
EMERGENCYITEMP NO. 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

?..'-t " APPLICATION FOR PERMIT TO DRILL WELL 1+0 9'­ ;tl 'I

5 '-111... C- please type 7b fill in this form completely 79 

Da2i1ece ived (APA) 

~ J~Jb 
8 .... DO yy 13 

B 3 ' ~LOCATION OF WELL 
OWNER INFORMA TlON 

I i 

First Name 34 

36 treel or 

I 8\\~\+ CJ,u, ~~VlJ3 
55 

76 

DRILLER INFORMA TlON 

I A I~~ c.o~~ M ~ 0 coS
Dri~ 76 License No. 81 

IFir~\e~ lA:;e.\\ I>u\\,~ Ie '..,G 

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

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

!II FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

I INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

m TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[gJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I :3>0(:) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL -----"'"""'01----­
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

~ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

S WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

8 COUNTY ~ 21 

1 23~ dS6lrg 
42 

SECTION I I LOT I '1~ 
I ~U4~~tL~ 50 

71 

B 4 
SOURCES OF DRILLING WATER 

1. 

CdUNTY NAME 

. STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) '9l!!J

W E 

34 ~O 37 S 

DISTANCFAOM ROAD -~ 
ENTER FT OR MI Hs 

TAX MAP: CI:d1 BLK: ~ PARCEL(;(;i;/l 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO . 

INSERT S - ­ _ _ 
41 

D~ISSUED 

~(? M..21~~y IL~ /'( .Aa-"-"",,,6-~=----'=-f./ /;,=,-=/&~0'=-'J'<Uy ' CO SIGNATURE / EXP . DATE -r 

PROPOSED LOCATION OF WELL ON LOT 
HOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYST 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW 
DISTANCE MEASUREMENTS TO WELL 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 N 

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

APPROP . PERMIT NUMBER 

PERMIT No /-10 r~ - ~ ~ t.f 
70 71 72 73 74 75 76 7 79 


MDElWMAJPER.071 @COUNTY 



2 3 6 

SEQUENCE NO. 
(MOE SE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

STICO USE ONLY DATE WELL COMPL,ETED 
DATE Received 

Depth of Well 

10M 

OWNER 
WELL SITE ADDRESS 

SUBDIVISION 

WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use L FEET 
addrtional Sh....l. if needed) FROM 

II!;;r (/UJ..J 0 

4~1-}ft 

Gr~ L-Z 

Sll~ ~ 
LJ~/h 

P;~ '1-'1 
/t11 (..v.. 

~ 'il 

~wJ 
~~ 

,/1­

~ 'if 
4cJu,'<" 
w4~ 9v 

W 12 

V 

/ 

v/ 
V 

22 /2) 26 

(TO NEAREST FOOn 

GROUTING RECORD 

WELL HAS BEEN GROUTED ~yeNno 
(Circle Appropriate Box) 44 

TYPE OF G G MATERIAL (Circle one) 

CEMENT BENTONITE CLAY IBTCl 
__ 

23 24 

PERMIT NO. 
~R~M "PERMIT TO DRILL WELL"

rio - ?.> -Z{V 6 

NUMBER OF UNSUCCESSFUL WELLS: 

cJ ~ LZ~ 
~yes

WELL HYDROFRACTURED 9 11 15 17 21L!J 
CIRCLE APPROPRIATE LEITER 26 30 32 36A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WElL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 
EP TEST WELL CONVERTED TO PRODUCTIONI-_....;W....;E::..;L;;:L'--_____________--f ~ SLOT SIZE I __ 2 _ _ 3 ~_ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) 


