
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONL V) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO YY 

B 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 Z 00 26 

(TO NEAREST FOOT) 

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

I COUNTY 
NUMBER 

OWNER ______~~~~~U-~~~~~--~~----~~--------~~~--~~~~------------~-­STREETORRFD__~__~~~~~~~~~~~UA~~_____ TOWN~~~~~~~~~______~____~ 
SUBDIVISION 

GROUTING RECORD 

Not reql:ired lor driven _lis WELL HAS BEEN GROUTED 1--------------------1 (Circle Appropriate Box) 

I--oe-SC-R-IPT-I-O-N-(U­.. 

t-add_n_ion_al_aMels__W_naeded__ 

1'3,aw t-...J 0 
( I ,. / _ 
;;> I'l ... L...:{ 

PUMPING TEST 

NUMBER OF UNSUCCESSFUL WEllS :_---"=-__ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 23 24 26 30 32 36 

sA A WELL WAS ABANDONED AND SEALED 
49 LAND SURFACE 

LOCATION OF WELL ON LOT 

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

TYPE OF . G MATERIAL (Circle one) 

----..---FE-ET=---r--::r=-I CEMENT BENTONITE CLAY IBIcI 
rliz.-( NO. OF POUNDS t~'r 

GALLONS OF WATER i Z (p 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom n h. to :£ I h. 
48 T~ 52 54 BOTTOM 58 

enter 0 il from surfaceI-----....· ;,,;C;,;;AS;;.I.;;N"'.;;~.;.R;,;;E;,;.;C~O~RD;,,;;;;;;~----od 

ej~ff~ate
code 
b~low 

NO. OF BAGS 

· 

HOURS PUMPED (nearest hour) 
B 

PUMPING RATE (gal. per min. ) __.....:....___ 
11 15 

METHOD USED TO ~ It. 
MEASURE PUMPING RATE .....1 -­---<7-7CUd"--'/ .. 

WATER LEVEL (distance from land surface) 

SEFORE PUMPING -2 t ft. 
17 20 

WHEN PUMPING /(0 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal 
27 

00 rotary 
27 

~ turbine 

other[Q] (describe 
27 below) 

QJjel 
27 

<WSUbmersible 

M IN 
CASING 

-A-
Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
of main casing 
(nearest foot) 

s=5 
S6 70 

I_-+-_FROM_+-_T_O-+==---t 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

~---
L-___~II I~I__~ 

S 
I 

~---
~___~II I~I__-J 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT 

I(tl) above! 

(circle appropriate box 
and enter casing height) 

screen type SCREEN RECORD 

or~hole ~ W 
{aPP:ia~ BRONZE 
"'~~w~ ~ 

~ 
HOLE 

[m;J 
DEPTH (nearest ft.) 

Zoo 
11 15 17 21 

WHEN THIS WELL WAS COMPLETED C 3'--________ _:_----- [;] below 
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 

P TEST WELL CONVERTED TO PRODUCTION E 
I-__-W-E-L-L__--___----------t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~____~ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 
 rom o f 

c)
DRILLERS LlC. NO. I M .!2 0 L1 J2.. [ I GRAVEL PACK 

IF WELL DRILLEO 
WAS FLOWING WELL 
INSERT F IN BOX 68 S6 

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

L1C. NO. I __ 0 _ _ _ I T (E.R.O.S.) W a 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible lor sitework il different from perminee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY 

http:26.04.04


- t:Mt:Hlit:NCYITEMP NO. II' ANY 

0896 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 1;10 -95 - Q::ZB~
please type 

7 fill in this form completely 

Date Received (APA) 

Q3=Qq..cY.a
"'''' 00 yy 13 

OWNER INFORMA TlON 

~\\~~rS First Name 34 

55 

Zip 76 

DRILLER INFORMA TlON 

~ ~~\er..:) ~~ ~ ~ic~nse(Zf>'\ 1riller same 

IFirmN~'e~ ~\\ 'tx"i \\'r<.:\ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 

