
-=-­ -­
Cl11 4·0-7"' J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

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

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~:r,~ 
PERMIT NO. 

DAT(~eiVed iJt "PERMIT TO DRILL WELL" 
M.. )(; Yy~ ,~ ''f 73 22 L~D 26 0 ­ 9~ - ztd! ~ 

8 13 720 (TO NEART FOOT) ~ ~ ~ ~ ~ ~ ~ $ ~ ~ .-
OWNER JOt J i2r.Q±l\-T-1'".s "­ .,­

WELL SITE ADDRESS 
Iu1n..... O/7fild n. <... u.J-......J 

n,et nama 
TOWN ££/JC.n-rl err 'I 

SUBDIVISION HoF'h -t' wo~ Cr(i..< .Ie SECTION LOT 7k 
WELL LOG I GROUTING RECORD yes no cl31 

~~Nol required lor driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriale Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF.G MATERIAL (Circle one) 0COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
DESCRIPTION (Use FEET if~~~~ CEMENT BENTONITE CLAY IBIcI 8 9 
additional ahMlS ~ needed) FROM TO bearin 

NO. OF BAGS ~ 3 NO. OF POUNDS tz:t z fl­ •PUMPING RATE (gal. per min.)

Dw-t 0 L~ GALLONS OF WATER 7 8' · 11 15 - METHOD USED TO ,?rtL{~ DEPTH OF GROUT SEAL (10 nearesl 1001) MEASURE PUMPING RATE I , 

L~ 
from 0 fl. 10 :t;..0 fl. 

48 TOP 52 54 BOOM 58 WATER LEVEL (distance from land surface) 

Wk-t-h­ ,/ 
(enler 0 il Irom surface) 

17 Z 1 20L-f tu 

G=~ 
CASING RECORD BEFORE PUMPING flo 

ru:--iL -16"IT D) ~ zl(insert 
WHEN PUMPING It. 

appropriate 
_ G 

22 25 

~ 37 / code W ~ZI.J beLOW TYPE OF PUMP USED (fOf test) 

~ MAIN Nominal diameler Tolal depth 
[!Jair ~ piSlon [rJlurbine 

V 
CASING lop (main) casing 01 main casing 

@]cenlrifUgal 00 rotary 

other;, lCO TYPE (nearesl inch)! (nearesl 1001) [Q] (describe 

~ 5( ...Ji! l(z­ 27 27 27 below) 

~(d-c- 60 61 63 64 66 70 !]Jiel [~bmerSibfe 
E OTHER CASING (if used) 27 
A diameler deplh (feel), C , H inch Irom 10 

1 C PUME INSIALLEQ GJA 
t .. .. , 

DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N I .. .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole [WJ 

~ • PLACE (A.C,J.P,R,S,T,O) 29 

t-J 
IN BOX 29. 

appropriate BRONZE HOlE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C l21 37 41 

0 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 2 t-~O I.jz.. 100 
(nearest ft.) 

43 47 -L!j @? CASING HEIGHT (Circle appropriate box
WELL HYDROFRACTURED ~ 8 9 11 15 17 21 

~ 
and enter casing height) 

c 
2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 ~ 36 

A A WELL WAS ABANDONED AND SEALED S GJ O( (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
foot)

E ELECTRIC LOG OBTAINED R 38 39 41 ~ 47 51 49 50 51 

P TEST WELL CONVERTED TO PROOUCTION E 

WELL E SLOT SIZE , __ 2 __ 3 _ _ LATITUDE 3 j , .2_tt !LZ.v 3 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

N 

LONGITUDE 7 !! , f!2 7 -...?...tACCORDANCE 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 (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Irom to NOTES: 

DRILLrrJP~:. I ~&i I GRAveL PACK , , I , 
IF WELL DRILLED 
WAS FLOWING WELL -­

DRILLERS-SIGNATURE tic '" 
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLCATION) MOE USE ONLY 

__ D ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (ER.O.S. ) wa 

... 70 72 *- - . SITE SUPERVISOR (sign. 0' driller or journeyman 74 75 76 
responsible lor silework if differenl Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 COUNTY 

