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Yield Test Data Sheet

County File #

District_ 2
MD Well Permit #. /L/ 0- 25— - /237 e ST i?;zl’valtern. :3 u)"1 1::2 ::: %:EE:::
Date of Test: /2 - ‘[ 077 g o)e Ib"_c"%gat e
Subdivision Name: /4 rrewigld 175Sn¢ Sea)df'l‘m';n:;:‘r’) <0
o TIME WATER
Section Lot# [ setg://vgbp.
Street Address: : MWC&A&/ Y924 Water level and pumping rate must be recorded every 15
e DS "(as_ | — cwoee__minutes -
Measuring Point (MP) Desc::‘gtl%r:(.. “':'gg c?fcasin/g"\'l)f T Do 7z = > o oM
: 55 | 9T 0] gz | jqom
Distance from MP to ground surface | . 3 8 20 JRT 47 WA
Well Depth He ft. i YyYg /&7 g /, ¢/ cru
5 9o /87 v Yz /oY GPM
Well Driller: Fogle's Well Drilling 8§ 4.5 157 *® y2 LY GPM
o 7 9:30 /87 * | 42 [ 4 GPM
E:A:rsr:p?eetiso%blr'\’ne't;zgt with the State of Maryland. Well s g U5 95 9z /. t/ ceM
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s J/:30 185 vz | fyoem
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2 g /St 72 t Y cPm
z sy | (3¢n| 42 [y oo
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) YS /g7l g) | (e
5 JLJu /87 ® 72 (. 4 GPM
% ./< (87 * S 2 [ Y M
27 ft GPM
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UAENVIFORMS\WELLS\data.sheet 30 f GPM




Jul 112008 3:00PM FOGLES WELL DRILLING No. 1367 P 1/1

HOWARD COUNTY HEAL'IH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH.
' WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The mslaller is xuponahle for requesting an inspection prior to 9 am on the day of the cle.dmt
lnspection. Na work is to be covered untll approved by the Health Departmaent. All fnstallstions must comply

. with:the Natiowal Standard Plnmhing Code (NSPC, a3 amendcd locally) and COMAR 26. 04.0‘ D Well
Construction Regulations), - i fo .'or to Use aod O¢ “approval;

C:B» JNW \‘ Tclephone#_&l&?z._la_e.ﬂ_&\.)&b
L] as.g. e B

pervulnn of a Hcensed journeymnn or m:utcr plumber, pump uuta!lcr or well driller. Licenscs may be
/- gubjected to ﬁeld yerifi enuon

Telcphona #:

e Lot #: g“ Weii"raga “HO. m

Well Cnn and Electric Conduit -
Two piece watertight cap: "‘ 3
i 15 - -Screened, vented well cap _ﬁm_
© Pump Capacny | Dépth: Qk__ (36" min). - Cap scciired to casmg
. Well Yiel: {41 'NSF approved: (¢S Conduit min 18" B,G.: e '>
. Depihvof well encoumered attime of purnp installation: H_Qn_(fee() Conduit secured to well ca
= ., If pump capacity exceeds well yield, a low water Gut off switch is required by NSPC 1990 Section 17 8 4
. Torqus arrestors ot Cable guards are requ.ued ~Must circle one °
Sat:ty rope, If used, am:heu to inside of well cnsmg mth eye holt ﬁi&

Housa Connecllgn

. 5 - PVC sleeved to undmuxbed soxl ax wall peneuauon Q S
PSI: Ilnﬁ (160 psi mm) Approximate length of sleave: <

Depth of supply line; Ju‘.!é" min) - Sleeve caulked and sealed pmpctly —chs..

'l'he water. snpply hae is n;qulred fo be at Teust tea fect from the scpdc tank, pump. :hnmbcr, sewage piping, .

distribution bor, dralafields; and : uwage reserve aren. Xfthis M be nccomp“lhed contact this office for
approval prior to lnstnllanou. '

4 5?/3&/08’

_ _‘:“s'vlamre of company represen_ hive responsnble Ior installation- ~ date

For Heahh Depmmgnt H;g inx.— uot to hc comnletcd by lnstalle ‘

Dmlnsp chnesled T Daelsp. Approved:- _d l 2‘”07_3 @
lmpccuon Data: Pxﬂeu ad.lpler and water supply line ot Jeast 36" below grade

Tivo piece cap lnmned and amched tq casing sew:ely

Elec. conduit extends at least 18" below grade/attached to cap properly 4
Safety rope installed inside of well ¢aslng

Corect well tag attached properly and casing 8" above finished grade Z
‘Water supply line sleeved adequately at ouse connectlon

Adcqum gront ubservcd below pxﬂess adaptéc c :Z
© HD-2)5(Rev. 8/00) | |
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f‘/’//ﬁ@_&" Bureau of Environmental Health
g 7178 Gateway Drive Columbia, MD 21046
i (410) 313-2640 Fax (410) 313-2648
\ ™ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
\\ Health Department wahcitar www hehaalth nro
Peter L. Beilenson, M.D., M.P.H., Health Officer
July 11, 2008
Toll MDII LP

7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Homewood Crossing, Lot 69
11119 Old Homewood Court
Ellicott City, MD 21042
BP #: B07003551
Well Permit # HO-95-1237

