clil- 31501 (352”53"5"5,?& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

) 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ,/‘ S PERMIT NO.

O FROM “PERMIT TO DRILL WELL"

DATE Received
MM DD

Yy 22 ()'} e \ O - /;,/ (0’{ ‘7/
8 3 (TO NEAREST FOOT) 3/ (1S sc / 28 29 30 a1 32 33 34 36 36 37
OWNER ]
. 7 atdt [# 'E' ] l‘iv A ls
WELL SITE ADDRESS _, Q00 Ly Wn'a. 28 ¢)) TOWN __CliCalt ()~ - )
SUBDIVISION o yvern- (s 0 SECTION. Lot _(2') ;
WELL LOG GROUTING RECORD /7“\ | I
Not required for driven wells WELL HAS BEEN GROUTED m | BT 2
TE THE KIND OF FORMATIONS PENETRATED, THEIR T e o a ANEEG 10T ),
StT:gLon. BEPTH, THIGKNESS AND IF WATER BEARING TYPE OF GRGUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) O
fack | CEMENT [C[M])  BENTONITE CLAY )
Ei?ﬁmo?&&”a’%mm Fnouls: == TO gi“'"""' (5] o
29 | \0. OF BAGS_4ls__ NO. OF PO{liNDS BP9 ruMPING RATE (gal. per min.) _ [C
s aio 2\ ; & >
Mica O\&7 GALLONS OF WATER </ METHOD USED TO 1 i
y DEPTH OF GR SEAL (to nearest foot) o MEASURE PUMPING RATE _! L4~y \J )
f ft. t £ ft. U
) ane B s - o ® 5 —Boton 5 WATER LEVEL (distance from land surtace)
(enter O if from surface) =
/‘z T / casmg CASING RECORD BEFORE PUMPING T“—ZO— ft.
typ ] >
<7
(PF—T&? o ;’ 10 U !/ appropnate e ' b £ 22 25
-  hlin code
> below l;%_ |- Lgmgnj TYPE OF PUMP USED (for test)
f o 5 )
-‘/—/ PMe? TOUT I:g—_lair IEI piston turbine
M IN Nominal diameter Total depth
CASING  top (main) casing  of main casing other

,IlF:E (nearest inch)! (nearest foot) @ centrifugal E{l rotary (describe

< ~ 1 q below,
| ( b } 27 ey 27 )
i 617 £ & 5o i II] jet bmersible

OTHER CASING (if used) 27

E
é diameter depth (feet)
H inch from to - N
o
A ' “ o ’ 1 DRILLER INSTALLED PUMP YES @ )
s (CIRCLE) (YES or NO) 4
N
G L = o . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
insert OPH
appropriate CAPACITY :
o BSONZE OHOL'F GALLONS PER MINUTE  _____
below | I l (to nearest gallon) 31 35
PUMP HORSE POWER Ape_ e
37 41
7 c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (. : - (nearest ft.)
-y & SO0 43 47
es 7 no- 1 /"/ 1/ 7 z LYY
/ E 7 NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED ‘ xBTS 10 2 and enter casing height)
c, ,/ above
CIRCLE APPROPRIATE LETTER W o o %0, e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . 7 (nearest)
WHEN THIS WELL WAS COMPLETED Ca E below (D foot)
E ELECTRIC LOG OBTAINED R 38 33 4t 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P wen E sL0T sizE 1 2 3 LATITUDE3Z 27 §7 459
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITU DE 76 ? 7 ";:9 75 7
BEOT SIS L COTONS SITEENMEASOY | OF SCREEN _________ NcH) J
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY | 56 60 (DEFAU LT COORD WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO4 M- D&~ oo 1/_ I L - )
22 : / / -— P 7 ——m— | s FLOWING WELL e
— '—‘, —— INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APpciCATlON) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
e NO b = D e TN T (ER.O.S.) W aQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman e 74 75 76
responsible for sitework it different from permittee) giLsI'EﬁgOPE INDICATOR OTHER DATA

MDE/WMA/PER.071 COUNTY




Lol (00727 | sciacens, |77 STATE OF MARYLAND s Mg
= A/ y (MDE USE ONLY) _
== 5 APPLICATION FOR PERMIT TO DRILL WELL ﬁzo - f ..o O0F 7~
please type 70" fill in this form completely

