Icl1] 0328 ot g STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
JER (™ ONLY) 45 DAYS AFTER WELL 1S COMPLETED.
b - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBERO 145 I5 042
ST/CO USE ONLY
e DATE WELL COMPLETED Depth of Well HROM Penmrr Tg ggu WE
[ 0o vy L 30(\ ‘f{r 2 1507 2 ] = - é
() 73 LN ; m'ﬁﬁhéﬁm #‘Czﬂ"so ; % 33 34 3B 30 ;
OWNER {0l PDrothers .

STREET OR RFD mﬂr_mﬁ_n_g_@_&__ Town Ellfcodt City /
SUBDIVISION llet Farpg - SECTION wr._&

WELL LOG GROUTING RECORD c I 3 l
Not required for driven wells WELL HAS BEEN GROUTED T
(Circle Appropriate Box) PUMPING TEST
THE K PENETRA 2t L .-
EOLON, DEPIH, THICKNESS AND I WATER BEARING TYPE OF GROUTING MATERIAL (Circle Dnﬂ) HOURS PUMPED ( o) D
DESCRIPTION (Use FEET Fhsck ™) CEMENT( ) BeNTONITE CLAY |B|C] K
additional sheets if needsd) FROM TO bearing - & o p . @
~ = NO. OF BAGS_Z_<—__ NO. OF POUNDS PUMPING RATE (gal. per min.)
drund ) ) A\ C o A7 1" 15
D s O |30 GALLONS OF WATER p T USEDAD - ares
Sre L C DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE rFa L )
f / ft. to ft. 4
. -2 L ™= BTN WATER LEVEL (distance from land surface)
(_’;» O ~f SL /0C g (enter 0 if from surface) —,
/ / casing CASING RECORD BEFORE PUMPING "—"J__E ft.
TN types
o S insert WHEN PUMPING R ok
appégg;late G 3 =
below TYPE OF PUMP USED (for test)
e ATHER
air piston T turbine
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
'pq:g (nearest inch)! (nearest foot) @ centrifugal @] rotary IZ)]
= o (s 3 & Secw)
. € s » 7 miot @wbmersibb
E OTHER CASING (if used) 27
e diameter depth (feet)
H S 7- 'm.h// - IO > PUMP INSTALLEL
b A vy
'y L ~ =1 | DRILLER INSTALLED PUMP YES MO
? (CIRCLE) (YES or NO)
a 4 = it ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (ACJPRSTO) 29
iy ciap
HOLE CAPACITY:
GALLONS PER MINUTE S, T TR
g;‘ (to nearest gallon) 31 35
PUMP HORSE POWER ————
41
~ c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " ( 0 (nearest ft.) -
1 ,‘" { » ) L= l OO
- " | HEI rcle appropriate box
WELL HYDROFRACTURED i @ vl B 5 17 = !955\"3 GHT gcr"d emgtpcag:ng A8
c above
2 3
CIRCLE APPROPRIATE LETTER H o 2% R ~ 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . nearest
A WHEN THIS WELL WAS COMPLETED c3a E:I below (&) ‘ ( foot) )
E ELECTRIC LOG OBTAINED : B 33 4 45 47 51 49 50 51
[p TEST WELL CONVERTED TO PRODUCTION g Loy - £ LOCATION OF WELL ON LOT
| MERE:YE:';RTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N T SHOW PEHMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 *“WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CERLIn 18, AGCORKTE AND COMPLETE 7O THE BEST OF MY w o THAN TWO DISTANCES
Knowiepae.raTE A from © (MEASUREMENTS TO WELL)
~
GRAVEL PACK ¢ ;o M
DRILLE?ﬁ Lc.NOy M 2 p o0 \L I ) ’ L\
o o e | WAS FLOWING WELL —— - \ \
-y - “/ INSERT F IN BOX 68 68 () : \ < o
(MUST MATCH SIGNATURE ON APRLICATION) “MDE USE ONLY § P o \
{NOT TO BE FILLED IN BY DRILLER) S \
PO e P o M T (EROS) wa 7. \\J
g ®
70 72 &3 5
SITE SUPERVISOR (sign. of driller or journeyman = g 74 75 76 E
responsible for sitework if ditferent from permittee) TP et R OTHER DATA

OUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

B 1 D 8 q 7 SEQUENCE NO. STATE OF MARYLAND i STATE PERMIT NUMBER
o L | VORESEONY APPLICATION FOR PERMITTODRILLWELL| ) —@&5 — MR
[ /9 % S e " §ill in this form co;plre;élxy/ i

Date Received (APA)

prasr il
8 MM ©D vy 3

OWNER INFORMATION

L | A\ f’\ ""‘l"““"-k"‘"‘.