TO 
NO/. OU'QUNDS ...:;..fff'o8 =-­",­

GALLONS OF WATER _---'_'-"'=--____~_,.? tJlZ 
DEPTH OF G~T SEAL (to nearest f~ ) 1 

from ft. to :> _ ft. 
48 TOP 52 54 BOTIOM 58 

enter 0 if from surface 2-'-/ CASING RECORD 

G
~~~~~ 
insert 

appropriate ~J£JRf~ 
code W lWbelow 

41 Nominal diameter Total depth M IN 
CASING top (main) casing of main caSing 

(nearest inch)! (nearest foot) 5f 0& 53 
60 61 63 64 66 70,/2. 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from ./ to 

~______~., 'LI____-J 
~----r~ 
I! 

~------~II II~____~G---­

10 SCREEN RECORD 

or open hole 
screen type 

~ ~ 
appropriateqz BRONZE HOLE 

code W lWt--Jbelow 

/Z) 
DEPTH (nearest ft.) 

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

COUNTY 

NUMBER 


C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

8 
9 

.PUMPING RATE (gal. per min.) ______ 
11 15 

~g~3~EU~~3~2G RATE I I C£ L. 
WATER LEVEL (distance from Iand ' rfaC8) 

BEFORE PUMPING jr It. 
17 20 

WHEN PUMPING It. 

22 25 


TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

@] centrifugal I]J rotary [QJ other 
(describe 

27 befow)27 27

miet ubmersible 

27 

PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 

(CIRCLE) (yES or NO) 


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

TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 29 


IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 3S 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

(circle appropriate box 
and enter casing height)a_I49 LAND SURFACE 

(nearest)below[J hl foot)
49 50 51 

LATITUDE 3 Q . 2//A (i' / "'0{ TV 0 fl?v 

LO G T - T 7;-o~-7-1 {t..t>N IUDE 7 ~. L ~ !.... ___if 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED t ____ _ -r.:-:~-=-----:..---=--=--=--=--~~=_-----_t(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
I-KN_O_W_LE_D_G_E.__________--::or-_-I rom to . NOTES: 

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

~;.,&o--t 

I MOE USE ONLY 

L1C. NO. I __ 0 _ _ _ I 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) WQ 

70 72 

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

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWMNPER.071 
GOUNTY 

http:26.04.04


ioi." ' Page __~ of ___ Review 
Date 8$-,> ---------- -- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST . 

Well Permit No. HO - .... .IS-.... .z~ (; . . 

Location of proper~t ; . .
(road}~~> f50~ Ai£.y~_Jt, " 
Subdivi~ion ~~' -=--t:~ Lot ~ Block , Plat Sec. 
Well Dnller ~.,_ .:.. ' " , , : . ~, Owner _ 7J.IL~~.9-4~h.....~=--l.=-_______ 

.. '. . 

~pth of well " /2- ~ 
( 

. I ' 
D~stance of measur~ng po~nt (M.P.) above ground _ 
StatiC: water level (S.W.L.) below M.P. 3'1" -~--,--------

I. High rate pumping -- reservoir drawdown 
. " ( . 

Time pump started · .' /r '30 .., Pumping rate I 2­
Total time ~() I'l1 UJ to reach pumping water level . . i, (, -----':f::""t-.~b:-e~l:--o-w-M-.-P-. 

II. Recovery pump test data - observations to be recorded everY .15 minutes 

TINE (iii 15 WATER LEVEL PUMPING RATE FUM M~TER READING ' CALCULATED ,.FWW, 
minute in':' below M.P. time to fill • , (if used) , (gallons per 
tervals gallon bucket . minute) 

/~30 JV r Il­
l: '/) . S-j . ~ . 

(2. ­

2~(J \.) !.Pf., ~ , ~. 

b"d ~ // & 2,)' % 
2-,' .31.." ~ ~ 7. s- .. K' 
Z:y(" ~& "/-5" t::f' 
3: 00 (PC! 7.' g 

J ~ 1<) /.,& 7,\' . ~ 

3:30 &~ 7. ~ J2 
3 '·Qr ;j(/ 7rr. ?' 
4~oo b~ 7~ C;- R 
~~ (s­ 1/& _£- r JV 
'1:30 6& 7,) JY 
If"lf~ 6 '" 

z,<> ~ 
,S-:OD ~ It) ?:5'" Jl­

. ~:/~ uu ~7- C t' 
. , 

HD-224 



OMEWOOD ROA 

ESE COOsultMts loc. 
DA TE: 12/14/2012 Land Planning '161 CDiumbia Gate-""y Or. 

Su;1e 203
Engineering CdumNa, /olD 21016DRAWN BY: C.E.R. 

