— G S SSm  ———

C 1 &~ A SEQUENGE 5 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
u 36 ¥ b (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
. WELL COMPLETION REPORT - —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY  , ~ 4 2 5 AL
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER\ / 4 ) A=/ 7L
ST/CO USE ONLY W i PERMIT NO.
DATE Received DAT"E FLL COMP'\‘ETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD Yy B, 4 'if'_, A, 22 <0 26 ; 25 - M2 1]
] 3 : z Ny 70 NEAREST FOOT) = 51 323334'35363?
OWNER / <:",:_", [ DFOT e rS i
DRI S ) = . T - first name | EmE— o = y
STREET OR RFD___ Fax Kive i Drive a5 TOWN ___=/[iCoT1 ,
SUBDIVISION Behed ot Falna SECTION LOT ol
WELL LOG GROUTING RECORD Y88 = 10 I l
Not required for driven wells WELL HAS BEEN GROUTED AY 1) Eq] =
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . _—_—
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GF‘OUTFNG MATERIAL (Circle one) HOURS PUMPED (nearest hour) O
DESCRIPTION (Use FEET ﬁﬁgr CEMENT r BENTONIE cLAY |B|C T
dditional i ded FROM T0 | beari 45 A48, 2/
: 201G 1 NO. OF BAGS_-Z_Z—_ NO. OF Pouwos_,.ﬁ._"__‘-'_ PUMPING RATE (gal. per min.) oy
I e o |5 GALEGIS. OF WiTRE —— METHOD USED TO gt N
= ' DEPTH OF GROUT SEAL (to nearest rc.o;) MEASURE PUMPING RATE [ £ £ ;
f / fr. ot 7 4 fl. i
<o o= T U porov & WATER LEVEL (distance from land surface)
~ {enter O if from surface) - o
r.\r"___' { Gt ';._r\‘ ~ 00 L/'/ casmg CAS‘N\: RECORD BEFORE PUMPING IT.—_Z-.T ft.

/ ¥ ! msen e #
L ke Sterit approprlate O " sl 2] %5 .

&iio% D. J TYPE OF PUMP USED (for test)

-

air iston turbine
M IN Nominal diameter Total depth I_:I.\J [3] A |

CASING top (main) casing  of main casing other
TYPE (nearest inch)! {nearest foot) @ centrifugal @ rotary (describe
VL (¢ 2L/ 27 77 E——
Lt Sag 52 )] E:I jet ‘@_lsuhmersible
E OTHER CASING (if used) 27 74
é diameter depth (feet)
H inch from to
c L L 1 ) PUMP INST, —
A DRILLER INSTALLED PUMP YES /NO
5 (CIRCLE) (YES or NO) 5]
a : It = ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.,
screen type SCREEN RECORD TYPE OF PUMP INSTALLED Y
or open hole PLACE (A,C,J,P.R,5,T,0) 29
BRASS OREN—
appropriate CAPACITY:
s BRONZE HOLE GALLONS PER MINUTE
below E L | I__g); (to nearest gallon) a1 3%
5 n
PUMP HORSE POWER L. W T NGNS

41

DEPTH (nearest ft.) PUMP COLUMN LENGTH

{nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS: L) | W L oy
{ —/ "_.' 200 43 47

o

N
qu——
8

.

1 f ¥ A\ >

E CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED - R RS o 5 e —< and enter casing height)
c, -' above

CIRCLE APPROPRIATE LETTER e o T = g LAND SURFACE
A WELL WAS ABANDONED AND SEALED s s Ncd
A LVEN THIS WELL WAS COMPLETED Ca E] below 75 1l e f&;%s\)
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
L b AR S SHOW PEPMANENT STRUCIURE SUCH AS
IFY THAT 5 L S BEEN CONSTRUCTED IN

O ANGE WITH COMAR 56,04 04 WELL CONSTRUCTION" AND |  DIAMETER (NEAREST BUILDING, SEFTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATEDIN THE ABOVE | OF SCREEN __________ INGH) LANDMARKS AND INDICATE NOT LESS

