SEQUENCE NO. £ THIS REPORT MUST BE SUBMITTED WITHIN
C|1 0383 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY @
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A’5/ 5042
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well o PERMIT NO "
DATE Received ‘ ‘zﬂ - - 26 7 / ‘3/0 G FROM : PERMIT Tc_> DRILL WELL
) 13 15 20 Wﬁéﬁ‘ 28 29 30 a1 32 33 34 37
| owner_ all thers _ L .
name .
STREET OR RFD urt Town__ E/licott Citvy, ,
SUBDIVISION 4% SECTION or__ /15 .
WELL LOG GROUTING RECORD yes  ho Cls3
Not required for driven welis WELL HAS BEEN GROUTED E Y 2 -
(Circle Appropriate Box) vy PUMPING TEST
S O A TIONS IEWETRATED, THER | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearoet hou_r)
oescRFTON Wee no:EET {Fheck | CEMENT BENTONITE CLAY |B]C] _
sheets if needed F TO )
bearing § no. oF BAGS_“2. & no. oF pounns Z Y Y| PUMPING RATE (gal. per min.) _ (e
15
5o O 77 GALLONS OF WATER S METHOD USED TO
o L DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , J | T
She from ) TOP 52 f. to 54 BOTIOM 58 b WATER LEVEL (distance from landsurtace)
__(enter 0 if from surface) 20
3 Od l/ casmg CASING RECORD BEFORE PUMPING .

Ggt, 177 ST [S[0) B
Limestwr a ::gg;}ate E WHEN PUMPING Z_La .
below @ TYPE OF PUMP USED (for test) | L

- v ‘ Nominal diameter Total depth El o [ﬂ m

CASING top (main) casing  of main casing

Faen SR TYPE (nearest inch)! (nearest foot) @cemrﬂuoal E rotary @ (describe
. fFc 1o12 j z
60 &1 70 III jot .
E OTHER CASING (if used) 72 ; —
A diameter depth (feet) '
H inch from to
Cc
b L It —L — | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
N L —t ' s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED —
o D PLACE (A,C.J,P,R,S,T.0) 2
ERD| ns%
HOLE CAPACITY :

GALLONS PER MINUTE

m (to nearest gallon) 31 35
PLAS

PUMP HORSE POWER ..

37 4

DEPTH (nearest ft.) PUM L EN -
NUMBER OF UNSUCCESSFUL WELLS: OO g 3 o (,:Jea,zsc,:% )UMN LENGTH
o QO 47
WELL HYDROFRACTURED e < %V zv | CASING HEIGHT (circle “PP’°P"'3‘° box
A abo and enter casing height)
c ve
CIRCLE APPROPRIATE LETTER H? 23 24 26 % 32 = ) LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SN THIS WELL WAS COMPLETED cs , Izl below 2 ("?;'J't’)s‘)
E ELECTRIC LOG OBTAINED R"38 39 o 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUGTION E
P e 5 SLOT Sz 1 2 3 SHO;IOSEA;;:):NE):TW:#U%NI'&S; SUCH AS
%@ﬁ%@%ﬂ%ﬁ% :ﬁg;%ﬁ%?ﬁ:g&% DIAMETER (NEAREST . J4 BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _______ . INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGLURATE AND COMPLETE 70 THE BEST OF MY 6 L] THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.ir M S D QQZ v | ek - y

I WELL DRILLED
| was rLowiNG weLL —_ \
INSERT F IN BOX 68 68 b r
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE {o .

SEO 30
(NOT TO BE FILLED IN BY DRILLER)
Le.Noaw — __D__ __ T (E.R.0.8.) wa N

»

70 72 (D
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 78
responsible for sitework if ditferent from permittee) Zi'éfggop E INDICATOR OTHER DATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

(MDE USE ONLY) STATE OF

PERMIT TO

52 4= 7oplease print or type

STATE PERMIT NUMBER

Ho ~25~-0398

fill in this form completely

MARYLAND
DRILL WELL

OWNER INFORMATION

B |3 E } Log TION OF WELL
|
8 _COUNTY 21

Address

PR —
15 La ame Qwner First Name 34 23 IVISION 42
amm—— 3 el
SECTION ___ | LoT I_L:L
3 treet F 55 44 46 48 50
L_O_Zg%bw 4
57 Town 70 ate Zip 76 52 NEAREST TOW 71
DRILLER INFORMATION 3
S MILES FROM TOWN (enter O if in town) | M 1)
M D
Driller's Name 76  License No. 81 B |4
1 2
DIRECTION OF WELL FROM
Firth Narge TOWN (CIRCLE BOX)
- 1 E:l ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

50 34

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

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

wevcr reourousen [ OR0QBAOOEGR - .

