
-
 ·­C"I'-'1 I'~""""I -=~i-=-g -::-d -T-:SEOUENCE NO.
'I U -.l ~. (MOE USE ONLy) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO yy /3 0lP 
8 13 15 20 

OWNER -10.11 H t=.O-t-.hL~" 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (f6~'f?OOT) 

STREET OR RFD i00i_ t:::6x R i .V'--1­_ .Dr_111t'"~ - ....... 
SUBDIVISION ~PY1' t4 ir-+ Cn rlo-Yt SECTION 

WELL LOG GROUTING RECORD yes no 

Not reql:ired lor driven _lis WELL HAS BEEN GROUTED r;;rJ------------------I (Circle Appropriate Box) ~ 
s~~~~gfp~,~I~~~~I~g ~E:~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

......OE-SC-RI-PT-ION--(U-88----,----:F=E==ET=--T""":lfc;;l;~W8::::·ec:::tter~:-t. CEMENT ~ BENTONITE CLAY IBIcI 
additional ___ if n_) FROM TO beari~ ~ Is.-ta 

"'II NO. OF BAGS Z 7 NO. OF POUNDS AZ'f 
GALLONS OF WATER I 0 7 1o 3/P 
DEPTH OF GROUT SEAL (to nearest logQ d 
Irom 0 It. to ~O It. 

48 TOP 52 54 BOnOM 58 

(enter 0 il trom surface). 

easing CASING RECORD 

E~~:SB rsm fClOlappropriate ~ ~ 

~r~ W> ~ 

E 
A 
C 
H 

M!-IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing ,r

L 
E (nearest inch)1 (nearest loot) 

JLY. ~ 
60 61 83 84 86 70 

OTHER CASING (If used) 
diameter depth (feet) 

inch Irom to 

~---
LI____---'I'L..__~ 

S 
I 

~--- LI_~_---'.........._ __' 

screen type SCREEN RECORD 

or o:m hOk! [UIJ ~ 

~ (fE1 
O C 12 I DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: , 2 rI 
~==~....::===::..=~=~~yes;;;:.~::~~n;o=-~ AE 1 8 fg 0Il t.(Z 15 17 ], ~ 21 

WELL HYDROFRACTURED l!J ~ 
t---------------------==~-~~_iC2 

H '-::::23'--C:--:24- 26 30 32 38CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~38'---::::39- 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I ­ __....:;W.:..:E:=L=.L_________________-----I ~ SLOT SIZE 1 _~ 2 ~ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ·WELL CONSTRUCTION·' AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS ~I~O.I M ~ 0 J)..D.i I 

£4'#~ C-. /"'­~ 
~~;~~~C~~~~~~iE ON APr&ATION) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework il different Irom perminee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

Trom to 

GRAVEL PACK I 
IF WELL DRILLED 

I I 

WAS FLOWING WELL -INSERT FIN BOX 68 86 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

, 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

- PERMIT NO. 

/10~'9ST~ D030~ 
28 29 30 31 32 33 34 35 38 37 

clal 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 /' 

PUMPING RATE (gal. per min.) ~_---,--g',--._::>~ 
11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE ....1 _---'/'-7C.........a:....'­"-­· -"~I

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING -z.L ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!J piston ~ turbine 

@] centrifugal 
27 

otherI]] rotary [Q] (describe 
27 27 below) 

~bm8f8lblemiet . 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES (§) 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

0 , (nearest) 
__c.-­_ foot) 
50 51 

LOCATION OF WEll ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



______________________ 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO, STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type

1/ 35 
Date Received (APA) 

03 15 "6 OWNER INFORMA nON 
8 ...... DO YV 13 

I :TO\ \ "B(o-\.t-eC~ 
First Name 34 

55 

76 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 CD INDUSTRIAL, COMMERICIAL, DEWATERING 


