
(M OE USE ONLy) 

(THIS NUMBER IS TO BE rUI,,\jr1eu 
IN COLS. 3 -6 ON AU 

STATE OF MARYLAND 
WELL MPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
TYPE 

ST/CO USE ONLY 
DATER-wect 

DATE WELL COMPLETED Depth of Well 

loW 00 VY VY, 22 26 
I 

8 13 

TYPE OF GROLlTING MATERIAl (Circle one ) 

_ -=_ NO OF POUNDS L. %K 
GAllONS OF WATER __2"--_~______ 
DEPTH OF GROUT SEAL <10 nea,es1 fOOl) 

from (: fl. 10 3 ')
.a TOP 52 64 BOTIOM 

fl . 
58 

Nominal diameter Total deplh 

DEPTH (nearest ft.) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER waLlS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) L--­
t--oe- - -.. CEMENT BENTONITE CLAY IBIclSCR-1PTlON- (U -----.---------....,.,......... C M a II 

.odiIloIIIII --. il rweded) 
PUMPING RATE (gal. per min.) __-,,-_e__ 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE '--__' ..---=L:"'-'_.I1 

WATER LEVEL (1f1Stance from land surface) 

BEFORE PUMPING 1 ft. 
17 20 

WHEN PUMPING ? ft. 
26 

TYPE OF PUMP USED (for tast) 

~ air ~ piston [p~ne 
top (main) cuing of main cuing othefCASING 

( nearest Inch)1 (nearesl foot) ~ centrifugal I]] rotary [QJ (deKribeTY~ 
~ 27 below)27r .3 

so 81 88 70 [I]ist ~ submersible 

E OTl-lER CASING (If used) 27 
A diameter depth ( feet) 
C 

i~h twm to 
PUMP INSTAlLED 

A 
C 
H ,) .,-

DRlllEfIINSTAl..lED PUMP YES Q. 
S (CIRCLE) (yES or NO)I 

'--___....J.. 'L..'__.....J IF DRILLER INSTAllS PUMP, Tl-IIS SECTION~ ---
MUST BE COMPlETED FOR All WelLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTAlLED 
PLACE (A.C,J,P,R,S,T,O) 29 

or open hOle ISTf1 filif1 
IN BOX 29. ~ {ap,insertat~ ~ ~ 

HOLE 
CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 35\=:J ~I ~ 

PUMP HORSE POWER 

37 41 

PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 


43 47 

CASING HEIGHT (circle appropriate box 
21WELL HYDROFAACTURED and enter casing height) 


above ~ 

LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 ~ 

A A WELL WAS ABANDONED AND SEALED rI (near st)
WHEN THIS WEll WAS COMPLETED C 3 L=J below ~ 

E ElECTfUC LOO OBTAINED R "-:-::38-36::-:- 41 45 -,..,-7-----5-1 49 ~ foot) 

I-p_..:T.:.,:E:.: LL_C_O_NV_E_RTED _ _ __ 3 _ t--f----'"-OC-A-TI-O-N-O-F-we--LL-O...;ST;:;....W_E_ _ _ _TO_P_R_OD_U_C_TI_O_N__-I ~ SLOT SIZE 1 2 __ _ N;.L..;O;.;.T----.. 

I HEREBY CCRTlFY THAT THIS WELL I1AS IIEEH CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~~~~~w~m..~~~n;;~~~~~~~~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PEIlMIT, IINO'THAT THE' INFORMATION PRESENTED OF SCREEN -.,. _ _ ___ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~t=CURATE AND COUPlETE TO THE BEST OF lAY ......------r.~,__---...;.;,.-------I r~::s:~M~~~~NT~~ELL) 

DRILL~ L1C. NO. M oJ 1L Z I GRAvel PACK 
IF WEl l DRlllfD 1 
WAS Fl.OWING WELL,. ...., / h *~ :s; INSERT F IN BOX 68

DRILLER sl~NArRE 7 

(MUST MATCH SIGNATURE ON APAUCATION) 


