0fGl TEST, OBSERVATION, MONITORING 

I~ GEO-THERMAL ""( \)' 

APPROXIMATE DEPTH OF WELL I I FEET L:£O 
'"24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ( Sl INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) ED Jelled & DRIVEN 

30 AIR.ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

TH iS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMI'T NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 

DCO"AIT h' 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


lC~0UNT~Y~N7A~M~E C0U~NTY~~~--~~~~ ~-------------------:~~ ~~ N0 . 

STATE 

SIGNATURE INSERT S -.__ 


41 
DATE ISSUED 

43 MM DO VV 48 CO SIGNATURE EXP. DATE 

NORTH 
GRID 

50 
000 

55 

EAST 
GRID ""_-----"O--,O~O

57 63 

SHOW MAJOR FEATURES OF BOX & LOCATE WELL . ________ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

'" 3. 

WRITE THE BOX NUMBER 


FROM THE MAP HERE 


E P,-z!.O 

51 \)N 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


N 

000 7<-
0004--- L-____ _ _______~~ 



______ 

~--------- ----

Page ____ of ----- I G:. 	 ~eVie. 
Date -------/11A () 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Location of pro 

Subdivision Block Plat Sec. 

Well Driller __~~~~~~~~~~________ _.L-rol/ t3ro±h~ rs 


Depth of well ? 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ' --~---------------------

I. High rate pumping -- reservoir drawdown 

Time pump starte d __~~~________ Pumping rate ~/_~~__~_______ 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 

Total time ~ " to reach pumping water level I ~ ft. below M.P. 

CALCULATED FWW 
below M.P. (if used) (gallons perminute in- time to fill II I 

tervals !Ja11on bucket minute)I 

~. CU ("2-&' 
 12­
( ;\ !~X':rS /£1< 

,( . ~ Ie:; ~X ~u 
. ~ . I .i/JI ) , 

c:; rUO ItJ5 -¥

9;(") 
 ,<:[10 <; .Ii 

/('J S­ 154 3. 
,lot'9/~~ (~ 

I~ 
 / I
Ie'tJ.uo ' 
qIt"'L/f Ie Irr 

/0<;:"' L/111'.3u /S"
It). /~ Ii) :;­ <7I~ ,

If'­1/ . (/{) /D5 
I () t;'fJ ~ /C;- (~ 

I 

I 

1
I 

.­. ­



------

___ ofPage Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision __~~~~UU~~~~~~__________ Lot ~ Block -___ Plat ____ Sec. 
Well Driller Owner Toll Bro±h~rs 

Depth of well 

Distance of measuring point (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 

I 

I 

\1 

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

., 

I 



07/09 / 2007 11:40 FAX 410 795 3432 FOGLES SEPTIC AND WELL f4I 008 
. .'. '- . . 

.. 

HOWARD COUNTY HEALnI DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 
. WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 lAX: (410)313-2(j48 

Information IQrm For the InstaJl atio!l-of the Well Pump,'Pit~s Adapter, lind Supply Pipina 

NOTE: The iIlsbller iJ"rapOuible fur requwu.g lID inspect10ll prior to 9 am Ob tbe day 01 the ~ . 
wPection. No work is to be covered 'llDtiI approved by the BeaJth Department. AU iDSWIatiot.s mPSt c~ply 

with tbe-N~onalStandard Plumbing Code (NSPC, U anleaded loCally) !rut COMAR 26.04.04 (MD Well 
CODst".ctioa ltegtilatiOlU). SubQliniw of a eomp]cte fo1'1ll is reggiffiJ prior to Use ud QccuQlUl9'..!PJ!rovaJ. . 

.~~'.~ To_,: !hO_~I'l~~D 
(Must circle ODe) LiCQlSed Plumber ~Well ~ Licensed Well Pump Jnstallcr 

License#.andrwneofin~~~m:J~~: . 

Nante(Print); fr\¥>Di ~~~ _~ ~ license'll !"xf?t>oo9 

..A. .Ut~d individual must perform the actual installation. Apprentices must be IIDder the direct 

IUpervisiOJl of a Iicei'iSlifjoiii'Jiey1llan or master plumber, pump iDJtoiJler or well 'biDer. Licen5e.l may be 


. . $lJbjectett to rleld 'Yerifieati:oD. 

