
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN eOlS. 3 -6 ON All CARDS) 

STICO USE ONLY 
DATE Received 

101M DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY 
NUMBER 

PERMIT NO. 
M OM "PERMIT TO DRILL WELL" 

0 - Jf, - (X?71 
' 28 29 30 3132 33 304 35 36 37 

OWNER __________~~~~~~~~~-4~------~~~--------~~~~~~~--------------~~ 
WELL SITE ADDRESS ++--.-----!....il...!>o!:...!o~'->.......J...i~~~ep;;~0....!6......_=~~-­
SUBDIVISION 

Not required for driven wells WELL HAS BEEN GROUTED 
t-----------~------__I (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE ~FQ G MATERIAL (Circle one)
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

t-D-ES-C-R-,P-TI-O-N-(U-se----r--­ ....F--E-ET=----r-:==-II CEME C M BENTONITE CLAY rnr£] 
additional .h....ts it needed) FROM TO 6'1'),

I-----­ ----+--+--""""'i-'-'-;;;;.;........... NO, OF BAGS ·Ua NO. OF POUNDS __.......o<-L 

MI&~ 0 "'-1 GALLONS OF WATER Z.1t, 
)' DEPTH OF GRV SEAL (to nearest foot) 

~~ from 48 TOP 52 fl. to -;:'54-:--'B""O,.,."r.i,t:'-'58'" fl. 

/ A. _.. ~ J enter 0 if from surface,,,,,rpr;t"" . CASING RECORD 

~ {p 'i 100 V GJ§~a"
/ below 

L,Jt7b1 Hk./E... 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

~---­
S 
I 

~---­

screen type 
or open hole 

Nominal diameter 
top (main) casing 
(nearest inch)! 

1)k 
63 64 

Total depth 
of main casing 
(nearest foot) 

CJ 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---~I! II~__~ 

~___~II II~___-J 

SCREEN RECORD 

~ l!mJt;~"Jappropriate BRONZE HOLE
cods 

W ~below 

NUMBER OF UNSUCCESSFUL WELLS :____"'-­

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC lOG OBTAINED 

23 24 

C3 
R 38 39 
E 

DEPTH (nearest fl.) 

Y /00 
15 17 21 

26 30 32 36 

41 45 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) _ --''''''''''+-__ 
11 15 

METHOD USED TO \ 
MEASURE PUMPING RATE r-...:'--=;OpIo........._----' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Z-~ It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

~ centrifugal 
27 

other[BJ rotary [Q] (describe 
27 I 27 below) 

~bmerslbleQ]jet 
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 galion) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

abOVe! 