Date 

AVERAGE DAIL.Y QUANTITY NEEDED 500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

tr6i'i>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONliTORING 

[Q] GEO·THERMAL 

B 3 ~ LOCA TlON OF WELL 
I -01 1X),~ I 

8 COUNT or 21 

B 

1
23 
~~\c.+ K:.rCO, 

42 

SECTION I LOT I 5 I 
44 46 • 48 50 

I 52 NEGE9\Mw~'-' 71 

MILES FROM TOWN (enter 0 if in town) 3 Mil 
76 77 78 

4 

30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPR03 1qATE BOX) IFwi'l6mo ~~T 

34 37 SOUTH 

-.fI 
ENTER FT OR MI 3El 39 

TAX MAP: ~ BLK: -..!!I- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ld9v'MerJ @ A5{?"~~:Jo 
STATE 
SIGNATURE INSERT S - ­ __ 

DATZ ISSUED e. .~ ~ ~ ~41i.J, f!(~O(('48 J'.{~~ ~ 3lxfA~EtS(J7 
NORTH 5.C ~ EAST f\ ~ 5GRID 0 0 0 GRID ~ 

50 55 57 

SHOW MAJOR FEATURES OF 

000 
63 

8 

I 

22 

APPROXIMATE DEPTH OF WELL 
Leicc-= ........
3 OD"--c='1 FEET 

24 28 

lD NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

£~ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse·ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@)HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r;::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 


PERMIT No. M: 0 -Cf~ -~~ 

0 71 	72f~ 75 6T~ 

N 

BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 8:>rp5 000 

+--L-_________________ 000 
~ 

N 51fPCf 
DRAW A SKETCH BELOW SHOWING-i.Q TION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROAD IVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTI 

SPECIAL CONDITIONS 
NO T( 	 <\.I~PH('\"IN'; 4.u t I-<O..hT, ( :; S~iOVlDlJS£ S(P oHl;. Ir f',~' T IF Na:bn} 

DENV·Permil 97 <V COUNTY 



Page ___ of _ _ _ Review 
---------=~------Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Location of pro erty 

Subdivision __~~~~~~~~~__________ Block Plat Sec. 

Well Driller --"-Toll t3 roth.. rS
~~U+~~~~~~~~-------

Depth of well Zo o 
2-

r
Distance of measuring point (M.P.) above ground _~~ ____~~ __________ 
Static water level (S.W.L.) below M.P. 2-v/ • 

I. High rate pumping -- reservoir drawdown 

Time pump started "bl ()O Pumping rate /Z-

Total time 15 M q,). to reach pumping water level --Ll....b<...' _ _--_+_'-f-t-.--b-e-1o-w--M-.-P-. 


1-1. Recovery pump test data - observations to be recorded every 15 minutes 

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 'I (if used) (gallons per 
terva1s gallon bucket minute) 

X !APO L..-..-<_ ~ t~ 
g) ( ~ 110 t l{ 1/ 
~~ 36 V[O (t{ ~ V 

% ~ Cf.t:; flO It{ '/ 
'1 '.00 /I () /1./ tt 
ct"J_l ,e; II{) t!L Y 

C!, ~3t) Uu I'LL 1 V 
q'~ C(s' v/O Ii{ ¥' 
[<hOo u (') -'X ¥ 
JlJl rC: 116 /£1 -'I 
In',30 liD It.{ ~ 
Ie] : '1:;­ t-t c /'1 ~ 
II '() 0 110 It.( '-/ 
/I', (S"" JLO It{ 1: 

I I 

'I 

-

I 

I 

1 

HD-224 



FOGLES SEPT! C AND WELL 
02/19/2007 17:48 FAX 410 795 3432 


HOWARD COUNTY BEALTH DEPARTMENT 
"'. ~ " BURRAu OF ENVIRONMENTAL HEALm 


WATBRAND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)3J.3.-2~48 


[aJ 003 

; . !nlorroatierl !ann for the Installation oftb.!: Wen Pumg...Pitless Adapter, and SupQly Pining 