Date Received (APA) ¢
OWNER INFORMATION

| "Tﬁv\y\ %(C)&r\(\‘c(ﬁ j

15 Last Name Owner First Name

li“" Vo \{J (Y8

Town

TION OF WELL

A\&)U MCﬁj j

a COUNTY ; 21

| gEQ é;[ i ;§£‘)£ Q { jﬁf-\Q |
VISION e

SECTION L_____ | LoT «@__l

44 46 48 50

~ DRILLER /NFoqﬁA TION
’ [\

52 NEAREST TOWN 7

" Address

B4 ]
SOURCES OF DRILLING WATER / ~

LA 1 STREET Al S8 . 0

L

ioN

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Signature 34 5 O 37
B| 2| weL INFORMATIbN : Sf DISTANGE FROM ROAD =7~
Tl APPROX. PUMPING RATE
(GAL PER MIN) . 3 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED QD O TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] _BOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
- IGATION \
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L /40 y\/cr&ﬂ (%) #5198
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
a5 |_T] INDUSTRIAL, COMMERCIAL, DEWATERING §UE o it
[P] PUBLIC WATER SUPPLY WELL e
[T] TEST, OBSERVATION, MONITORING 9 /4 /< o ,/ g / {4 / I
[{©] OPEN LOOP GEOTHERMAL oo vy 748 CO SIGNATURE— EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL i 20 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL -
APPROXIMATE DIAMETER OF WELL (o :‘ﬂsc",?EST

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

BORE! ugered)
AIR-ROTar
3

other

Radivm - 4[25 |

™S - a/25)M
Chlvides - ‘—’(L%l“‘
oodm - Jzs1

db‘nvc‘

Lt

>

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

s [8]
(0]

PERMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED
(IF AVAILABLE) 41

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

%

70 71 72 73 74 75 76 8 79

e ﬁ?/:: ptazltic oy N
) o [ Q
’ s
A
g
N4
~)
»
FoE a4 %
it e R S
permir o, L70— /5 :7377_‘/ [ gi& TP e AT

{\Y ‘{[1 keH
g\

SPEGIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEP/

A
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\TE SHEET I¥
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ f4=-- 0077
Location of property (road) ~“+

Subdivision

~ [IZp0

Well briller ___ . ﬁo; e e

Depth of well

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

/00"

Ix High rate pumping —- reservoir drawdown

Time pump started

Total time

floo

T en -'/:rmt W N

Lot QQI; Block Plat

dec.

. Z12(7 Brottiers

Pumping rate

[ 2

¢n/ to reach pumping water level 22 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 £ill § (if uvsed) {gallons per
tervals gallon bucket minute)
8o Z < /2
8irs 22 < {Z
&30 22 s (2
L3¢5 3z s i
300 3z 5 2
gors LT 2 L2
7430 B2 £ A
7’45 3z £ [Z
/030 22 S I >
19548 32 S 12
30 22 = /2
[dAS . B2 5 Jz-
//L00 32 B [2
/s 15 32 5 L2

HD-224




HOWARYD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-071  FAX: (410)313-2648

Informatxon Form for the Installation ofthe Well Pumy, Pifless Adapter, and Sugp[g Piping

- NOTE: The m:lnller is responsible for requesding 2n inspertion priorio 9 2m on the dayof the desired
mspectmm No work is fo be covered unfil approved by the Health Department. Al fnstaliations must comply
with the National Standard Plambing Code (Q¥SPC, as amended locally) and COMAR 26.04.04 (MD Well

Construchon Regnlauons) Submission of 2 c@glete form i§ reguired prior to Use and Occupancy approval.
CompanyNamc. FUg C LJ'(, ' 8! Tr'fqghone#' Ui '7( = g?lQ]C/ '

= Addmss. »
o, - ' } /.
(Mnst circle on) Liceosed Plumber ¢ TicensedWell Drmm-~ ) Licensed Well Pump Jnstaller
License#and pame of individn mmmsib _ ation: -
Name (Print): DO € Eotie Lxm# N0 4;? 7y

#A Ticensed individuz! must perform the actupl listallation. Apprentices must be under the supervision of a
licensed.journeyman or fnaster plamber, pump istaller or well driller. Licenses may be subjected to field
verificition. Unlicensed individvals may be reparied to the appropriate licansing agency.