I ~ II below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

TEST WELL CONVERTED TO PRODUCTION 
~~~W~E~lL~~~__________~N ~.~_~~.~~ 

I HERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7'; 0..... _b _ 
1 

E SLOT SIZE 1 __ 2 __ 3 __ P 

ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST ~ -Il. ? . 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN I C 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ...______-r.:-::5~6~~~~~~~~~~60~-=-N-H-)-----1(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE seST OF MY 

I--KN_O_W_L_EDG_E._________.".-~=----t rom to NOTES: 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDEIWMA/PER.071 COUNTY 



SEQUENCE NO. 
(MOE USE ONLY) 

/. ~ . STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flD - I?!= oo?fr-: 
please type 10 fill in this form co~p'ete'y 79 

22 

Date Received (APA) 

0WNER INFORMA nON 
8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 ) 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IGATION 

CEl FARMING (LIVESTOCK WATERING &AGRICULTURA 
IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[QJ. OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

- .
.300 I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
II'ICH 

JETIED 

AIR·PERcussion 

REVerse· ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[Q] 

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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER __ __G__ _ 

PERMIT No. 1/0­ j'-L- 0071 
70 71 72 73 ~ 76 77 78 79 

SPE~AL CONDITIONS (C,. \ \ UM -r'\'\ C1,\on ... 
NOTE APPROVING Al11liORIl1:S SHOULD u:': ~TE SHEET Yt4e$ Y I . ~ 

42 

SECTION I LOT I 4tJ 

I" Q~~ ci:Ui 71 

B 4 
SOURCES OF DRILLING WATER 
1. 

2. 

3. 
ON WHICH SIDE OF ROAD jIj) 
(CIRCLE APPROPRIATE BOX) ~ir~ 

34 >:0 37 ~ 
DISTANCE FROM ROAD .ff 

ENTER FT OR MI 38 39 

COUNTY NAME 

TAX MAP: __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE EASUREMENTS TO WELL 

~&;vlY'\ ~ Q/2S!'\-\ 
"'b"::. - 4 (ZC;II~ 
C~~v\de.s - 91'Zt;1 14 
~d.\J()\ - ~Izt;\\t.\ 

-~~ 

t '. 

'T\ ' 11 1/ ' 1.. J <h
MDElWMAIPER071 yr· we... P ? J ~ fJ ~ "'­ r-T~~_ • 

@COUNTY 



----------------Page of Review 
Date ---:.?- z-r~-/-r" 

4' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TES~ 


Well Permit No. 80 - -, '1'/- -', tJD7 7 

Location of property (road) .. ':'.,' I/ZrPQ ' ~~-r;-tl6~"C. W ~ 

Subdivision __________--,.--:- ________ Lot .Y!.JfS!;2Pk Plat ___ Sec. ____ 

Well Dri.ller ~-,-.:..8f «-$' : . ~' OWner ~..J, ~('r'-'o.L.T....Lf:_"...L..::-y-S:z....-L..-______ 


Depth of well / () D · 

Distance of measuri.ngpoint (M.F . ) above ground L ' 

Static water level (S.W. L.) below M.P. z..s -=-----------­

I. High rate p umping -- reservoir drawdown 

Time pump started }00 Pumping r ate __-AL:....;L=--:--___ 
Total time I ChleAJ to reach pumping water level :1 2. ft . below H .P. 

I I . Recovery pump t est data - observations to be recorded every 15 minutes 

TINE (in .lS WATER LEVEL PUMPING RATE FLOW METER READING CALCVLAl'EJ) FLOW 
minute in- below M.P. time to fil l f (if used) (gallons per 
tervals ga~~on bucket minute) 

8~ 25 S­ I ), 
~J/S 12 ~ IZ 
k).1o 32­ 5 L~ 

KH/5' 31­ J 12.­
<juo 3z.. 5' t2­
r~l'~ 32­ ~ 12.. 
~J'10 52­ ~ IL­
fJ//5 .3 Z­ S­ 12­
IOw-o Jl- S­I ~ 
/()~f5 ~2 > 12­
11>t30 3), S­ 12­
JiJ~S'" 32­ S 12­

III dO 32­ ..> (2­

//;./) 32­ S } 7..... 
-­

-­

-- ~ 

~ 

- -

HD-224 




HOWAlU) COUNTYBEALTHDEP.AR.TMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


. WELL &SEPnC PROGRAM 

'TEL: (410)3:6-1771 FAX: (410)313-2648 


Information Form fur the 1nst2lIafion ofthe Well PumP, PitIess Adapter. and Supply Piping 

" Nom The inmJler is respGnsibJdar r.equesflug:a"n iospedioD pEIor it) 9 2ID on the day.of-the desired 