III PUBLIC WATER SUPPLY WELL 


ill TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


STATE PERMIT NUMBER 

HO- 7-§ - (?30~ 
10 fill in Ihis form complelely 9 

8 3 ~I_ ' WCATION OF WELL 

18 C~@ cd 2tl 

I 2~\ ('~.\; £O.-x: 
9 

IT) 
42 

SECTION I I LOT I Ir 44 46 48 50 

I52 N6.~E\~ ~~Q 71 

000 ~~f~ 8Q.5 000 
55 57 63 

B 

DRILLER INFORMA TION 

brillef2\\~~ ~ ;: =tic~ns029 81 

MILES FROM TOWN (enter 0 if in town) 

8 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~Q t:bI 37 
DISTANCE FROM ROAD 

-' ­
ENTER FT OR MI 38 39 

T 

WELL INFORMA T/ON 
APPROX. PU~PING RATE 
(GAl. PER MIN ,) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

560 
(GAl. PER DAY) t4 20 

TAX MAP;:l9:- BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~iuipdNa.rd ® A5t~~fI:J.-

APPROXIMATE DEPTH OF WELL 1 -=-O~O 1~"3 -'----,-J FEET 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) ~arO 
E REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRJATE BOX) 

~AIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

Nol 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP , PERMIT NUMBER 

PERMIT NO.I;tO - 95""-03D4' 
77172 73 74 75 76 77 78 9 

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 

~Plk,5 
000 

+--L- 000 

N 510 
~ 

E 

SPECIAL CONDITIONS 

DENV-Permit 97 
~COUNTY 

-

http:iuipdNa.rd


-----------------------------

Page of Review 
Date -4>-rr-jt.j-/ot --- -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property 
Subdivision __~~~~~~~~~~________ Lot ~ Block Plat Sec. 
Well Driller Owner TO It 8r:iifhers-­

Depth of well 30 ()
\ 

Distance of measuring point (M.P.) above ground 2 { 
~ Z ( --=--------­Static water level (S.W.L.) below M.P. L 

I. High rate pumping -- reservoir drawdown 

Time pump started /2,: (;.: 0 Pumping rate I ~ 

Total time / S J.;!(,v. to reach pumping water level 6/' ~'--f':"t-.-b-e-lo-w-M-.-P-. 


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

I 

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

1'l -~oC z.Z­ if IS­
/2 / I:: L( 7 5{. S 
/'Z :30 {,pI '/ ~, ~ 

t2;q.S (gl 2 y-S­
/' 00 ~( 7 >r~ 
1\ t' ~ &( 7 ~s 
r.3o I.ft; 7 ~) 
j'lIe:; 19( 7 g5"' 

;2' (~ 0 Lv! 7 .'l·5­
,:)'(f' /.;( z ~5 
~ 

~,~ -~6 &( 7 g.~ 

;;''15' _ilL ( 7 gr) 
,)-, ('~ t.r;( ? ~r-
~i(t; lj( 7 ~, ) 

, 

HD-224 




1$11002 
FOGLES SEPTIC AND WELL

0~/ 19 / 2007 17:47 FAX 410 795 3432 

. ~ :; ;. 	 HOWARD COUNTY HEALTH DEPARTMENT 
-.-'.,'-. BUREAU OF ENVIRONMENtAL HEALTH 
c, 

~'.: ' 	 WATER AND.SEWERAGE PROGRAM 
~ . ': . 

TEL: (410)313--2640 FAX: (410)313-2~8 

Jnformlltion Form (or the Iustalllltion of the Wen Pomp. Pitless Adapter, and SUJ!ely ripin~ 

NOTE: ~ i.utaller iJ'n:s~ble for reque:ltint III ioapectioD. prior to 9 am. Oil the d~ of the desired , 

iJupectloa No "or'k is CO be coveted IlDdJ approved by the D:eatth Departm.cDt. All.l.llstAllaUoRol must comply 


with the N:ationai Stndard PhuDbing.Cade (NSPC, as amended lai:ally)!!!,!! COMAR 26.04.04 (MD Well 

.Con51rnctioaRc:gWatioos). Submis-Jion of! complete form is required prior to Use aDd Oetul!&b5y approval•. 