Snbmggl_b' i p ess Adaptex Well Cap and Electric Condnit‘
Make: . {3 - e PN Make: PObe B Two piece watertight cap:
Model & N 19V . Model: Screened, vented well cap:
Pump Capacity GPM Depth: ;' (36"min) Cap securedto casmg: 3“; f?
Well Yield: __} 2 GPM NSF/WSCapproved; \{ (> Conduitmin 18" B.G;___\{'S

Depth of well encoumicred at time of pump installation: (3% / (feet): Conduit secured to well cap: 5‘17.:9
[ purnp capacity exceeds well yield, 2 low water catoff switch is required by NSPC 1990 Section 17.8.4

Tonque anestors, Cable gnards, or other accepiable method used— Must circle one :
Safety rape, if used,aﬂached fo brass rope adaptar or other accep'lnble method ,\_ns:d: of well m _Lu /}

Pi i toh use . .HomConnectmn :
Type: | Fﬁﬁ 19\?( PVC skeve to undistarbed sofl atwall penetration; ¥ﬁ§
e PST (16 i Lengthof sleeve(s:minimm o fomangonts_{gode oo

" Depth ofsupply e Al 6™ min)  Sleevesealed property:__\if'C

The vwater sepply line is required to be at Jeast fen feet from the sepfic tanl, pump chamber, sewage piping,
distribution box, draiufields, and sewage reservearea. If this cannot be aecompbshed, cnntnctﬂﬂs ofﬁ'ce far

approval prior to § fiox. .-
AL /Mﬂ/{" %(i’ =

e ¥ __-_SIg:mm ofmmpmy_mmns_@_ 18 for installation dte_ > SV
or Health Department Use Only —Not to be complefed by I :
Date Irisp. Requested:________ Date Tnsp. Appmved. 3 é ag!oé.s"’ Inspector; Eu/
Inspection Data: Pitless adapter watertight & water supply Jine 36 below grade
Two piece cap installed and attached to casing secnrely

Elec. condnit extends at least 18" below gradefattached to capprﬂped_y
[

Saftty rope not outside of well capfcasing

Correct well tag attached propedy and cesing 8” above finished grade 7
‘Water supply fine sleeved adequately at house commection . BT
“Adequate grout observed below pitless adapter ‘
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EMERGENCY/TEMP NO. IF ANY

1 6 1 5 2 (;ED%UUESNEC%S&) STATE OF MARYLAND STATE PERMIT NUMBER
B : APPLICATION FOR PERMIT TO DRILL WELL O-95-/99

HE2T723 7 plaaed g % fifl in this form completely "
Date Received (APA) | f/ LOCATI N OF WELL
: & OWNER INFORMATION . OL- (s
MM DD YY 8 U 21
: 1o\ Bcodbhers J Cro
1 15 Last Name Owner First Name 34 23 SUBDIVISION 42 3
T
l \L\El \'erkr\*‘ LCosSSuwgG L‘.&‘ | SECTION | wor | (g7
— \- Street or RFD 44 46 48 50
L,LULCA_&LA,%MQL}Q:&&EJ L (;1/ Cew Bt & j
57 Town 70 _\State 72 ip 52 NEAREST TOWN 71
DAl L?? INFORMV /:/J < C] 9_ MILES FROM TOWN (enter O if in town) l; g = 7|\;1 7;3]
L L) /4 eA MSDJO | +
Drillet's Name o 76  License No. 81 B [ 4 Z ) Cr hdfi’\ ce jj,\/ a
; 1 2 22 E el Ll é
1 T;()C, /Z‘ < Lle (! Qf Pl | l Ll DIRECTION OF WELL FROM
Firm Name / ] / TOWN (CIRCLE BOX) 11 ¢ ' NEAR WHAT ROAD 30
- T L NI SpE BN
ress (CIRCLE A IATE B
—<"'—’"
,{}é—» 4\. 7707 3 EAST
Slgna ure L/ Date O 37
B |2 WELL INFORMATION f DISTANCE FROM ROAD "T‘
e D APPROX. PUMPING RATE ENTER ET OR Mi { 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED ; &0 TAX MAP: 4;-2__? BLK: ___Z PARCEL Z:(
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH D MENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
@R Howard (3] A515042
(F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
LE! \RRIGATION STATE
- > SIGNATURE INSERT S ——=
(1] INDUSTRIAL, COMMERICIAL, DEWATERING

