SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CI I 0341 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER W WELL IS COMPLETED.
- WELL COMPLETION REPORT SETY
(TH|S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / AN Y,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER| % f(ﬁf 5/5C &5 1€
N s
e DATE WELL COMPLETED Depth of Well FROM .,,Enﬁﬁ!ﬁg Bk WELL,
ece!
MM DD Yy 5 = [__1 / f\
2‘2 i pi O l o ég \ 3 g / [~
8 13 5 %\\,\ 2293031323334353637
OWNER o/l ;_sr*o-H e S e B b :
o
STREET OR RFD FaX /Qlk/_r DPrive. ™™ town_LE/licott( Ly .
SUBDIVISION____[Hened icd Fa iy SECTION Lot _7 .
WELL LOG GROUTING RECORD Vsl SR Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) i PUMPING TEST
SISR SN AN FENTEIEBEY | rvee o anouTiv MATERAL (it ane) RS D ) 0.3
DESCRIPTION (Uee FEET | Fheck | CEMENT BENTONITE LAY |B|C]|
itional sheets if needed FROM | TO i
bearing 1 no. OF BAGS_ /. 7 NO. OF POUNDS /5 7% |  PUMPING RATE (gal. per min.) ___8___
Broiwsr a4z GALLONS OF WATER___/ O 7 ey SIS
= DEPTH OF GROUT SEAL (to nearest fogt) MEASURE PUMPING RATE , 1;,’ ozl
She L <. from ft. to ;}____ﬂ. e
I 28 ToP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
_(enter 0 if from surface) - . 2
3¢, | 300|¢ > i Same - CASING REGORD BEFOREPUMPING £ C ¢
(rr e = = types .
/ o WHEN PUMPING Lol _»
/ sdor appropriate CO P 25
’ - code b
e below y TYPE OF PUMP USED (for test)
Lun! hEr
air iston turbine
MilN Nominal diameter Total depth @ IE 4
ASH top (main) casing  of main casing other
CTYSP’%G (nearest inch)! (nearest foot) E]cemrifugal ‘E rotary (describe
3 ! below)
,f L D 6 &2 77 7 Z7
! oo . L. l J | jet @‘jubmmime
E OTHER CASING (if used) P il b
8 diameter depth (feet)
H inch from to
: PUMP INSTALLED -
% L L - | DRILLER INSTALLED PUMP YES @7
|S (CIRCLE) (YES or NO)
3 e~ L e % IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole ] PLACE (A,C.J.P.R,S,T.0) 2
=2 @y | #
appropnate i % o CAPACITY
B“°“ - GALLONS PERMINUTE  ____
below ‘n_c., (to nearest gallon) 31 35
e
PUMP HORSE POWER el e
a7 41
S _?_I%_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) (nearest t.)
e e £ U é/z } CQ CASING HEIGHT (circl Ar::) riate bo =
WELL HYDROFRACTURED . ™ 7 2 (acr"'g’ gn?gfcagin% ehei;m)
1 c, above
CIRCLE APPROPRIATE LETTER H e e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS COMPLETED 5% E‘ below (’\ L ("ea'esn
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49
P \TNEEs.L{ WELL CONVERTED TO PRODUCTION E . ] y LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) ARKS AND INDICATE NOT LE
HEREIN 16, AGCURATE AND ‘COMPLETE T THE. BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. " from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i1 M =2 D WOOF GRAVEL PACK i -
P A 4
" B e WAS FLOWING WELL e \' ' {
T =2 s INSERT F IN BOX 68 68 qb \
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY { L ~ A
(NOT TO BE FILLED IN BY DRILLER)
WCRNG T —=-—-D T (ERO.S.) wQ \
\4
70 72 C,
SITE SUPERVISOR (sign. of driller or journeyman = e 74 75 76 ;
responsible for sitework if different from permittee) Zﬁ‘é‘fggo"E ILNOI;fCATOR STAERIOATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

i » 0 7 3 7 (,\SA%(;UL?:;E'T&) STATE OF MARYLAND STATE PERMIT NUMBER
= B APPLICATION FOR PERMIT TO DRILL WELL ) — QL
S 2Y4ZTHN e O fill in this form completely

Date Received (APA)

03 15 28 OWNER INFORMATION
8 MM oD Yy 13
L ol Beolbece,
Last Name wner . First Name
57 Town élate Zip 76

; 2 7’ ‘,z :’ 2 .——/[ '_O/
Sighature P Y Date
| B | 2] WELL INFORMATION —
T APPROX. PUMPING RATE ——3—————
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5200

e

30 AIR-ROTary

3o [s]