B WELL INFORMATION 5: DISTANCE FROM ROAD
7 APPROX. PUMPING RATE
(GAL. PER MIN) 8 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 5 1'®) 85 TAX MAP: BLK 3 PARCEL Q 2
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEP. T APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Z IRRIGATION l
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —#=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE, ISS}ED
@ PUBLIC WATER SUPPLY WELL
SIGNAT RE XP. DATE
[T] TEST, OBSERVATION, MONITORING NORTH 5, / O co EAST
GEO-THERMAL GRID 00 5?5 GRID 009
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 33 00O FEET \?\,?TXH&AEOSATE WELL ———
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 mEa_'?EST 1.
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
3% AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _

g f:,

7

. _34¢Y

D10 T

DRAW A SKETCH BELOW SHQWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND
DISTANCE FROM WELL TO NEAREST ROA

000
000

o

PERMIT No. )!fQ 5 3:%@ |‘
71 72 73 74 75 76 77 18 i

SPECIAL CONDITIONS
NOTE . APPROVING AUTHORITIES SHOULD usww S W (&M Q:(’

DENV-Permit 97

@ COUNTY




Page

of Review
Date 6_7]6706

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95-0348

Location of property (road) O 'f‘
Subdivision mg_dl ct+ arhm Lot Block Plat Sec.
well Driller E&?[es [Comptaon owner 7oll Rrothers
- {
Depth of well 300

Distance of measuring point (M.P.) above ground 2/
Static water level (S.W.L.) below M.P. 2.0

I. High rate pumping -- reservoir drawdown

Time pump started 7R=1o20 Pumping rate _ /2.
Total time [ § P7cA ) to reach pumping water level 2{_4/ 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 B} (if used) (gallons per
tervals : gallon bucket minute)
/00 20 S [2
.S 9 /O G
/{30 9o /0 (o
Y8 A% /O (o
(200 96 /0 b
12:cS D17 [0 (o
(2,30 Y 1o &
12 v8 JC /0 ©
oo JG /0 (o
[2eG | FC /0 (s
1n30 76 /0 (s
Iy 9 /0 lo
200 7728 0, &
oZ5cS Wi7 /0 Vs

HD-224




NOTE: The mmller s responsible for nquuhng am mspechon prior to 9 am on the dzy of the dednd
faspeetion. No work i3 to be covered until approved by the Health Department. All'installations must comply

with the Nn&onal Staadard Plumbing Cod: (Nﬂ’C. as mended Iocally) __Q CONIAR 26.04.04 (VD Well
~ Construction R:guhtnonl) ‘Subulssi f ‘

o (Mult circle onc) Liccased Plumbcr . Licensed Well Purmip Installer

Llcense#andname i v felq wstallation: ‘

ame (Print); ] \ ‘ e\ _MsH009
A,Ilcenaed mdi'ndual mun pcrform the actual. nslallntlon.

-supervision of a licenyed: journeyman or master plumiber, pump ingtaller or well driller- anen:u may be
subjected 10 field: Venﬁcltmn. ‘

‘l‘elephone# & - >
- Lot #; s Well'rng# HO s

Well Cap p_nd Elﬂnc Condm
Two piece watertight cap:_ ’
Scteened, vented well cap; . gg b
Cap secured to casing:_ 4 £ '7

Depth: 3‘, (36" min)
. 'NSF approved; 6 ~ Conduit min 18"B, G

Dcp:h of weu encountered at time of pump-installation; 4YD(fect) ~ Conduit secured to well Cap: _.4_}
. I pump capacity exceeds well yield; a low water cut off switch is required by NSPC 1990Section 17.8.