.' '. Non:: lbtdrutaller i;n.sp~ble tor requesting l1.li wpection prior Cl:I9 ::1.1:11 012 the dsy of the tlesin1:d 
inspection. No world" to be covert:illlmtil approved by the BeaHlt Depa.rtmcnt. AD iDstaliatioD$ muM comply 
. with ttle N~on:l ~tmdar4PlambiDg Code (NSPC. as lWieDded locally) !I!!! COM:A:a 26,0(.04 CMD Wdl 
. Qlmtructiolllulg\lb.tions). SubmiHion of a complete torm is remtire~ prior to Use and Oi:e!PMSI ,,!!!roval} . 

Telephone If.: _--'....-............................."""""'-"'­

Well Clln gnd Electrie Conduit 
Two piece watertight ea'p:~ 

Modtllf.:....f!.I!L... Screened, vented meU alP:~ 
Depih:2i2 (36" xn.in) Cap ~to.ca.Sing:~ 
NSF: apprrrired:~ Conduit min IS" aG.: "tt"~ 

'.' Depth.of well encourueRld at time 0[ Conduit secured to weD cap:~ 

:. Ifpump capacity CXi:I':eds well yield. . :quiredby NSPC 1990 Section 17.8." 


... ' '., . ' ..TOfqllc arrestors or Cable guards arei'cquired - Must one , . 

.. '.. " . Saletyropc. if wed, attnched to Inside ofwtll willg with ey/l bolt ~ 

HOU8e Coonccti!!1I. 

PVC stewed to undistu:rbc:Q soil at wallperu:tratio.n:~ 

Appro.~ lenglh ofsleeve:. s: 

Sleeve ~ and sealed properly: 140 


. ,.~e !"at~r supply line is requim to be at least tim feet from the scptic tlui.k, pump chamber,lIcW'ap pipiog, 
..• diJ~buhl'lD b.ox,dmnru:.lds, lind .wewagc reserve arell. be ,u:compli.sbed, COntatt tlU$ office fllr 
, apptg\'aJ prior ~ 

Date fn~. Reqnest~: .' . Date lnsp. Approved: 
Inspec.tIon Data: 	 Pit.leSs adapter and WiJ.ter supply line at least 36" belaw grade 

Two piece cap installed am!. an.ached to casing S'eCW'ely 
EIct1,' conduit extends lit 18" bciow grade/attached to cap properly _-"'-:,r-

Saf'~ rope installed inside otwell casing 
Conect weU lag attached properly IUld casing S" above finisblX1 grade 
Watersupply llile sleeved adequately at house connection 
Adequate grout observed below pitlcliS lldapter 

HD-215 (Rev .81(0) 

http:Depth.of
http:26,0(.04


410 750 3784 P.06/ 25
FEB-17-2006 11:36 F [SHER , COLL [I'IS & CARTER 

Well S {~i<­

~ l3<­
S+ttkf:-J 

By r:; c+c. 

@iV 

CfNTtNNlAL 50JArlE Or"flCt p~ " IOV2 LW.TlMORf N~TlOOAL pn 
ELl.ItOH cm', MA~~NO 2lIXZ 

1~!OI 46\ - 26')5 

ZONf.O RC-OE.O 

LOCATION PLAN 
LOT-5 

TAX MAP No. 29 G/i![D No. 9 PM<ceL No. 2.S 
THHW ELECTION OI5TRlC1' HOWARD COUNTY. MMVLAND 

SCALe 1" • 50' DATf.: ffeFaUAf<Y 16, l006 



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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 


o 	The well site has been staked by 55 At' f~ !C'! i( tJ ~(-h/r;> -­

. ·on 3-1 l: - eC; 	 and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 
o 	Site plan for new well is attached to well permit application. 

Pleaseattach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

. service for our citizens. 