FILLED IN BY DRILLER) 

L1C. NO.1 __ 0 _ _ _ I T (E.R.O.S.) wa 
 ;/ 

70 72 (;/ 
74 75 76SITE SUPERVISOR (sign. of driller or journeyman 

TELESCOPE LOGresponsible tor sllework It dlffe,ent from perml11ee) INDICATOR OTHER DATA CASING 

,-,OUNN
DENV·CROO 



EMERGENCYITEMP NO. IF ANY 

22 

34 

55 

76 

I ~~ t-­ ~"" M S D O(::f1
76 License No. 81 

(GAL. PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 
(GAL. PER DAY) 14 

8 t2 

500 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(~MESTIC POTABLE SUPPLY & RESIDENTIAL 
\C,JIRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:.J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I :300 I FEET 
~ 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

20 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROT ary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ HIS 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 L§..I AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[ill 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 Q G 0 
PERMIT No . · I~) - ~~ -QQ. ~ '4 

7 0 ' 72 3""'1'475 n 
SPECIAL CONDITIONS 

3 LOCA TlON OF WELL 

t-=-'-I' 8-"--'COUN~a.,....f)-~ ~ 

I23~g.\,~\-
SECTION I I LOT I ta I 

44 46 48 50 

I C~~~'r ,e
52 N R T wlIt' \ -

MILES FROM TOWN (enter 0 if in town) 1 3 M I I 

B 4 
73 76 77 78 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

42 

71 

~Jd~~r- d @ A5;lu5rQ';j:JJ 
STATE 
SIGNATURE INSERT S ­ __ 

DATE ISSJ ED .LJ -If:} _ /. 41 

~iltPri!()~~fPJ'~~hn.. ¥9;.~l(r 
~2~TH pOCj 000 

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 

N 

~~.5 -
DRAW A SKETCH BELOW SH6W~LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND Rqe.DS AND GIVE 
DISTANCE FROM WELL TO NEAREST RO~ JUNCTION 

N 

OENV-Permil 97 CZCOUNTY 

~~f6 8:l~ 
57 -.­

L­________________ ~~~~~: 

SEOUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

,- Q­

OWNER INFORMA TlON 

First Name 

DRILLER INFORMA TlON 

please type 

FirNliriiiij 

WELL INFORMA TlON 
APPROX. PUMPING RATE ~ 

STATE PERMIT NUMBER 

1;/0 -9.5" - C,;)8
79 

7 fill in this form completely 



---~--~ - - - --- - - - - - ------,,---;-,-----,-=-­

EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO yy 13 

t:kLl 6vc%tr~ 
15 Lasl Name • Owner Firsl Name 34 

3 

(b \~b1 (\,.. (\\J) . 2 q~L\ loS) 
Zip 76 

DRILLER INFORMA TlON 

MQ D3~ 
76 License No. 81 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED ~'7J:) 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION V 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURh b (j'" 
~ IRRIGATION \' ~ ~ 
III INDUSTRIAL, COMMERICIAL, DEWATERING ./J V' 
o PUBLIC WATER SUPPLY WELL V V ~ 

IT] TEST, OBSERVATION, MONITORING "O~ \--" A...,V:-' 
@] GEO·THERMAL 'I(". ~ 

APPROXIMATE DEPTH OF WELL I ?-£:r) I FEET 
. 24 28 

APPROXIMATE DIAMETER OF WELL (0 

MET-HOD OF DRILLING (circle one) 

BORED (or Augered)_~__~~~ 

NEAREST 
INCH 

B LOCA TlON OF WELL 

21 

23 DIVISION 42 

SECTION ,-:1~_-:-=' 
44 46 

LOT I lS2 I 
48 50 

1 ~(lL~U\-1 (Q ' I 
EAREST TOWN . 71 

MILES FROM TOWN (enler a if in lown) I,=--,\_ _ -=~M~I,..JI 
73 76 77 78 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) '(i~m 

34 9D 37 ;m~ T 

DISTANCE FROM ROAD .£±" 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ _ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I 
43 MM DD y y 48 CO SIGNATURE 

COUNTY NO. 