Name mPro Owner.-:;-·..:L,Io"rYIr.-l~~~..A...>"""""~-
Subdivision: -¥~o...u.q.J.""ILW~....I,.II.a;u~-;--___ 
SiteAddms: ~.::J...L..L-J'=I='-~:u.::l~~:"-__ 

SUbme~JD1) Data PitJeSS.Ad;er W4!U Cap and Electric Conduit 
Make: ~-'Ps· Makc: ('(til,. Two piece watert:ightcap:..!J..f.2 

Model #: , S:s.o.~:~ MJdel#: N ~ Screened, vented well cap:~ 

Pump Ca~i~ GPM Depth:..2i206" min) Cap secured to casmg:~ 

Well Y"lCld:_GPM NSF approwd:~ Conduit mir\· lsn B.G.; ~~';:> 

Di:pth of well encountered at time of pump installation::lSl2(feet) Conduit ~ed to well cap:~ 

Ifpump capacity e:cceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque-arrcsrors or Cable guards are required - Must circle one 

Satetyrope, if\lXd, att:lclied to Imide orwell c:lUiog '!'lith eye bolla-l\.o­

liplngtoboose . House Connection · . , 

.Type; I II £l:Jb: ( Dt:cid c~ PVC sleeved to undi5tUrbed soil at wall penetralio~ 

l'SI: J}£.(I60 psi min) Apprc~ate l~gth of sleeve: I:5 . 

Depth of supply line: L{~36" min) Sleeve caulked and sealed properly: ,,~s. 

. The water supply we is n::qui~d to be at JeastteD feet fraUl the septic tank. pump chamber, sewa.ge pipiag, 
di:rtributioQ box, drainfidds, and sewage reserve area. Iflbi3 CllDllot be accomplished, contact this office for 
approval prior to installation. 

r~ Cwne/-eifL fI install" dale v ..19natUrC 0 company ~prcsentt ve responsible or alien 

'" 11""'" Pep'''''.... Uo< Ooly - ...t '0 be 'om."',. :;:~ 
Date Insp. Requested: Date Insp. A.pproved: /;, ~ 

Inspection Data: Pitlcss adapter and water supply tine at least 36" below gxadc < 


Two.piece cap installed and attached (l) easing securely ;> 
4' 

Elcc. conduit extends at lean 18" below gradelattached to cap pwperly ?" ~ 
Safety rope installed inside ofwell casing ;:> 
Correct well tag attached properly and casing So. above finished grade ::::::> 
Warer supply line sleeved adequat.=ly at house connection . -- . 
Adequate grout ooseMd below pitJess adapter :..;;;'" 

Hn~215(Rev. 8/00) 

http:o...u.q.J.""ILW~....I,.II
http:26.04.04


FISHER , ':=OLL I !'IS :1 CARTERFEB-17-2006 11:36 

3/ cr jOc, 

We-' I S;-k- 1- 0 

B~ 5+~ke.d 

SyP: C +-L ~ 

~ 

Fl!JHeR. COWNS , CA2T1!R. INC. 

A" I 
. ...L :=50 

I 
, I 
, 

i i 

I 

wtLL LOCATION PL<V-I 
LOT - 4­

Z.ONED ~C-Of.O I 
TAX HAP No. 29 GRIO No. C} PM2Ce.L No. 26 

THIRO ~~I.!-~T10~. Dl5}!.1~ ._HO~~~~p' .s.~~~TY~!::~~YLANO , 

ClVlL !NGINf!t!..'~lNG C~LTANT!J " '-AND SURveYORS 

CUlTt.~ !4.J~IZE omCt. PAa • jDVZ f!AL~ N~rJ(Jj"~ pr.t 

~:.JC07r em. I1Mm"~o ZI~2 


ItlOI +~i - Z&?5 




352S H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll free 1-866-313-6300 
website: ~.hchealth.orgHealth Department 

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 hs hI' r ~, !It IV ~:> - ~T-h/ 
. ·on .3 .-/ G - c _, and is ready for site inspection. 

o 	 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 to well permit application . 

. Pleaseattach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 

)
" . 

http:hchealth.org


• .. 