DRILLER INFORMA TION

1 B{3] |

"LQCATION OF WELL
M a2 ThaN 4 |
guNTY T

8 "G 21
Reone L
3 VIS 42
SECTION LOT !
46 48 50
L ,Q\Lu*{\h\ o8 N
52 NEAREST TOWN 71

M 1]
76 77 78

MILES FROM TOWN (enter O if in town) |
73

g
Dnller s hél \ E E Llcense No

1
£ DIRECTION OF WELL FROM
Firm Nam TOWN (CIRCLE BOX)

-—

@M
Addres

| (GAL. PER DAY) 14 20

B4

2

ON WHICH SIDE OF ROAD H
(CIRCLE APPROPRIATE BOX)
, [€]
AST
3 a7 v
DISTANCE FROM ROAD ‘
ENTER FT ORMI 38 39

TAX MAP: QS_ BLK: 3_ PARCEL Cx_

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
! IRRIGATION

| INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

oS ) AS/50H9
COUNTY N OUNT
STATE
SIGNATURE INSERT & ==t

DATE-ISSU D
@ ilZ: ?ﬂ \Z }4 éig o [(Q ’é[l(]
43 MM O SIGNATURE EXF/ TE

APPROXIMATE DEPTH OF WELL L__t_s_og_l FEET
24 28

lo

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

CABLE

other

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

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)
Ha20al60086
PERMIT No [LI O A/ 2 OQ’

71 .72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

NORTH EAST
GRID 000 GRID 89‘3 000
o R 57 < 3
SHOW MAJOR FEATURES OF A 13{06 &
BOX & LOCATEWELL '— o |  gRouT
WITH AN X A
SOURCES OF DRILLING WATER
19
2.
8 v tC‘%/,/
WRITE THE BOX NUMBER
FROM THE MAP HERE
% ‘%—l i— 000
> 000

1o

DRAW A SKETCH BELOW SHOW CATION OF WELL IN
RELATION TO NEARBY TOWNS AND RO AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD 3UNCTION

=

O‘((b\h!\& @ito

/C,

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SROULD USE SEPARATE BHEET IF NEEDED -

DENV-Permit 97 ® COUNTY
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Page
Date

of
L[14loé

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property

(road) fax 7“2;1/4:% Dm ve

Review

Subdivision chyy) Lot Block
Well Driller Owner
\
Depth of well ;:3(3(3 /
Distance of measuring point (M.P.) above ground 2

Plat

Sec.

v

Static water level (S.W.L.) below M.P. 2 Z'

T, High rate pumping -- reservoir drawdown

llico

Time pump started

Pumping rate / 5:

Total time ZS kn). to reach pumping water level 45[ 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)
[2° 08 22 - ZE
LS (5 { 4 i
12:30 (o | 2 g
S s | P » AT
oo bl b7 7 <
/5 bl 7 g <
2830 bl Z 5S
BYVS (e ( % &S
200 L | 2z P
arall L 7 55
230 o - &5
2,95 bf 7 g8
1 bof y i 5<
3icS bl 7 g5
HD-224




02‘/19/2007 17:47 FAX 410 795 3.432 FOGLES SEPTIC AND WELL
N HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

[ﬁfarm:tion Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is'mponsiblc 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. Al installations must comply
with the National Standard Phambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

% _Telephone #: ‘_—‘ ID.755-S6 .

(Mnst cirvle one) Liccased Plumber Licensed Well Purnp Installer

- License ¥and name of individual esponsib]é Tor the Beld installation:
Name (Print); : ; Licensedd_NOSD 009
* A licensed jndividual must perform the actual installation, Apprentices must be nnder the direct

supervision of 1 licensed Journeyman or master plumber, pump iastalier or well driller. Licenses may be

sabjected to field verification.

" - . Construction Regulations). Submjssion of a complete form is required prior to Use and Qceupancy approval. |

.+ Name of Property Owner: _ Vi \__ Byead e ¢S Telephong #
... Subdivision: ((Po¢ Lot #: é Well Tag # : HO -95-_»HR0(,
.. Site Address: [i é:l Eg: g.é%&@:])e
¢ 7. Bubmersible Pump Data ‘ Pitless Adapter Well Cap and Electric Conduit
- Make: s Make: (g poginl] Two piece watertight cap:_ 425
“Model #: [SSQF 0 220 ° Modcl#:_ pip Screened, vented well cap:_ (42>
- PumpCapacity . |S°  GPM ~ Depth; 36 (36"min)  Cap secured to casing:_ 75
o Well Yield: R.5 GPM- NSFapproved:_w€Ss Conduit min 18" B.G::__ (&

. Depth of well encourtered at time of purep installation;_Rof(feet)  Conduit sscured 1o well cap:_\ g5
o+, If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
. Torque axrestors ot Cable guards are required ~ Must circleone lA
- Saf:ty rope, if used, attached tg inside of well casing with eye bolt :’_