- Torque arrestors oi Cable guards are’ rcqmred ~Must circle onc

Suf:ry rope, i \m:d. :ttn:hed to Inslde of wen r.'ulng with eye boh

' ﬂg\ue gnnnectm\
- PVC sleeved fo. undnsmrbed soil agwall penetranan g €5
Approximate length of slééve: . S ‘
. Sleeve caulked nnd sealed propcrly { ; é

'l'he w.llcr aupplx ioe is required to b: atlenst ten fect !‘rom the scpm: tank. pump cbamber, sewage pipiog,
i tnhntlon box, \dralnﬁeldl, md :cwage reserve arca. Mibis snlmot be accompushed, contact this office for

appruv:n pnortaiustnllnhon. g

- Slgmure of company raprcsenzauve rnspomnble for insallatiori- .~ date -/

a For He:llth Degaﬂmu\t ug Onlx Hgg to bc comnlcted b! lmtullcr

Date InSp Reques{ed L o . DateInsp. APP"°"°‘1 ! / [ / 038 @
lnspecuun Dala: Pltlcss adapier and water supply line at least 36" below grade N
Two plece cap installed and atiached to casing securcly o

Elec. conduit extends at least 18" below grade/attached to cap pmpcrly Z
Safety 1ope installed.inside of well casing,

Correct well tog attached properly and using 8" above finished grade _/_ _
‘Water supply line sleeved adequately at Kouse connecton ——e
Adequate gront ubsewcd below pidessadaptér - e

© HD-215(Rev. 8/00).

ul. 16. 2008 4:24PM  FOGLES WELL DRILLING No. 1385 P

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

1/1




FEB-17-2086 i4=29 FISHER, COLLINS 2 CARTER 410 750 3784 P.@9-11

T o ]

aftefo6
Well Site
Sta ke,rig)/
F C+C.

FISHER, COLLINS &

SURVEYCORS

CiviL ANGINEERING CONSULTANTS & LAND WELL L;?oﬁ'A—n%N PLAN
ZONED RC-DEO
CENTERRAL mgﬁﬁé&% ;355 uﬁiémémggﬁ NATINAL P& TAX MAP No. 29 GRID No. 9 FARCEL Mo. 28
i w0} 461 - 2855 THIRD ELECTION RISTRICT HOWARD COUNTY, MARYLAND
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/Li//;,//’ Z Bureau of Environmental Health
| 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
n
Oward Cou ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ea]-tlh Department waohcitar www hohoalth arao

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

July 16, 2008

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

SENT VIA FACSIMILE 410-992-3234

RE: Homewood Crossing, Lot 15
Benedict Farm
11619 Fox Chase Court
Ellicott City, MD 21042
BP #: B07002181
Well Permit # HO-95-0348

Dear Sir:

This 15 to advise you that the septic system for the above referenced property has been
installed and mnspected Final approval of the septic system was granted on 07/15/2008.
Final apprOVal of the well line connection to the dwelling was approved on 07/16/2008.

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.

Gross; Alpha and Beta samples were also collected on 06/15/2006. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its targeted value of 50 pCi/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
#H0-95-0348. 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: 07/14/2008

Date of Sample for Gross Alpha & Beta: 06/15/2006
Date of Well Completion: 06/15/2006

tuart Oster, R. S.
Well & Septic Program

cc: Buildilijlg Inspector’s Office
Community Health Services
File




87/15/2088 10:52

4188480238

FOUNTAIN UALLEY LAB

PAGE B1/01

REPORT OF ANALYSIS

Laboratorv ID #: 68076 Account #: 1930
Reference: Toll Brothers Lot 15 Companv: Fogle's Well Drilling
Location: - 11619 Fox Chasg Drive Reauested By: Dave Fogle
Ellicott City, MDD 21042 Source: Well Water
Date/ Time Collected: 7/14/2008 1230 Site: Pressure Tank
Date/Time Rec'd: 7/14/2008 1336 Treatment: None
Chlorine ppm: ~ Free: ND Total: ND pH: 6.3
Collected Bv: i V.M. Fadoul 6804VF-FS Wel] #: HO-95-0348
Ui ene: e : : ! -,.\.:.,,M',ﬁ,w%mﬂ‘&w i ’ LY SN FXAL Y
Bactcrm Cohform Total, MPN <).0 MPN/ 100 ml =<1.0 SM189223B. 7/15/2008 / 0800 / AD/BD l
Bacteria, £. coli, MPN <1.0 MPN/ 100 m] <1.0 SMIR9223 B.  7/15/2008 / 0800 / AD/BD
Nitrate <}0 mg/l. 10 601 71572008 / 1045 / AD/BD
Turbidity 2,58 NTU <10 SM182130B 7/15/2008 / 0845 / AD/BD
Sand N.L mg/L 5 Visual/Gravimet 7/15/2008 / 0845 / AD/BD
NOTES
1 ng/L = milligrams per liter (also| ports per million)
2 MPN/ 100 m| = Most Probable Niumber [of viable bacteria] per 100 mi of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity |nits
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7  Sample collected by client, analyzed as received
8 pH and Chilorine level tested in lals