{; 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 

August 31, 2006 

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

RE: Benedict Farm Subdivision, Lot 4 
Well Tag: HO-~282 

To Whom It May Concern: 

A sample was collected from a yield test on July 24, 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 ofgeologic 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 19.3 ± 3.8 picocurieslliter 
(PCiIL); while the Gross Beta level was 13.3 ± 2.0 pCiIL. The Gross Alpha result exceeded 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value ofSO pCiIL (roughly equal to the annual dose rate of4 milliremslyear). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment 
designed to reduce Gross A1pba, Gross Beta and Radium, plus provide post treated results 
confinning that levels are in confonnance with existing standards. Keep in mind that the standard 
potability parameters required for occupancy will still be needed. 

A copy of the test results is enclosed for yOUT information. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements. 

z;;x-BertN""'n.~ 

Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
Wel1 & Septic property file 

http:www.hchealth.org


... 


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: 08/2112007 
Date of Samples for Gross Alpha and Gross Beta: 0712412006 
Date of Samples for Radium 2261228 05/3012007 
Date of Well Completion: 07/24/2006 

Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



_ __ _ _ _ 

, 05/ 18/2007 10:47 41084802'38 FOUNTAIN UALLEY LAB PAGE 01/02 

·F6UNTAIN" \fAt:LEY.: :~I4tj~TiGwi.1';~AB(-jR4TijIiY-:iNC~·--;-- ·· ·· -'-
1413 bldT~ri~Ytownl~d; W.i1~inilri«~r~ 'M:i>" ~'. : :: :(~O>:~li~Ot~ · :. :C~hO)~7~4ss'4 ·· , FAX(410)84iJ..029S, .. 

REPORT OF ANALYSIS 
L.l.borat()rv T1) #; 632.93 ACCOlJllt #; 1930 
Reference: Toll Brothers Lot 4 Comoanv: Fogle's Well Drilling 
Location : 114 J 3 Hunt Crossing Court ReQuested Bv; Dave Fogle 

Ellicol1 City, MD 21042 Source: Well Water 
Datel Time Collected: 5/30/2007 1100 Site: RIO Tap 
Datc/Time Rec.:'d: 5130/2007 1354 Treatmen·t: Reverse Osmosis 
Chlorine oom: Free; ND Total: ND nH: 5.8 
Collected Bv; V.M . Fadoul ('S04VF-FS Well #: HO-95-0282 

PA;RAMETERS ' 
R.adium-226 <0.2 rei/I­ **** 903.1 6/ 12/2007/ 11301 MIN 

Radium-228 <0.9 pCilL *~** Ra·05 6/1212007 / 0944 / PI 

NOTES: 

1 "'***Radium 226 and Radium 228 combined have II reference of 5 piC/L 
2 pCi/L = picocuries per liter 
3 Radium 226 Det.ection Limit: 0.2 pCi/L 
4 Radium 228 Detection Limit: 0 .9 pCilL 
5 Sub-contracted to Lab if 27& 

6 ND:None Detect.ed 
7 Sample collected by client, analyzed as received 
8 pH and Chlorine Icvel tested in Jab 

Reason for Test : Use & Occupancy 
Building Penn it # : B06004431 

Datc Reported; 

IlIF't. ~ .. . "' "' ~h " .. 



PAGE 01/01FOUNTAIN UALLEY LAB41084802'3808/22/2007 12:47• 

~~;~~t~i~t.llfrll*~!m~i!l·~~~=r~f;~;··,};·(jl 
REPORT OF ANALYSIS 

Lahorntorv ID #: 64917 Account #: 1930 
Reference: Toll Brothers Lot 4 Comnanv: Fogle's Welll1dl1ing 
Loc(ltion: 11413 [-ful1t O'ossing Court Requested Bv: Dave Fogle 

EllicottCitY,MD 21042 Source: Well Water 
Date! Time Collected: 8/21/2007 1145 Site: Kitchen Sink Tap 
I1Me/Ti111e Rec'd: 8/21/2007 1459 Treatment: Revel'se O~mosi~u 
Chlorine "Dill' Free: NO Total; NO nH: 6.3 