KN 

) 
'" 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


Pennv K Horenstein. M.D.. M.P.H.. Health Officer 

May 30, 2007 

Toll MD III LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21043 

SENT BY FACSIMILE 410-942-3734 

RE: 	 Homewood Crossing-Benedict 
Farm) Lot 5 
11417 Hunt Crossing Court 
Clarksville, MD 21029 
BP #: B06003149 
Well Permit # HO-95-0283 

Dear Sir: 

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 
01118/2007. 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. The water sample results were found to be in 
compliance with COMAR water quality standards. 

Also, a Gross Alpha and Beta sample was collected on 05118/2007. Findings are 
pending. See Radium Agreement. 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0283. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt 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 Samples: 
Date of Radium Test: 

Date of Well Completion: 

0511712007 
05/18/07 GROS
PENDING 
0711412006 

S ALPHA GROSS BETA TESTS 

Approving Authority, 

~on~ 

Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 
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Bureau of Environmental Health 

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia., MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., HeaJth Officer 

Temporary Radium Agreement 

A review of records indicates that required sampling for Gross Alpha & Gross Beta was not 
performed during the well yield test for Lot 5 Benedict Farm 01417 Hunt Crossing Court), 

Properties not tested or initially found to have an elevated Gross Alpha andlor Gross Beta, 
are required to have appropriate treatment installed and additional testing performed, 

Pre-treatment sampling for Gross Alpha, Gross Beta and Radium was conducted on 
May J.8, 2007 and the Radium sample results are pending, 

Since an other sampling, construction and inspection requirements have been satisfied, an 
Initial Certificate of Potability (ICOP) will be issued with the following addendum and 
agreement: 

If the results for the initial Gross Alpha, Gross Beta and Radium are all within 
established standards, then the ICOP remains valid and only testing for standard potability 
parameter(s) will be needed to secure the Final CertifiC3te of Potability (FCOP). 

If any ofthese parameters are found to exceed existing standards, then further 
measures including the possible need for additional treatment andlor further 
testing shall occur until the Gross Alpha~ Gross Beta and Radium results are 
within established standards, At that time, the ICOP win be deemed valid and 
only testlng for standard potability parameter(s) will be needed to secure the FCOP. 

The undersigned have read and agreed with the provisions as established above. 

BuildE:rlRepresentativc 

Health Department Representative Date 



05/18/2007 12:43 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 02 


REPORT OF ANALYSIS 

Laboratorv TO #: 63145 Account #: 1930 
Reference: Toll Brother's Lot 5 COlTJoanv: Fogle's Well DrilJing 
L(lcatiol': 11417 Hunt Crossing Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 5/1712007 1000 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/17/2007 1420 Treatment: None 
Chlorine ppm: Free: ND Total: ND oH: 6.6 
Collected Bv: V.M. Fadoul 6804VF-FS WelJ #: HO"95·0283 

Bacteria. E. coli, MPN <1.0 MPNIIOO ml <\.0 SM 18 922.1 A. 5/18/2007 I 0900 1 ADIBD 

Nitmte 2.86 mg/L 10 601 S/17/2007/1(i00 1A01130 

Turbidity 1.77 NTU <10 SMI821308 5117/').007/15571 AD/BD 

Sand NS mg/L 5 Visunl/Gravimdr 5117/2007/1557 I AD/BD 

NOTES: 

I mglL = tnilligratns pet liter (al~o, part::; per million) 

2 MPNI 100 ml = Most Probable Nurnber [of viable bacteria] per 100 tnl of sample. 

3 NS:= None Seen eNS indicates less than 5 mg/L) 


4 NTU = NephelomelTic 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 on-site 


Reason for Test: Usc & Occupancy 

Building Permit # : 806003149 


Date Reported: 

MD State Certification # 133 



06/01 /2007 10:17 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 


REPORT OF ANALYSIS 

I,ahoratorv to #: 63147 Account #: 1930 
Reference: Toll Brothers Lot 5 COITIOal1v: . Fogle's Well Drilling 
Location: 11417 Hunt Crossing Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 5/17/2007 1000 Site: R/O Tap 
Date/Time Rec'd: 5/17/2007 1420 Treatment: Reverse Osmosis 
Chlorine oom: Free: ND Total: ND oH: 6.6 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0283 