' r, 



22 

EMERGENCYfTEMp ·NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE 

Ho-- 95- 124.:{
527:J.87 

Date Received (APA) 

OWNER INFORMA T/ON 

8 ~ \y\ ~o\-becs 
15 Last Name Owner First Name 

1 \ 14'd-.3> t\u..cl- Cco:f>\ ~ c,+ 
57 Town t tate 72 i 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 
~(}O 

34 

55 

76 

12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPBIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

IIFl FARMING (LIVESTOCK WATERING & AGRICU 
I~ IRRIGATION 

OJ INDUSTRIAL. COMMfi:RICIAL. DEWATERING 

o mTEST, OBSERVATION. 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF 

APPROXIMATE DIAMETER OF 
NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
...r.:':'f'\ (CIRCLE APPROPRIATE BOX) 

~""'HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
l!J ABANDONED AND SEALED 

7tl fill in this form completely 79 

WELL 

LOT I 7KI 
46 48 50 

Cet.. b ~I ~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1 :-=-..:...>__-=-.;M=-=!,-JI1 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRlATE BOX) 

34 SD 37 

DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

--=-"""-~"""--_ 0 0 0 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----4•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <g·Z 6 

r:Jl'7 BLK L PARCEL 2 ? 

57 

Si¢3 
000 
000---L-_______________________ 

N 

1 
39 [ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONT-AG.T LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELA TlON TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

[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 fill.ed in·by driller (MOE .OR COUNTY USE ONLY) 

APPROP. PERMIT· NUMBER ~ 



•••••II...II""'"""~E~~M;-FERGENCYQ"EMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f1? - q S-­ ';)..4.6 B 

B 

22 

h 41,. 
OaI9Rece~ed ~A) 

/OL J1 I~ OWNER INFORMA T/ON 

8 ~~ y y ~ \~=~~ 
, ~O\\~D~ 
15 Last Name Owner First Name 34 

~6\ \4d~ ~~R~\cq cl ss 

1 S\, \C~ C.l, ~ trd d\D43 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 12

5eo 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

(gJ . CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1 300 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) . JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS ra (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER I: 
PERMIT No. 4LO - ~.J - ~t. 8

71 72 3 74 75 767 78 79 

7 fill in this form completely 79 

71 

B 4 
SOURCES OF DRILLING WATER 

1. 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD iE1 
(CIRCLE APPROPRIATE BOX) _ 

34 ~ 37 ••~~~ 
DISTANCE FROM ROAD -a­

ENTER FT OR MI Jt---fg 

TAX MAP~ BLK Oltft PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A :51.5oJtd.1 
COUNTY NO. 

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

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

N 

i 
®COUNTY 



-------------------Page of Review 
Date --S""'-14--/3~-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - is--..' .a2~l f 
Location of pr0PEtf7Y (road) _. ". . , _ . _ ___--::--:--________--'- -=~~.:...,::-=---::­
Subdi vi~ion ~otyJ.f-~ ~.s.~/cJC; Lot .:;zg Block Pla t Sec . ___ 
Well Dnl~er ~-.-:..t::..2~~: _' J Owner ---=:-TO tl_ .i::Br-eK"--looC~'.s:::._.:.....______ 

, 
Depth of well Ie L :--' I 
Distance of measuring point (H. P . ) above ground ;;;L. 
Static water level (S.W.L.) below M. P. ,2 C!~-----------

I. High rate pumping -- reservoir drawdown 

Time pump started 12 ; t 5- Pumping rate __--:-'/~2'____· 
Total time I to reach pumping water level z.. q

; 
ft; . below M.P. 