Blal

LOCATION OF WELL

| ‘{ \1 X o i J
8 COUNTY PO T s 21

';!\.v v’xtw‘hg‘ e J
23 visioh= * — 42

INDUSTRIAL, COMMERICIAL, DEWATERING

| =)

PUBLIC WATER SUPPLY WELL

&l

15  Last N”m@ = " Owrrer First Name 34
120 e e e (TBUY LRI o /
U2l Y\Oinoeloonn Y [ SECTION L | ot Lo
SN TN ARG T A iy -1 iy 55 . 44 46 48 50
(=\er = \() \\fg__i ~ AT ! | L L a\u a0 J
57 Town — '\ 70 Stale 72 Zip 76 52 NEAREST TOWN™ 71
DR{L‘L\ER INFOR,A\M T : . MILES FROM TOWN (enter 0 if in town) | D - 7'\;1 713 |
D\er Cpaopen,. MS DOOS, =
Drillef’s Narhe S WA 7 1 76  License No. 81 B | 4
; b N AL TSN E ., 2 3
_erles L2l DCllled i DIRECTION OF WELL FROM . T
Firm Name | : - bl e o TOWN (CIRCLE BOX) Tt & R 30
b O R ) Ll ot o COUFT
L SRO ooveciy: 2o I oN \M& |DE’b!—" RN W@'"
Addréss . 7 (CIRCLE APPROPRIATE BOX) BE
£ i e 2=-7-04 350 v@@w
Slgnﬁurn{ e = = 7= Date 34 xSy 37 SOUTH
Bl2] wew /NFORMAT’ON 7 = DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ———————— Py
(GAL. PER MIN.) ¥ e A ENTER FTORMI 38 39
L'-C,"‘\) ) -~ C? <> -) }:
AVERAGE DAILY QUANTITY NEEDED = TAX MAP: ./ BLK: ¢  PARCEL _.
(GAL. PER DAY) s 20 e . <SS
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
e HEALTH DEPARTMENT APPROVAL
/T=1 \DOMESTIC POTABLE SUPPLY & RESIDENTIAL e
D| p
| FARMING (LIVESTOCK WATERING & AGRICULTURAL cduN N C?’)un‘r\r'N
IRRIGATION STATE
By SIGNATURE INSERT S ——=

DATE,ISSUED

T {
VAT NITORING
Ig TEST, OBSERVATION, MONITO NORTH ,=v& 00 EAST . o aiin
GRID ) R e -
G| GEO-THERMAL T g - 2 = Pl 55
SHOW MAJOR FEATURES OF Ho ]
RN : INEWBOA o\
APPROXIMATE DEPTH OF WELL 00 ) Feet R i S L v ] /7,' \
24 28 & , &
7 - SOURCES OF DRILLING WATER e
APPROXIMATE DIAMETER OF WELL [ N 1 L \
2. ~

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30~

AIH HOTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
T ERELE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

': IE/_JHIS 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 - el 52

7Nof to be filled in by driller (MDE OR COUNTY USE ONLY)

HQR2ea36006E

L/
i e s et

APPROP. PERMIT NUMBER

WRITE THE BOX NUMBER

Eﬂ.c{t’\d,h« Sanf/c
FROM THE MAP HERE
s v e d/Cczz\ DMH ﬂg
E ““v‘."{f?{- -~

_:.w,l:? o818 oool\/fffc( /63(,7@
N ‘)}/

s o108 STrefole |

DRAW A SKETCH BELOW SHGW.IU& LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND RQADS AND GIVE
DISTANCE FROM WELL TO NEAREST RG‘AQ JUNCTION

V)
\
\&
N B ‘\Qt?‘ o
i\\'\/('\, A S —
{ > ,/" s
\ %, /

SPECIAL CONDITIONS

NOTE APPROVING AUYHORITIES SHOULD USE SERARSTE SHEET [F NECOED

DENV-Permit 97

@ COUNTY



EMERGENCY/TEMP NO. IF ANY

' SEQUENCE NO. STATE PERMIT NUMBER
871 6576 st (kiR STATE OF MARYLAND
T EEE APPLICATION FOR PERMIT TO DRILL WELL - &
W i fill in this form completely i