[P| PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING EXi% DATE

/ /]
= NORTH EAST ‘8
|G| GEO-THERMAL GRID 505 / @ oo % GRID n! QZ__O_QT%

SHOW MAJOR FEATURES OF
b BO LOCATE WELL ' e
APPROXIMATE DEPTH OF WELL L_SQQ_ZJ FEET WITXH&AN X >(
24 8
e A Y ¥ I SOURCES OF DRILLING WATER 3
N T
APPROXIMATE DIAMETER OF WELL o ,NECAEES 1.
E =k 2
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
g Qrﬁ"‘ i i N
Tary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
REVerse-ROTary DRive-POINT FROM THE MAP HERE
other e L 2, E z
1 REPLACEMENT OR DEEPENED WELLS E — 000
~ (CIRCLE APPROPRIATE BOX) . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N _4&__
THIS WELL WILL- F!EPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GJ|VE
[] THiS WELL WILL REPLACE A WELL THAT WILL BE USED HETASEL EROVIEETON EA =S T HOABEIUNCT

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 N

" Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H dR003 G_0 06

PERMIT No. i _127_ =
70 71 72 73 74 75 76 78 79

SPECIAL CONDITIONS " ) -
B‘F‘Glfu m m,Q/ C Dw Lhg \)/1 eld Test @

JCOUNTY

DENV-Permit 97




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 #: 100605 Account #: 1930
Reference: Toll Brothers Lot 67 Companv: Fogle's Well Drilling
Location: 11200 Independence Way Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/12/2015 1257 Site: “Pressure Tank
Date/Time Rec'd:  5/12/2015 1520 Fianiante Moo
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Fogle 1974JF Well #: HO-14-0077
PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/13/2015 /0930 /LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/13/2015 /0930 /LLO
Nitrate <1.0 mg/L 10 601 5/13/2015 /1315 / CRS
Turbidity 1.80 NTU <10 SM18 2130B 5/13/2015 /0915 / CCH
Sand NS mg/L S Visual/Gravimetric  5/13/2015/0915/CCH

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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

wn & W N

Reason for Test : Use & Occupancy
Building Permit # : B14001697

Date Reported: 5/13/2015

MD State Certification # 133




/g/%/ Bureau of Environmental Health
PP 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
HOWHI‘d C(}unty 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 - NOVEMBER 21, 2015

May 21, 2015

Homeowner
11200 Independence Way
Ellicott City, MD 21042

RE: Patuxent Chase, Lot 67
11260 Independence Way
Building Permit: B14001697
Well Permit: HO-14-0077

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 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 sampie 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 9/25/2014. Results showed a Gross Alpha
level of 2.2 £ 1.4 pGi/L. and Gross Beta leve] of 6.4 £ 2.0 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 installed 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 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/ WSP-Labs-2010apr16.pdf

Approving Authority,
Z— g /3—\,« W/z_’

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

cc: Howard County Dept. of Inspections, 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, 2014 1:34 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.
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Stminster

EPORT OF

Laboratorv ID #: 96429 Account #: 1930
Reference: Lot 67 Companv: 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-14-0077

Chlotide - 80.0  mgl 250 SM18 4500-CI-B.  9/25/2014 / 1545 / CRS

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 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




Vil (410) 848-10]

REPORT OF ANALYSIS

Laboratorv ID #: 96430 , Account #: 1930
Reference: Lot 67 Company: 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-14-0077

Solids, Total Dissolved 235 mg/L 500 §2540C-97 10/1/2014 7 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.
Sub-contracted to Reference Lab #128
TDS Detection Limit: 5 mg/L
ND:None Detected
Sample collected by client, analyzed as received
pH and Chlorine level tested in lab

N SN s W

Reason for Test : Use & Occupancy

Date Reported: 10/7/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORAT ORY, INC.

L - 413 Old Taneytowan Westmmster, MD (410) 848-1014

_ (410) 876-4554  FAX (410)848-0298
REPORT OF ANALYSIS
Laboratorv ID #: 96431 Account #: 1930
Reference: Lot 67 Companv: 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: 9/2512014 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  DATE/TIME/ANALYST
Gross Alpha, Short Term 4.6 pCi/L 15 900.0 9/27/2014 / 0521 / MIN
Gross Beta, Short Term 6.3 pCi/L 50 900.0 9/27/2014 / 0521/ MIN
Gross Alpha, Long Term 3.4 pCi/L 15 900.0 10/1/2014 / 0646 / MIN
Gross Beta, Long Term 4.6 pCi/L 50 900.0 10/1/2014 / 0646 / MIN
Radium-226 0.8 pCi/L e 903.1 10/6/2014 / 0958 / MIN
Radium-228 0.9 pCi/L il Ra-05 10/6/2014 / 1114 / SN
NOTES

1 *+r*Radium 226 and Radium 228 combined have a reference of 5 piC/L
Long Term Gross Alpha Detection Limit: 1.5 pCi/L; Long Term Gross Beta Detection Limit: 2.1 pCi/L.