Riping to house ‘ . House Connection - '
Type: R bhq_. - PVC sleeved to undisturbed soil at wall penetration; _H{Z->

“PSL 0160 psi min) Approximate length of steeve: ,
- Depthof supply line; 4¢.(36" min) Sleeve caulked and sealed properly:__(Je

T_he. water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage pipiog,
: qxsmbutmu box, drainfields, and sewage reserve arca.  Xf this cannot be accomplished, contact this ofTice for
. approval prior to installation, = ' '

... Signature of company representative resfonsible for installation da _

te

For Health D 'mmgnt Use Only— Not to be completed by Installer N

- Date [nsp. Requested: ; Date Insp. Approved: L2
Inspection Data: Pitless adapterand water supply line at least 36" below grade
- ~ Twa 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
Comreet well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection .
Adequate grout observed below pitless adapter : Zf

B #D-215(Rev. 8/00)

@002
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KASDSKPROU30754 Benedicl Farmidwg\PHASE | - FINALSY30754 WELL LOCATION.dwg, 2/17/2006 11:57:29 AM, 11

*FEB-17-28B6 14:28

FISHER: COLLINS & CARTER

418 758 3784

P.24,11

316 [oc
Wel| SibeStaked
b\, F,C+C.

FISHER, COLLINS &

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PlkE
ELLICOTT CITY, MARYLAND 21042
O 461 - 2855

WELL LOCATION PLAN

LOT-9
ZONED RC-DEO

TAX MAP No. 29 GRID No. 9 PARCEL No, 28

THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

SCALE 1" = 50' DATE: FEBRUARY 16, 2006

=

—
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FOUNTAIN UALLEY LAB PAGE ©1/82

REPORT OF ANALYSIS

Laboratorv [D # 62679 Account #: 1930

Reference: Toll Brothers Lot 9 Companv: Fogle's Well Drilling

Location: 11511 Fox River Drive Requested By:  Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 4/5/2007 1200 Site: R/O Tap .

Date/Time Rec'd: 4/5/2007 1404 1'reatment: Reverse 0smosis

Chlorine ppm: Free: ND Total: ND nH: 6.2

Collected Bv: V.M. Fadoul 6804VF-FS Well #:

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

HO-9 5-03 06

2 Results less than or within the reference range are 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 tested on-site

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

Date Renorted: 4/9/2007

MD State Certification # 133



—

a4/83/2007 Q8:47 . 4188480238 FOUNTAIN UALLEY |aB PAGE ©2/82

tririster, M-, (4T0) SUSA0EL - 410} 876455,
REPORT OF ANALYSIS
Laboratorv ID #: 62678 Accotint #: 1930
Reterence: Toll Brothers Lot 9 Companv: Fogle's Well Drilling
Location: 11511 Fox River Drive Reguested By: Dave Fogle
Clarksvt“e. MD 21 029 Source: Wc” Watet
Date/ Time Collected: 4/5/2007 1200 Site: Kitchen Sink Tap
Datﬂ/T‘me RCC'dZ 4/5/2007 l 404 Treatl-nent: Revel-se Osmosis**
Chlorine ppm: Free: ND Total: ND nH: 6.2
Colleeted Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0306
J l;;cteri& Coliform, Total, MPN 1.0 MPN/ 100 mi <1.0 SM18 9223 B, 4/6/2007 / 1000/ BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SMI189223 B.  4/6/2007/ 1000/ BCD
NOTES

1 **Sample collected prior to treatment

2 MPN/ 100 m! = Most Probable Number [of viable bactetia] per 100 ml of sample.

3 Rosults less than or within the reference range are considered satisfactory and within potable water |imits at the time of
sampling,

4 ND:None Detected

5  Sample collected by client, analyzed as received

6 pH tested on-site

Reason for Test : Use & Occupancy retest 62596

Building Permit # : B06002242

Date Renorted: 4/9/2007

MD State Certification # 133




04/10/2007 14:17

410-848-0298 Fountain Valley Labs

l 1413 Old Taneytown Rd. Westmmster, MD (410) 8484914 (41

FOUNTAIN VALLEY AN/

T.aboratorv ID #: 62596 Account - 1930
Reference: Toll Brothers Lot 9 Comnanv: Fogle's Well Drilling
T.ocation: 11511 Fox River Drive Reauested Bv:  Dave Fogle
Date/ Time Collected: 3/28/2007 1100 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/28/2007 1355 Treatment None***
Chlorine ppm: Free: ND Total: ND oH: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO0-95-0306
PARAMETERS ~ ~ RESULTS UNITS = REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN ' 10 MPN/ 100 ml <1.0 SMI89223B.  3/20/2007/ 0825/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223B.  3/29/2007/ 0825/ AD/BD
Nitrate 14.0 mg/L 10 601 3/29/2007/ 1430/ AD/BD
Turbidity 0.88 NTU <10 SM182130B 3/29/2007/ 1250 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 3/29/2007/ 1250 / AD/BD
NOTES
1 ***Report corrected to show correct water treatment. There was no water treatment at the time of sampling. 4/10/07 BD
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS =None Seen (NS indicates less than 5 mg/L)
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 Permit # :  B06002242