!'~ o ::. Comp.o=: :;e~~'\aTd'Phoa<'; ' YIQJ~S:-SO) 
.. ':' : ; ::~:i"·:~ , 	 nSib~=~on: Licensed Well Pump Jnsta1Ier.... =~o:;~=r~IUDlbcr 
:/;;r21~~h::,>·~N~e (Prlnt~: .(tII1Zu · *X) .. Licenseil m~D C{)~

;'i,f!7l~~:;:;?~~'.::,' :'; ·~,Uc:eDSCd )I1dmdull:! mli!tperro;me actual lDStn1WiOI1. Apprentices lDUst be IlDder the dirrd 

- /; '.";;.',:'·i:, , .,: ~pervisillll Df a.lic.cxued journeyman or m:utcr plumber, pump i~ler or well drillc:~. Licer:lSe! may be 

'.,._, :-'~:';::' .. subjected til rJCld verification. . 


. .. .~.. :, < . ' ~i~P.®"'~"''''~'''''''~~!.I-,;r,;II-?o..;)=:C\!=-?'':''=C'''''?l..;;(''':L~y./,.j~iiOWIo;:_C_S_._ i!cro'§#: WeU Tag f# :HO ~li- c>50tn
-~<' . SIte Addrcss:J ............ 	 __~
_~s:t"",,--tEli~~Io-!_~~I.z...Ii~...IlI;g:j5~;g 
..:~ . ' ,' ,, ' . 

..... ..: ... :;" Sllbrnersiblc:~ Dub Pitl~ Adapter WeD Cap gnd Electri~ Conduit 

. ... Make: a;~~&QS Make: C4~~1 Two piece watcttightcap:~ 


. Model#: ISSGf /0 -220 ModcIH:~ Screened,vwtedwellcap:~ 

Pump Capacity . IS: GPM Depth:.....:ab (3(j" min) Cap secured to ca$UJg:---/.t.9 

... Well Yielcl:~GPM'. .. . NSFapplllvcd: -.-tt's, . CoJ\duilmin IS" B.G;: ('~S 
.. Depth of wcll Cllcountered at time ofpUlllp instalIa1ion:~fect) Conduit secufcd to weU cap:..J,.£-S. 
,lfpump t;apaCity c;tCeeds weU yicld, a low wiler cut off switch is required by NSPC 1990 Section 17.8.4 

.'. .......· r~quc ilJ'teStol'$ or c.ableguatds are required - M\JSt cil-clc:: one , I• 

:' • " Safety rope, itused, atta~ed to inside orwell c::L!ing with eye bolt~ 


. :: """'~:: 'fjplne: to bouse . House Connedil,!J1 ' 


::, .. -, ', ,:: 1YPe:1"~CY P!<;~'" . PVC sleeved to undistUIte4 soil at wall penetration: Ue.~ 

~';::: '. ';,:.:c,ps,r;JlaC,(l60 psi min} '- , Appro,''Cimate length ofsleeve: S . 

~ " : ....,'.: ~ Qepthof supply line:;~" min) Sleeve ca~ and sealed propcrly: l.i~ :;;;,.

'.:=~> :y;:''-::: . 

. , ':" .; .;:. ~e w:rte~ ~pply Ime is required ft) be :l.t leU( ten fect from the septic tank, pump chamber, sewage piping, 

... ... . dIStribution box, .ClninC~lds, atld sewage reserve arc2- Ittbis ~ be accomplished. c6nUct this office for 


approv:tl prior ~ instnllation. . . . '
I 

611/9 (OJ
dale , 

.	Date Insp. RequtSted: ' Date Insp. Approved: 

Inspection Data: PiUcss adapter and water supply lint at least 36" below grade 


.. Two piece cap installed and attached to ~g sec:un:ly 
Elec. conduit cxterids at least 1&" below grade/a!1ached to cap properly _.-....,.... 
Safety rope iIlstalled inside orwell casing 
Co~t well tag attached properly nnd caSing S" a.bove finished grade 
Water supply liIIe sleeved adequately at house connection 
Adequate; grout observed below pitless adapter 

ffi)-21S(Rev. 8/00) 