II. Recovery pump test data - observations to be recorded every ~5 minutes 

TDlE (in 15 WATER LEVEL PUMPING RATE FLOW HB'rER READI NG CALCUIJl'rED FLOfiI 
minute in- below M.P. time to fill ' I (if used) (gallons per 
tervals gallon bucket minute) 

J 2. . 1/5" (»l( . ~ 12 
I if' 0 D ,9- 4 S­ f 1 

J, I ~ ,-2 (j ~ 12­
I )U 2...'1 .c I 'Z . 
I~ Cf t;" ,) l/ ~ (2 
}.. I. c C :!. '-I S 12'­

.J./( r J L/ 5' 12 
J-:30 1 Lf ) !Z 
Q.' '-'/ tr -l4 ~ /2­
~ ,00 ;).t{ S 12­
.~.I (" ;).11 ~ I'G. 
0-/30 ;)lj 5 /2 
3','1<) 2'/ ~ /L 

. 
-

. - .. 
.~ 

~ 
". -

HD-224 




- 2 

FO~ TlOtrGI'JE NUMBER I\ND WRlJE 
1800 WI\SHING ON BLVD . 

\l \ ~ 

B~LTIMORE.M~~Y~A~O 21230 

''--''OM EWOODH---- CROSSI N G 
Land Planning 
Engineering 

DATE: 12/14/2012 

DRAWN BY:' C.ER. 
. Land Surveying 

. CHK'D: M.J.B. SCALE!" = 50' 

ESE ConsuIIarots 1m:. 

716'1 CoIumbla Gateway Cr. 


Slite203 

Cdumbl., MD 21046 

T8.: 410-a72·910S 

FAX: 110-a72-4870 




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

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

Stuart F. Oster, R ~/ 
Groundwater M~ection Supervisor 
Well and Septic Program 

August 21, 2009 

One year well permit extension (8/23/09 to 8/2311 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


'-:;.''; 
/' ' Bureau of Environmental Health 

#-4!e:' 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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


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


/ ./' 

lfl- Howard County www,hchealth.org 

Facebook: www.facebook.com/hocohealth ""\C Health Department 
Twitter: HowardCoHealthDep 

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

MEMORANDUM 

TO: 

FROM: 

RE: 

DATE: 

Fogle's Well Drilling 
ATTN: Theresa 
Allen Compton l'v1WD 

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

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

January 17th, 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 flrst water-bearing fracture OR a minimum of 75 feet (which ever comes flrst). 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. 

Ifyou 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
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. Send JJeport To: &.r+-N I )«(9#1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

a 1+11 Labont.ories Administration 
201 W. Preston St G t ,/. '" PO. Box 2355, Baltimore, Maryland 21203 

a t'!-wayJ-l'r Robert A. Myers, Ph. 0., Director 

WATER ANALYSIS 

1111111111111111111111111111111111111111111111111111111111111111111111 

E14000735001 
Received 08/19/2013 

Inorganic 952466BB 

! ~:~~er q5dY{2' as Name HO'Nard ~oo~:ty II 13 1 
~, Location tt7ora A-s b by ct I 

i Collected: Date 81IGj<O{,3 Time 

HO,Vh~ I.M ao~~<:" n1 -Lo + 78 ~:~eCategory 1&+1ft 
Lf :00 PM ;~~:~tor & 13, Ba 1::,,.. -~B /3 -;)6 '(j~:~itter L....I......I...-....J 

CHECK (one per bd, 
Drinking Water 
Landfill 

r-----------~~~~ 
Community '--' 
Non·community LJI 

D 
Stream 

o 
.0 
o 

Private "::6a 

F 
I 
E 
L 
D 

Other 

CHECK 
TESTS 

./I 
1-<'", 

V~ 
, 

/i
1'­

1 

\ 

\ 
\ 

Other 0 

TESTS 
Alkalinitv (TotaD 

Ammonia - N 

Chloride " 

Conductance*,Spec. 

,~issolved Solids 
-/ Hardness 

Fluoride 

Nitrate, N 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* 

-

Source (raw. water) 
Distribution (treated) 
MCL 

Preservation: Iced 

Error 
Code 

. 
.. ' 

. 

v" Other: Io-ta rD/ ~ojve.A c...rnl!;Js (~ \., 
) J J 

, 

-

I 

Ii 

. 

-

oEmexgency 
Romine 
Recheck 
Special 

§ 
o 

RESULTS 

-

Federal D 
Project 

. 