2
3  pCi/L = picocuries per liter
4
5
sampling.
6
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: 10/7/2014

MD State Certification # 133

Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.9 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

Short Term Gross Alpha Detection Limit: 1.7 pCi/L; Short Term Gross Beta Detection Limit: 2.4 pCi/L




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department 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 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 2.2 £ 1.4 picocuries/liter (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 pCV/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/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.

Sincerely,

Bert Nixon, Directpr .
Bureau of Environmental Health

Enclosure
./ cc: Well & Septic property file
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebook: www.facebook.com/hocoheaith
) Twitter: HowardCoHealthDep

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

October 8,2014

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

Sent Via Email to: NBRANDENBURG@tollbrothersinc.com
RE: 11200 Independence Way

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,

Pt (osocld

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

Cc: File
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EID REPORT TO: [0 ( | M\\(DI/\DEPARTMENT OF HEALTH AND MENTAL HYGIENE

oward County Health Department ' Laboratories Administration BalxNe.
_B_u[eau_o_f_Enmmn_e_ntaLHﬁauh_ 201 W. Preston St., Baltimore, MD 21201
8930-Stanford-Blvd Robert A. Myers, Ph.D., Director

i 04
ColumpisiMigyland 21045 RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: }/‘ Lr\ "4 WN (,\ “ L,v{ DLQ‘\ Ny ]"D‘i- Q’] County: HDV\!(‘\ ('\

Sample Source: 4\[4?\\—- H \r\/\\i V2L \ e \/5(\\1 (H@ﬂ Location: J"‘\F) L} il @D ¢ )77

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County PlmeNo. | [ | [ [ | [ [ |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water NI Community O Source (Raw) "% Emergency |
Landfill | Non-Community 0 Distribution (treated) - 0O Routine o
Stream O Private N MCL 0 Recheck a
Other O Other m| Special 0
Submitters Code: |:|:] Federal Project: E:l :
Collector: JL/ . R&{Jﬁ{? NCDH { Telephone No.: UWp — D) ¥ \ ] § ﬁ
T
Date Collected: (*1 ] 251\ l—] Time Collected: i ¥ |4 ” 5 am p.m.
o R T \
Field pH: : Field Chlorine:
Nitric Acid Preserved: Yes @ No r____—| Iced: Yes | No | 72 |
Remarks:
' EPA : Dat
i TEST Code Lab No. Method No. Results (pCi/L) | Date An‘alyzed Analyst Rep:r:e d
Y. | Gross Alpha 4000 | LG EPAGOL.O [ 2414 qbkaliJ M5 iph [ 1y
| Gross Beta 4100 | 1L g L.Y422.0 e - B o5
0 | Radium-226 4020
O | Radium-228 4030
0 | Total Uranium 4006
[ | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
U | Radon Field Blank A 4004
O | Radon Field Blank B | 4004
O | Tritium
O
Date Received: 20~/ 1 4 Received By: A P, S Lo
Data Release Signature: A Lecn Aot £ “Date: _ le vy
Lab Use Only ] Yes ‘ No N/A
Sample Intact upon arrival? y
v Sample pH <2.0?
| Received within holding time?

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

FORM REVISED 01/13

DHMH 4540 01/13 PROGRAM COPY

U .




SEND REPORT TO: (45,4 N}, o

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'ﬂ: e Laboratories Administration Lab No.
oward-County-Heatth Beparimet 201 W. Preston St., Baltimore, MD 21201 :

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

8930&§tanford Blvd.

Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: Fw\(g {:'\{"\ul{_ County: H @ !'\)(‘J\(\'
Sample Source: L <\, \\ ed \‘(r \45’ { / H L,C\[)(\{\\ Location: H " - k G b

\ 7

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County 03 g L0 6 S0 5l I S Y PN O IR
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water \0o Community (m| Source (Raw) Emergency O
Landfill O Non-Community a Distribution (treated) O Routine e
Stream O Private Pap MCL O Recheck a
Other O Other (m} Special ]
Submiters Code: (PPl Federal Project:

Collector: :t\ < 2 e 000-Do’/N Telephone No.: HID - P L 5\

ey "
Date Collected: A\ jf 2\ lh{ Time Collected: am. | p.m.
l b - B
Field pH: Field Chlorine: -
Nitric Acid Preserved: Yes I E | No ! I Iced: Yes I | No-" \—,l' |
[ : 3 L
Remarks: Ny N 11 L' i Ve “ - fa \I r"_\. "'\ \\ € J"’ 2 p HE I = L\
-ﬁ = 2
PA x Dat
. o TEST g P Lab No. Method ‘No. Results (pCi/L) Datt? Anaiyzed Analyst Rep:l,:e d

