
..., ." ... ". ••••''\" , I.I'lI,.U I "I;:) "CI"UI1I MU5T BE SUBMITTED WITHIN-, -J. I \MUC: u;:)c VNL T J

WELL COMPLEnON REPORT 45 DAYS AFTER WEll IS COMPLETED..1 2 3 8
FILL IN THIS FORM COMPLETELY ..B8~~TY(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)
PLEASE TYPE I~BERST/CO USE ONLY

DATE WELL COMPLETED
Depth Of w.n .( ) PERMIT NO.DATE Received ., \ FROM "PERMIT TO DRILL WELL"101M DO VY101M DO "IVY I / 22 l"'~ /" - ( -8 , 13 15 20 (TONEARESTFOOT) 28 28 30 31 32 33 34 35 38 37

OWNER "1// 72v - ,.. (; <, ::;;;7" .
STREET OR RFD

1Mf_ 1./. 'ff' /"Y'rJr 1-t0 ~n"'lL TOWN 7 I""SUBDIVISION n .••_~,."7"'"""" £", ft SECTION LOT SO?
WELL LOG GROUTING RECORD yes no cl31y [MJNot reqllired for driven wells WELL HAS BEEN GROUTED

1 2(Circle Appropriate Box)
44 PUMPING TESTSTATETHEKINDOF FORMATIONSPENETRATED.THEIR

TYPE OF ~NG MATERIAL (Circle one)COLOR.DEPTH.THICKNESSAND IFWATERBEARING

HOURS PUMPED (nearest hour)DESCRIPTION(Use FEET CIl8C?k CEMENT.~ BENTONITE CLAY ISICI 8 9 ---ifW~~add~ionaIsI-a if needed) FROM TO beari
NO. OF BAetS 14 NO. OF POUNDS 4f ~ I PUMPING RATE (gal. per min.) •/;rdtJrJ 0 l3)' GALLONS OF WATER $1' 11 15

'" METHOD USED TO
(DEPTH OF GROUT SEAL (to nearest f3 MEASURE PUMPING RATE/111(' c;

from II ft. to ~ ft.48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
CASING RECORD BEFORE PUMPING ft.V 6=~ 17 207c~l35 10D

~ l~JRCU ~ ~
nsert

WHEN PUMPING ft.propriate =-...
22 25code [p1Ll)

~b1°W TYPE OF PUMP USED (for test)
~i~

~air ~ piston [!J turbineMAiN Nominal diameter Total depth
CASING top (main) casing of main casing

~ centrifugal 00 rotary
otherTYPE (nearest inch)! ./' (nearest foot) [Q] (describef' O{ ~I 27 27 27 below)

60 61 83 64 66 I 70
[]]jet rn submersibleE OTHER CASING (if used) 27 27I A diameter depth (feet)C

H inch from to
C PUMP INSTAlLEDA

DRILLER INSTALLED PUMP YES NOS
(CIRCLE) (yES or NO)I

N
IF DRILLER INSTALLS PUMP, THIS SECTION

G

MUST BE COMPLETED FOR ALL WELLS.
screen 7: SCREEN RECORD

TYPE OF PUMP INSTALLEDor open Ie ~

~
,fiilOh PLACE (A,C,J,P,R,S,T,O) 29

IN BOX 29.(;-J '-OPEN
CAPACITY:ppr~ate BRONZE HOLE
GALLONS PER MINUTEbelow W ~
(to nearest gallon) 31 35

PUMP HORSE POWER
CJ2J ·37 41-"", DEPTH (nearest ft.)

PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:
1

2 l/u 0. (nearest ft.)loe 43 47(!i no E 1
CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED

~
A 8 9 11 15 17 21

E±J and enter casing height)C2 --I LAND SURFACE
CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 38 49.•..A A WELL WAS ABANDONED AND SEALED S

GJ (nearest)
WHEN THIS WELL WAS COMPLETED

C3 below
foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51P TEST WELL CONVERTED TO PRODUCTION E

LOCATION OF WELL ON LOT
WELL E SLOT SIZE 1 __ 2 __ 3 __

'f
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOIN N

SHOW PERMANENT STRUCTURE SUCH ASACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORINCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