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

Blal A

8 MM op vy 13 8 EOUNTY 2J1
rToll e o _ J L p\( fade Mo (LLLN J
15 Last Name Owner First Name 34 23".8UBDIVISION 42
[%-—l—l—l‘cr«h_l.m&..’ kel Co ) ( TION | (D
3 reet or RED B 44 46 - 48 50
(o\weoksia_ ﬂ\) FATai ALy | oo Lo |
- Town 70  State 72 Zip 76 58NEAREST TOWN 71
DRILLER INFORMATION \
) MILES FROM TOWN (enter 0 if in town) i M_i|
UM ichae | Bpuciodd MLO DRSS | 3 L BB
Driliér's Name 76  License No. 81 B | 4
1 2 ! 2 .
me_ AP DIRECTION OF WELL FROM £ 1 ( { <
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
= 2 ON WHICH SIDE OF ROAD E
!g.drerss,,- (CIRCLE APPROPRIATE BOX) &
6-_ : EE\!;Y
Sigfia P= - 34 9 O 37 sg]m
B| 2 WELL INFORMATION DISTANCE FROM ROAD
T APPROX. PUMPING RATE —
16, PEESAIING . 5 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED e R T TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
=% HEALTH DEPARTMENT APPROVAL
[ [D|")DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\_——/ IRRIGATION L
[F] FARMING (LIVESTOCK WATERING &AGRnCULTUFtﬁy 6 COUNTY NAME COUNTY NO.
! JRRIGATION ‘) STATE
s SIGNATURE INSERT S =t
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING P
L] DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL V v '_-, | | — |
[T| TEST, OBSERVATION, MONITORING O Q. l((\ :“:) il b Ll SEAZ’}TURE ERRIRATE
[6] GeO-THERMAL Q bl 09 505 GRID 00 e%

SHOW MAJOR FEATURES OF

WD BOX & LOCATE WELL " — g
APPROXIMATE DEPTH OF WELL I____&LJ FEET W?TH&ANOX =
24 28
— — SOURCES OF DRILLING WATER
NEAR o
APPROXIMATE DIAMETER OF WELL LO |NECH ol 1.
e SRS RETSrvs e &
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) ED Jetted & DRIVEN
0 AIR-ROTary L AIR-PERcussion \ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE T REVerseROTary DRive-POINT FROM THE MAP HERE
other ——t T i

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
%0
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

ABANDONED AND SEALED
THIS WELL WILL'REPLACE A WELL THAT WILL BE USED
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

- 1
e NZED ¥

000

000 ~
o
N SID

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

rood "D’

Z

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

APPROP. PERMIT NUMBER G

70 71 72 73 74 75 76 77 78 79

PERMIT No.

SPECIAL CONDITIONS

NG AL G LS Shivn 0

HOTE . APRROY USE SEPARATE SHEET I8 NEEDED

DENV-Permit 97

e e e e e et

@ COUNTY \




I;age of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2»5'_—-_@_2_85__4__ )
Location of property (road) Hun- CI"OSSIr;a COLU"-[—

Subdivision Lot Y6 Block Plat Sec.
Well Driller Owner Tol! B,.,,-H\,,.‘q

({
Depth of well /00 ;
Distance of measuring point (M.P.) above ground /[
Static water level (S.W.L.) below M.P. 4’

s High rate pumping -- reservoir drawdown
Time pump started Ve 00O Pumping rate %
Total time 42 to reach pumping water level qu’ 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 P (if used) | (gallons per
tervals gallon bucket minute)
([0 LY by 4 £5
TN M v /S
1230 24 7 g~
TR 29 ‘- /S
IX SO i 7 1S~
12.¢5 LY 7 {8
J 2R XY 7 T~ 3
1245 29 7 2l
/100" 2 j 2 (T
228 AY 7 £
iR ol A e
[ 9S Fla i 15
o Q) 2Y 7 ’5