TB.: 410-672-9105Land Surveying 
fAX:. 4U)·Sn-<l870CHK'D: M.J.B. SCALE I" = 50' 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
!i ~7 :2 8 '1 please type 

STATE PERMIT NUMBER 

HO- 95- I~L{O 
70 fill in this form completely 79 

Date Received (APA) 

QWNER INFORMA TlON 
8 MM -.wr- yy 1 3 

\0\ \ :6rclhe6 
15 Last Name Owner First Name 

I \ \ 4~3 \\u.cl- Cruss'C9 U= 
57 

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

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

USE FOR WATER (CIRCLEAPP PRIATE BOX) 

~OMEsnc POTABLE SUPPLY & RESIDE IA D
~I RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & RICU TURA 
L':J IRRIGATION 

22 ill INDUSTRIAL, COMMERICIAL, DEW ERING 

~ PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITOR 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

34 

JETTED 

AIR:PE. R~liss.,on 

'REVerse·ROTary . 

Jetted & DRIVEN 

ROT~RY (Hydraulic Rotary) 

DRive· POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE . 
ABANDONED AND SEALED 

39 [§J 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. G OD6- ­ -
SPECIAL CONDITIONS 

! J LOC1:rION OF WELL 
I mwu.....r~ I 

8 COUNTY 21 

1 
23 
~\iX'X:d CX:D~~ 

42 

SECTION I rr I LOT 17> I 
44 ~ 48 50 

I C.~/t-_b(, 
52 NEAREST TOWN 71 

I ~ M 11 
73 76 77 78 

NORTH 

4~ 
Fr 

tOOl&? 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: di. BLK: 2- PARCEL Z? 

50 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 ~ 6 
-

57 

000 
000 

® 

N ~----------------------~~ 

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

N 
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HOWARD COUNTYHEALm DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL&SE~CPROGRAM 	 . i 
TEL: (410)313-1771 FAX: (410)313-2648 	 l 

Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting aD inspection prior to 9 am 00 the day of the desired 
inspection. No work is to be covered until approved bytbe Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPc, as amended Iocany) !!!!!COMAR 26.04.04 (MD Wen 
Construction Regulations). Submission ofa complete fOnD is required prior to Use and Occnpancy approval. 

Company Name: ro~lt~Da\IWj Telephone#: <.t4~4,c.Yl-<-tlqS
Address: 	 el') __~ . 


(;~O'")('\bne eM ~o=tl 


(Must circle ODe) Licensed Plumber -ceused Well Driller Licensed Well Pump Installer' 
License # and name ofindividual responsible or e anon: 
Name (Pnnt): AU~ C~ 	 License#X'OSDOd1 
*A licensed ind'iVidual must p onn the actual instaUation. Apprentices must be under the supervision ofa 
licensed journeyman or master plumber~ pump installer or weD driller. Licenses may be subjected to field 
verification_ Uo6censed individuals may be reported to theappropriate licensing agency. 

" 

Submersible Pun:€3fa Pitless A~=r Well Cap and Electric Conduit 
Make: G(Hca~_ Make: C'a---L~ Two piece watertight cap:..:t!L. 
Model #: Model#: tlJA Screened, vented wen cap: ~ 

/ Pump Capacity GPM Depth: 30· (36" min) Cap secured to casing: ~ 
./ Well Yield: GPM NSFIWSC approved:# Conduit min 18" B.G.: 'f. e 

Depth ofwell encountered at time ofpump instaJlation: 145 (feet) Conduit secured to well cap:JJ?:::L
' Ifpump capacity exceeds well yield, a low water cUt offswitch is required by NSPC 1990 Section 1ITA 

Torque arrestors. Cable guards, or other acceptable method used- Must circle one I. 
Safety rope, ifus~attached to brass rope adapter or other acceptable method iDside ofwell £SS!!!g /J'A 

Piping to house ' - House Connection 

Type: III eioc:.\l... P\$k.. PVC sleeve to undisturbed soil at wall penettation:~ 

PSI: ~(I60 psi min) II Length ofsleeve(S' minimum fiolll fo . )::::,-,,,,,,5'''--_ 