~ SD"~ vI I'nJit'j,Y- q. VPfrf:-!d I1D5 rlf! !,,. e.-s.-kJ ~z.vl, "2y 
" 0 \ I I 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of Date 
Tests Requested Section Chief __________________ Reported______________ 
DHMH 90·A 7/04 

SUBMITTER'S COpy 



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 HL TH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Proiect NoE14000735 Date Coli. 08/16/2013 Date Received : 08/19/2013 Submitted By: B. Baker 

Field ID: 952466BB 
Lab No.: E14000735001 

Analvte 

Chloride 

Total Dissolved Solids 

Method 

SM 4500-CI E 

SM 2540C 

Result 

94 

295 

Units 

mg/L 

mg/L 

Date Analvzed 

08/26/2013 

08/22/2013 

Comments: 

Approval date: 08/29/2013Approved by: ~ 

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

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



---

Lab No. Date Received 

Send Report To: B~ri Ni'XtJV) State of Maryland 
DHMH - Laboratories Administration 

o Aie} • rA /-1 h Division of Environmental Chemistry 

ENVIRONMENTAL METALS SECTION 
7 I 7 e CD / U 111 bjaG .):1 w, 't 201 W. Preston Street, Baltimore, Maryland 21201 Do not write above this line 

('U b ' ;;; ID!fto Dr. 
LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No:7'5 Site Name: J 

Sample Source: If 7 Of£) t) 5 h b rleU y: + Collector: 
-'-''-L...:~'''-'-'''''='~ 

Street ' Town or City 

Date Collected: ii)~/20 I Time Collected: __ a.m. t-.f.t'j p.m. Phone #:('110 '3 - t. '73. 
Sample Preserved By: 0 Field / o ESRL Jlf Central Lab 

. Preservative Used: &lIN03 -------- ­

Sample Type: ~rinking Water o Landfill IJt-Source (Raw Water) o Liquid 
o Community o Stream o Distribution (Treated) o Solid 
o Non-Community o Sediment o Other ---- ­o Private 

Specify Program: 0 SDW A 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other 


Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 

J I)"", . ~/. / J (field PreJFation required) 

Remarks: 5 Cit110( -e CO{/~ '- 1~d j..J urr v1g Ji rn ]" <:- :;±
I - J 

., Element Results (ppm) ., Element Results (ppm) 
I Antimony (Sb) Copper (Cu) 

Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (Al) 
Chromium (Cr) Iron _(Fe} 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

V Sodium{Na} . Potassium (K) 
Thallium (Tl) Uranium (U) 

Lab Supervisor: __________ Date Reported: _/__/~__ 

o Phone: (4lO)767-6186 oFax: (410)333-5122 
DHMH 4432 (7/10) 

FILE COpy 

l 



__ 

L...L-=-~-=~ia..Z.~..6..:..u..-:......~ f* '1 

State of Maryland 
DHMH - Laboratories Administration 

Division of Envirorunental Chemistry 

RADIATION LABORATORY 

201 W. Prestori Street, Baltimore, Maryland 21201P r• John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: '1:...=..."'--<-'<.......­

Plant/Site N ame: J:..+l~.LL.I;.-'-"~=-'--=..L""""''':'':::''J...I....J..-+---=::....=O;....-f-,--........,tS 

Field Blank Bottle No. 1: .u;;;..~"",","",""" 

Coun~:-+~o~~~~~ _______ 

Location: --,H,--,--,::::J:-..-...,Gf J..- .2:-,..L.+~- I-5~ 1. t R..:....,-_,...---
(weU DO, lab sink, sample tap, etc.) 

000000000 
CHECK (one per box) 

Emergency oSource (raw water) £J 
Routine ..aDistribution (treated) 0 
Recheck oMCL 0 Special o 

Sample Source: --"-.....L..~~.....L....&-loc:..rl..~.:.....r--'==-a~_____ 

Coun~: IJ] r3J Plant No. 