B | Gross Alpha 4000 Gilg ) pPAGeso . O <A, D epa/Y M whil’Y
¥L| Gross Beta 4100 | G2 — <V.p | - ¥ ki
O | Radium-226 4020

0 [ Radium-228 4030

0 | Total Uranium 4006

00 | Radon-222 (Bottle A) | 4004

00 | Radon-222 (Bottle B 4004

0 | Radon Field Blank A | 4004

O | Radon Field Blank B 4004 -

O | Tritium L .

0 s

Date Received: i 1 > [ 1< Received By: L O R

Data Release Signature: e d N fro s ~  Date: il

, Lab Use Only Yes No | NA

Sample Intact upon arrival? =

Sample pH <2.0?

Received within holding time? = -

FORM REVISED 01/13
DHMH 4540 01/13

oTel. No.: (410) 767-5537 eFax No.: (410) 333-537%

PROGRAM COPY




Seid Report To; ;
. %? et Nigon

’Hoifvard County Health Department
_Bureau of Environmental Health

QBO Stanford Blvd.

Laboratories Administration
201 W. Preston St

Robert A. Myers, Ph. D., Director
WATER ANALYSIS

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P.O. Box 2355, Baltimore, Maryland 21203

0 00O 0

E15001099001
Received: 09/25/2014
Inorganic HCo077

Notes to Lab/Remarks: E::O\ m’i)kQJ +a K@ ™

Cin)\‘n-\cﬁ pies ‘:!i\ﬂ..\ '7‘\ "Ie"%{'

> |

S || Bottle 2 i . County
A Number, * “C/‘ OO %“[r‘{ Name \"D'NCUC( CMSSMs )\D +- 67 County L‘\’D wa (C‘{ Code E
i i [ " Data Category
I;I Cocation_We Al \T\C{_{QQP&MCQ_/ V\&G\l - Lot (7 Code 4 |F |
Mie -
A la i Collector & . 2 Submitter
:5 Collected:  Date U\i'A‘Sl\“l Time \OHS Awt pone (L'@-*—tp,{g adort 2DV coge ED
CHECK (one per box) k
Drinking Water = Comrnunity - 1 Source (raw water) Ik Emergency —
. Sy : o
I Landfill - | Non-community E Distribution (treated) - | Routine g \
Stream — Private MCL 1 Recheck Federal | “—
D Other sl Other Special =l Project
: | Sampling T Type of
F Plant No. Station I l | | Preservation: Iced E &&cid D Acid
I Speci
pecific
E pH Chlorine: Free Total Conductance I l I I [ I
L
D

Error
Code

RESULTS

Alkalinity (Total)
?
Conductance*,Spec.

CHECK
Ammonia - N
< | Dissolved Solids (Total)

TESTS TESTS
Chloride
Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

RECEIVED

00T —9-204

HOWARD COUNTY HEALTH DERT—

O

COMMUNITY-HYGIENE-PROGRAM

* Results reported in Units, all others in milligrams per liter (ppm)
Number of z
Tests Requested L

Section Chief

DHMH 90-A 01/13 SUBMITTER’S COPY

Date
Reported
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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 Coll. 09/25/2014 Date Received 09/25/2014

Submitted By:R. Rappaport

Field ID: HC0077
Lab No.: E15001099001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E 90 mg/L 09/29/2014
Total Dissolved Solids SM 2540C 248 mg/L 09/30/2014
Comments: - RECEIVED
OCT 92014
HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM
-
Approved by: W e S Approval date: 10/07/2014

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.

Telephone: (410) 767 - 6190 Fax: (410) 225 - 3175

S:\EnviroFinal-InorganicsA.rpt



[ o 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
IR | ~ (410) 313-2640  Fax (410) 313-2648

i Heward County TDD (410) 313-2323  Toll Free 1-866-313-6306

‘ + Health Depdr’ ment 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:

mﬁe well site has been staked by f @L;m Siales égg 02 zarﬁ
(professional land surveyor or company employing professional land surveyors)

on 5 2 l[ﬁ/ A (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 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.

Revised 6/10/03


http:www.hchealth.org
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HOMEWOOD CROSSING

-~

_LOT 67
WELL PERMIT PLAN

DATE: 09-12-2007