INSERT S ­ __ 
41 

EXP . DATE 

NORTH EAST 
GRID .".,.____ 0 0 0 GRID ......,..;-" _ ___-'O"--"O:..,O~ 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. -

2. 

3. 

• 

30 AIR.ROTary 

37 CABLE 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

olher 

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 R,EPLACE 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 

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 

PERMIT No. 
""70""7"1 -,7"'2,....,.73~7"'4-,7"'5,..-,.77'"6~7"7'"78 79 

SPECIAL CONDITIONS 

•E '& 7 0 

N 510 
•000 

000 
~L-________________~ 

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 

r 
DENV-PermiI97 (Z'lCOUNTY 



-" w 
___ of ___ ReviewPage ---------------­

Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of pro erty 
Subdivision __~~~~~~~~~L-________ Block Plat Sec. 

We11 Driller ____ ___ _
Owner -------'To...Jot.l14/ S~r~o;.l_±~bj.C;;j!"""r s~________ 

I 

Depth of well 100 
---~~~---~~-- I'Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. d ll ' ~-----~-----

I. High rate pumping -- reservoir drawdown 

Time pump started __---<-Ill.-:..=0....:::0::::...-.-___ Pumping ra te _L-/"::'~______ 
Total time Q to reach pumping water level 2-,-V'_'__ ft. below M.P. 

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

I 

I 

I 

TIME (in 15 WATER LEVEL 
I 

PUMPING RATE FLOW METER READING 

~ 
CALCULATED FLOW 

minute in- below M.P. time to fill , { (if used) (gallons per 
terva1s gallon bucket minute) 

I/'J..-OC ~1.( L7 /S-
Jl : (S ~ Lf I~ 
11 ~d6 ;Ll( '( I~ 

tl : C{() J, ~ L( /$ 
1()"'-c)C J..L{ tf IS 
12·.(5" rl- lf r (£ 
12'.30 eX t( If IS 
12 :lrS­~iL ¥ /) 
J ; vO ' d¥ ' r IS 

/'/J d¥ 'I /) 

I : S () r2l/ 'I 15 
I ; '-IF rlV 'I I ) 

,.2 , dO f), C( i I~ 

I 

I 

HD-224 



~001FOGLES SEPTIC AND WELL03 / 05 / 2007 11:06 FAX 410 795 3432 
~ ' . .. 
;~\(\\~ . 	 HOWARD COUNTY HEALTH DEPARTMENT 
"\\ ". :. 

,', BUREAU OF ENVIRONMENTAL HEALTH 

WA'IER AND.SEWERAGE PROGRAM 


TEL: (410)313-2640 FAX: (410)313-26,48 


Information Form for the lnst.nation ofthe Wen Pump. Pitlelis Adnpter, and~upply Piping 

. , ' ... NOn:: The installer is'r-espouiblC for requesti.ag all iwpfdioJ& prior CO 9 UQ on the day DC the desiml . 

i.upc:ctlOD. No ",orit i:t '0 be covered IUldl approved by the BJ:atth Department. AU ia$WladoDJI IJlPSt comply 


'. with:be National ~t.mlbrd I'hunbill&: Code (NSPC, as amended loi:~y) !!!.d COMAR 26..04.04 (MD Well 

. CoutrUctioo BeguJatioQs). Sub_INion ofa comR!Sfe form is required prior to Use aDd Occupancy approwl. 


f;~Cu . ~ ~~~"':'ilF)qS-S~70 
. '. :' ~ ,', ~ (MIut circle: l)Qe) Licensed Plumber ~nsedWc~ . LiCCIJSCd Well Pwup Installer 