; . 

http:I.z...Ii
http:26.04.04


'FEB-17-2006 14:28 FISHER,COLLINS & CARTER 410 750 3784 P. 04,'11 

...-

R,:lOO' 

;L'I- 50' 

WE.LL LOCATlON PLAN 
!.OT-9 

ZONeO RC-OE.OCfNW4N1...~ SQu"~~ Ot'!'ICe. PA0: - 10272 OALn~~ 1'111 TlCflAL ?Ir:.~ 
TAX. MAP No. 29 GRID No. 9 PMCfL No. 26EWCOTT CITY, MARI'V.NO 210+2 


'fiOI 461 - 2855 
 THII~O tL.fCTION OI!5T~ICT HOWAI<!O COUNTY, HAtaYLAND 
SCALf )0 : 50' CATf; fee~UA~Y 16, 2006 

http:MARI'V.NO


04/09/2007 08:47 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02
- .--- - .- --~ -- . 

---------~-. 

.;c;·!fli..,;...." :: '-:·~}[~~_lr~~'i~·i~~;,~-;Tj 
REPORT OF ANALYSIS 

1930Account #:62619Laboratorv tD #: 
Reference: Toll Brothers Lot 9 Cornoanv; Fogle's Well Drilling 

Location: 11511 Fox River Drive Reauested By: Dave Fogle 
Clarksville, MD 21029 Source: Well Wntcr 

Datel Time Collected: 4/512007 1200 Site: RIO Tap 
DatelTirne Rec'd: 4/5/2007 1404 TWltment: Reverse Osmosis 

Chlorine oom: Free: NO Total: ND nH: 6.2 
Collected Bv: V.M. Fadoul 6804VF~FS Well #: HO-9S-0306 

!i_~;;;;;;~t;€t;~%j~~),~1;S'I:t~'7,,~~Yi~~(!jfiS~~f+~~;i?;

Nitrate <1.0 mglL 10 601 4/5/2007/14251 ADIBD 

NOTES 
mglL = milligrams per liter (al~o, pans per million) 

2 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Sample collected by client. analyzed as received 

5 pH rested on~5ite 
Usc & Occupancy retest 62596Rea..c:on for Test: 


Building Permit # : B06002242 


Date Ret')orred: 4/9/2007 

MD State CeTi/fiCQlitJlr # 133 



04/09/2007 08:47 4108480298 
FOUNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 

Laboratorv If) #: 62678 Account #: 1930 
Reference: Toll Brothers Lot 9 Comoanv: Fogle's Well Drilling 
Location : 1J 511 Fox River Drive ReQuested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 4/5/2007 1200 Site: Kitchen Sink Tap 
Date/Time Rec'd: 4/5/2007 1404 Treatment: Reverse Osmosis** 
Chlorine opm: Free: ND Total: ND nH: 6.2 
Collected Bv: V.M. Fadoul 6804VF-PS Well #: HO-95-0306 

:W;'~~lkJ~1J~~/9W:itIif;\n!i;;~ii~G~;[.~fI0P2:~#[;'f'(~~~~\y~: :i:~~;::);;\'";~~~~~~~i;:f~~~p~)i:('(~J#r~fflt~)~~~~~S~ ;;;?; 
Bacteria. Coliform, Total. MPN <1.() MPNI 100 ml <1.0 SM18 9223 B. 4/6/2007/1000/13CD 


Bacterin. E. coli. MPN <1,0 MPNI 100 ml <1.0 SM I R 9223 Fl 4/6/2007 1 loon I Bcn 


NOTES 

1 **Sample collected prior to treatment 

2 MPN/IOO ml '" Most Probable Number [of viable bacteria] per lOa rnl ofsample. 
3 Results lel>S than or within the reference range are considered sati~fu.ctory and within potable water limit~ at the time of 

sampling. 
4 ND:None Detected 
5 Sample collected hy client, analyzed as received 
6 pH tested on-site 

