EMERGENCY/TEMP NO. IF AN ORI

w1 09365

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

STATE OF MARYLAND ' R Ll
APPLICATION FOR PERMIT TO DRILL WELL :

:_)l,qu —A’ J~ ( | please type fill in this form compleiély e

Date iecewed (APA)

E OWNER INFORMATION

YY

| hw" ol her< i)
15  Last Name U =NV Ownlr ~ First Name 34

LOCATION OF WELL

M&\omrd j

8 COUNTY 21

23 IVISH 22

SECTION I__J Lot Lﬁ
\\ \C bi’!r ULQ\ )

Driller's Nam:

DRILLER INFORMATION

'

M&.Dhoc?

B

Firm Nam

76 License No. 81

AREST‘I‘OWN 71
1 B[4]
SOURCES OF DRILLING WATER D
1. 11 STREET ADD 30
ﬁ' ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) -

(GAL.

WELL INFORMATION

APPROX. PUMPING RATE 4_'
8

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

PER DAY)

SOQ 12

20

34 S 37
DISTANCE FROM ROAD

ENTER FTOR MI 38 39

OO o . 000h. PARCEL(ODY

TAX MAP:

(l

2 ‘T\

=il

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@MESTIC POTABLE SUPPLY &
: RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

PUBLIC WATER SUPPLY WELL

IT TEST, OBSERVATION, MONITOR
LJ OPEN LOOP GEOTHERMAL
[C| CLOSED LOOP GEOTHERMAL

RESIDENTIAL

INDUSTRIAL, COMMERCIAL, DEWATERING

ING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

flonres ol 73D A5/50HR |

COUNTY NAME ~— COUNTY NO.
. STATE
SIGNATURE INSERT S ——b»

41

e ’_/ 1

EXP. DATE

DATE ,ISSUED

-

APPROXIMATE DEPTH OF WELL

L OO0 | reer
24

28

PROPOSED LOCATION OF WELL ON LOT
HOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYST
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW!

APPROXIMATE DIAMETER OF WELL

( - NEAREST
INCH.

-—

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

or Augered) JETTED

J 47%4-0/ s (1>

P

39
[o]

(B

(CIRCLE APPROPRIATE BOX)
S 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

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT
other
— REPLACEMENT OR DEEPENED WELLS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SNEET IF NEEDE!

(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER ‘L—{ Qa 223G oOB S
PERMIT No. /70 = 75 = 2 " -
70 71 72 73 74 75 76 79 ‘ _ 4
SPECIAL CONDITIONS gL HLJ f e ®

MDE/WMA/PER.071

® COUNTY




SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
Ch {592 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT
B0 1o V5@ FonciD FILL IN THIS FORM COMPLETELY ﬁgagpﬂ
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T M PERMIT NO.

gI/TEORchGENSdNLY DATE WELL COMPLETED Depth of Well </ FAOM “PERMIT T0 DAL WELL"

uu‘,~4; "L’ ‘1.‘ u{:;.‘ {Qg: ’w:, 22 25 26 ' 'f;_ ‘,L,/( 2 PR - ,,[/ ﬂ

7 T - 13 15 20 (TO NEAREST FOOT) /Ai' \] 28 29 30 31 32 33 34 35 36 37
OWNER . T i I At Sl TS R &
WELL SITE ADDRESS TS AshYy £ wi TOWN E/(1Cofl Lt / %
SUBDIVISION Lepege? ar'  SECTION Lot _ 7> P

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

)

1< |3
32Z]3

L]

