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FOGLE'S WELL DR'LL'NG, LLC

P.O. Box 2O2

Woodbine, Md 27797
43-AU)4795

F'ELD DATA SHEEI
HOWARD COUNTY WELL Y'ELD TEST

Well Permit No. HO-77-O33O

Locotion ol Property: Allnutt Lone Hidhldnd. Md
Subdivision: The Estotes ot River Hill
Well Driller: Foales Andrew Housemdn MSD224 Ownet: Trinitv Homes

Depth ol We :_:rN'
Distance ol measudng point (M.P.) above grcund: I
Stotic woter level (S.W,L.) below M.P.:_23'
High rote pumping --reseNoir Druwdown
fime pump storted: _q55_ Pumping rote: _U
lotol time 80 mins to rcoch pumping woter level _!lLtt. below M.P.

Recovery pump test ddtd - obse,ydtions to be recorded 75 minutes
T\ME (in 7s
minute intervals)

WATER LEVEL

Below M.P.
PUMP'NG RATE

Time to f,ll 7

gollon hucket

FLOW MEIER
READ'NG

(if used)

CALCUI"ATED FLOW

(gollons per
minute)

8:55 23' 6 Seconds 70 gpm
9:15 97', 7 Seconds 8.5 gpm
9:30 773' 7 Seconds 8.5 gpm
9:45 8 Seconds 7.5 gpm
70:00 745' 8 Seconds 7.5 gpm
70:75 158', 5.5 gpm
70:30 757', 77 Seconds 5.5 gpm
70:45 156' 77 Seconds 5.5 gpm
77:00 155' 77 Seconds 5.5 gpm

71:75 154' 5.5 gpm
71:30 153' 77 Seconds 5.5 gpm
77:45 752' 77 Seconds 5.5 gpm
72:00 157' 5.5 gpm
72:75 150', 77 Seconds 5.5 gpm
72:30 749', 77 Seconds 5.5 gpm
72:45 148', 77 Seconds 5.5 gpm
7:OO 747', 77 Seconds 5.5 gpm
7:75 746', 77 Seconds 5.5 gpm
7:30 145' 77 Seconds 5.5 gpm

Lot: _o_

728'

77 Seconds

77 Seconds

77 Seconds

I



HO1VARD COUNTY HEALTH DEPARTIITENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL:(410)313-1771 FAX: (410)31$2648

Information Form for the Ipstallstion of the Well Pump. Pitle$s Adapter. Bnd Sunplv Pipins

N-OTE: The hstsller li rcrponDlblc for requcrtlng an lnspcction prlor to 9 !m on the diy ofthe d$h'ed
inrp€ctlon. i\*o rvork l$ to lre covered urltll opproYed bv thc lleollh Dcttartment. All instrllstl,ons mll$t comply

rylth the Nstlongl Standsrd Plrmhlng Codc (NSPC, as nmended locrlly) and COMAR 26.04.04 (MD Well
Conltructlor! Regrlallons), Submlsllor! of o compleae form l! reoulred prior lo Ure snd Occunattcr rpprol.ol.

Company Name:
Addrcss:

z-ooGl

(lUuxt clrcle
License # ord
Ntrme (Print): I\ r-a ctn e

I respons(l.tn0tnc
Licensed Well Driller l,icelscd W€ll Pump lDstaller

ible l'or the field inshllotiort:
6..t yi"sr.te 'Zt 8 , ?

*A llcetrsed IndlYldual must p€rform the sctusl lnltolhtion, APprentlcet mull be urlder the supcryislotl of e
licensed journeymen or malter pltrmbcr, pump instrller ol rvell tlriller, Licenses may be rubrccted to nekl
ycrlllcallon. Unlice[led lndlyldusli msy be rcported to the sPpropri|t€ llcenslng ogenc]'.