Drinking Water 
Landfill 
Stream 
Other 

Community 
Non-community 
Private 
Other 

o 
o 

,2&) 
o 

Collector: --b-..:::....'--..t.....lC:;.=..~-=.J~--------- Telephone No.: ...;~..., ~J..~L.!-.J-!-~---:;~p-L.L-""--__ 

tJ '0 " Time Collected: ____ a.m. I ' ~ p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No 131 
Submitters Code: 00 Federal Project: 0 Field Data: _---::-:--~ 

pH ChloriDe 

Remarks: 5<.{W1 h J~ ( 0 I ,~ ( +t") bu r, h O. Vt'~ /J -r;:,,-/­, ' J 
0/ V - Test EPA Code Laboratory N~. Results (pCiIL) Date Analyzed Date Reported 

Iv I;Gross Alpha 4000 

I ~ Gross Beta 4100 

Radon-222 
Bottle A 4004 

Radon-222 
Bottle B 

4004 

Field Blank. #A 4004 

Field Blank. #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

I 

Date Received: ,__,___ 

PROGRAM COpy 

Supe"~r: 

FORM REVISED 10/07 

DHMH 454010/07 

__~___
eTel. No.: (410) 767 - 5537 

_~~~~~~~~~~~~~~~~~_________ 
eFax No: (410) 333- 5373 



. 
Send Report To: C1 +N vl.lZr , "OhDEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Y11 

-+-L-JL...L.",,-,>-':'~""-lo:.LU::.L...oo......;........=-.f-'~ 

Laboratories Administration 1+11 20 I W. Preston St 
'" P.O. Box 2355, Baltimore, Maryland 21203 

wt;yvr Robert A. Myers, Ph. D., Director 

A 
M 
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L 
E 

I 
D 

F 
I 
E 
L 
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Plant No. 

WATER ANALYSIS 

Collector & 
Phone 

Preservation: Iced 

Do not write above this line. 

County 
/......!-=c.L..:..L..l......wL- Code 1/131 

Data Category I 
Code 1.... ........JL...-..J 

o 
Acid 

Federa,D 
Project 

Drinking Water El 
Landfill 0 
Stream 0 

L..0~fu~e~r__~________~D~ 

Community o 
Non-community o 
Private EJ 
~~r o 

Source (raw water) EJ 
Distribution (treated) o 
MCL o 

Lab No. Date Received 

Emergency o 
Routine ~ 
Recheck o 
Special o 

ErrorCHECK TESTS RESULTS .TESTS I Code 
.' .. ....... .
, 

Alkalinity (Total) 
-~ 

Ammonia- N 
.' . i Chloride --' 

"\/ 
Conductance*,Spec. 


Dissolved Solids 


, Hardness , 

Fluoride -,' , 

Nitrate, N -' 
Nitrate - Nitrite, N r 

Sulfate 
I I Total Solids 


Turbidity* 


Other: ']Q-tal D; :S~.l.J Ive rI '-,..>") II, /s ( ­ 5S)V 
. 

-

I)~ " " 
I 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of Date 
Tests Requested Section Chief______-'-_____ Reported_____ __~-------------
DHMH 90-A 7104 

FILE COpy 



HOWARD COUNTYlIEALTffDEP.ARTMENT 

BUREAU OF ENVlRONJv.!ENTALHEALTH 


. 'WELL &SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313~2648 


Information Form for the Installation ofthe Well PlIIDP, Pitless Adapter1 and Snpply Piping 

. . NGt'-E:: The insblller is responsible.for r.eqlIesfing~ inspection pJ30C'to 9 :am OD.the day,of.the desired 
inspection. No work is to be cover~d until. ~pprGved by ~eHealth Department. All instalfations must comply 

l'l~th the National StBndard Plumbing Code (NSPc, as amended locally) and GOMAR.U.04.04· (MD Well 
Con:stnicli.o~ RegnIanons). Snbmission of a emnplete folin is required prior to Use and Occupancy approvaJ. 