PUMPING TEST

——

STATE THE KIND OF FORMATIONS PENETRATED, THEIR : >
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE ;’F GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) o/ —
7 e D ek | CEMENT ") BENTONITE CLAY B. s v
additional sheets if needed) FROM TO | bearing 45 4 ,-1%7 i o e
NO. OF BAGS NO. OF_FOUNDS PUMPING RATE (gal. per min.) =
A 2 1 15
By O| 22 GALLONS OF WATER___ /2 & o w7
g o A{J DEPTH OF GR%T SEAL (to nearest f?l) MEASURE PUMPING RATE _ / /( L -
g bpm 7 = '4/ 2 lrom b /
/ 54 sorrom 58 WATER LEVEL (distance from land surface)
g 7 -~ Jemer 0 if from surface) -,
£z ‘\-[‘ v 27
o casmg CASING RECORD BEFORE PUMPING 1_7__‘_W
inser ‘B- - WHEN PUMPING bl ¢
appropnate “STEE] o NCRETE 55 =
code
below E E’):‘ TYPE OF PUMP USED (for test)
7 ’ air piston turbine
Prrve & 7 ‘-f ! M IN Nominal diameter Total depth [g [—_;ﬂ
el CASING top (main) casing  of main casing - other
Meeen wgg (nearest inch)! (nearest foot) mcgnlrifugal @ rotary (describe
I / " > 0 & j .3 27 27 27 below)
W - Ly g - / ab
e / il |\Y2 |~ il R i o jot @}mbmersime
g E OTHER CASING (if used) 27
2 diameter depth (feet)
" H inch from to
Revun/ INST, P
D Duw / 7 c > \
. 72 | 7% 8 b - L * | DRILLERINSTALLEDPUMP  ves (no/
Laprtd » (CIRCLE) (YES or NO) =
g . s i ! IF DRILLER INSTALLS PUMP, THIS SECTION
s 0 MUST BE COMPLETED FOR ALL WELLS.
N 3y i~
Dy 71 ik screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e,
"o oy or open hole : PLACE (A,CJ,P.R,S,T,0) o
Tl e T B|R] IN BOX 29
. 4 s SN .
Poer il “ 1 [a ;?g::fate s | '“’" CAPACITY :
Whpt— 90 | 97 |V - BRONZE HOLE GALLONS PER MINUTE
, A ‘/ below LI')J_ L [gr (to nearest gallon) 31 35
<:: 3 {2 |/€5 . PUMP HORSE POWER
a7 41
o) BEPTH {nearestii PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / ‘ 2y e (nearest ft.)
65 0 1 :Kfl L—) > 2 4 < . C G Gi > *
%] E A HEIGHT (circle appropriate box
WELL HYDROFRACTURED rl g L 15 17 21 ; ‘ Snd erier casiny Height)
ne - o LAND SURFACE
CIRCLE Appggpn[l)ATE LETHLEH T T =
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca below D (n?gr?st)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E P 2 G 3
P wel E sL0T SiZE 1 2 3 | JLATITUDE3 7.7 ‘/g » K eoc
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN J - A_‘ ey P
AC(C:OHDANCE Wé1E'H v(’:gm,;‘o: f%%“'%?{}?)’e?s?rf\’??g“ﬁ(’}“é"ﬂé ANEE) DIAMETER (NEAREST LONGITUDE 7 o o/ [ 193
IN CONFORMAN: ITH NI N ! Hi OV OF SCREEN |NCH) ——————
TIONED PERMIT, D THAT THE o] ON PRESENTED
VEREN 158 ACgUF;TATéNANDHgOVIPLE!TNEF TFCl)M¢LIE N:ansgtE OF MY e 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to NOTES:
| GRAVEL PACK - )
IF WELL DRILLED
WAS FLOWING WELL ==
INSERT F IN BOX 68 68
MDE USE ON
(NOT TO BE FiLLED IN BY DRILLER)
T (E.R.O.S.) w Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman LO(—S__ 74 75 76
responsible for sitework if different from permitteg) EELS"ESSOPE INDICATEH B DATA

MDE/WMA/PER.O71

COUNTY
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' page of Review

Date 3 :E )

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST -

S 2¢6 6

Well Permit No. HO -
Location of propert

(road) _ z'ZOC" &géy :
T Lot Z Block Plat

Subdivision Sec.

Well Driller Owner T a/(_f 3ro4 hers

v
—t——re o -

Depth of well /2? .
Distance of measurlng point (M.P.) above gro’und [
Static water level (S.W.L.) below M.P. 54’

T. HJ.gh rate pumping -- reservoir drawdown

/30

. Pumping rate / L
to reach pumping water level

ft. below M.P.