inspectiou. No work is to be cove~ed uDtil.approved by theHealth Departmeut. An iD!i:tB1Iations must comply 
. ~ tile National Standard Plumbing Code (NSPc, as amended locaDy).!!!!!! GOWR.26.04.04 (MD Well 

Co~stnieti~~ Regalanons). Submission ofa complete form is required prior to Use and 'Occupancy approval. 

~~aoyName:_fb(\'k " LtJ{ , .}~~f: ql {',' ,Cj (S ·f.¥lC·· 
AddrG5s: ,'j I ' 	 " 

-v~~~~~~~ J7 

(Mustcircle one) LiCCDSCdPlwnber ~~b-:> Licensed.WeIl Pump lDstaUCT 

License #-and name ofindivido rcspODSib1e"for-~atioo:

Name (Print): _ ) '," . Ljccosel# tabD &':2(0 . 

iIA 1iceosed individual mustpenonn the acta anoD. Apprentices must be 1lDder the supenrision ofa 

IiceJlsed,Joumeyman or master plmnber, pump iIsbiller orwell dnlJer. Licenses may besubjected to field 

verlIicifioD. 'UnliCI!Dsed inctirichials may be reported to the appropriate licensing agency. 


. 	 .' 

P!~ingtobl~'re HOpeCoBDection ' :1)pe: _ . '1) ( PVC slctveto rindisturbedsoil atwall peoetration~ 
__ ........ PSL~16 psi . '_. . -.-.".,..",-.L:ength.ofsl~(',(~"mIaUmmtJivul:(i~l!!d8~1!II):-d.:trl _ _ .._, ""._ '_,--__ _ _ ...__._
~- . .... ' . 

Depth of~pJy line:~U.I··· Sleevesealed properly;; ~«(;? .'-'_' (3~ min) 	 . 

The "miter supply liDe is required to beat Jeastten feet from the septic tanle. pump cluuDber. sewage piping, 
distribution. box., ciraiDfields, and sewa.,-e re5enre area. IfflUs NlDnot be accomplished, CIIIlbtcttflis office for 
.ppJ"O"Wll prior to j tiOD-	 . 

" ", I .'(2'30-/S 
::-=::::.~_~_ __Sjgnatm.pfJ:ODlptlllY~ Ie fC}!'JJ§!i!l!Q2L...~_ -_.__ .. . .==:.:. == ._-­

:F~rHealth DepartJDent Ulle ODIy - Not to becompletBd by Installer 

Dall:lnsp.Requcsted: .' Datclnsp.~~ ~.s--Inspectrir.~
InSpection Data: Pi6ess acJapmrwatertigbt lit. watersuPPly line 36" below pc .~ 
. 	 Two piece cap installed and attacIJ.cd to casing sccmdY. . ' ~ 

E1ec.. conduit m.1mlds at least 18" below gradcfauached to .cap properly 
S~ rope Dot outside ofwell caplcasing . .. V 
Correct welI1ag at:ta.cbed propmy and casing S" above:finisb~ grade :7 
Waitt supply line sleeved adequatcly atbQUSC cOIDlection ::7/
'Adequale grout observed be10wpidess aaaptef' 

. "i. 

http:attacIJ.cd
http:GOWR.26.04.04


~Mt:fiuENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLiCATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD-75-J:2.9S 
728 

Date Received (APA) 

OWNER INFORMA nON 

Address 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 S-tXJ 12 

. PER 14 20 

10 f·"· h· f ' " 79I In t IS orm comp ete y 

OF WELL 

SECTION I LOT I (;7 I 
44 46 48 50 

I ~~ tA. h-. b t "'­
52 NEARESTTON 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

34 .3-0 37 

DISTANCE FROM ROAD ~T 
ENTER FT OR MI ~ 

TAX MAP: -J...!l BLK: 1 PARCEL U 
NOT TO BE FILLED IN BY DRILLER 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMEsnc POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

-FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

24 
.3co I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

3~ 
3 LE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROFiRIA TE BOX) 

tf.S!f)HIS WELL WILL NOT REPLAC,E AN E. XISTING WELL 

~:HIS WElL WILL· REPLACE AWELL THAT WILL BE 
ABANDONED AND SEALED . 

39 [§J 

[QJ 

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 (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 
\:Ol t ...M'Af'vm(', "UU'OAI1I(~ SuOillO LISE: sr • • , ...,I....,'ioI' 

HEALTH D~MENT APPROVAL 

I HOrVard 3) A57S0'id.. 
COUNTY NAME COUNTY NO. 

-.="=-.L-::=:,-_ .O 0 0 
55 

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 

E ~~,¢ 7 
000 

N pD 4---~_O_O_O____ ___________ _ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND 
DISTANCE FROM WELL TO NEAREST ROAD 