Depth ofsupply line: 4;1 (36" min) Sleeve sealed properIY:.-p__~ 


Tbe watersupply line is required. to be at least ten feet from the see ber~ sewage piping, 

distribution box, dcainfiel~ and sewage reserve area. Ifthis C3 contact this office for 


appro~st3J~~ __. 


Signature ofcompany represen~nsible for installation 


For Health Department Use Only - Not to be complete y Installer 

Date Insp. Requested: 'd)\ ~Jl j Date Insp. Approved: sIlo /I'i r;pector. Q.....;> 
Inspection Data: PitJess Japt;!watertigbt & water supply line at 1;;;31" below grade ___~ 

Two. piece cap installed and attached to casing.securely . 
Elec_ conduit extends at least 18" below grade/attached to .cap properly ___ 
Safety rope Dot outside ofwell cap/casing 
Correct wen tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house cennection 
Adequate grout observed below pitless adapter 

http:26.04.04


- -

--- - ---

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MP 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

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

Health Department Facebook: www.facebook.com/hocohealth 

a 

Alpha level 

Twitter: HowardCoHealthDep 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 


TEMPORARY DEVIATION FOR RADIUM 

Expiration Date ....:June 29, 2014 

l\~r~ -- ______
...-raJ L"', ..v. _~ 

Toll Md III Limited Partnership ~, 
7164 Columbia Gateway Drive 
Columbia, MD 21046 ___ ­

RE: Homewood Crossing, Lot 75 c/ I 
4705 Ashby Court ­
Building Pennit: B13002986 
 '- ( \ 
Well Permit: HO-95-2466 _ 0:...:+--------. La is / 

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 May 7, 2014. Final approval of the well line connection to the dwelling was granted 
on May 6, 2014. The well construction was completed on August 15, 2013. Water samples were 
collected on April 21, 2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform oacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on May 7, 2014. Results showe 
Alpha level of #.# ± #.# pCi/L and Gross Beta level of #.# ± #.# pCi/L. Thi excee 
maximum contaminant limit (MCL) of 15 pCi/L and/or 50 pCi/L, respective . 

This is a temporary deviation to allow additional time for installation of a radionucIide removal 
system and submission of water sample results indicating that the treated water meets EPA 
recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that water sample results for pre MId I'6st tretttment slim l lelliI and long term gross 
alpha/beta and radium 226/22 are submitted to this Department within 45 days. Those results 
must indicate that the radionuc 'de removal system is eff&t1V~= 
of less than 15 pCiII;I" Gross eta level of less than 50 pCi./L" d ' :2 8 Ie. eI of 
tess thai 5 pCi1t.. ~ e-., 

Furthermore, it wilJ be neces ary for you to comply with the following conditions: 



1. 	 The system must be properly operated and maintained continuously in ? 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a yearly radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. 
Failure to submit the required radium sample results and obtain an Interim Certificate of 
Potability before the expiration date 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. 

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland 
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: 

~s:ets/d"JmentfWSp-Labs-20 1 Oapr 16.pdf 

~ 

http://www .rode. state.rod.l

ndrew Geisert 
Environmental Sanitarian 
Well & Septic Program 

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



Health Department 

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