Time pump started:
Total time (4]

II. Recovery pump test data - observations to be -recorded'eifery_l5 minutes

TIME (in 15 N WAZE‘R_ LEVEI; ) PUMPI_N_G RATE _ FLOW METER READING - CALCULATE’D.FLOW
minute in- below M.P. time to fill §\ (if used) - ‘ (gallons per
tervals gallon bucket R, . minute)
/230 ZY X |2
AL LSS 57 < (2
200 le z (>
2xs L G 7. 3( e
2.30 L G 75 £
Z s LG -5 £
3. 00 &G T £
311S y/R7 YA L
3:30 Gl 25 £
39S Wy Zs £
4.0q ¢ G >< £
15 2. yA &
Y30 b r > &
Yoy L b z5 £
S 00 bis A5 R &
0§ bl _7< £

HD-224




P
' “ s ook
R, 58.00
A\ 24\33
)
N 58°48'53" & 8.\3'
K

\\\‘ LA

AN

ESE Consultants Inc,
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TH: 410-872-9105
FAX: 410-872-4870

DATE: 12/14,/2012
DRAWN BY: C.ER.
CHKD: MJB. SCALE 17 = 50°




EMERGENCY/TEMP NO. IF ANY A

oy :
~ SEQUENCE NO. STATE PERMIT NUMBER
B|1 5 1 3 8 s e oy STATE OF MARYLAND
Y3 5 APPLICATION FOR PERMIT TO DRILL WELL HO 48 ?5 _J QL{ O
5272 7 plaasaien " filt in this form completely "

Date Received (APA) B 3 l LOC \TION OF WELL
LZ7 Ot |

OWNER INFORMATION

8 wm oo v 13 e COUNTY 21
ol "Bathecs |
Last Name Owner First Name 34 23 SUBDIVISIOI 42
L \\L\Q'%j\wf\-\-s‘c,w%tm Q* J SECTION \%ﬁ LOT 428 s =
reet or
&\xcb\-\—CA—q wd &\Ma J | e bee ,
Town 70 ' State Zip 52 NEAREST TOWN 71
RURR INGORM, TI?N MILES FROM TOWN (enter O if in town) | g_ M 1]
d i, / M p ©Q 73 76 77 78
Dnller;A /L I/ 6L|c se N 7\ '
Fog/les K/Q/ Lt //r . '
Flrm Name b / / é 1 NEAR WHAT ROAD 30
W M I e o E'C:*ps:sgp%;f:gg%X) ')
e /éé, k: 247767 30 @@%
ignature ate

_] WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

DISTANCE FROM ROAD 'F‘-z’
ENTER FT OR MI 38 39

TAX MAP: ;212 5 BLK: _Z_ PARCEL Z;y:

TO BE FILLED IN BY DRILLER
NT APPROVAL

51 JDOMESTIC POTABLE SUPPLY & RESIDE

IRRIGATION 5 / 5@ H : &
(| FARMING (LIVESTOCK WATERING & COUNTY COUNTY NO.
1 |RRIGATION STATE

INSERT S ==t

SSUED L
/ﬂ/@?ﬁ adu8/23/3008
43/ mm foo vy CO SIGNATURE EXP./DATE
//gg%m 5/3 009 GRID 578Q® 009

SHOW MAJOR FEATURES OF 7 L—

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

[T] TEST OBSERVATION, MONITORING

[G] GEO-THERMAL

BOX & LOCATE WELL ' e &

WITH AN X a

SOURCES OF DRILLING WATER

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL (o va ?,{,%,fEST 1.
2
METHOD OF DRILLING (circle one) B, \
BO Mi fr Augered) . JETTED Jetted & DRIVEN
3 AIR-ROTary AIR:PERcussion. . HOTARY (Hydraullc Rotary) WRITE THE BOX NUMBER ®
L-E " REVerse-ROTary: = ¢ DFilve POINT FROM THE MAP HERE

o!her : = o e e | 2, 2 6
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) " 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N 5 / 3
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIV

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This weLL wiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 L = 52

— — — — — — —

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

APPROP. PERMIT NUMBER 020 0O ! 7 )
H-__szG_’__é_:O - Gé’g/ — |
PERMIT No. _

10 72 7374 757 8 79

meencoonott . Radrum Sample Necded During Yield Jest e

DEMV-Parmit 47 @ COUNTY




LOT 75




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTYE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspectien. Ne work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Snbmission of 2 complete form is required prier te Use and Qccnpancy approval.