CAPTIONED MIT, AN HA i

HEHEI% IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES

KNOWLEDGE. from o (MEASUREMENTS TO WELL)

DRILLERS LIC. NO4 M _,_J D £ L _; § GRAVELPACK ;1 3 P

7 o — ———— | FwELL DRILLED (
o~ T < ; WAS FLOWING WELL - = :
& INSERT F IN BOX 68 68 b - et
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY iy 0 - e
(NOT TO BE FILLED IN BY DRILLER) - T e --"-: )
EIEECNOG e = D = T (ER.0.S.) w Q

70 72

SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76

responsible for sitewark if different from permittee) (Tzilé!lsﬁgopE NDICATOR TR BATA

DENV-CRo0




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8982 |

STATE OF MARYLAND
PERMIT TO DRILL WELL

| 524 37B|ease print or type

STATE PERMIT NUMBER

- 95030

OWNER INFORMATION

Date Received (APA)
jﬁgﬁa&

L_SJ:M_Q

Last Name QOwner First Name

36 Street or E g
\ __ti,_@_}:l_ 7 S
57 Town 70 State 2|p 76

L fl/l in this form completely
L

B|3 |! \ iCATION OF WELL
8 COUNTY 21

%&}m . |

=5
23 VISIO 42

SEGTHON ||

24 46 e 50
52 “NEAREST TOWN 71

DRILLER INFORMATION
M SD OO °l

76 License No.

Firm Name kmv&a’ -
M{M_Qd .

Addl’eSS
= —_L —
5_&_:—"2,. :_ ;

S

Driller’'s Name

MILES FROM TOWN (enter Q if in town)

[ B4]
1 &
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)
NORTH

(CIRCLE APPROPRIATE BOX) n

ON WHICH SIDE OF ROAD

290" «_i8Y8 -

o SOUTH
B 2 WELL INFORMATION DISTANCE FROM ROAD
7 APPROX. PUMPING RATE -—-—-b——- F
(GAL. PER MIN ) A = ENTER FT OR MI 39
AVERAGE DAILY QUANTITY NEEDED _.‘;)_OQ : 8-9 TAX MAP: _C;) BLK: ! PARCEL C? 8
(GAL. PER DAY) 14 20 B B -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPABTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Howard As/504 2.
[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L IRRIGATION STATE
e SIGNATURE INSERT S
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING
— DATE IS “
P| PUBLIC WATER SUPPLY WELL /%/’_2@7
= O SIGNATUR TE
[T| TEST, OBSERVATION, MONITORING NOPTH % SEGAS‘; EBQ B
o] el o S_OJL._O 09 & O H 000
SHOW MAJOR FEATURES OF ‘Permrewodc!
BOX & LOCATE WELL i
APPROXIMATE DEPTH OF WELL | 30O ) FeET S AR Ra ¥
24 28
H— R DR NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {0_— . INCH i
£ e . _ 2.
METHOD OF DRILLING (circle one) 3. @ \O?
BORED (or Augered) JETTED Jetted & DRIVEN '
30 AR ROTan AIR-PERcussion ROTARY {(Hydraulic Rotary) | WEITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT | FROM THE MAP HERE
ather = _

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

<@HIS WELL WILL NOT REPLACE AN EXISTING WELL

—

Jz‘ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E! THIS WELL WILL REPLACE A WELL THAT WILL BE USED

38 L=J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
.. FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELC

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)

APPROP. PERMIT NUMBER HQ C_Q Q QaG Q Oé I

PERMIT No j 4
70 3%?5?677»89
SPECIAL CONDITION‘%

SPECIAL CONDITIONS: ¢ :Wm“-@rf;a

JY

000
000

JOWING LOCATION OF WELL IN
ROADS AND GIVE
JUNCTION

DRAW A SKETCH BELOW
RELATION TO NEARBY TOWNS &
DISTANCE FROM WELL TO NEAREST

@ COUNTY

DENV-Parmit 97



Page of
Date

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 85 —0304 _ ‘
Location of property (road) [Fex Nilver Dr‘lve_'