N 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Tane),!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 100605 Account #: 1930 
Reference: Toll Brothers Lot 67 Comoanv: Fogle's Well Drilling 
Location: 11200 Independence Way Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 5/12/2015 1257 Site: Pressure Tank 
DatelTime Rec'd: 5112/2015 1520 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 5.8 
Collected By: J. Fogle 1974JF Well #: HO-14-0077 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 5/13/2015 109301 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 5/13/2015/09301 LLO 

Nitrate <1.0 mgIL 10 601 5/13/2015/13151 CRS 

Turbidity 1.80 NTU <10 SMI82130B 5/1312015/09151 CCH 

Sand NS mgIL 5 Visual/Gravimetric 511312015/09151 CCH 

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


2 MPNI 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 

Buildi~ Pennit # : 814001697 


Date Reported: 5/1312015 

MD State Certification # 133 



/,4t;?7 " 

\f 
,,'"1/,;!f':L~.' 

:oward County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www,hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - NOVEMBER 21, 2015 


May 21, 2015 

Homeowner 
11200 Independence Way 
Ellicott City, MD 21042 

RE: 	 Patuxent Chase, Lot 67 
11200 Independence Way 
Building Permit: B14001697 
Well Permit: HO-14-0077 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction for the above 
referenced have been inspected and approved. Final approval of the septic was 

on 5/20/2015. Final approval of the well line connection to the dwelling was granted on 
3/30/2015. The well construction was completed on 9-25-2014. Water samples were collected on 
5/12/2015. 

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 912512014. Results showed a Gross Alpha 
level of2.2 ± 1.4 pCiIL and Gross Beta level of 6.4 ± 2.0 The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 and the Gross Beta was below the 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system instaJled under well permit HO-14-0077. 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 
Submission of a second bacteriological test 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 ofMaryland, 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/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

jL 	~ /~~ V'~/--
~ M Wolf, EHS Supervisor 
Environmental Health Specialist 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Oswald. Hank 

From: Williams, Jeffrey 
Sent: Monday, October 06,20141 :34 PM 
To: Bernard, Dana; Bricker, Robert; Oswald, Hank 
Subject: Homewood Crossing Building Permits 

We have come across several lots in the Homewood Crossing subdivision that did not get wells drilled prior to record 
plat. This is something to remember to do in all building permit reviews, but pay particular attention to Homewood Xing: 
always check the file for a well completion report and match the tag number to the well shown on the plot plan/BAT 
plan. If there is no well, one must be drilled and completion report approved by us prior to building permit approval. 
Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission . 

1 

mailto:jewilliams@howardcountymd.gov


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 #: 96429 Account #: 1930 
Reference: Lot 67 Comoanv: Fogle's Well Drilling 
Location: 11200 Independence Way Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 9/25/2014 1019 Site: Pump Discharge 
Date/Time Rec'd: 9/25/2014 1520 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: J. Fogle 1974JF Well #: HO-14-0077 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfTIME/ANALYST 
Chloride 80.0 mglL 250 SM184500-Cl-B. 9125/2014/1545/ CRS 

NOTES 

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

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 and Chlorine level tested in lab 