Company Name: @% \5? wea Dalt mﬁ Telephone #:. U3 409-419s
Address: _P B Y AN : .
Adoodbing.od NG :
(Must circle one) Licensed Plumber hicensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible Tor the field-fnsmttation:
Name @rint):_Qllesy CooaObroy License# m_@q—

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeymaa or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: ol Realbers Telephone #: 840 B92-3978
Subdivision: ot#: 1S Well Tag#: HO __i Al

“- _ Site Address: YD ooy

Submersible Pump Data Pitless Adapfer Well Cap and Electric Conduit
Make: (2 aﬁg Make: ('p E\mﬂ Two piece watertight cap: _y#s

Madel #: Model#:_p\a Screened, vented well cap: _ ¥ &5
Pump Capacity GPM Depth: %,' (36"min) Cap secared to casing: _ Ye&s
Well Yield: GPM NSF/WSC approved: Conduit min 18" B.G2__ y&

Depth of well encountered at time of pump installation:_j Q9 (feet) Conduit secured to well cap:¥€

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used—Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing MR P L‘

Piping to heuse -~ . House Connection
Type: u'_@ag{:ﬂaﬂ& PVC sieeve to undisturbed soil at wall penetration: yes
PSL: Moy (160 psimin) Length of sleeve(5’ minimum from fo )5

Depth of supply line: L/Z (36" min)  Sleeve sealed properly:

The water sapply line is required to be at least ten feet from the sep c/tﬁnk, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. Ifthisca be accomplished, contact this office for

R Y TN

Signature of company represenfative responsible for installation \< /

For Health Department Use Ouly -- Not to be com leted by Installer N A )
Date Insp. Requested: L{ Date Tnsp. Approved;_3 (a Inspector: Qw) Yo
Inspection Data: Pitless pte ‘watertight & water supply line 36” below grade \/‘W Y
Two piece cap installed and attached to mmn,securely
Elec. conduit extends at least 18” below grade/attached to cap properly _ W
Safety rope not outside of well cap/casing \0 5@,&’

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection .
Adequate grout observed below pitless adapter

i
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howa‘rd County www.hchealth.org
Health Depart[nent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR RADIUM
Expiration Date — June 29, 2014

_May 42014

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

RE: Homewood Crossing, Lot 75 (”L(_')”—- 2 Y
’

4705 Ashby Court 8 L \
Building Permit: B13002986 4 ( A
Well Permit: HO-95-2466 ' e, 20173

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 6 0SS
Alpha level of #.# +#.# pCi/L and Gross Beta level of #.# + #.# pCi/L. Thi
maximum contaminant limit (MCL) of 15 pCi/L and/or 50 pCi/L, respectively

This is a temporary deviation to allow additional time for installation of a radionuclide removal //‘é;{/

system and submission of water sample results indicating that the treated water meets EPA "
recommendations. %‘U\S%
This Department will grant a temporary deviation to the Interim Certificate of Potability on

condition that water sample results for pre—and-pest-treatment-shrort termand tomg-term gross (7 9, ]
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results :

[/

must indicate that the radionuclide removalsystemriseffectivelFmaintaimne-a Sross Alpha level
of less than 15 pleIy A Gross Beta level of less than 50 pCi/Ls, i
“TesstheaSpCHL. 7. o

Furthermore, it will be necesgary for you to comply with the following conditions:



ie e

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

S
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 of Maryland, 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:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

ndrew Geisert
Environmental Sanitarian
Well & Septic Program

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




7 i
/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
Howard County : www.hchealth.org

Health Depal'tmel’lt Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

July 21, 2015

Homeowner
4705 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+ 1.5 pCi/L and Gross Beta level of 5.8 + 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 SOpCi/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-95-2466. 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
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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,

L

Jeff Williams
Program Supervisor
Well & Septic Program



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

Howard County
I—Iealth Departmen t Facebook: www.facebook.com/hocohealth

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

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:

v

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 of development 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 information. Please call thls office at
410-313-1773 if you have any further questlons

Sincerely

gert leon%

Bureau of Environmental Health

Enclosure
cc: Well & Septic property file
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y fl//‘!ﬁ({) 4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Ry Laboratories Administration Lab No
'201 W. Preston St. , Baltimore, MD 21201 _
!ioberlA Myers, Ph.D., Director EREASNT7 £ -8 =
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: County: Heo /el z&;j
Location: ) — — D Ly

Sample Source:
: (Well no., lab sink, sample tap, etc.)