':.," ,~J';,:" License g,~ IIaIIJC of indiviJual~Wii4i1ii3flins14lion: ,

'.:' . ":"':- ,~' • Namc(P!int). Al\e,A ~~_ _ Llcensel !'t1S>b 009 


':,~' :C:*:!:'L;'.!;' ' ,:.,.~ Uteu~d iDcJh.idua! IhUlt perform the actual wtlll1utiOD. Apprellticcs must be IlDder the direct 

\}: '~·V;j, :.".. Supe~ of a lkeused jOlmleyman or lUaster plumber, PWllp iasbllc:r or well driller. LiccDSe3 DUlY be 

. t:,'/,..<>'.' ..'. -'Dbjected til rJeJd ~fieaciOAo 


:.:::'•. es~~!t: :~"~cllTog#:HO~~42rd 
,~;. 

:'\. .';' , Submersible Pu:n Data PitJCSSA;r~ WeD Cap Ilnd Ekctrie Conduit 

..: Make: r~c..clGs Make:(b:=, Twopi~watcrtigbtcap:~


Moc!el ike:: 'S$Qi. 1ClCI'SO Modclil: ScrecDtd, vented well cap:~ 

.. . ' Pump Capacity , IS GPM Depth:...34. 06" min) Cap secured tocaSing:~s 

. Well YicldU~GPM . ' . NSF approved:~ Conduit min l8" B.G;: \.fe's. 
: Dcpthof wellencountered at time otpump installation:,.J.CO'<fceO Conduit secund to wencap:~ 
'.1fpump capacity exceeds weU yield, a low watcrcut off swi1chis required by NSPC 1990 ScctiOr\ 17.8.4 

', ,: , " '.• T~c arrestOrs or Cable guards are reqUired - Must ,.i/cle one ," 

" ' ,. ....Safety fop!:, if \Qed, attached to inside of "Well QJing witb eye bolt ~ 


", 	'" 

" 


.. "," ~'" ' " distributUla box, draiafields, aud sewage reserve ~rea.. If cbiJ c:annot be accompllshed, tODtact this office for 

:..: :. ,j;,;:.;:":;~::. approval pnQrto mstall"ti.oo.. ­

, 
::~ .' . . 
.., 

House Cnnnection . 
PVC 51ecved 10 undistwbeci $Oil at wall penetratioll:~ 
Approximate length ofsleevc:,_S:~_ 
SleeVe caulked and sealedpropetly; 'tr 5 

" The water 'supply liQe is rtf}Uired to be at least teli ftet fl'Q1Q the septU: ta.ak" pump chamber, se:W:lgc pipiag, 

c~'1·;,;,~r";,·;"·: .~: L~ ~ .. ,... - •. , ...... , ., //:« . 	 , 
. .J" : "' ~ ... ------<.. ---'~ 


,... SlgrlatUre.ofcompany I'Cpresentative respqnsible lOr insIalIation dale I , . 


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

Date fusp. Requested: .. 	 Date Insp. Approved: 
' . : 

Inspection Data: 	Pib adapter and water supply line at least 36" below grade 
Two pic:cc cap installed and attached to casing securely 
Elee. conduit ext~ at least 18" below grade/anachcd to cap ptopcrly _K...-;:- ­

Safety rope ~ed inside ofwell ~ -1L.. 
Com:ct well tag iUtIlChed property and casing 8"' above finished grade ~ 
Water supply line sleeved adequately at house COMCCUOIl ~ 
Adequate grout observed beicw pitlCSll ac!apte: ~ 

HD~2l5(Rev. 8/00) 

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


I 
I 

/ 
I 

I 

: I 
\t 
\ 

, 
I 

I 
I 

\ 1 
\ 

\1 
\ 

CAIt'TtR. INC. 
CNIL fNGIN/:r.Ii!JNG CQN5ULTANTS 01 LAND 6IJRVfYOR5 

C:fNT~IAL 5OIJAI2E orfler. PARI: • 10272 &AL.TJ'IOI!f. HA nONAL Pille. 
m lcon CIT.". ~AND 2!04:2 