Reason for Test: Use & Occupancy 

Date Reported: 11/18/2014 

MD State Certification # 133 



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 #: 96430 Account #: 1930 
Reference: Lot 67 Comoanv: Fogle's Well Drilling 
Location: I 1200 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 9/25/2014 1019 Site: Pump Discharge 
DatelTime Rec'd: 9/25/2014 1520 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.1 
Collected By: J. Fogle 1974JF Well #: HO-14-0077 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 

Solids, Total Dissolved 235 mgIL 500 S2540C-97 101112014/1050/ ARK 

NOTES 

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

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

3 Sub-contracted to Reference Lab #128 

4 TDS Detection Limit: 5 mg/L 

5 ND:None Detected 

6 Sample collected by client, analyzed as received 

7 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 

Date Reported: 10/712014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4SS4 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 96431 Account #: 1930 
Reference: Lot 67 Comoanv: Fogle's Well Drilling 
Location: 11200 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 9/25/2014 1019 Site: Pump Discharge 
Date/Time Rec'd: 9/25/2014 1520 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: J. Fogle 1974JF Well #: HO-14-00n 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEnnNnUANALYST 
Gross Alpha, Short Term 4.6 pC ilL 15 900.0 9127/2014/05211 MIN 

Gross Beta, Short Term 6.3 pC ilL 50 900.0 912712014/05211 MIN 

Gross Alpha, Long Term 3.4 pCiIL 15 900.0 10/112014/06461 MIN 

Gross Beta, Long Term 4.6 pCi/L 50 900.0 101112014/06461 MIN 

Radium-226 0.8 pC ilL **** 903.1 10/612014/09581 MIN 

Radium-228 0.9 pC ilL **** Ra-05 10/6/2014/11141 SN 

NOTES 

****Radium 226 and Radium 228 combined have a reference of 5 piCIL 
2 Long Term Gross Alpha Detection Limit: 1.5 pCiIL; Long Term Gross Beta Detection Limit: 2.1 pCiIL 

3 pCiIL = picocuries per liter 
4 Radium 226 Detection Limit: 0.2 pCiIL; Radium 228 Detection Limit: 0.9 pCiIL 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Short Term Gross Alpha Detection Limit: 1.7 pCiIL; Short Term Gross Beta Detection Limit: 2.4 pCiIL 

7 Sub-contracted to Reference Lab #278 
8 ND:None Detected 
9 Sample collected by client, analyzed as received 
10 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 

Date Reported: 101712014 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toil Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

November 7,2014 

Toll Brothers Inc. 

14540 Edgewood Way 

Glenelg, Maryland 21737 


RE: Homewood Crossing Lot 67 
Independence Way 
Well Tag: HO - 14 - 0077 

To Whom it May Concern: 

A sample was collected ·during a yield test on September 25,2014 and submitted to the 
Department of Health & Mental Hygiene Laboratories 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 fonnation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 2.2 ± 1.4 picocurieslliter (pCi/L), 
while the Gross Beta level was 6.4 ± 2.0 pCi/L. 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 (roughly equivalent to the annual dose rate of 4 miHirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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. 


]:J'BertNixon,~
Bureau of Environmental Health 

Enclosure 
t! cc: Well & Septic property file 

www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

October 8,2014 

TOLL MD III LIMITED PARTNERSHIP 
7164 COLUMBIA GATEWAY DR, STE 203 
COLUMBIA, MD 21046 

Sent Via Email to:NBRANDENBURG@tollbrothersinc.com 

RE: 	 11200lndependenceVVay 
Homewood Crossing, Lot 67 
Ellicott city, MD 

Mr. Brandenburg: 

This letter is in response to 11200 Independence Way (Homewood Crossing, Lot 