Co~anl= fq9~~?~~'1)7~>~Il\~,~ejc~one#: Lll(') Jq'~) f)~)7()' 
' . : . \J tih~l\ r\ g I YY\J? ?I'1.Q 1 . . 
~circle one) Lj~edPJumber ~censedWell nriu~~~). LicensedWclJ Pump hmllcr 
LiceoseC-and nameofindhriduaI re~~~rtbe:ti~ation: , . 
Name (Print): \-:10\ ') r\' ( : f 0 !~ . ' Licensef# \1Y:Jtr"?'7.0 . 
"f:A "Iic:eased mdividual mnstperfornt the a tlt iDstanation. ApJireDfites must be under the supervisinn of.a 
licensed.jollI'JleymaJ1 or master' Plnmber. pump iDsbiller or well driller. Licenses may beSIlbjecred to field 
veiiiicition. Unlicensei'l individlials mayilercporied to the appropriaie licensing agency. 

Name ofPioperI,Y Owner: It \J Dr () the yc) 

~~r~ltzm7 
Submetsible Pu Data " Pitless .Adapter wen Olp ~d Eledrit: eoruInit 
MaIre:. .', "=j. ' Malre:~lX11 Twopiecewaremghtcap: \if/~_
MadeU: '. .. : ., ~\ 

L
' 1<iS D .!\(odeJ§: 

" 
' , Screened, vented wen. cap~ 

p~ Capa.city GPM De~ ' .36'" min) Cap secured.to casing: 'I "Sf? '. 
WeD YlCId: GPM NSFlWSCappro\led:_ Conduitmin IIFRG.: _ p~), 
Depth ofweU encountered at time ofpump installatirm: IOn (feet): Conduitsecured to well cap:dE.J 
If'pump capacity exceeds well yield. a low water cutoffswitch Is required by NSPC 1990 Section 17.M 
Torque azrestms, ~leguardS, oro~er accepiable method usc:d-:-Must circle-one ' I ~ 
Safety rope, ifUsed, attached to Dr.tsS rope adnpmr or other acc:ephble method inside ofwell casing NJ A II 

, . . ! 

I 
J 

The watersnppll' fiDe is required to be at least tea feet from the septic tank. pnmp clwD.ber, sewage piping, 
distribution. box, dr2infields. an~ scm"B.,,<Fe resenoe area. ff this cannot be attomplished, contacttbis office for 
apprm'al prior' anon. " I 7 '7 /' Ie:.' . I 