Reason for Test : Use & Occupancy retest 62596 
Building Permit # : 806002242 

Date R~l)orted: 419/2007 

MD Stale CertijicfltWn # 1.13 



04/1012007 14 :17 410-848-0298 Fountain Valley Labs PAGE 212 

· ;'J~~!~~e~~~~~~i.~!:l"";~ 

REPORT OF ANALYSIS 


Lahoratorv ill #: 62596 Account #: 1930 
Reference: Toll Brothers Lot 9 Comnanv: Fogle's Well Drilling 
T.ocation: 11511 Fox River Drive Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 

Datel Time Collected: 3/28/2007 1100 Site: Kitchen Sink Tap 

DatelTime Rec'd: 3/28/2007 1355 Treatment None*** 

Chlorine oom: Free: ND Total: ND nH: 6.1 

Collected Hv: Y.M. Fadoul 6804VF-FS Well #: HO-95-0306 

· l)"~'d1:~:,",~.,..I.i.Q ' _.. '" . :~.6:,':'J) "''''''t't,~j,·t_Y~~,! · i.~~~~~1;i~fAH.TUO]) ,: fri-ATli~'t&'rl&NN A ;F ~rS:~ .. ,' 
; ·! "~~~~T.t ;'.~ll.;!~. ... :t ;\~, -- .:< ";,:;~:~." ' • . +-.~.~.~.~}J w-~~•. ',,.,tl'''lJ,I.~~. ~~~&l~~,~·!~ t~~~~.a: .)" ".':.' ;v'''''''. ~i-~~~!~j .~.~~~, . :..;~.)':.<: ... . 

Bacteria, ColifonTI, Total, MPN 1.0 MPN/I OO ml <1.0 SM18 9223 B 3/2912007 / 0825 / AD/BD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM 189223 B. 3129/2007 / 0825 1 AD/BD 

Nitrate 14.0 mgIL 10 601 3/29/2007/1430 1 AD/B D 

Turbidity 0.88 NlU <10 SM 18 2130B 3129/20071 12501 AD/BD 

Sand NS mglL 5 VisuaVGravimet 3/29/2007/ 1250 1 ADIBD 

NOTES 

1 **"'Report corrected to show correct water treatment. There was no water treatment at the time of sampling. 411 0107 BD 
2 mgIL = milligrams per liter (also, parts per million) 

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mgIL) 
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:None Detected 