I 

I * or---­
A I 

.AI( (
-+ -;:::: 5"0 

410 750 3784 P.07/ 25 FEB-17-2006 11:36 FISHER,COLLINS & CARTER 

If III 
I 

tS>~ Nocs.e... Ber~ ­
Lo cq +('ot\ Loo f<.s 

O.K 
To B~ S+fAf<~J 

6'1 Fr C +- C .@ 

Fl5H62, COWNS It 

14101 f6I - 2a55 

Well lOCATION N 
lOT­

zo -oeo 
/A'~WL.Ne:-.~-G~ID No. '3 PARC~L No. 2e 


THlfi!D e.L.eCTlON 0l!iT2ICT l"K:l'1lARD COUNTY. MAR.YLAND 

SCALe. I" "' 50' DATt; f~L;R.UA~Y 16, 2006 




" 3525 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: www.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 5 S17 -r (" fc, lit tJ r:> , . t':tr*/ 
,on -=? .- / l .- c(j 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. 

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

. service for our citizens. 

KN 

)
" . 

http:www.hchealth.org


.. 

Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

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

website: www.hchealth.org 

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

TollMDID,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 Pennit # 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 11113/2006. 

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 2261228 samples were collected on 02127/2007. Both 
findings were below the combined 226/228 MCL of 5pCi/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 pennit #HO-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 auth0l1zed 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 (02/2712007 radium) 
Date of Well Completion: 0511012006 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


PAGE 01/02FOUNTAIN UALLEY LAB·'03/20/2007 10:14 4108480298 

REPORT OF ANALYSIS 

Lahoratorv ID #: 62332 Account #: 1930 
Reference: Toll Brothers Lot 6 ComMIW: Fogle's Well Drilling 
Location : 11421 Hunt Cros!ling Court Reque!ltcd By: Dave Fogle 

ClarksvjlJe.MD 21029 Source: Well Water 
Date/ Time Collected: 2/27/2007 0905 Sjte: RIO Tap 
Daten'ime Rec'd: 2/27/2007 1505 Treatment: Reverse O!lmosis 
Chlorine oom: Free: NO Total: ND nH: 6.8 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0284 

RHdium-228 <0.9 pCifL Ra·05 311512007/0918 / PJ 

NOTES: 

I u*"'Radium 226 and Radium 228 combined have a reference of 5 piC/L 
2 pCilL =: picocuries per liter 
3 Radium 226 Detection Limit: 0.2 pCilL 
4 Radium 228 Detection Limit: 0.9 pCilL 
5 Sub-contracted to Lab # 278 

6 ND:None Detected 
7 Sample collected by client. analyzed as received 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit 1/ : 800159888 

Date Reported: .WO/2DO'-

MlJ State CertifiCQTion # IjJ 



,' 03 / 20/2007 10:14 4108480298 FOUNTAIN UALLEV LAB PAGE 02/02 

REPORT OF ANALYSIS 
Lahoratnrv 'D #: 62333 Account #: 1930 
Reference: Toll Brothers Lot 6 Comnanv: Fogle's Well Drilling 
J.Clcation: 11421 Hunt Crossing Court Reauest:ed By; Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 212712007 0910 Site: Kitchen Sink Tap 
Oate/Time Rec'd : 2127/2007 1505 Treatment: Reverse Osmosis** 
Chlorine DDm: Free: NO Total: ND nH: 6.8 
Collected Bv: V.M. Fadoul 6804 VF-FS Well #: HO-95-0284 