CAPTIONEDPERMIT.ANDTHATTHE INFORMATIONPRESENTED
56 60

THAN TWO DISTANCES
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MYKNOWLEDGE.

from to (MEASUREMENTS TO WELL)
M Dfl-!~ - v>~/. rr:DRILLERS L1C. NO. I GRAVELPACK

(,(, /..If ( 1~1
IFWELLDRILLED,/
WASFLOWINGWELL --DRILLERS SiGNATURE eo ~ INSERTFINBOX68 68 ,(5 -(MUSTMATCHSIGNATUREON APPlIC,ION)
MDE USE ONLY

9(J4f
(NOT TO BE FILLED IN BY DRILLER)L1C. NO.1 __ D___

I T (E.R.O.S.) WQ

~ "70 72 .hSITE SUPERVISOR (sign. of driller or journeyman - -
LOG 74 75 76responsible for sitework if different from permittee) TELESCOPE

(;
CASING INDICATOR OTHERDATA

DENV-CROO COUNTY



9583 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBERSTATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL• /riD - 15'·- / LBa

70 fill in this form completely 79

3 !\ UJCI\TION OF WELL
f----'-I~ ~Cj~~ I

8 COUNTY CI 21

1
23
s~u:xx:dQ~f(\<j15 34

42

SECTION LOT I ~g I

C 44 46 48 50

I _<D\ll.~b~C>-.
71

MILES FROM TOWN (enter 0 if in town) ,:;1 ;::-_S-=---:::c::-:::M~::c-'I I

73 76 77 78

Yuo+~lqjd-
NEAR WHAT ROAD 3011

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 SO 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL ~

B 2 WELL INFORM~ ION
APPROX. PUMPING RATE
(GAL. PER MIN.)

2
8 12500AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

C"\.OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

[ill GEO-THERMAL

COUNTY NO.
STATE
SIGNATURE22 INSERT S _

41

• C~ATUR~".:::~=--~~7~S;Pf'-.?;~~-!-:j-!;~~1

000 ~~f6 082-£
55 57

~~r6TH5""//
50

000
63

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

SOURCES OF DRILLING WATER
1.

2.

3.

300 I FEET
28

APPROXIMATE DEPTH OF WELL I
24

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

3~ AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT
WRITE THE BOX NUMBER

FROM THE MAP HERE

~~A'£
~ 000

5' P / - ,--00_0 ---4-------:---1:-----1

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

~ THIS WELL WILL REPLACE A WELL Tf-iAT WILL BE USED
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[ill THIS WELL WILL DEEPEN AN EXISTINt. WELL

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

E

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

N52

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

o 2. 00 3G 00 6----- ---APPROP. PERMIT NUMBER

PERMIT No. /10 - f s-- /788
7,0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE - AI-'PRQVING A.UTHORlTleS SHOULD USE SEP"R •.T€ SHEET IF NEEDED.

DENV-Permit 97



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF E1\l\flRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 Ffu'X:(410)313-2648

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

NOTE: The installer is responsible for req uesting all inspection prior to 9 am on the day of the desired
inspection. No work is to be covered. until approved by the Health Department. AUinstallations must comply

with the National Standard Plumbing Code (NSPc, as amended locally) and COMAR26.04.04 (MD WeIl
Construction Regulations). Submission of a c{)IDpleteform is required prior to Use and Occupancy approval.

Company Name: ~'Sv.)e..~e\Ii~ Telephone#: Y«(~-{c09-l.lfqs:
Address: ~ ~_~~ ,;;).fL_ .

I i).c;n4b/Q€. C'nd d.\1~1)

(Must circle one) Licensed Plumber Licensed Well Driller LicensedWell Pump Installer
License:# and name of individual responsible for the field installation:
Name (Print): At l£rJ r...t)~ License# f't.~a009
*A licensed individual must perf a m the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber> pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency,

Name of Properrv Owner:To \\ 'rxC;W6 Telephone #: t( iD- q ~ - 5''118
Subdivision: .Jj()J1J.:eiJ.J!)e~J=~r~.,,~~,_Lot#:~ WeUTag#:HO-ogs: l'lf{Z
Site Address: I'~2S:bkl '*.C(! .r;:q(-1__ ,