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

Reason for Test : Use & Occupancy 
Building Penn it # : B06002242 

Date Reoorted: 4110/2007 

MD State Certification # 133 



Howard COlU1ty 

MARYLAND 

· Apr. 2. 2007 4:11PM PATUXENT CHASE No.7866 P.4 

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

(410) 313-2640 Fax (410) 313-2~ 

TDD (410) 313-2323 Toll Free 1-866-31;3-6300
ealtb Department website: www.hchealth.org 

~~~.~M=~~'f Health Officer 

26, 2006 

...r 
:RE: Benedict Farm Su.bdivision, Lot 9 ! Well Tag: HO-95-0306 

! 
I 

I 

Toll Brothers - Maryland Division 
7164 Columbia Gateway Drive 
Columbia, Maryland 21046 

To Whom ItMay Concern: 

I 

I 
! A sample was conected during a yield rest on JWle 14,2006 and submitted to GPL 


Laboratories to assess the possible presence ofGross Alpha and Gross Beta in the future ~U 


~ water supply_ Gross Alpha and Gross Beta measure the total alpha and bela particle activity in a 
l 
~ water supply. These naturally occurring radioactive nuclides have been demonstrated to be
i 
; present ina certain type ofgeologic formation known as the Baltimore Gneiss which 

! 
1 

exists in your area ofdevelopment within the County_ 

Results from this screening revealed a Gross Alpha of 3.9 *1.3 picocuries/liter 
(pCjIL); while the Gross Beta ~W3S 12.0::1: 1.0 pCilL. The Gross Alpha result ~~-~!, 
its maximum contaminant level (MCL) otts pCIIL, while the ~OIS Beta level was,~

~i ,MCL ofSO pCi/L. At the time oftesting and with respect to these pa.r.:uneters, the future \\Iell 
water supplyappeacs safe for all uses. No additional testing for these parameters will be 

i required to secure the future Use & Occupancy_ However. other standard (potability) ~ will 
still be necessary..j 

1 
,I A copy ofthe test results is ~losed fur your infonnation. Pl~ call this office at 
I 410-31>-lm uyou bav:e any:further questions or concerns. 
! 

Sj:qcerely, 

Ii.it~ 
Bureau of EnvironmentallIealth 

cc: Erjc l)ougherty. MDE Water-Mgmt., Groundwater 

Well & S~ .property-file 


http:www.hchealth.org


No,7866 p, 5 

t .· ,: ___ Apr 2 2 4 IIPM PAT u:.•.................·... 
00 7 

~~, :.A:80;-; Dr. iH.:.-;;;;~;;;Ol1, .. ,LABORATORV ANAlVSIS REQUEST
HOGt·( B'fc>~ (.,Wi 

Sample Bottle No. A: No. B: Field Blank Bottle No. A: No- B~___ 
~ \- 1 -- ~u:.. nVl<! \ C - )--- '-'V"VV~- • , f)~"Plant/Site Na.me:v"d [......6.~ / '. 7 . • •... -' County: \,j.Jn ""',Y 

Sa.mple Source: L-~ t ~ v\ \ t \ \ Location: \-\ Q-9' 5 - (f<.(jro
(well no.. lab sink, sanii;)tbtp, etc_) 

County: Plant No. OOOOOOOOD 

i.! /(", 7 I:: 7"77Collector: (;;:)7, c. ' \~ "TdephoneNo: ______~!_·~v~~u~ ·~·~~~~__(_~~ 
" J' ' 

Date Collected: -.it?-I~ I~ Time Collected: _.-;.I_l,--_ a.m. ____p.m. 
-

Nitric Acid Preserved: Yes ~ No 0 lced~ Yes 0 No p3" 
Submitters Code: 0 0 Federal Project: 0 Field Data: ~~ ,w'" 

Remarks" '\. j I t. 1d t est pH 
Chlorine 

.• t 
~ 

V' Test EPA Code Laboratory No, Results (pCiIL) Date Reported 

.......' Gross Alpha 4000 '1b(l~#p~- t>OZ ;:(, of.!'/ .3 r...p7'At'_ 
-l Gros.s Beta 4100 

,/ ./ ./ 

/2.~ C ~./. (;/ 
Radon·222 4004
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

U/IPh,dtllll Ul",UJ h.phllQ Ith nt"" 

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

April 10, 2007 

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

RE: 	 Homewood Crossing, Lot 9 
11511 Fox River Drive 
Ellicott City, MD 21042 
BP #B06002242 
Well Permit #HO-95-0306 

Dear SirlMadam, 

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 01/16/2007. Final approval of the 
well line connection to the dwelling was approved on 02/08/2007. 

The water sample indicate the water submitted for were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. 

A Gross Alpha and sample was also collected on 06/14/2006. Both findings were below the 
maximum limit by the At the time of the and with respect to the 
future well water supply appears safe for all uses. No additional testing for these parameters will be 

to secure future and Occupancy. 

The raw nitrate sample were previously documented to 14.0 ppm. A nitrate device 
has been installed to treat the excessive nitrate contamination. The nitrate treatment device 
appears to be operating properly as evidenced by the water sample results taken on 04/05/2007, 
which indicates a nitrate level of <1.0 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 
in excess of 10 parts per million. This department will grant a permanent deviation to that 

section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your horne in the future, you must make any potential 
buyer/tenant aware of the above condition. 
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INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-0306. 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 and nitrate 
tests, which may be taken by the health department within six months of the date 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 Sample(s): 03/28/2007,04/05/2007 & 06/14/2006 for radium 
Date of Well Completion: 06/13/2006 

R~fJ~ 
Brian Baker, Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 
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