:',f~~~::·::t i;:;: :7;('n~,;!}~{~);!!; · ::::::,.:!:.\t:r,~:;~;tt~W§·i{::'::p~~~:~:: ·::;.· i~~~~~~;k::m~ffi~b·:·D:;:~!~~~rr.~'~N~t;.¥.~': · :;:~:I; 
Rlldillm-226 (J.4 pCi /t *H* 903 .1 3/ 1512()07 110351 MJN 


Radium-228 0.9 pCi/L Rn-05 311512007 I 0918 1P1 


NOTES: 

1 ",,,,uRadium 226 and Radium 228 combined have a reference of 5 piC/L 
2 **Sample collected prior to treatment 
3 pCilL = picocuries per liter 
4 Radium 226 Detection Limit: 0.2 pCill. 
5 Radium 228 Detection Limit: 0.8 pCilL 
6 Sub-contracted to Lab # 278 
7 ND:None Detected 
8 Sample collected by client, analyzed as received 
9 pH tested on-site 

Reason for Test ; Use & Occupancy 
Building Pormit # : B00159888 

Date Reported : 312012007 

MD State Certificafilm # /33 



PAGE 03/04
FOUNTAIN UALLEY LAB 

4108480298"03/29/2007 15:58 

REPORT OF ANALYSIS 

Laboratorv ID #: 62594 Account #: 1930 
Reference: Toll Brothers Lot 6 Comnllnv: rogle's Well Drilling 
Location: 11421 Hunt Crossing Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Timt;l Collected: 3/2812007 1000 Site: Pressure Tank 
DatelTime Ree'd: 3/2812007 1355 Treatment: N eu tral i7..erlSoftell er* * 
eh lorine "om; Free: ND Total : ND nH: 6,9 
Collected Bv; V,M . Fadoul 6804VF-FS Well#: HO-95-0284 

~~~~~~::~<j~i ';1?8,~:W:~\~i;i; '~2{:~«~~;:\~~~"~F~?iq~~~·~~.F>~~'~:$~~~;~;i~'¢~9.1·i.ii~m~I.~~~~~>;:;';~ 
Turbidity 211 ~ NTU <.10 SM rf; 21 JOB 3/29/:2007 I 1:ZSO I AO/BD 


Iron tJ7 mg/L 0,3 fR. 45 (126) 312912007 I 1345/ ALJIBI) 


NOTES: 

1 ,H Sample collf:)ctcd prior to treatment 
2 mglL:: 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 t.ested ol1-5ite 

Reason for Test; Use & Occupancy 
Building Permit # : 1300159888 

Date Reported: 3/29 /2007 

MJ) State Certijicnlion # 133 



PAGE 04/04
FOUNTAIN UALLEY LAB

41084802g8: 03/2g/200715:58 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 62595 Account #: 1930 
Reference: Toll Brothers Lot 6 Comnanv: Fogle's Well Drilling 
Location: 11421 Hunt Crossing COlllt Requested Bv: Dave rogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 3/28/2007 1000 Site: Kitchen Sink Tap 
Date/Time Rec'd: 3/2812007 1355 Treatment: , eutraJit.erLSOftener 
Chlorine porn: Free: ND Total: NT) nH: 6.9 
Collected Bv: Y.M. Fadoul 6804VF-FS WeIJ#: 1-10-95-0284 

Iron 0.01 I1lg/L OJ FR. 45 (126) 'J /'}.9/2007 / 1345 / AD/SD 

NOTES: 

mg.lL'" milli£rams per liter (also, parts per million) 

2 NTU ,= Nephelometric Turbidity Units 

3 ND:Nonc Detected 

4 Sample collected by client, analY7.ed as received 

5 pH test~d on-site 


Reason for Test: Uge & Occupancy 

Building Permit # : BOO 1598R8 


Date Reported : 3/29/2007 

MD State Certif7catirm # 133 

http:analY7.ed