Radon-222 -  Bottle A Radon-222 Field Blank Bottle A ,2 H éz é B 8
Bottle B Bottle B '

comy [[1F] PmtNo. [ [ [ [ [ [ [ [ [ |
CHECK (one‘ per Box) i ) .

Type Service Point of Collection Testing
Drinking Water Pg Community (8] Source (Raw) p=g . Emergency o
Landfill ' o Non-Community a Distribution (treated) o Routine P =
Stream : a Private = MCL ‘0 Recheck . ]
Other o o Other ] Special 0

[ ]

Submitters Code: Federal Project:

LT ]

Collector: R 7%4 l{(_-; - Telephone No.: / Qf!'JL? IB ") /_,;1—/
Date Collected: K / 7 / 2O/(4 Time Collected: : a.m. 3 3 Op.
Field pH: ) Field Chlorine: ~
7 e . =
Nitric Acid Preserved . _v_.\_Yes’.-'- No[ ] Iced: Yes [ | No
. ' 4 : } i {
Remarks: Sﬂk‘nm/-’ g:),//f_fj T e _j'/ Eipon L’\/t/:’ 'ILP i~ é—"ll'e@,"f”w _i"':;/.n
r : —— = :
& TEST gf& Lab No. Method Nq. | Results (pCi/L) |.Date Analyzed Analyst - 'ReI;:::e d
2| Gross Alpha . 4000 | D/n2 £R Fpe. 2 Q525 £la jivt i &f iyl
47| Gross Beta | 4100 “s A2 sl g8 >2.0 L - —
0 | Radium-226 4020 | T~ a
0| Radum-228 | 4030 | -
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
|4 | Radon-222 (Bottle B) | 4004
| O [ Radon Field Blank A | 4004
‘0 | Radon Field Blank B 4004 | .
0 | Tritium |
ad
Date Received: J‘\/ 2015 Received By: k{ﬂﬁ\ﬁ %"Qz , | !
Data Release Signature: . f« b«xj/\-{)/x A & Vi" d Vc,/ﬂ' Date: G / I*’7’L/ 7

[ e A Oty e T o R
Sa.mple Intact upon arrival? Ve b L
Sample pH <2.0? L
Received within holding time? [

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

FORM REVISED 01/13
DHMH 4540 01/13




' SEND REPORT TO:
£

Q \C ¢
Plant/Site Name: Ll AW \(\

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

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

Lab No.

RADIATION ANALYSIS REQUEST FORM

Sample Source: 4710 Sf}\“ b\\/\\oxj - o |
]

Bottle A S“'/"\ /C?(.:' [5_[3’

County:

\‘\‘ O L) Oy v L\

Location:

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

Radon-222 Radon-222 Field Blank Bottle A
Bottle B Bottle B
Comty [ ] ] PastNopSRERSSRe T | A K b | L
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water ] Community 0 Source (Raw) o Emergency ]

Landfill a Non-Community i Distribution (treated) o Routine o

Stream ] Private m] MCL o Recheck m}

Other 0O Other T O Special [}
Submitters Code: [:[:l Federal Project: |:|

Collector: Telephone No.:

Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:

5 1 2

Nitric Acid Preserved: Yes gj No :l Iced: Yes | ] No -(\—-L—'“/-]

Remarks:

ML TEST gfd‘t Lgb No: Method No. | Results (pCi/L) | Date Analyzed | Analyst R;:::e "
W | Gross Alpha 4000 [~25603 “' | ErA 900.0 P e [ KV/E YA s/Lv/iy

Gross Beta 4100 2603 ol ZY .0 e e = v

0 | Radium-226 4020

U | Radium-228 4030

U | Total Uranium 4006

0 | Radon-222 (Bottle A) | 4004

& | Radon-222 (Bottle B) | 4004 "

L1 | Radon Field Blank A 4004
-0 | Radon Field Blank B 4004

O | Tritium

1

" o }r\ - 2~121 - A \ // - " B (A‘ N
Date Received: =/ x/ 2|~ Received By:;, ( ' a\mw;v{ith@b y / 3
2 . ‘W +//l/ / {
Data Release Signature: 402 I 0 s _;0 1 I, —’M U Date: 5 / / <'/ )l /ﬁ['
] = / / ’
{
VR Lab Use Only - Yes No N/A

Sample Intact upon arrival? d e

Sample pH <2.0? n L~

Received within holding tiffie? it

FORM REVISED 01/13
DHMH 4540 01/13

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

CUSTOMER COPY I

SE30T 7
ﬂ%u’(ﬁ f(/@/ﬂl



Laboratories Administration Lab No.