C 1I,£"",{.b (;J:l' Ibd QIOY;;)
Submersible Pump Data (J Pitless Adapter Well Cap and Electric Conduit
Make: Cn!.&Q"\\ fO::.- Make: ~,IJ Two piece watertight cap: -¥J?:f-
Model #: '5:56.1:' t>1 -I~ Model#:~- Screened, vented well cap: .su«:
Pump Capacity '7 GPM Depth: -.$(, I. (36" min) Cap secured to casing: ~
Well Yield: 15 GPM NSFIWSC approved: 'Ie;;, Conduit min 18" B.G.: y,pj
Depth ofwell encountered at time of pump installation: j va (feet) Conduit secured to well cap: >('I!'..s
Ifpump capacity exceeds well yield, a lowwater cut off switch is-required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptablemethod used- Must circle one I.
Safety rope, Ifused,attaclied to brass rope adapter or other acceptable method inside of welJ casina 1"!4

Piping to house .
Type: I"ft;('lLfh~
PSI:-lJ&.C160psimin), If

Depth ofsupply line: 4:2 (36" rnin)

House Connection
PVC sleeve to undisturbed soil at wall penetrati,on:ye:;,
Length of sleevers: minimum from foundation): 5> '
Sleeve sealed properly: y'" S.

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 area. If this cannot be accomplished, contact th.is office for
approval '0 t 'nstalla·;n. ~_ ..' .

In ··S-I;)....
Signature of company representa rve resporisible for installation date..

For Health Department Use Only - Not to .becompleted bv Installer

Date Insp. Requested: Date Insp. Approved: Inspector:. _
Inspection Data: Pitless adapter watertight &water supply line at least 36" below grade _

Two piece cap instalIedand attached to casing securely
Elec, conduit extends at least 18" below grade/attached tocap properly _
Safety rope not outside of well cap/casing .
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house cormectiorr
Adequate grout observed below pitless adapter



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL TII
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 is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #: _
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License# _
•A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
SUbjected to field verification. .

Name ofProperty~er: Telephone #: .
S~bdivision: ~~utlvt Eat"~ Lot#: as WellTag#:HO-:2.2-/9BB
SIte Address: ll_s:.~ t:t t::~S ,VI ~ C±;

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap: __
Model #: Model#: Screened, vented well cap: _
PUmp Capacity GPM Depth:__ (36"min) Cap secured to casing: __
Well Yield: __ GPM NSF approved:__ Conduit min 18" B.G.: _
Depth of well encountered at time of pump installation: __ (feet) . Conduit secured to well cap: __
Ifpump capacity exceeds well yield, a low water cut off switch 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 __

Piping to house
Type: _
PSI: __ (160 psi min)
Depth of supply line: _(36" min) .

House Connection
PVC sleeved to undisturbed soil at wall penetration: _
Approximate length of sleeve: _
Sleeve caulked and sealed properly: _

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 area. If this ~ be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

¥or Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36"below grade _/.>::....., __

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 ..,
Water supply line sleeved adequately at house connection t)VvYd (.
Adequate grout observed below pitless adapter .7 (..

HD·-21S (Rev. 8/00)



,,_J

/ I

I I

I I

I I

I
c
)

"

/
I
I

-- .•.••. .,...-

,,:~i{;~~::
" .

/

/

/

I
/ /I /

I i / /

" /

/
I I I

/
I I

I

I
I

J
I,

I I
I

I

/

/ /

"/
/



Bureau of ironmenral Health
717 olumbia Gateway Dri e, Columbia. MO 2J()46..2147

(410) 313-2640 Fa (4)0) 313-2648
TDO (410)31 2323 Toll Fr e 1-866--31H300

website: www.hch alth.org

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

TO ALL INTERESTED PARTlES

When. ubrnining a well permn applicauon for 3 propo ed well for new construe ion, please
indicate one of the: following:

WCIl..J!.e~ocation:il(UCJJN'\QWCJoJ,C;(t:J55iVV-)_ / / ate J [ /J
/ DI/ wtY!hR'rf...s _ i+-/L~-i" ]5/a;::.eC(

ubdivlsion/Property Name Lot# Road Name

/ t;5hor ~//;'rv5J ~y-jevk
~ The well site has been staked by rr~ ~-J------- I

(professional land surveyor or company employing professional land surveyors)

on (date) and does nor require a site in pection.

o The well driller, build r or property own r will call the Health
Department to schedul a time to meet in the field to verif the
propo d well site location.