67). An Operations and Maintenance Agreement along with a well completion 
report plus passing sample results for well tag # HO-14-0077 are required prior to 
issuance of an ICOP letter. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

Cc: File 

mailto:to:NBRANDENBURG@tollbrothersinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


~E~DREPORTTO: &rt Ni~ DEPARTMENTOFHEALTHANDMENTALHYGIENE 
# Howard County Health Departm nt Laboratories Administration I~bNo 

Bureau of Environmental Health 201 W. Preston St., Baltimore, MD 21201 

8930 StanfoFEi Blvd. Robert A. Myers, Ph.D., Director 

Columbia, Maryland 21045 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Sample Source: Location: Ho- \y - a:f77 
(Well no .• lab sink, sample taP. etc.) 

Radon-222 Bottle A _---,______ 

Bottle B __----':-____ Bottle B ________ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water "-t 
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private 

Other 

Point of Collection 
Source (Raw) ~ 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Time Collected: 10 'ls a.m. _ ___ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes C¥J No c=J Iced: Yes CJ No I K I 
Remarks: 

&l 1 
TEST 

I EPA 
Code Lab No. Method No. Results (pCi/L) I Date Analyzed Analyst Date 

Reported 

~ Gross Alpha 4000 C, '"' t, EPA &j0lJ.() ~ ;)J: 1.&1­ rq 12" II LJ /-A,5 101. I ''I 
I,K: Gross Beta 4100 ( (~ L .J.­ (~. lJ ~ ,), 0 J.. ...J.­ J.-. 

0 Radium-226 4020 
0 Radium-228 4030 I I 

· 0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 ,I 

0 Radon Field Blank A 4004 
0 I Radon Field Blank B 4004 I ~ 

0 Tritium 
0, , 

I I 

Date Received: Received By: 

Data Release Signature: 
I 

). ...( 
.. 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? , 

Sample pH <2.0? 
Received within holding time? 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 01113 PROGRAM COPY 



DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

• S;?ND REPORT TO: ~ .. 

1fowald County lIealth Depart;~ ~ ctlt 201 W. Preston St., Baltimore, MD 21201 
Bureau of Environmental Health Robert A. Myers, Ph.D., Director 


8930 Stanford Blvd. 

Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 


Sample Source: 
 Location: 

(Well 00. , lab sink.. sall1llle taP. etc.) 

Radon-222 Bottle A _______ Radon-222 Field Blank Bottle A _______ _ 

Bottle B _ ______ Bottle B ___ _ _ ___ 

County Plant No. I 
CHECK (one per Box) 

Submitters Code: Federal Project: 

Collector: ~, 
-.. 

Date Collected: 

?_~ ~/-"t 
~ \ 

C\ {25 \ 1""( 
Telephone No.: 

Time Collected: _____&.m. _--'-__ p.m. 
t /" 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes NOc=J Iced: Yes c=J No I"f-' I 
Remarks: I. ,/ c '{&-b 

~ TEST EPA 
Code I Lab No. Method No. Results (pCi/L) DateAna~ed . Analyst Date 

Repot;ted 

~ Gross Alpha 4000 (,., t. ) i£PA4,D ,0 <.l., p tfll"l/I,/ )1.j /01,1 1'( 
ilL Gross Beta 4100 bUA .....J.-' <V·O J' ~ ..1­
0 I Radium-226 4020 1 

I 

0 Radium-228 4030 
0 Total Uranium 4006 . 
0 I Radon-222 (Bottle A) 4004 ! 

0 Radon-222 (Bottle B) 4004 I , 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 'I 4004 .~ 

0 Tritium ..... ~ 
1 

o .'~., 

0 J J'~ 
I 

.'+' 
:.' 

Date Received: ot Received By: 
-~---------~----, 

Data Release Signature: , ,,1 'd I ( .... I 

Lab Use Only Yes No N/A 
SampJe Intact upon arrival? ,. 
Sample pH <2.0? #-. .. 
Received within holding time? -. ~ 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373' 

FORM REVISED OIIlJ 

DHMH 4540 01/13 ,
PROGRAM COpy 

, 

~ 
Drinking Water '<r 
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private 

Other o 

Point of Collection 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency o 
Routine 

Recheck o 
I Special o 