HD-224




I E———————

03/05/2097 11:068 FAX 410 795 3432 FOGLES SEPTIC AND WELL 001
ﬁéﬁw | P | HOWARD COUNTY HEALTH DEPARTMENT
WL 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 responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work it to be cavered until approved by the Health Department, Al installations must comply
.. With the Nationtal Standard Ptumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (VD Well
.Construction Regulations). Subwmission of a compiete form is vequired prior to Use and Occupancy approval,

Telephone #: _ {10 -GS -S67(0) |

(Must circle one) Licensed Plumber TJcensed Well D—n] e Licensed Well Pump Installer
License # and name of individval responsiSTe Tor the Bk mstalfalion:
- Name (Print): { ' 0\ . License#

A licenscd individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, punp installer or well driller. Licenses may be
~ gubjected to field verification. :

ael Nam:ofPr Owner 101\ T(ONor S Telephone #:
e .ggbdﬁsmu: - Lot# _(, WellTag#:HO-G5- 0284
o Site Address: roYe

. L":‘:'. Su mersible Pumnp Data : Piﬂcss Adapter Well Cap and Electric Conduit
- Make: ng s Make: (7 Twa piece watertight cap;_y<¢%
; hhﬁel é‘; S_\%sm.mgggm ' g(odcl#: Screened, vented well cap:_ s
N p Capacity |._{<&, epth; 2, (36" min)  Cap secured to casing:__y¢$
U Well Yield:_t" GEM = - NSF approved:_ci™S Conduit min 18" B.G:___\MCS

Depth.of weﬂ‘f:ncoumemd at ﬁn}e of pump instaliation: (0 (feet)  Conduit secured to well cap;_ [ES | o .
-+, M pump cupacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 = .

“r - Torque arrestors o Cable guards are required —Must circleone
. .,.S.nftty rope, if used, attached tg inside of well casing with eye bolt ™ !A

" Piping to bouse A House Connection

" m«_}‘-_gm_m‘_ : PVC sleeved fo undisturbed soil af wall ion: &y
i : penctration: _ {5
PSL_J(E (160psimin) - Approximate length of sleeve: 5~
Depth-of supply line: 42 (36" wmin) Sleeve caulked and sealed properly:_gzs

o T.hq water supply hnc is required to be at least ted feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arca. If this cannot be accomplished, contact this offi¢e for
approval prior to instalation. oot

- 7. 50) : 7 19/0(0
ngmme_dmmmny representative responsible for installation date [ 7

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

Date [nsp, Requested: . . Date Insp. A :
: ueste . Approved: _}
Inspection Data: Pitless adapter and water supply line at Jeast 36" below grade
Twa 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 awached property and casing 8" above finished grade

Water supply line sleeved adequately at house conpection é

Adequate grout observed below pitless adapter

HD~215(Rev. 3/0'0)



http:mstall"ti.oo
http:Depth:...34
http:requesti.ag

KASDSKPROW30754 Benedicl Farm\dwgiPHASE | - FINALSI30754 WELL LOCATION.dwg, 2/16/2006 4:03:45 PM, 1:1

FEB-17-20@6 11:36

FISHER, COLLINS & CARTER

419 75@ 3734 P.@7/25

———

—

3falog
Wel( S

Moved Because
0-(", Mois e Berm*’
[—oc.q‘/'(\on LookS

O.K. ,
To BL__ 5+&{<<—J i'

By F,C+C(BB) :

FISHER, COLLUINS &

CIVIL ENGINEERING CONSULTANTS & LAND SUR

CARTER, INC.

VEYORS

CENTENNIAL SOUARE OFFICE PARK = 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2835

WELL LOCATION N
LOT -~
Z0 -0EO
E RID No. 9 PARCEL No. 28
THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE " = 50' DATE: FEBRUARY 16, 2006 ]
#

|- —




3525 H Ellicott Mills Drive *  Ellicott City, MD 21043
© (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

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 /’Ts hvr  Lollin 5 Ly,
con_32/6 el and is ready for site inspection.
a_ | will call the Health Department
for a tfime to meet in the field to verify a well location.
Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youb greén application.
This should help improve communication allowing a more Tumely
“service for our citizens.

KN



http:www.hchealth.org

%& Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter Beilenson, M.D., M.P.H., Health Officer
April 5, 2007

Toll MD III, LP

7164 Columbia Gateway Drive, #230

Columbia, MD 21046

RE:  Homewood Crossing, Lot 6

11421 Hunt Crossing Court
Ellicott City, MD 21042
BP #: B00159888
Well Permit # HO-95-0284

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 10/04/2006. Final approval of the
well line connection to the dwelling was approved on 11/13/2006.