ThIS sheet, along with 1\"'0 copies of an acceptable well sue plan. must he attached to the green
well permit application.

Revi ed 3/ I 1/05

----._. ---------



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

Main: 410-313-2640 I Fax: 410-313-2648
TOO 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - March 20, 2013

September 20, 2012

Homeowner
11425 Hunt Crossing Court
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 88
11425 Hunt Crossing Court
Building Permit: B11002783
Well Permit: HO-95-1988

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 9/19/2012. Final approval of the well line connection to the dwelling was granted on
6/26/2012. The well construction was completed on 11/412010. Water samples were collected on
8/29/2012 and 9/7/2012.

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.

Gross Alpha and Beta samples were also collected on 9/7/2012. Results showed a Radium 226
level of 0.6 pCi/L and Radium 228 level of 1.1 pCiIL. The combined radium level was below
the target level of 5 pCi/L. At the time of testing and with respect to these parameters, the well
water is safe for all uses.

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-95-1988. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

http://www.hchealth.org
http://www.facebook.com/hocohealth


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1Oapr16.pdf

fWilliams
Program Supervisor
Well & Septic Program

cc: Howard County Dept. ofInspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/document/WSP-Labs-20


--.- .- ..... ---- .------.--.--,- -s;:::-- ... _- .... - - ...

REPORT OF ANALYSIS
Laboratorv lD #: 86129 Account#: 1930
Reference: Toll Brothers Lot 88 Corrmanv: Fogle's Well Drilling
Location: 11425 Hunt Crossing Court Requested By: Dave Fogle

Ellicott City, MD 21041 Source: Well Water
Date/ Time Collected: 917/2012 1115 Site: Pressure Tank
Date/Time Rec'd: 917/2012 1234 Treatment: Reverse Osmosis/ Softener**
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Yeager 6176JY Well #: HO-95-1988

:{zf.~~E!~§if~~~<t&~~~~';~;~;~<;h;,~~~i%'~~~~~i~;;:;~{;:~s'?~i~i~i¥~N~;FJf:~~M~lijgl1~i<~1.;~12~~~t~~¥~~,~~G;
Bacteria, Coliform, Total, MPN <1.0 MPNI100011 <1.0 SM189223 9/8/2012/08151 CCH

Bacteria, E. coli,MPN <1.0 MPNI1 00 ml <1.0 SM189223 9/812012/08151 CCH

NOTES
1 **Sample collected prior to treatment
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 ND = None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested on site

Reason for Test: Use & Occupancy
Building Pennit#: Bl1002783

Date Reported: 9112/2012

MD State Certification # 133



08/23/2012 05:47 4H18480298 FOUNTAIN UALLEY LAB PAGE 01/01

Laboratorv TO#:
Reference:

86009
To 1\Brothers Lot 88

Account #: 1930

Location: 11425 Hunt Crossing Court
Ellicott City~ MO 21041

Datel Time Col le too; 8129/2012 1446
Date/Time Rec'd 8/29/2012 605
Chlorine ppm: Free: ND V' Total: ND
Collected By: .T.Fogle 1974JF

':~~ ~'M:" ~';~~'~~~~~NGt=
<i.o ~ MPN/ 100 ml <1.0 SM189223

7.80/mgIL 10 601

0.70 ~l"tJ <10 SMI82130H

NS V mg/l..

Comoonv: Fogle's VIi ( II Drilling
Requested Bv: Dave Po/-!k
Source: Well Wllio:f'

Site: Kitchen Sink Tap
Treatment: Prior To J{ everse Osmos is
pH: 5.5
Well if.: N/A

,<jjA:rMIM.E1 AN A tvs'ir" ',';::
'.. . , .