Collected Bv: V.M. FaclouJ 6804VF-FS Well #: [10-95-0282 

!':~~~:)~~}~T~li'$:<Y·.;:;,)·C·}\;.:;.,;.:;~··..·,:· •• ·)i;i<:~iit~StititS.':':;ti~~S·:.;··:nE~tttE~¢;~·i:: mt~~lj.:~;: ~~~Ejfi~j5j;:4:~Wpys.! ... 
BaetcI'ia,CnlifoI'111.Toral.MPN <;!O MPN/lnnml <1.0 SMI8922JB. R/2212007/0910 / AOMD 


Bacteria. f.\. coli. Mf'N <1,0 MPN/IOO ml <; 1.0 SM 1~ 9223 H. 8/2212007 10910 1 A lJlR 0 


Nitrilte <1.n mel!.. 10 601 R122/2007 / 1 105 1AD/BO 


Tllrbidity 0.% NT!) <10 SM 1 R 2130/3 R/22/2007 I 11051 ADIn!) 


Sand NS 5 Visunl/Gr:wimcl ~/22/20[)7 111051 ALV80 


NOTES 
1~·1'S~mple collected prior to treClt!ttent 

2 mg/L = mil1igm.ms pet liter' (aIRo, pElrL~ per million) 
3 MPN/IOO 011 ~ Mo::;t Probahle NUlnher rofvi(lblc bacreria] per IOU ml of sample. 
4 NS == None Seen (NS indicates less than 5 O1glL) 

5 NT!) ~ Nephelometric Turbidity Unit5 
6 Results less th"ll or within the reference TCmge are considered sati~fhctory and within potablc water limits at the time of 

sampling. 
7 NO:None Detect.ed 
8 Sample collected by client, analyzed a~ ,'cecived 
9 pI-I and Chlorine level rested in lab 

Rea.~on for Te~t : Usc & Occupancy 
Building Permit If : 806004431 

Date Reported : 
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Howard Countyl;Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1~866-313-6300 

urIPh£!it,p.. UlUlUI h ... hpolth ...... n 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

September 11, 2007 

Toll MD III, LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-992-3234 

RE: Benedict Farm, Lot 4 
Homewood Crossing 
11413 Hunt Crossing Court 
Ellicott City, MD 21042 
BP #: B06004431 
Well Permit # HO-95-0282 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 04/2312007. 
Final approval of the well line connection to the dwelling was approved on 05/22/2007. 

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. 

Also, Gross Alpha and Beta sample was collected on 712412006. The Gross Alpha result 
exceeded its maximum contaminant level (MCL) of 15 pCiIL. In order to meet compliance, a 
water treatment device (Reverse Osmosis) was installed. Post treatment sample was taken on 
5/30/07 with results below the maximum limit suggested by the EPA. However, this treatment 
system must be properly operated and maintained continuously in accordance with the service 
contract for the life of the residence to assure future compliance. 

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 
#HO-95-0282. 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 ofthe Environment accepts this well system as required by COMAR 

http:26.04.04
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State of Maryland 


DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore. Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

BPlBBO':{S2 
Sample Bottle No. A: ...# No. B: Field Blank Bottle No. A: No. B: ___ 

Plant/Site Name: & ~i'drn 17y,- L~ d= if Count~ 110MIa rei 
Sample Source: HuntCi'OSS~W3 CtJI lA r+ Location: ~ / / Ho-95"-~B:L 

o (;ru'no., lab sink, sample tap, etc:) 

County: Plant No. 000000000 
ClIECK (ODe per box) 

Drinkln& Water Community 0 Source (ra... water) e-
LaodllU 0 Noa-community .Q. Distribution (treated) CJ 
Sttum 0 Private ""'" 
Other 0 _lhe_r ____---'-~ MC_L____~-O---"L-.0 _ =:J '-_ 

Collector: 13na b :Ba ker 

Emergeacy 
Roulioe ~ Recbeck o 
Special o 

Telephone No: ~......,'=--/-.!...:...J~_'SZ:>O'~--L!JWL_ _ _ 

Date Collected: ~I~ I;JJYJ(P Time Collected: -L.:---'-='-=-_ a.m. ____p.m. 