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 02/25/2008.
Final approval of the well line connection to the dwelling was approved on 02/29/2008.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Gross Alpha and Beta samples were also collected on 12/04/2007. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No additional testing for
these parameters will be required to secure the future Use and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-1237. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 07/09/2008

Date of Sample for Gross Alpha & Gross Beta: 12/04/2007

Date of Well Completion: 12/04/2007
: Ap

tuart Oster, R. S.
Well & Septic Program

cc:  Building Inspector’s Office
Community Health Services
File




87/18/2608 11:48 4188480238 FOUNTAIN UALLEY LAB PAGE Bl1/81

REPORT OF ANALYSIS |

Laboratorv TD #: 6R037 Account #: 1930

Reference: Toll Brothers Lot 69 Comnanv: Fogle's Well Drilling

Location: 11119 Old Homewood Road Requested By: Dave Fogle

Ellicott City, MD 21042 Saurce:! Well Water

Date/ Time Collected: 7/9/2008 1100 Site: Kitchen Sink Tap

Date/Time Rec'd: 7/9/2008 1535 Treatment: None

Chlorine ppm: Free: ND Total: ND . 6.3

Collected Bv: V.M., Fadoul 6804VF-FS : HO-95-1237

!é&p LYY, i ’ ! [ ity AR ;' Y I ‘ﬂl{g’(1 P " ; ) :
Bncwna Coliform, Total. MPN ’1 0 MPN/ 100ml <10 SM18 9223 B. 7110/2008 / 0950 / AD/BD
Bactcria, E. coli, MPN <10 MPN/ 100ml <10 SM189223 B.  7/10/2008 / 0950 / AD/BD
Nitrate 1.57 mp/L 10 601 7/10/2008 / 1040 / AD/BD
Turhidity 2.78 NTU <10 SM18 2130B 7/10/2008 / 0845 / AD/BD
Sand NS ’ mg/l. k1 Visual/Gravimet  7/10/2008 / 0845 / AD/BD
NOTES

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

2 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 m! of sample.

3 NS~ None Seen (NS indicates less than 5 mg/L)

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 Sample collected by client, analyzed as received

8  pH and Chiorine levei tested in lab

Reason for Test : Use & Occupancy

Building Permit #: B07003551

Date Renortcd: 7/10/2008

MD State Certification # 133




Send Report To: State of Maryland. o
w g L A DHMH - Laboratories Admmlstrauon
: ZaSS7AS Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Balnmore Maryland 21201 -
" John M. DeBoy, Dr. PH., Director ‘

LABORATORY ANALYSIS REQUEST
=~ [23"F

-~

: -95b
Sample Bottle No. A: M No. B: Field Blank Bottle No.A: __ No.B:____
Plant/Site Name: . Podvoent Choce - Lot & q County: Ho v ool
Sample Source: _(2f Meoresroc £ Rl Location: __ A0 -95 ~/23F

(well no., lab sink, sdmple tap, etc.)

comty: OB wmevoo. OOOOODO0OODO

CHECK (one per box)
Drinking Wm,t?\ml = Community | Source (raw water) (24— | Emergency [
Lo =i D ey || B =
Other (| Other £ MCL (- Special (o]
Collector: K. /o /of Telephone No: ___4//o-3]3-2 %5 |
Date Collected: /2 /_ % / oF Time Collected: __~  am._ /2°°° pm. -
Nitric Acid Preserved: Yes & No [O * Iced: Yes D No =
Submitters Code: D D Federal Project: D Field Data: L —
. : pH Chlorine
Remarks: __ Su ay2 Je- é;/é,e//to/ @ \‘)/1\‘/// ecT
v Test EPA Code Laboratory No. Results (pCi/L) | Date Reported
v | Gross Alpha 4000 [29 O 5T, 12 ,/01/077
V| Gross Beta 4100 1390 rot AT e
Radon-222 -
Bottle A 4004
Radon-222 -
Bottle B 4004
Field Blank A 4004
Field Blank B 4004 e
Tritium A ; P
Ra - 226. 4020 A
Ra - 228 ‘ 4030 o
Total Uranium 4006 | =
. — T
Date Received:___ ' X/ 05 /_o ]
Supervisor: 4 : .
FORM REVISED 62/06 B Tel. No.: (410) 767-5537 ’ e Fax. No.: (410) 333-5373
DHMH 4540 02/06 . | CUSTORER COPY I o
P A PR




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Hloward County ] TDD (410) 313-2323 Toll Free 1-866-313-6300
' . website: www.hchealth.org

P yoo -
1= e
1 4=

Health Department

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

December 21, 2007

Toll Brothers, INC.

7164 Columbia Gateway Dr.
Suite 230

Columbia, MD 21046

RE: Patuxent Chase, Lot #69
Well Tag: HO-95-1237
To Whom It May Concern:

A sample was collected from a yield test December 4, 2007 submitted to the Department
of Health and 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. In turn, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 5.0 2.0 picocuries/liter
(pCVL); while the Gross Beta level was 10.0 + 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 target value of S0 pCi/L (roughly equivalent to the annual dose rate of 4 ‘
millirems/year). A )

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions. )

Sincerely,

Bert Nixon, Director
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
ell & Septic File