·'03/19/2007 08: 37 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 

~,~iM~Arll._~tll[~I~~.It~j:j ;~~~~ 

REPORT OF ANALYSIS 

L'lhoratorv ID #~ 62494 ACCClunt #: 1930
Reference~ Toll Brothers Lot 6 Comnanv: Fogle's Well DrillingI.,ocation : 11421 Hunt Crossing Court ReQuested Bv: Dave Fogle

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 3/16/1970 1125 Site: Kitchen Sink Tap 
Date/Time Rec'd: 3/16/1970 1250 Treatment: Reverse osmoSi~enerv
Chlorine porn: Free: ND Total: ND nH: 6,9
Collected Bv: M, Dodd 6244MD · Well #: HO.95·0284 

I \,J"~ ~~ 
i{~~/u;:) ~~ y' \..." J../ (\'( ~*v ~,(' 

E 

~K ~ ~ 
S 0 '(D 'f1 '1\ 
~ ~"J{S {}-V'-'& P """{1r1 «.r'" 

.\' V'" 11'1J­
~ytfo \ 

NOTES: NTIJ=Nep . ~~~ . ~~~I!tr·~1~~~~ k.
2 Result,S less than or within the reference range arc considered satl~factory and wIthin potaole water "tt4t the t~{ffQ 

slimp ling. v:-{) ~ 1/ .~ 


3 ND :NQne Detected \((I ~ I( "'1'~
,. 
4 Sample collected by client. analyzed as received ... ~ (.,V 


5 pH tested on.slic 


Reason fur Tellt : Use & Occupancy 

Building Permit # : BOO 1598811 


Date Reported: 3/1912007 

MD Stnle Certijicnf;(m # 133 
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• 02/28/2007 16:57 4108480298 FOUNTAIN UALLEY LAB PAGE 01101 


.··--i·~_~~~'If'_~1t~r;:I'_~tJ~>.::.··~······),·! 
REPORT OF ANALYSIS 

Lahoratory I D #: 62331 Account #: 1930 
Reference: Toll Brothers Lot 6 Comnany: 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 0900 Site: Kitchen Sink Tap 

Date/Time Rec'd: 2/27/2007 1505 Treatment: Reverse Osmosis** 
Chlorine ppm: Free: ND Total: ND nH : 6.8 
Collected By: V.M. Fadoul 6804VF-FS Well #: 1-10-95-0284 

;::~ir~~~M~~~~::. :;::,',:.::,:':::i ::i:,':~; ;;: :, :;i:-i::::~::T'ij~~~,':;;;; :qv~$: ,:·."·· ~Efji~t:'~,::;~1VtIt11tetj ·::,'2ti~~~m~t/~N~liysr::" .' 
Rocterin. ColifonTI. Total. MPN <1.0 MPNI 100 ml < J ,() SM I R 9223 B, 2f2K12007 109)5 f ADIBD 

Bacteria. E, coli. MPN <1.0 MPNf 100 rn) <1.0 SMI8 9223 B, 212 Rf2007 f 0915 f ADfBI)
• 

Nitrn(c 7.'14 mgfl, 10 601 212K12007 f 14201 RCD 

Turbidity 91.3 NTU <:;10 SM1R 2130B 212812001 f 0910 I ADfBD 

Sand NS mg/I. 5 Visuul/Gra'llimct 2f28f2007! 0910 1 ADIBD 

Iron 6.90 mgfL 0.3 FR. "5 (126) 2/2812007 / 09301 AI)/RI) 

NOTES 

1 "'Sample collected prior to treatment 

2 mglL ~ milligrams per liter (also, parts per million) 

3 MPNI 100 ml == Most Probable Numbcr [ofviablc bacteria] per 100 ml of5ample. 

4 NS == None Seen (NS indicates less than 5 mglL) 

5 NTU = Nephelometric Turbidity Units 

6 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 a.~ received 

9 pH tested on-site 

Reason for Test : Usc & Occupancy 

Building Pennit # : B00159888 


Oate Reported: 2f2812007 

MD Stotl! Certijic(11im, # Bj 