.~:.:~~~~~~~:·.::·;:,:::.:::j,:;,;: :;:;:~~f;;:~,·,/':l ' '~.:::··;,::i:::;:~,::~~~S;j;··::·:::l~~~::\:;,,::,.:~~~~~~~j!;I~~~:~if::l~~~mr'~~~~:~;;\:!~i1l' 
Radium-226 0,3 pCi/L >t...... 903.1 5/301'2007 / 1037 I MJN 


Rn<lium-228 <1.0 pei/I . Ra-05 5/3012007 I 1009 I I'J 


NOTES 

h*"Radium 226 and Radium 228 combined have 1l reference of 5 piC/L 
2 pCilL '" picocuries per liter 
3 pH tested oil-site 
4 Radium 226 Detection Limit: O. r pCilL 
5 Radium 228 Delection Lim it: 1.0 pCi/L 
6 Re~ults less than or within the reference range are considered satisfactory and within potable watet limits at the time of 

sampling, 

7 ND:None Detected 


8 Sample collected by client, analyzed as received 

9 Subcontracted to Reference Lab #278 


Reason for Test : Use & Occupancy 

Building Permit tf. : 806003149 


Datc RelJorteci: 5/311200} 

MD Slale Certlflcatirm # /33 



EMERGENCYITEMP NO IF ANY 

6575 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO VV 13 

1"G\\ fbfoYNT ~ 
15 Last Name Owner First Name 34 

( ) \ \£1 L\ 0'" cnbi 0. 
36 

~iAA z.~ 
55 

Zip 76 

DRILLER INFORMA TlON 

~'C'<'-<'.(\ ~lC\O ."')
DriiTer's Name 

22 

76 License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

8 12 

USE FOR WATER (CIRCLE APPROPRIATE BOX)r, 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL \ ~\C. 
~ IRRIGATION T'4

IIJ FARMING (LIVESTOCK WATERING & AGRICULTlJ.j~ \ 
IRRIGATION rI V V 

[j] INDUSTRIAL, COMMERICIAL, DEWATERINt \; V """ 
o PUBLIC WATER SUPPLY WELL • t 0 ~f..\'1 \ 6 
CD TEST, OBSERVATION, MONITORING '\ V \Y 
@ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 2a1 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

PERMIT No. ~70---=7"1~7"'2""'7"3~7~4~75'-"7""6~7""7'"""78~79 

B 3 LOCA TlON OF WELL 

21 

42 

SECTION I LOT I s:= I 
M 46 48 ~ 

I5aqE£XD~~ \ \,R. 71 

MILES FROM TOWN (enter 0 if in town) ",Ic:c-+_---,~-"M'-I'-I 
73 76 77 78 

B 4 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) L N· 

~ @ 
~ WESTm EAST 

34 7 ~ 37 SOUTH 

DISTANCE FROM ROAD E..:±­
ENTEr@R MI 38 39 

TAX MAP: ___ BLK: __ _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERTS­_ _ 
41 

DATE ISSUED 

I 
43 MM DO vv 48 CO SIGNATURE EXP . DATE 

NORTH EAST 
GRID 000 GRID -..;.--­____~O~O~O50 55 57 63 

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 Bz..O 

000 

STD .-' 000 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOW~S AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

SPECIAL CONDITIONS 

DENV-Permit 97 CVCOUNTY 



INTEROFFICE MEMORANDUM 

TO: 1'v!J\IU<; ALLI-:N 

FROM: DAN STEBBINS 

SUBJECT: \X!ELLS ,\T PATUXENT CHASE 

DATE: 3/ 7/2006 

CC: 

Mark, 

The following are the lot numbers for the wells that have already been drilled at Patuxent Chase: 

(I believe at the county they are calling this Benedict Farm) 

31,11 ,16,20,26,34,35,38,41 

These are the wells I need drilled in three groups in the order needed: 

43,42,40,1,2,3,4,5,6 

7,8,9,10,12,17-19,32,39 

13,14,15,21-25,27 -30,33,36,37 