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

July 21, 201S 

Homeowner 
470S Ashby Court 
Ellicott City, .MD 21042 

RE: 	 Homewood Crossing, Lot 75 

4705 Ashby Ct 

Well Permit: HO-95-2466 


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 May 7, 2014. Final approval of the well line connection to the dwelling was granted 
on May 6, 2014. The well construction was completed on August 15,2013. Water samples were 
collected on April 21, 2014. 

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 May 7,2014. Results showed a Gross 
Alpha level of 4.5 ± I.S pCi/L and Gross Beta level of 5.8 ± 2.0 pCilL. The Gross Alpha was 
below the maximum contaminant level (MCL) of IS pCiIL and the Gross Beta was below the 
target level of SOpCiIL (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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-9S-2466. 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. 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 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


laboratories certified by the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

9~~-~-~ 
Jeff Williams 
Program Supervisor 
Well & Septic Program 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 2104S 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 

Maura Rossman, M.D., Health Officer 

October 27,2014 

Toll Brothers Inc. 

14540 Edgewood Way 

Glenelg, Maryland 21737 


RE: Homewood Crossing Lot 75 
4705 Ashby Court 
Well Tag: HO - 95 - 2466 

. To Whom it May Concern: 

A sample was collected on May 7, 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 ofdevelopment within the County. 

Results from this screening (sample collected water heater tap) revealed a Gross Alpha of 
4.5 ± 1.5 picocuries/liter (pCi/L), while the Gross Beta level was 5.8 ± 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 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 infonnation. Please call this office at 

410-313-1773 ifyou have any further questions. 


Sincerely . 

lifdn~ 
Bureau of Environmental Health 

J 
Enclosure 
cc: Well & Septic property file 

www.facebook.com/hocohea
http:www.hchealth.org
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" 
).xO/7 DEPARTMENTOFHEALTHANDMENTALHYGIENE 

Lab No. .J! Laboratories Administration 
20LW. PrestonSt., B~ltimore, MD 21201 


-F::;-;;;~Hc-L~-'+--~'+F=:";~!---1_9i'-'o;<, <1.. r.: ' - . 
 . ~ 

,,=,.-e++"H77FW:r-:-P-l+-~H.i::f--";~~S ' 'flobert A~Myers, PkD., D~rector El.: C 2 'J [J 2 :- ~8 :::'

RADIATION ANALYSIS REQUEST FORM 

County: fft!J 16 14.. V d 
Location: flo - 9'5 --d. 'i0~ 

(Well no .• lab sink. sample taP. etc.) 

Bottle A c2 Lf 0 ~BB 
Bottle B ________Bottle B ------r- ­

County 'm ' Plant No. 


Sample Source: 

Radon-222 Radon-222 Field Blank 

Submitters Code: I ,II Federal Project: CJ 
Collector: Telephone No.: 8 , P>a /<e r= (/..;/19 3 I 3 -:J. tali 7 ' ' 
Date Collected: fi,17/::J..o I '! Time Collected: . a.m. a. :50 p.m. 


Field pH: Field Chlorine: 


Nitric Acid Presr~d:- .: , yesl~::><J/ No [==:J ,Iced: Yes CJ No I .-><;1 

Remarks: 5C(~tr).? C 'l'J/)e,/ -f-p ,j Pt-tJyVl L"/a +~ v- /-/-piJ +-(,>~ -r- r:;
. ,". - , . .. 0;;; j ,= jI ' :;;~ l ' - • -r 

Date Received: 

Data Release Signature: 

I I 

.5 / ,4 h if 
I ) , / ' I 

CHECK (one per Box) 

~, 
Drinking Water A 
Landfill 0 

Stream 0 

cnher 0 

Service 
Community 0 

Non~Community 0 

Private ;13' 

Other 0 

Point of CQllection 

Source (Raw) )Ef 

Distribution (treated) 0 


MCL '0 


Testing 
Emergency 0 

Routine ~ 
Recheck , 0 

' Special 0 

&i 

lit'
:w 
0 
0 
0 
0 
P 

0 
0 

TEST 

Gross Alpha 
Gross Beta 
Radium-226 
