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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: November 23, 2005
Well Depth: 200 feet
Customer TOLL BROTHERS, INC. Permit # HO-95-0140
Road RIVER CROSSING COURT Subdivision BENEDICT FARM
City ELLICOTT CITY Section
State MARYLAND Lot # 68
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:00 PM 37 6 10.00
12:15 PM 70 6 10.00
12:30 PM 102 6 10.00
12:45 PM 102 6 10.00
1:00 PM 102 6 10.00
1:15 PM 102 6 10.00
1:30 PM 102 6 10.00
1:45 PM 102 6 10.00
2:00 PM 102 6 10.00
215 PM 102 6 10.00
2:30 PM 102 6 10.00
2:45 PM 102 6 10.00
3:00 PM 102 6 10.00
3:15 PM 102 6 10.00
3:30 PM 102 6 10.00




BOWARD COUNTY BEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
~° WELL &SEPTICPROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

.. NOTE: The installer is responsible for requesdting am inspection prior to 9 2m on the day of the desired
inspection. No werk Is fo be covered wuiil approved bytheﬂumbcpm'hnent All fnstallations must comply
mthﬂ:eNntmm]Stnndm'dPlumbmg Code (NSPC, a5 mmmuy)y_comz«am (MI)Weﬂ

Constmcmm Regnlanons] Submizsion of o o Use and-Oc

Coupany Nerie=_£00)¢' WP ) T mu,-.uo 145 ST0
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vaﬁmﬁw. Unﬁmsdxn&ﬁdnnkmybempoﬁhﬁenpmm% cy.

aepmﬂe’ Y- 5%@ ZZ1s
_L.fbfwarraga-no- - O\40

Sabmersible Data Well Cap and Electric Condait
Malec . - 3 Two piece watertight cap: 3}(5
Pump Capacity_ | & GPM Depﬁz:_zg" (36°min)  Cap secured 1o casing: -

Well Yeld: __ ) O GPM NSF/WSCapproved: Conduit min 13" B.G.

Depth of well eacountered at time of pump installatim: 7 (YD (feet)” Condnit secured to well cap; ;kfﬁ
prmmmpwtymmedswdlmliamwmmmmmhmmqnmwmmw&cﬁmﬂ&4 ~
Tmmmaﬂcgmﬂsmmmﬂewmdmd-mmm :
mmgfmmmmmmemummwmmw_m

mkcmse Honst
Type: < PVCsIewetoundmbedmﬂztwaﬂpmm o L‘C&

Depﬁx ofsnpplyﬁm: ,?jg 0 C‘@'mm) Slaevesaledpmpu'ly' 5;;(3

Tlewata-supplylmesreqmred tobeatlastteufeetﬁ'omﬂlesepﬁcmk,pmp chamber, sewage piping,
mmmmum&ds,mdmemm Hﬁngyg__hammplkhed,wnhdtﬁsoﬁcefor

Wioay

For Health — be leted by Installer

Date Insp. Requested: - Date Insp. Aporo W21 mspector:
Taspection Date: Piﬂssaﬂapmrwmnght&wm:mpplylmatl below grade

Two piece cap installed and attached to casing secmely

Elmmdmmdsuwlvhduwgﬁdm&edmmpmd;

Safety rope not outside of well cap/casing

Correct well tag attached propedy and casing 8” above finished grade

Water supply fine sleeved adequately et house conmection

"Adequate grout observed below pitless adapter <
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- SEPTEMBER 17, 2015

March 17, 2015

Homeowner
11115 Old Homewood Road
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 68
11115 Old Homewood Road
Building Permit: B14001699
Well Permit: HO-95-0140

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 2/24/2015. Final approval of the well line connection to the dwelling was granted on
11/12/2014. The well construction was completed on 11/28/2005. Water samples were collected
on 2/18/2015.