\1) c"':? J 
~~~~~~~.~2IIS~ib~le~f(~or~~~~lati~·~on~==:!da~te~_=::..::,_=.;.= ===_=.=:_'"'_= ":;;;=_==_=::::_:::_=__-.==­_ ._ = _ _ :::':: '::"::_'-=-c.=-:::::-::.:: ' ­

ForHeulth Deparbnent Use Only - Not to heeompleted by InstaIler I 
DateImp. Requested= (£/1++/15 Date Insp. Approved: G ( )..S l IS InspectOr. S"c 

Inspection Da12: Pit1ess adaptcrwatertight & watersuPPly line at l~36" below grade .: , I 

. Tho piece cap instBlled and attach,tdto casing securely'.. ,/ 


Elec. conduit el;;U:nds at least 1g" below gradelatt3clled to .tap propcrb' ~ 
Safety rope Dot outside ofwell capIcasing - ~ I 

, ~ Com::twen1agat1ached properly and casing SD above:finishedgrade " . 

r~ ';: , water-SUPPlY line sleeved adequately athQUSC cOnnection . J.I' . I~ , (J ' ~.... 'Adequate grout observed below pitless adapter J . , 
) I'1'0.' . 

' ,\~ )

I 

I 

http:secured.to
http:GOMAR.U.04.04


1.t~~ 

:oward CountyJ:/;~ 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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POT ABILITY 
Expiration Date - MARCH 11,2016 

11,2015 


Homeowner 
4706 Ashby Court 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 78 
4706 Ashby Court 
Building Permit: B14004103 
Well Permit: HO-95-2468 

Dear Homeowner: 

is to you the system and water well construction the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/23/2015. approval of the well line connection to the was on 
6/25/2015. The well construction was completed on 8/14/2013. Water samples were collected on 
7/312014. 

water results the water "'''''V''-'' submitted were of 
coliform and fecal coliform bacteria at the time sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 8/16/2013. Results showed a Gross Alpha 
± 1.3 pCi/L and Gross Beta level 11.4 ± 2.2 pCilL. The Gross Alpha was below 

the maximum contaminant level (MCL) 15 and the Gross Beta was below the target 
of 50pCiIL (roughly equivalent to annual dose rate 4 millirems per year). In addition, 

a sample was obtained at the kitchen sink on 8/18/2015, and that sample was analyzed for 
Radium 226 and Radium 228. The sum of Radium 226 (0.6 pCi/L) plus Radium 228 (1.1 
pCi/L) is 1.7 pCi/L, which is below the MCL of 5 At the and with 
to these parameters, the weI! water is 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 permit HO-95-2468. Although 
the submitted sample results are in compliance with COMAR the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotability will expire six months from the date of issuance. 
Submission a test the water is and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will issued. Failure to submit an additional sample and obtain a Final 

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


Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

obert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
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-2010apr16.pdf


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 #: 95036 Account #: 1931 
Reference: Patuxent Chase Lot 76 Comoanv: FogIes Septic 
Location: 4709 Ashby Court Requested Bv: Kim Fogle 

Ellicott City, MD 21042 Source: Well Water ~.. 
Datel Time Collected: 7/312014 0954 Site: Pressure Tank ' 
DatelTime Rec'd: 7/3/2014 1137 Treatment: . None ./ 
Chlorine ppm: Free: ND ~Total: ND pH: 6.7 ~ 
Collected By: K. Davis 5531 KD Well #: HO-95-2467 

PARAMETERS ______RESUL.!.SL UNITS REFERENCE M~THOD DATEffIMEIANALYST 
Bacteria, Colifonn, Total, MPN <1.0 //MPN/ 100 ml <1.0 SM189223 7/4/2014/1100/ BCD 

Bacteria, E. coli, MPN < 1.0 Z MPN/ 100 ml <1.0 SMI89223 7/4/2014/1100/ BCD 

Nitrate <1.0 ' /' mg/L 10 601 7/3/2014/1200/ CHICSIBD 

Turbidity 1.03 NTU <10 SMI82130B 7/3/2014/1215/ JKW 

Visual/Gravimetric 7/3/2014/1215/ JKWSand NS V mg/L '" 5 

\!~~,,~\Q;~ 
(/~ l /' 

{f/ ~ Gt~\\\'Pb\'" 
NOTES 

1 Revised reporr: Lot Number changed from Lot 47 to Lot 76 per client 7/18/14 CCH 

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

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mgIL) 
5 NTU =Nephelometric Turbidity Units 

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

7 ND:None Detected 

8 pH and Chlorine level tested in lab 

9 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : BI3002095 

Date Reported: 7/18/2014 

MD State Certification # 133 

http:RESUL.!.SL


----

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 #: 102583 Account #: 
Reference: Toll Brothers Lot 78 Comoanv: 
Location: 4706 Ashby Court Requested Bv: 

Ellicott City, MD 21042 Source: 