Radium-228 
Total Uranium 
Radon-222 (Bottle A) 
Radon-222 (Bottle B) 
Radon Field Blank A 
Radon Field Blank B 
Tritium 

EPA 

Code 

4000 ' 

4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

Lab No. 

'-..). I... /l 2­
.-, I '''l :I 
V"". ~ 

Method No. " 

;::RJI q ()0 ! D 
~ 

Results (PCiIL) 

lJ. C::-!:. J. (' 

.c;; J? -'- 7. , () 

, Date Analyzed 

~J", i, ,./ 
"~ 


Analyst 

./ '1,.~ 

'~ 

~ 

Date 

Reported 


C"1.J 1j·!iJd. 
IJ-

t 

Received within holding time? 

.Tel. No.: (410) 767-5537 .Fax No. : (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 01113 CUSTOMER COpy I 

0 
0 



, S~ND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
0(, Laboratories 'Administration 

201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Location: 
(Well no" lab sink. sample taP. etc.) 

Radon-222 Bottle A d-L-\ 1.0 <0 (Sf> Radon-222 Field Blank Bottle A _ ___ ___ _ _ 

Bottle B ___ _ _ _ _ BottleB _ _ _ _ _ _ _ _ _ 

County IT] Plant No. 

Sample Source: 

&\ TEST 
EPA 
Code ,. l ab o. Method No. Results (PCiIL) Date Analyzed Analyst Date 

Report,ed 
. ~ Gross Alpha 4000 d-bO.J EtYA 100,0 .c2.D ~J ., /1'1 t'l.1A. ~/II///I{
11_ Gross Beta 4100 2,",n ...L L4.0 ..J.-. ..J.­
0 Radium-226 4020 I 

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

0 Radon Field Blank A 4004 I 
L 

0 Radon Field Wank B 4004 

0 Tritium 

0 ~i '.' 
L ~: i. / 

D.te Roce;vw, i'i?I CK21L.j Rece~ 
Data Release Signature: 4Q..g..J~~ -,~ ~ / I tf_J: II'---Lt---+--,---+.~ I '{ 

Lab Use 0 No N/A 

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

FORM REVISED 01113 
DHMH 454001113 CUSTOMER COpy I 

CHECK (one per Box) 

~ 
Drinking Water 0 

Landfill 0 

Stream 0 

Other 0 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

Nitric Acid Preserved: 

Remarks: 

Service 
Community 0 

Non-Community 0 

Private 0 

Other --­ -- - 0 

Yes
lQ""'-1t>< No c=:J 

Point of Collection 

Source (Raw) 0 


Distribution (treated) 0 


MCL 0 


Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Federal Project: c:=J 
Telephone No.: 

Time Collected: a.m. p .m. 

Field Chlorine: 

Iced: Yes c:=J No rs><:r 



DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration I~NO201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Sample Source: Location: Ho - 95 - /J-'fh" 
(Well no.• lab sink. sample taP. etc.) 

Radon-222 Radon-222 Field Blank Bottle A :2 Lf to0 BB 
Bottle B _ ______ Bottle B_________ 

County Plant No. 

CHECK (one per Box) 

IYM 
Drinking Water 

I Landfill o 
Stream o 
Other o 

Service 
Community 0 

Non-Community 0 

Private ;::ro:J 

Other 0 

Point ofCollection 
Source (Raw) >&f 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine .>tJ 
Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time CoHected: _ _ _ __a.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: ., Yes k8f N0B Iced: Yes c=J No Ix: I 
Remarks: 

/ 
G:Jj/CC ed FrOJ'Y) W4 tee Hea+e..r- 'D p 

I' 

&1 TEST EPA 
Code Lab No. Method No. Results (PCilL) Date Analyzed Analyst Date 

Reported 

~. Gross Alpha 4000 
)i[ Gross Beta 4100 

1 

I 

0 Radium-226 4020 1 

.. 

0 Radium-228 4030 1 

0 Total Uranium 1 4006 
0 ' Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 1 

0 Radon Field Blank A 4004 I 

0 Radon Field Blank B 4004 I 

0 Tritium 

0 I' 

I 

Date Received: Received By: 


Data Release Signature: Date: 


Lab UseODly Yes No N/A 
Sample Intact up_on arrival? 
Sample p_H <2.0? 
Received within holding time? 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 
FORM REVISED 01113 
DHMH 4540 01113 PROGRAM COpy 



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 #: 93883 Account #: 1930 