Nitric Acid Preserved: Yes IXf No 0 Iced: Yes 0 
Submitters Code: 0 0 Federal Project: 0 Field Data: _ ___ 

Chlorine 
~ ~Remarks: rA..O 1.---ro. 1) LA ~naYt'e_/dfe.\~ 

r 

y" Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

7 Gross Alpha 4000 l.t11.7/9~' ~ 1'" /7'-3 L ..i'.8 rB//db 
V 1/3.3:£ £ {) 

, , 
Gross Beta 4100 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I____ 



• 

' A 

Analytical Summary Report 

Client Name: Howard County Health Department Client Sample ID: BF4BB02B2 

Receipt DatelTime: 712512006 Lab Sample JD: B07195-007 -007 -1/1 

Prepared DateJTime: 712612006 Sample Matrix: WATER 

Analysis DalefTime: 71281200612:50:00 PM Analytical Method: ALPHNBETA BY METHOD 900.0 

Isotope Result Uncertainty 2(1 MDA Q 

Gross Alpha 19.3278 pCUL ± 3.771.4 pC ilL 2.5337 pCl/L 


Gross Beta 13.3010 pCiIl ± 2.0427 pCiJL 2.4975 pCi/L 
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AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL 

WITH AN ON-SITE TREATMENT SYSTEM 


This agreement is entered into by and between the Howard County Health 
Department ("the Health Department") and TO/! till> .3 ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address /1,,//3 HI/til &us/~ U. 
, and the deed and subdivision plat of the property is recorded among 
the Land Records of Howard County, Maryland, Tax Map # __, Block # ---' 
Parcel # __, Deed Reference # and Tax Account # ________ 
("the Property"). 

WHEREAS, the Property lacks an available public drinking water source and is 
required to have and individual well as the source of drinking water for the residence of 
the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit 
_______ that has been tested by the Health Department (or a private laboratory 
certified to perform testing) for radionuclide particles. The results of the tests have shown 
that the gross alpha particle content and/or the gross beta particle content and/or the 
combined radium 226/228 levels exceeds the standards of 15 picocuries per liter (pCi IL), 
4 millirems per year (mremlyr) and/or 5pCiIL respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has 
promulgated rules and regulations under which a Certificate of Potability may be issued 
and has delegated the authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special 
condition, a permanent deviation to the Certificate of Potability for individual wells 
where treatment has been installed to meet the maximum contaminate levels (MCL's) for 
radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the 
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a 
Certificate of Potability contingent upon installation and maintenance of a water 
treatment device to reduce radionuclides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an 
alternative safe source of water for the Property. 



NOW THEREFORE, the parties have agreed to the following terms and 
conditions: 

1. 	 The Health Department will record this Agreement among the Land 
Records of Howard County, Maryland. 

2. 	 The Owner agrees to install and maintain a water treatment device, which 
effectively reduces the gross alpha, gross beta and radium levels to below 
their respective MCL. The Health Department shall verify that the 
treatment device is operating effectively and the Owner agrees to allow 
access to the Health Department to collect a follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well 
once follow-up sampling shows acceptable gross alpha, gross beta and 
radium levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health 
Department for any immediate or long term impacts to health or property, 
under any circumstance or including, but not limited to, treatment device 
failure, improper maintenance or installation, or defect. The Health 
Department does not warrant nor guarantee that the device will adequately 
or properly function and the Owner agrees to implement and pay for any 
necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department 
nor any of its agents or employees, either officially or individually, 
underwrites the operation of any system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health 
Department to protect the public health, safety or enjoyment of property or 
to issue any other orders to take any other action, which is now or may 
hereafter be within its authority. 

7. 	 This agreement contains the entire agreement and understanding between 
the Health Department and the Owner. There are no additional terms 
other than as contained in this Agreement. This Agreement may not be 
modified except in writing signed by each of the parties or their authorized 
representati ves. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, 
successors, and assigns. The owner agrees to provide a copy of this 
agreement to any purchaser or lessee of the property. 

9. 	 The laws of the State of Maryland govern the provisions of all 
transactions. 

The parties have signed and sealed this Agreement on the dates s~ 

'6!h <J!c 2 	 ~ 

Dat~ 	 . e .T 

Owner 



Witness 

11 /8/06 