Selfd Report 11 . • \ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

" N i,?-o ~ Laboratories Administration 

"'HOWard CounttHealth Department 201 W. Preston St 
P.O. Box 2355, Baltimore, Maryland 21203 


Stanford Blvd. 
Bureau of Environmental Health Robert A. Myers, Ph. D., Director 


WATER ANALYSIS 

IIII IIII II IIIIIIIIIIII IIIIII! ! II II~IIII IIII II I III II IIIIIIIIII I1111111 
E15001099001 
Received: 09/25/2 014 
Inorganic He0077 

County ~! ~:::er l-\~00 t'J'1 . Name \-\o~JCt4lS';;n,j h» r fo7 County \-\DvJarC< Code l...!...J....:. 

~:eCategory IL\ IF' ~ """000 Wt.\\ "\l\d<.(l'-r<i.l!¥'IQk.: ¥10f - Lot !o7 
!.t\O ­

L '\ I 1 I , Ii '5 Collector & l .:3\ ? - \ 1~ I ~::~itter ,-I---L----'E Collected: Date 15 \ ' :1 Time 0 ~ Phone Q... ~"=f~ ~D / 'T 

CHECK (one per box) \ 

Drinking Water Community . 0 Source (raw water) 

I Landfill 0 Non-community ~ Distribution (treated) 


Stream 0 Private MCL 
 Federal~ 
D Other 0 Other Project 

~--------------~ 

SamplingF Plant No. Station 

IX: 
DO' 

Emergency 
Routine 
Recheck 
Special 

Preservation: Iced 
I I I 

I ..................--'----1.-..-01 OJ 

E PHI Chlorine: Free I TotalI I 
L Notes to LablRemarks: So~rlR ... -+ct keY' 
D 

CHECK TESTS Error 
TESTS Code 

~ 
Alkalinity (Total) 

Ammonia - N 

Chloride 

Conductance' ,Spec. ,-roo -

X Dissolved Solids (Total) .. 

Hardness 
Fluoride 

, 

Nitrite, N "" L 
,! 

.~ 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

_Turbidity* 

Other: -
..­

I 

~ 

" -, ,­

, 

•* Results reported in Units, all others in milligrams per liter (ppm) 

RESULTS 
-.. 

~~, 

"--~ ~ 

-
!:..,.,. ~ t· ... 

,". , 

~ 

~ -

...-," 
~ 

." -----" . ,'",,_,r ,~' 
. : .. ~ ,~ ~ 

.' 0 

, 

<­-

·1 J ."­ -

RECEIVED 

-
. ()rT Q ?ntA 

vv .v 

,UflUlA.Dn Ill? ,I 'I'll n ... D ... 

rIAl....", ........~.. 
" ...... ~.~..~. 

Number of Date 
Section Chief._________________ Reported________________Tests Requested 

DHMH 90·A 01/13 
SUBMITTER'S COpy 



::NT SLOPES 
:ENT SLOPES 

j' 

J' 
)' 

l' 
7' 

, 3' 
~, 

:J 

3' 
3' 

=--t 

OPTION No. 
OPTION No. 
OPTION ,No. 

WALLS OPTION No. 
OPTION No. 

017 
023 
028 
070 
075 

APPROVED FOR PI' 
I 

HOWARD COUNTY 

PERC CERT REVISION 

LOT 67 

~E 000 CROSSiNG 
LlSER 9808, FOLIO 204 

. . _JRESS: 

..............------------------­

OPTION No, 263021 PLAT No. 18245 
\TORY OPTION No, 263023 

TAX No. 05-443326OPTION Np. 529 
OPTION No, 9001 FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
11200 INDEPENDENCE WAY 

ELLICOTT CITY, MARYLAND 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE15001099 Date Coil. 09/25/2014 Date Received 09/25/2014 Submitted By:R. Rappaport 

Field ID: HC0077 
Lab No.: E15001099001 

Analyte 

Chloride 

Total Dissolved Solids 

Method 

SM 4500-CI E 

SM 2540C 

Result 

90 

248 

Comments: 

Units Date Analvzed 
mg/L 09/29/2014 

mg/L 09/30/2014 

. RECEIVED 

OCT 9 2014 

HOWARD COUNTY HEALTH DEPT. 


COMMUNITY HYGIENE PROGRAM 


Approval date: 10107/2014Approved by: ~ 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (410) 225 - 3175 S:\EnviroFinal-lnorganicsA.rptTelephone: (410) 767 - 6190 



I ,#;, 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648

Ilit Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300
,-:~'-.L_~~ Health Departm~nt.	 website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

~e well site has been staked by ~rp~~aee~ 
(prOfessio~:and surveyor or company employmg professional land survey ) 

on 5 {),J Ie-J (date) and does not require a site inspection.r . 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

lle~sed6/10/03 

http:www.hchealth.org
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HOMEWOOD CROSSING 
LOT 67 SCALE: 1" = 50' 

WELL PERMIT PLAN DATE: 09-12-2007 