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 3/9/2015. Resuits showed a Gross Alpha
level of 5.3 £ 0 pCi/L and Gross Beta level of 9.9 £ 0 pCi/L. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of
50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). 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 instailed under well permit HO-95-0140. 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:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

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/W SP-Labs-2010apr16.pdf

Approving Authority,

K ey

vin M Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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ikl . ' TRACE LABORATORILS, INC
e - N e g e
/ )/—_{JA ,;_!,_' 5 North Park Drive

s
e,
.

Hunt Valley, M 21030 USA
Telephone: 4L0/384-9099 / Fax: 410/384-9117
Website: www.tracelubs.com / Ennil: intof tocelabs.com

Marviand State Certitied Laboratory i3 18

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 98767
Trinity Homes/TBI Homes Report Date:  February 27, 2015

3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12305 Pleasant View Drive, 20759 Building Permit #: 14001116
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes
County: Howard Subdivision: FFulton Manor 11 Lot #: 3

Date/Time Collected in Field: February 26, 2015 9:48 am

Date/Time Reccived in Lab: February 26, 2015 2:36 pm
Well Tag #: HO-95-1928
Well Condition: 2-Piccee Cap, Satisfactory

Water Treatiment/Conditioning:  N/A — Raw Sample

PARANMETER METHOD MCL/*S¥CL RESULT COMMENT
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500-NO3D 10 mg/L as N 8. mg/L as N Pass
Turbidity EPA 180.1 10 NTU : <1.0 NTU Pass
PH (Fietd) SM 4500-H'B *6.5-8.5 Units 6.2 Units
Sand Absent Absent Pass

The results in this report relate only to those items tested. [f any additional information or clarification of this report is required,
please contact us. ‘This test report shall not be reproduced exeept in full without the written approval ot Trace Laboratories [nc.

Tasthonmo ¢ Ahgg)

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Continnination Level, an enforceable level established by the EPA
#*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*¢%A non-enforceuble parameter that may cause cosmetic cffects or aesthetic cftects (such as taste, color or odor) in drinking water.

Page 1 of |



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC,
1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 99317 Account #: 1930
Reference: Toll Brothers Lot 68 Companv: Fogle's Well Drilling
Location: 11115 Old Homewood Road Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/9/2015 1338 Site: Pressure Tank
Date/Time Rec'd: 3/9/2015 1405 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: NT
Collected By: J. Fogle 1974JF Well #: HO-95-0140
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Short Term 5:3 pCVL 15 900.0 3/12/2015/ 0648 / MIN
Gross Beta, Short Term 9.9 pCVL 50 900.0 3/12/2015/0648 / MIN |

NOTES
1 Gross Alpha Detection Limit: 0.7 pCi/L; Gross Beta Detection Limit: 1.1 pCi/L
2 pCVL = picocuries per liter
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 Sub-contracted to Reference Lab #278

5 ND: None Detected; NT: Not Tested

6 Sample collected by client, analyzed as received
7 Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 14001699

Date Reported: 3/13/2015

MD State Certification # 133




REPRT OF ANALYSIS

Laboratorv ID #: 98997 Account #: 1930
Reference: Toll Brothers Lot68 Companv: Fogle's Well Drilling
Location: 115 Old Homewood Road Requested By: Dave Fogle
EHICO“ C‘ty, MD 21042 Source: Well Water
Date/ Time Collected: 2/18/2015 1155 Site: Laundry Sink
Date/Time Recd:  2/18/2015 1310 Traampnt  Nohe
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Fogle 1974JF Well #: HO-95-0140
‘Bacterig, Coliform, Tota, MPN. <10~ MPN/100 <1.0 SMI89223  2/19/2015/0800/ CCH
Bacteria, E. coli, MPN <1.0 / MPN/ 100 ml <1.0 . SM18 9223 2/19/2015 /0800 / CCH
Nitrate 3.08 7 mg/L 10 601 2/18/2015/ 1345/ CRS
Turbidity 070 ~ NTU <10 SM182130B 2/18/2015 /1600 / CRS
Sand NS - mg/L 5 Visual/Gravimetric ~ 2/18/2015/ 1600 / CRS

o\
-

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
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 tested in lab, chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : 14001699

Date Reported: 2/19/2015

MD State Certification # 133