Date/ Time Collected : 8118/2015 1330 Site: 
Date/Time Rec'd: 8118/2015 1510 Treatment:::/< 
Chlorine ppm: Free: ND Total : NO pH: 
Collected By: J. Fogle 1974JF Well #: 

.. PARAMETERS RESULTS UNITS REFERENCE 
Radium-226 0.6 pCilL **** 
Radium-228 1.1 pCilL **** 

1930 


Fogle's Well Dri11ing 


Dave Fogle 


Well Water ~ 

Kitchen Sink ~ 

~ 

5.8 


HO-95-2468 


METHOD DATEffIME/ANALYST 
903.1 8/26/2015 / 1015 1MIN 

Ra-05 8/2612015 1 J1301 SN 

NOTES 

****Radium 226 and Radium 228 combined have a reference of 5 piCIL 

2 pC ilL = picocuries per liter 

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

sampling. 

S Sub-contracted to Reference Lab #278 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Pennit # : 8}4004}03 

Date Reported: 8/27/2015 

MD State Certification # 133 



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 1-866-3l3-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

August 10,2015 

Toll Brothers Inc. 

14540 Edgewood Way 

Glenelg, Maryland 21737 


RE: Homewood Crossing Lot 78 
4706 Ashby Court 
Well Tag: HO - 95 - 2468 

To Whom it May Concern: 

A sample was collected during a yield test on August 16,2013 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 2.5 ± 1.3 picocurieslliter (pCiIL), 
while the Gross Beta level was 11.4 ± 2.2 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCilL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time oftesting and with respect to these parameters, the future well water supply is within 
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, 

~n,~
Bureau of Environmental Health 

Enclosure
J cc: Well & Septic property file 

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


~ Send Report To: &..r.+Mxon . ,StateofMar.Yland, 
, DHMH -Laboratories Adminisinruon
H0 LA It) r dQ. G,V" ffeq /+h' 
 Division ofEnmonmentai Chemistry 

" I ' 'A i ',RADIATIONLABORATORY'
Z/7g Gp&mio tQ I;;?a.:P'''e:1 201 W. ,,-S_ B___~2UOl 
CJ ,t \ !AA . ' '~r. ,John M: DeBoy, Dr. P. H., Director 
~VN(J,,;y..:gD:llo~ , ' , 

, LABORATORY ANALYSIS REQUEST 

County: ' [JJ' r3J Plant No. o O' o DO 
ClIE(l(oneperbox) 

C~llector: a~· &k=et=: I:elephone No.: f!:po)313-;J..4, ,/3 ' 

a.m. tt:OO p.m. ;,; 

, 

Date Collected: B!~~l3~ Time Collected: -'--___ 

Sample Bottle No. A: 95:?%j;'EBNo. B: _'--_ Field Blank BottJe No. 1: ~.....o....;:IIIio"'-'''''''' 

Plant/Site Name: ood. 
Sample Source: --IL-1L-~~II:...4-~4-I~L...:::g 

Drinking Water 
Landfill 0 
Stream 0 
Other 0 

Nitric Add PreserVed: Yes ~ No Iced: Yes NO~, 

" 

Submitters Code: DD 

Test " EPA Code 

4000 

GrossBeti 4100 
Radon-222 4004
Bottle A 
Radon-222 4004
BottleB 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

4030 

4006 

Date Received: _o_5/-'_--'-.........:.............:.~...-
Supervisor: _____~~-::-I-~ 

FORMREVlSED 10/07 

Field Data: _--,,,,...--_ 

.Fax.No: (410) 333- 5373 

'3 

DHMH 4540 10107 ; .."" ~ 
ORIGINAL - LABORATORY, 



__, -. ~'-f"-:"'I'- '-. - -',-- ,.-~-

SEND REPORT TO: . DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

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

.... 
.;~t, RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 
\ 

Location:Source: 
(Well no., lab sink, salTij)le Illl', etc.) 

Radon-222 Bottle A Radon-222 Field Blank BottleA __________ 

BottleB Bottle B ________ 

Submitters Code: 

Collector: 

Date Collected: 

Community 0 

Non-Community 
" 0 

Private 0 

Other 0 

Federal Project: 

Telephone No.: 

Time Collected: 

County Plant No. 

CHECK (one per Box) 

_____a.m. 

Field Field Chlorine: 

Nitric Acid Preserved: Yes . No Yes No 
'------' 

Remarks: 

Received: 

Data Release '->ll<ua,<u 

e? 

No 

. eTel. No.: (410) 767-5531 .Fax No.: (410) 333-5373 ' 
FORM REVISED aim 
DHMH4540 OIl!] ORIGINAL LABORATORY 



Slate of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 


TRACE METALS LABORATORY 

1770 Ashland Avenue , Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 

Certificate # 352502 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E14000734 Date Coil. : 08/16/2013 Date Received: 08/19/2013 Submitted By: Baker 

Field ID: 
Lab No.: 

Method 

EPA 200.7 

952466BB 
E14000734001 

Element 

Sodium 

Result 

37.38 

Units 

ppm 

Date Analvzed 

08/22/2013 

Comments: 

Approval date: 08/26/2013Approved by: 

"The following methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 200.6, EPA 245.1. 

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) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:IEnviroFinal-Metals.rpt 