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.

Also, pre and post treatment Radium 226/228 samples were collected on 02/27/2007. Both
findings were below the combined 226/228 MCL of SpCi/l. At the time of the 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 and Occupancy.

'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 #H0-95-0284. 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: 02/27/2007, 03/16/2007, 03/28/2007 (02/27/2007 radium)
Date of Well Completion: 05/10/2006 e

Approyifig Authorif;

[ %~

[ 7

Zr
# /\g/tuart s‘(r, R.S.
< Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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http:26.04.04

FOUNTAIN UALLEY LAB PAGE 01/82

93/20/2007 10:14 4188480298

i die

REPORT OF ANALYSIS

Laboratorv 1D #: 62332 Account #: 1930
Reference: Toll Brothers Lot 6 Comnanv: Fog]c'g Well Drilling
l.ocation: 11421 Hunt Crossing Court Reauested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 2/27/2007 0905 Site: R/O Tap
Date/Time Rec'd: 2/27/2007 1505 Treatment: Reverse Osmosis
Chlorine pom: ~ Free: ND Total: ND nH: 6.8
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0284
(PARKMSTERS [ T T VS RES RS NS 1 REBRINGE METHOD SRR NAIIYST
Radium-~226 ; pCil. ikt 9031 318/2007 /7 1035/ MIN
Radium-228 ' 0,9 pCiML Eane Ra-05 3/15/2007 / 0918 / PJ
NOTES:

1 **#*¥Radium 226 and Radium 228 combined have a reference of 5 piC/L
pCi/l. = picocuries per liter

Radium 226 Detection Limit; 0.2 pCi/L

Radium 228 Detection Limit: 0.9 pCi/L

Sub-contracted to Lab # 278

ND:None Detected

Sample collected by client, analyzed as received

pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # : B00159888

S0 2 &N AW N

Date Reported: 3/20/2007

MD State Certification # 133



'@3/208/2007 18:14 4108480298 FOUNTAIN UALLEY LAB PAGE ©2/82

0 ¢

SRy e g A .(:Lv,_,“ AT u.."' lj.;‘$76 e
REPORT OF ANALYSIS
Lahnl'at(’rv D #: 62333 Account #: 1930
Reference: Toll Brothers Lot 6 Comnanv: Fogle's Well Drilling
Location: 11421 Hunt Crossing Court Requested By:  Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 2/27/2007 0910 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/27/2007 1505 Treatment: Reverse Qsmosis**
Chlorine ppm: Free: ND Total: ND ° H. 6.8
Collected Bv: V.M. Fadoul 6804VF-FS Well #: 190-95-0284
RARA IAESUETS: UNHS | RERERENCE, METHOD | DR MR ARAY
Radium- 0.4 pCGi FREE 903.1 31512007 /1035 / MIN
Radium-228 0.9 pCi/L RIAS Ra-05 3/15/2007 7 0918/ PI

NOTES:

—

“**¥Radium 226 and Radium 228 combined have a reference of 5 piC/1.
**Sample collected prior to treatment

pCi/l. = picocuries per liter

Radium 226 Detection Limit: 0.2 pCi/1.

Radium 228 Detection Limit: 0.8 pCi/L

Sub-contracted to Lab # 278

ND:None Detected

Sample collected by client, analyzed as reccived

pH tested on-site

D8 NN AW N

Reason for Test : Use & Occupancy
Building Pormit # : B0O0159888

Date Reported: 3/20/2007

MD Stare Certification # 133




PAGE ©@3/84
FOUNTAIN UALLEY LAB =

4192480298

~@3/29/2087 15:58

REPORT OF ANALYSIS

Laboratorv 1D #: 62594 Account #: 1930
Reference: Toll Brothers Lot 6 Companv: Fogle's Well Drilling
Location: 11421 Runt Crossing Court Reauested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 3/28/2007 1000 Site: Pressure Tank
Date/Time Rec'd: 3/28/2007 1355 Treatment: Neutralizer/Softener**
Chlorine npm; Free. ND Total: ND nH: 6.9