Date Reported: 4/10/2007

MD State Certification # 133




Aor. Q.IQUW 4 11PM PATUXENT CHASE No.7666 P. 4
i

e Bureau of Environmental Health

‘ 7178 Columbia Gateway Drive, Columbia, MDD 21046
: (410) 313-2640  Fax (420) 313-2648
Howard County TDD (410 313-2223  Toll Free 1-866-313-6300
‘Health Department website: www.hchealth.org

H., Health Officer

u Perm A e e e
. (@

i MARYLAND
Toll Brothers — Maryland Division
7164 Columbia Gateway Drive
Columbia, Maryland 21046
RE: Benedict Farm Subdivision, Lot 9
Well Tag: HO-95-0306
To Whom It May Concern:

A sample was collected during a yield test on June 14, 2006 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future w=l1
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 beent demonstrated Lo 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 3.9 & 1.3 picecuries/liter

; (pClIL),whﬂctthfossBetnlevelwas 12.8+ 1.6 pCi/L. The Gross Alpba result wastisdey.:
) its maximam contaminant Jevel (MCL) of 15 pCVL, while the Gross Beta level wastbelow its

: MCL of 50 pCi/L. At the time of testing and with respect 10 thege 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 resulis is enclosed for your information. Please call this office at
410-313-1773 if you kawe any further questions or concerns.

Sincerely,

|

i

‘ Bureau of Environmental Health
3

|

oc: Exjc Dougherty, MDE Water Mgmt., Groundwater
5 Well & Septic property file



http:www.hchealth.org

YoADr. 2. 2007 4:1IPM PATUXENT CHASE No.7866 P. H

s «acryland 21201
—rer wi. DEBOY, Dr. P.H., Director

. (LABORATORY ANALYSIS REQUEST
ROGUEFOU o[

Sample Bottle No. A: No. B Field Blank Bottle No, A.: No.B:__

- t‘ N = ”: -~ e F % . ~ )
Plant/Site Name: __oeViehch T svwy, County: ___ PoWSAED
Sample Source: Lol 7 wie b Locatjon: }»\(_} 4> - mﬁ@

(well no., Iab sink, sample tap, etc.)

Coun_ty: m Plant No. E [j E] D E] D [:l D D

CHECK (onevper box)
Drinking Water Commusity = Source (raw water) = Emergency —
(g;ggfu" . %] Pon Somumunity o O el (treated) D‘ Eg;’:;i =
Otber = Other MCL - 3| | Spedal [
" ot < iy 2 ? = 3
Collector: i;;“bg(. : Telephone No: { / 8, = S 77;
Date Collected:_ & _/_ {9 j_Olo Time Collected: | | a.m. p.n
Nitric Acid Preserved: Yes 4 No [ Jeed: Yes [J  No E
Submitters Code: L] [}~ Federal Project:L]  Field Data; _~—— —
. P pH Chlorine
Remarks: NIe ld ve DT
v Test EPA Code Laboratory No. Results (pCi/L) | Date Reported
xﬂ Gross Alpha 4000 i ﬁéﬁi_ so | 2. }5‘}" 3 & 1f ’é—‘:"’
" | Gross Beta 4100 s B ’
Radon-222
Bortle A Hl
Radon-222
Bottle B 4054
| Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra-228 4030
Total Urapium 4006
.,
Date Received: / /_
Supervisor:
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 « Fax. No.: (410) 333-5373

. "DHMH 4540 02/08 CUSTOMER COPY I




{&; Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

410) 313-2640 Fax (410) 313-2648

W (

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Hea}th Depament woheites www hehaalth ave

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

April 10, 2007

Toll MD ITII 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 #H0-95-0306
Dear Sir/Madam,

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 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.

A Gross Alpha and Beta sample was also collected on 06/14/2006. Both findings were below the
maximum limit suggested by the EPA. 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.

The raw nitrate sample results were previously documented to be 14.0 ppm. A mitrate 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 resulfs 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
level 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
pitrate-pitrogen contaminant level of 16 ppm or less.

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

1. The 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 home in the future, you must make any potential
buyer/tenant aware of the above condition.



http:26.04.04.09

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 #40-95-0306. 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

Respectfully,
Brian Baker, Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File
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