Subdivision _JE§;£1 it Farm Lot &[] Block pPlat Sec.
Well Driller

owner Toll Brothers

|
Depth of well 200 .
Distance of measuring point (M.P.) above groung 2
Static water level (S.W.L.) below M.P. 22

I High rate pumping -- reservoir drawdown

Time pump started /(00 Pumping rate | Z-
Total time )5 1r1isxl to reach pumping water level [ 37 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 #| (if used) (gallons per

tervals gallon bucket minute)
oo 9% & [ Z
LieS (37 e y
/] 130 13 1Y rd
It YS (57 54 ¥ |
12 00 (37 4 4
JI NS 137 1 %
12330 (37 14 v
12 4§ 137 [ 4
/i JO 1 37 X 4
s (37 i § 5
/.30 I3 4 4 a0
[ Y5 (32 A v 4
23 [>7 LY w
2:¢S (37 'Y ¥

HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ;
Location of property (road) Fox Q Dmve.,
1]

5=0
(ver
Subdivision _Jég;zﬂggi,cyﬁ-/zzlyynq Lot Q| Block Plat

Sec.
Well Driller [ g 2 Je < [@ U T owner T/l Rrathers
QO s] F) ~
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
Iq 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

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

HD-224




,10/08/2007 14:30 FAX 410 795 3432 FOGLES SEPTIC AND WELL g 003

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

Information Form for the Inst:ﬂlaﬁun 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 appraved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended localtyy and COMAR 25.04.04 (MD Well
Construction Regulations), Submission of a complete form is required prior to Use and Qccupancy approval.

Company Name: 03, X mQ%_Telephouc #_ 44 T19S-S5E70

Address:

(Must circle one) Liccnsed Plumber tcensed Well Drille Licensed Well Pump Instatler
License # and name of individyal responsible Tor the ield mstallation:
Name (rint):__ e Cronlen ‘ License?._NSHOO]

A liccygcd mdivgdy:d 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 of Property

th-mell'siblc Pump Data Pitless Adapter Well Cap and Electric Conduit !
Ll\/;gl;ei < . Make: { Two piece watertight cap:_ L5

cl# 19508 16290 Muodel#:_ps\A Screened; vented well cap:__{25
Pump Capacity S GFM Depth: 3 (36" min)  Cap secured to Gasing:_Lr=s ' '
Well Yield: 4, { GPM NSF approved: i &5 Conduit min 18" B.G.:__ L !

Depth of well encountered at time of pump instaliation: Qa4 (feety  Conduit secured to well cap;_yed
. If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Secticn 17.8.4
_Torque arrestors or Cable guards are required — Must circle one '

Snfgty. Tope, if used, artached to inside of well casing with gye balt t-_’_lﬁ

Piping to house : ‘ Houge Connectinn :

Tope: : PVC sleeved to undistusbed soil at wall jon:_HED
' L WA . penctration:

PSE _ifeb (160 psi n‘llézm : Approximate length of sleeve:_ ’ '
chthof supply line: 36" min) Sleeve cautked and sealed praperly: 5@

'Ijhe water supply m’f is required to be at least tey feet from the septic tank, pump chamber, sewage piping,
distribution bos, drainfields, and sewage reserve arca. If this cannpt be accomplished, contact this office for -

approval prioxy to installation,

Siguatuse of campany representative respansible for installation date

For Health Department Use Qulv — Not to be campleted by Ingnllcr p '_,-""F’ A
. > J_:. ) //, { (F/ \