Collected Bv: V.M. Fadoul 6804VF-FS Well #- HO-95-0284

SMI82130B  3/29/2007 /1250 / AD/BD
Iron 137 mg/L 03 FR,45(126)  3/29/2007/ 1345 / AD/BD

NOTES:
1 #*Sample collected prior to treatment
2 mg/L= milligrams per liter (also, parts per million)
3 NTU == Nephelometric Turbidity Units
4 ND:None Detected
5 Sample collected by client, analyzed as received

6 pH tested oun-site

Reason for Test : Use & Occupancy
Building Permit # : B0ON159888

Date Reparted: 3/29/2007

MD State Certification # 133

____:



p4/04
FOUNTAIN UALLEY LAB PAGE

4108488298

'g3/29/28@7 15:58

m g

e ,.%‘e (i LR a' e S - . e _’\_\I-'v»»_ o Ve
REPORT OF ANALYSIS

Laboratorv ID #; 62595 Acconnt #: 1930
Reference: Toll Brothers Lot 6 Companv: Fogle's Well Drilling
Iocation: 11421 Hunt Crossing Court Requested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/Time Rec'd: 3/28/2007 1355 Treatment: Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND nH: 6.9
Collected Bv: V.M. Fadoul 6804VF-F8 Well #: HO-95-0284

Turbidity 3/29/2007 / 1250 / AD/BD

fron 0.01 mg/L 0.3 FR.45(126)  3/29/2007/ 1345 / AD/BD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 NTU = Ncphelometric Turbidity Units

3 ND:Nonc Detected

4 Sample collected by client, analyzed as received
5 pH tested on-gite

Reason for Test : Use & Occupancy

Building Permit # : B0015988%

{yate Reported: 3/29/2007

MD State Certification # 133
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REPORT OF ANALYSIS

[aboratorv 1D #: 62494 Account #: 1930
Reference: Toll Brothers Lot 6 Comnanv:  Fogle's Well Drilling
Location: 11421 Hunt Crossing Court Requested By:  Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 3/16/1970 1125 Site: Kitchen Sink Tap
Date/Time Rectd:  3/16/1970 1250 Toeamenf:  Reverss Osmosi
Chlorine ppm:; Free: ND Total: ND nH: 6.9
Collected Bv: M. Dodd 6244MD - Well #: 10-95-0284

Turbidity 053 NTU T s0 SMIR2130B 3162007 1400 1 ADICM

NOTES:
1 NTU =Nep
2 Results less than or within the reference range are considered satisfactory and within potable water |l!(| f 41 the time am@

sampling.
3 ND:None Detected \/ D OG

o

4 Sample collected by client. analyzed as received \
5  pH tested on-siic ( 0 " /
Reason for Test : Use & Occupancy ‘ /

Building Permit # : BOO159888

Date Reported: 3/19/2007

MD State Certification # 133
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PORT OF ANALYSIS
Lahoratorv |D #; 62331 Account #: 1930
Reference: Toll Brothers Lot 6 Companv: Fogle's Well Drilling
[.ocation: 11421 Hunt Crossing Court Requested By: Dave Fogle
Clarksville, MD 21029 Source: Wel| Water
Date/ Time Collected: 2/27/2007 0900 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/27/2007 1505 Treatment: Reverse Osmosis**
Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0284

- 1S REFERE DATETIME/ANAL
Bacteria, Coliform. Total. MPN <1.0 MPN/ 100 mi <|.0 2/28/2007 /0915 / AD/BD

SM18 9223 B,

" Bacteria. E. coli. MPN =10 MPN/ 100 ml - <1.0 SMlS 9223 B, 2/28/2007/ 0915/ AD/BD
Nitrate 7.94 my/L. 10 601 2/28/2007 / 1420/ BCD
Turbidity 91.3 NTU <10 SM182130B 2/28/2007 / 0910 / AD/BD
Sand NS me/l. 5 Visual/Gravimet 2/28/2007 70910/ AD/[?D
fron 6.90 me/L 0.3 FR. 15 (126) 2/28/2007 / 0930/ AD/Bb

NOTES

1 **Sample collected prior to treatment

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Numbcr [of viablc 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,

7  ND:Nonc Detected

8 Sample collected by client, analyzed as received

9  pl tested on-site

Reason for Test : Use & Occupancy
Building Permit # : B0O0159888

[ LV B SL I N }

Datec Reported: 2282007

MD State Certification # 133