Turbidity

Sand 5 VisualJ(n-avilll :ttic

8/30/2012/ 10151 CO 1

8/30120121 \0 151 CCH

1l130/2012/ 1220/ CCH

8/30120121 OX45 / JKW

11/3012012/0R51j I.lKW

Bacteria, E. coli. M"N

Nitrate

NOTF"s
1 mg/L' milligrams per liter (also>parts per million)
2 MPNI 100 rnl ,,: Most Probable Number [of viable bacteria) per 100 ml of sample.
3 NS = 1lone Seen (NS indicates less than 5 mglL)
4 NTU' Nephelometric Turbidity Units
5 Result , less tban or within the reference range ate considered satisfactory and within pI .table water limits at the time of

sampl'1p".
6 ND'" -Ionc Detected; N/A: Not Avai.1able
7 pH & ' 'hlorine level tested in lab
8 Sampl- collected by client, analyzed as received
Reason for '!'e/Jt: HCHD

Date Reported: 8/3112012

MD Stall! Certification # 133



09/1~ :::01. )'3:52

•...F 11NTAIN
i;' :~(' 1·1 ~~1~~tc1wri:r

Non
·.,.,11· .•. idium 226 anc

, picocuries r
"ij( '1 226 Detectir

~e" ,; less than or \
"!l'" ng.
, ,,,,meted to R(

~(")e Dctccte
'·1 !:hlorine level
fiT '! collected by

il~''''r "est :
, j 19 -rnrt # :

Oatt. ,)/201201:'r,.,

411 ,0298 FOUNTAIN UALLEY LAB PAGE Ell/Ell

~tL:EtANAtYTICALLABORATORY,INC. ..j
\Vl.lstfuinstcr, Mn: . :(.ilO) 84a..i01.4 (4~:U)'8"6-4S54 , AX (4iO) 848-0l98 '

_:, •..-_._ ..•.._- ... ,_. -.--,~-.- ....---' -~-., ----,...._.... ~".,,. .-.---

REPORT OF ANALYSIS
1930
Fogle's Wpll Drilling
Dave Fo@.1~
Well Wat'.r
Pressure 1 ank
Prior to ~\,f\:ener/Revet'se Oemosts

6.2
l-lO-95-1 tl ~8

METHOD bATEtrIME/ANALV8'r
903.1

Ra-05

9f2nf2012 1 011441MJN

911912012 f 1204/ pl

Labors rv IT) :. 86130 Account #:
Referc: e: Toll Bn 'S Lot 88 ComoRt'IV:

Lccat« 11425 1-' Crossi.ng Court Requested Bv:
Ellicott " MD 21041 Source:

Date! 1 ne '( 1 .ited: 9/7120, 1,15 Site:
Date/T It.: T ct 9171'2.0) 23,1 Treatment:

Chlori: PP"l. Free: T)t1 NO pH:
Collec i B" J, Yeag 6176JY Well #:

ool,)AR, IETE R:ESULTS 'uNi1S' REFERENCE
Radiun 26 0.6 pCilL "' ...
Radimr 28 t I pCifL ••••

"

, lium 228 combined have a reference of S piCIL
er
mil: '.2 pCi/L; Radium 228 Detection Limit: 0.9 pCiIL
1 the reference range are considered satlsfactory and within pntable water limits at the time of

U
B

I:C l.nb # 192
t : Jt.t Av"jlfil~lt"

d rib
It, analyzed as dyed

Occupancy
."'81

11o State CemjiCllt/on # 13)



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

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

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

MEMORANDUM

FROM:

Fogle's Well Drilling
Theresa
Allen Compton MWD @

'f::t
Kevin M. Wolf, R.S., R.E.H.S.
Well and Septic Program
Groundwater Management Section

TO:

RE: Homewood Crossing Lots 81 -88 Well Permit Applications
Special Condition-s Radium Testing Needed

DATE: September ih, 2010

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

Homewood Crossing Lots 81-88 are located in the Radium area and require
testing. This testing will be done during the yield test of each well on each indicated lot.
When calling in yields and grouts on such pre-scheduled days, please make a note that a
sanitarian will need to be present during the time of the yield test to sample the water for
radium.

If you have any questions on this matter, please feel free to call me at any time at
410-313-2645.

KMW
C.C. Files Lots 81-88

http://www.hchealth.org