Date Ingp. Requested; : Date Insp. Approved: _~ /< < k A /
Inspectien Data: Pitlzss. adapter and water supply line at Imstn;?‘ chljgw grade Vel L, = '-
Twao piece Cap installed and attached to casing securely ——e
Elec. conduit extends at least 18” below gradefattached to cap properly il
Safety rope installed inside of wel] casing e
Correct well tag aached properly and casing 8" above finished grade =
Water supply ling sleeved adequately at house connection 4
Adequate grout observed below pitless adapter

RD-215(Rev. 8§/00)
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FOUNTAIN UALLEY LAB F&GE  B2/82

p9/27/2807 14:38 4108488238

Laboratorv 1D #: 65040 Account #: 1930
Reference: Toll Brothers Lot 21 Companv: Foglc's Well Drilling
Location: 11543 Fox River Drive Reauested By Dave Fogle

Ellicott City, MD 21042 Source: well Water
Date/ Time Collected: 9/5/2007 1100 Sife: Boiler Drain
Date/Time Rec'd:  9/5/2007 1459 Treatment:  None
Chlorine ppm: Free: ND Total: ND ol: 6.4

Collected Rv: V.M. Fadoul 6804VE-FS Well #: H0-95-0304

pen 903.1

o

Radium-226

02112007/ 1343 ) MIN

Radium-228 rEEE Ra~03 9/20/2007 / 1153 / P}

NOTES
1 ##%¥Radium 226 and Radium 228 combined have a reference of 5 piC/L
pCi/L — picocurics per liter
pH tested on-site
Radium 226 Detecton Limit: 0.2 pCy/L
Radium 228 Detecton Limit: 0.8 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time af
~ sampling,
7 ND:Nonc Detected
8 Sample collected by client, analyzed as received
9 Subcontracted to Refercnce Lab #128

[= SR I S

Reason for Test : Use & Occupancy
Building Permit # : BO7000835

Date Reported: 9/27/2007

MD Stare Certification # 133




11/19/2087 B9:27 4188480298 FOUNTAIN UALLEY LAB PAGE ©2/82

REPORT OF ANALYSIS

Laboratorv 1D #: 65894 Account #: 1930

Reference: Toll Brothers Lot 21 Companv: Fogle's Well Drilling

Location: 11543 Fox River Drive Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 11/16/2007 1200 Site: Bojler Drain

Date/Time Rec'd: 11/16/2007 1530 Treatment: None
Chlorine pom; Free: ND Total: ND oH: 6.4
Collected Bv: V.M. Fadoul 6804VE-FS Well #: _ HO—95~0304

Bagcteria, Coliform. Tota), MPN <1.0 MPN/ 100 ml <l 0 SM18 9223 B 11/17/2007/ 1000 /BCD
Bacteria, E. coli. MPN <1.0 MPEN/100mi <1.0 SMI189223 8. 11/17/2007 /1000 / BCD
Nitrate 2.36 mg/L. 10 601 11/16/2007 / 1535/ AD/BD
Turbidity 0.96 NTU <10 SM18 2130B 11/16/2007 / 1535/ AD/BD
Sand N8 mg/L. 5 Visval/Gravimet 11/16/2007 /1535 / AD/BD
NOTES

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

MPN/ 100 m] = Most Probable Number [of viable 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 veference range are cousidered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

U bW N

7 Sample collected by client, analyzed as received
8 pH tested on-site

Reasgon for Test : Use & Occupancy
Building Permit # : B07000835

Date Repotted: 11/19/2007

MD Srare Cerfification # 133




W7 giz 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
\\ Health Departrnent ( w)nhcifn' www heohoalth nva

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

November 20, 2007

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

RE: Homewood Crossing, Lot 21
Benedict Farm
11543 Fox River Drive
Ellicott City, MD 21042
BP #: B07000835
Well Permit # HO-95-0304

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 07/20/2007.
Final approval of the well line connection to the dwelling was approved on 08/22/2007.

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, pre-treatment Radium 226/228 samples were collected on 09/05/2007. 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
#H0-95-0304. 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: 11/16/2007
09/05/2007 (Tested for Radium)

Date of Well Completion:  07/14/2006

foving Authorit

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File