Reason for Test :
Building Permit # g

Date Reported:

B07002181

Use & Occupajcy

MD State Certification # J33




Analytical Summary Report

—_

Client Name;  ~ Howard County Health Department Client Sample ID: HOGC-BF156/15

Receipt Date/Time:|  6/16/2006 Lab Sample ID: 606117-002-002-1/1

Prepared Date/Time:  6/10/2006 Sample Matrix: WATER

Analysis Date/Time:  6/19/2008 3:48:00 PM Analytical Method: ALPHA/BETA BY METHOD 800.0
Isotope Result Uncertainty 20 MDA Q

Gross Alpha } 1.0661 pGiL. £0.6798 pCill 1.1618 pCilL

Gross Beta ; 2.2776 pCilL +1,0334 pCill. 2.1045 pCill.

GPL Laboratories, LLLP | Page 70l ®
7210A Carporate CT, Frederick, MD 21703 Printed On 06/22/06
Tel. (301)894-5310 Fax (301)620-0731 Version 1.2.3 (Build 0)




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

June 26, 2006

Toll Brothers — Maryland Division

7164 Columbia Gateway Drive
Columbia, Maryland 21046
| RE: Benedict Farm Subdivision, Lot 15
Well Tag: HO-95-0348 ‘
To Wbom It May Concern:

A sample was collected during a yield test on June 15, 2006 and submitted to GPL
Laboratorics to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be
present in a certain type of geologic formation known as the Baltimore Gneiss which
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.1 + 0.7 picocuries/liter
(pCi/L); while the Gross Beta level was 2.3 +1,0 pCV/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCVL. At the time of testing and with respect to these parameters, the future well
water supply appears safe for all uses. No additional testing for these parameters will be
required to secure the future Use & Occupancy. However, other standard (potability) testing will

still be necessary.

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

Sincerely,

Bert Nixon, Dc%r\

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file
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"Toll Bros :Mﬁ—lnécgr;;oféiéd
State of Maryl’164 Columbia Gateway Dr.

Division of Environmenta. .~

RADIATION LABORATORY
201 W, Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director

| LABORATORY ANALYSIS REQUEST
s BRIs &lis

Sample Bottle No.ﬁA: . No.B: Field Blank Bottle No. A: No. B:
Plant/Site Name: '%'N\&bid\' FD vl COR:;%: i E; > ('CB
mm__? Location: ~6S ~CRY T

Sample Source: _| ) 7
| (well no., lab sink, sample tap, etc.)

comy: [0 3 oOoOooOoOoOOod

(410) 872-9105

. I J— -

orH

LA

Send eﬁgz
w ‘V !(

Plant No.
CHECK (one per box)
Drinking Water i r Community i (] Source (raw water) =+ Emergency -]
ey | | Boneommunity E3| | Distribution (treated) C| | Rome =
Other : = Other (] MCL — Special [
Collector: (jﬂAS<— Telephone No: [ i1 1
Date Collected: _C.;_/ / _QQ Time Collected: \Q a.m. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes 0 No O
Submitters Code: ] Federal Project:[]  Field Data: _ —— —
R -
- pH Chlorine
Remarks: } [lé_
Ve Test ' EPA Code Laboratory No. Results (pCiy/L) Date Reported
- .
v !
’SrossAlphai 4000 LS R- o002 //Iﬂ b Z‘ 524 é&
] }
Gross Beta i 4100 2324 / .
Radon-222 | 1004
Bottle A :
Radon-222 |
Bottle B 4004
Field Blank | A 4004
Field Blank B 4004
Tritium :
Ra - 226 4020
Ra-228 4030
Total Uranium 4006
Date Recei‘{'ed: /
Supervisor:

FORM REVISED 02/06

NULIL ARAN N2 INR

o Tel. No.: (410) 767-5537

» Fax. No.: (410) 333-5373