Reference: Toll Brothers Lot 75 Comoanv: Fogle's Well Drilling 
Location: ~705 Ashby Cou~/ / / Requested By: Dave Fogle 

EI1:icett-Gity; Mb 21043 Source: Well Water 
Date/ Time Collected: 4/21/2014 1447 Site: Pressure Tank/ 
Date/Time Rec'd: 4/2112014 1610 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.8 ---­
Collected By: J. Fogle 1974JF Well #: HO-95-2466 

PARAME:rERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Bacteria, Coliform, Tota~ MPN <1.0 
1 

MPNI 100 ml <1.0 SM189223 4/22/20141 1030 1 LLO 

Bacteria, E. coli, MPN <1.0 ( MPNI 100 ml <1.0 SM189223 4/22/2014 1 1030 1 LLO 

4/22/2014 / 1500 1BCDNitrate <1.0 ( mgIL 10 601 

Turbidity 1.34 NTU <10 SM182130B 4/2212014/08401 JKW 

Sand NS mgIL 5 Visual/Gravimetric 4/22/2014 / 0840 1JKW 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/IOO ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

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 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 13002986 

Date Reported: 4/22/2014 

MD State Certification # 133 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO 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 

MEMORANDUM 

TO: Fogle's Well Drilling 
ATIN: Theresa 
Allen Compton MWD 

FROM: Kevin M. Wolf, R.S., R.E.H.S. ~ 
Well and Septic Program 
Groundwater Management Section 

RE: Homewood Crossing Lots 70, 71, 73, 75, 76, 78, 79 Well Permit 
Applications: Special Conditions 

DATE: January 17 t h, 2013 

The following comments apply to the above referenced Well Permit Applications. Please 
read through and complete as needed. 

In order to preserve the quality of ground drinking water, a special condition has 
been set for the above referenced lots. This condition requires the driller to seal off the 
upper strata by placing a certain amount of casing to the approximate depth below the 
very first water-bearing fracture OR a minimum of 75 feet (which ever comes first). For 
example, if you hit a water-bearing fracture at 53 feet, then there should be at least 55 
feet of casing or enough casing to get below that fracture. Any deviations to this 
condition are to be prior approved by the Health Department. This will also 
require sampling at the time of yield test for each well. Sampling will include but not 
limited to, total dissolved solids, chlorides and sodium. 

Homewood Crossing Lots 70, 71, 73, 75, 76, 78, and 79 are located in the 
Radium area and require testing. This testing will be done during the yield test of each 
well on each indicated lot. When calling in yields and grouts on such pre-scheduled days, 
please make a note that a sanitarian will need to be present during the time of the yield 
test to take the recommended samples. 

If you have any questions on this matter, please feel free to call me at any time at 
410-313-2645. 

KMW 
c.c. Files Lots 70, 71, 73, 75, 76, 78, and 79 

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


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: www.hchealth.org 

TO: 

FROM: 

DATE: 

RE: 

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

MEMORANDUM 

Teresa Miller 
Allen Compton, MWD 
FogIes Well & Septic 
Faxed to 443-609-419 

-~?7/
Stuart F. Oster, R . ;> 
Groundwater M ection Supervisor 
Well and Septic Program 

£
August 21, 2009 

One year well permit extension (8/23/09 to 8/23/1 0) for the following 
wells in the Patuxent Chase (Homewood Crossing) Development 

LOT # 

44 
67 
70 
71 
73 
75 
76 
78 
79 

WELL TAG # 

HO-95-1229 
HO-95-1295 
HO-95-1238 
HO-95-1296 
HO-95-1239 
HO-95-1240 
HO-95-1241 
HO-95-1242 
HO-95-1243 

C: Files 

http:www.hchealth.org