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

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: KZ/)J}QC t,._/,ﬂj{:] C{‘;;g;;}ha - [— O+ 75 County: %’/O (/V&U/C/

Sample Source: /7/ 70 5 /4 dﬂ b_\/ 6 OL(((‘ i Location: /L L/(/‘) - :/75 i~ Q_L/‘éé

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

Radon-222 Botile A FfO— 75 —AHGE = Radon-222 Field Biank Botle A 2 H &
Bottle B Bottle B
couy [ ] g N T TN ) S P R
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water o Community m| Source (Raw) 28 Emergency =]
Landfill a Non-Community m] Distribution (treated) o Routine |
Stream m] Private Ei) MCL 0 Recheck a
{ Other O Other =] Special |

Submitters Code: [:[___—_::l Federal Project: [:l

Collector: m Telephone No.:

— / J 7 ~ ’
Date Collected: 25 / 7,/ ROIH Time Collected: a.m. 3 ’ 3 O p.m.
7 r 4
Field pH: Field Chlorine:

Nitric Acid Preserved: . Yes IX NOF Iced: Yes | | No (<]
Remarks: 54{m/p/¢ CCJ’//C.C 674 F}" om W¢5L+€P H(?J +G-|'" ﬁfo

i TEST g:;: Lab No. Method No. Results (pCi/L) VDate Analyzed Analyst Reg:::e d
2| Gross Alpha 4000
X Gross Beta . 4100

0 | Radium-226 4020

0 | Radium-228 4030

0 | Total Uranium 4006

0 | Radon-222 (Bottle A) | 4004

U | Radon-222 (Bottle B) | 4004

O | Radon Field Blank A | 4004

0 | Radon Field Blank B 4004

0 | Tritium

0

Date Received: Received By:

Data.Release Signature: - Date:

Lab Use Only Yes _No | NA

Sample Intact upon arrival?

Sample pH <2.0?

Received within holding time?

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373
FORM REVISED 01/13

DHMH 4540 01/13 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 Companv: Fogle's Well Drilling
Location: 4705 Ashby Court Requested By: Dave Fogle

Elticett-City, MD 21043 Source: Well Water
Date/ Time Collected: 4/21/2014 1447 Site: Pressure Tanlk”
Date/Time Rec'd: 4/21/2014 1610 Treatment: None -
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Fogle 1974JF Well #: HO-95-2466
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <10 MPN/ 100 ml <1.0 SM18 9223 4/22/2014 /1030 / LLO
Bacteria, E. coli, MPN <1.0 ( MPN/100ml  <1.0 SM18 9223 4/22/2014/ 1030/ LLO
Nitrate <1.0 2 mg/L 10 601 4/22/2014 /1500 / BCD
Turbidity 1.34 NTU <10 SM182130B 4/22/2014 /0840 / JKW
Sand NS mg/L 5 Visual/Gravimetric ~ 4/22/2014 /0840 / JKW

\

%
M
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 pH and Chlorine level tested in lab

8 Sample collected by client, analyzed as received

N & W N

Reason for Test : Use & Occupancy
Building Permit # : 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 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

[{e a 1 th Depal‘tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Fogle’s Well Drilling
ATTN: Theresa
Allen Compton MWD

FROM: Kevin M. Wolf, R.S., R.E.H.S. ( @ 5
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 17t 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

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department

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

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

MEMORANDUM
TO: Teresa Miller
Allen Compton, MWD
Fogles Well & Septic
Faxed to 443-609-419
A &/
FROM: Stuart F. Oster, R 8.
Groundwater Mar&im ection Supervisor
Well and Septic Program
DATE: August 21, 2009
RE: One year well permit extension (8/23/09 to 8/23/10) for the following
wells in the Patuxent Chase (Homewood Crossing) Development
LOT # WELL TAG #
44 HO-95-1229
67 HO-95-1295
70 HO-95-1238
71 HO-95-1296
73 HO-95-1239
75 HO-95-1240
76 HO-95-1241
78 HO-95-1242
79 HO-95-1243

C: Files



http:www.hchealth.org