Nsure of Prolsrty O\y[cr: Telep \orc #: l,/o ' //Ao -<$L3
I-or #: 6 wefl Tasf Ho --LA-_AZ3_o @lrGtS Subdivision:

Sirc

lfpomp copocity
Torque
Sofely

Pruno CarrscilY a L
werf Yicid: 

- E.-f-
GI'M Depth: y'a5 6d

ves
nlin) Can sc.curcd lo cosura- L/?t

Conduit min 18" B.G.: ua)
Conduit sccured lo \Y"f l .'ff-L;[

red hy NSPC 1990 Seclion I ?.C.4

Make
Modcl #:aS ifz-- t?? !')-f.i-L j,

(iPivl NSFAVSC approved
Depth ofwell encourtered flt time ofpruup ilst lhtion:30o (l'eel)

yield, a lorv rvoter cut olr switch ir req[i
other acceptfltrle metltod uscd- Mttst circle orte

rope, if lo brsss rope rda[tcr or olher flcceptnltle method i!$CEg!S!!-g!!ilg _

Plllcrs Adapter'
Makc: l3.,>4 " - l-lvlodel#: P- f)oc -

lvell Crp ond El0ctrlc Cordult
'fwo niecc \r,xlelticht coo: lJ()
Scrccucd- vcltcd rvell coo: Ll ()

House Conrectlon
plaC sGve io irn0islurbed soil at wall pen etatiott: t/ ( )
Lellgtlr of sleeve(J' mininNn fioln,blmd rion). Ve t

Sleevc scnled orouerlv: Vr, )

Pininq to bous(
1'ype: B l,q<-tc (.r7
PSI: V" J (160 Dsi tllilr]
oepr[.5-suppty iine, I < S /<tt :' 

"],ul
The rvater supply llne ls requlrcd to be al lerlt ten fcet
dlstrlbutlon box, druinfleldr, end tervage lesen'c arer.
Eppror'.lpriorlDrinstlllation- 7,/'-"'- -''try-;;: (,,2./

from tbe scptlc lank, pump chember, serv.ge plplnE,
If thls g!@l bs occompllrhed, contrct thl$ ofllce for

Ocl-. zt - Lozl

iccnscrl

Sigmture of company rcpresentfltive lesponsible lbr installstion dntc

For Health Denartment Use Onlr'- Not to lte corFnleted bv lnstulle{

Date Insp. Requesrcd: Olrtl,, t Darc Inrp. Approved, to/UlZt nspccror:@
Inspcction Datn: Pitlcss arhptol \vetenight & \rster supply liue at laost 16" belorv grarle ,-- 36't

Trvo piece cop instBll€d aod altsched to casing seclrely __-t-
Elec. conduit extends nt lcast 18" belo\y gradi/atachei to cap properly 7 3 t 

tl

Sarbty rope not outside oflvell cal/casing t/
Conecl rvell tag sttffcbcd properly and cnsing 8" above fiuishcA grade r' 23 "
Woter supply linc sleeved sdequ0tely at house conreclion t? < |

Adcqmte grout observcd bctorv pitless ndapter :-'

6

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

INTERIM CERTIFICATE OF POTABILITY
Enpiration Date - MARCH 21, 2023

September 2l , 2022

Homeowner
13613 Noble Way
Highf and, MD 21077

RE Estates @ River Hill, Lot 6
13613 Noble Way
Building Permit: 819003291
Well Pe rmit: HO-17-0330

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 ofthe septic system was granted
on 813012022, Final approval ofthe well line connection to the dwelling was granted on l0l2ll20Zl.The
well construction was completed on lll7l20l8. Water samples were collected on 813012022.

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 lor drinking.

Gross Alpha and Beta samples were also collected on lll7l?0l8. Results showed a Gross Alpha level of
1.1+1.7 pCilL and Gross Beta level of8.8 +2.1pCilL. The Gross Alpha was below the maximunr
contaminant level (MCL) of l5 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of4 millirems per year). At the time oftesting and with respect to these
paramelers. the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under well pennit HO-17-0330. Although the submitted sample
results are in compliance with COMAR standards, the Health Departrrent does not guarantee water
supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Subrnission ofa
second bacteriological test indicating the rvater is free ofcoliform and fecal coliform bacteria is required
prior to the expiration date, after whiclr time a Final Certificate ol Potability rvill be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annototed Code of Maryland, Environment
Arlicle, 9- I3l I , subject to a line of up to $500 or im prisonment not to exceed three months.

Website: yrt4{.lrlilqilah.or[ Facebook: ly!,ivr.,f.rrc t] n (, k..ornf hc_col'rrilth Twitter: ,!illoCoHcalth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

Dear Homeowner:
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\U xeaurH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

Please contact (410)313-lTT3toscheduleafinal watersample appointment or contact a certified water
quality laboratory to schedule a water sample. A list oflaboratories certified by the state of Maryland may
be found at the following website: http://rvwrr.mdc.statc.rrd.us/asscts/document/W SI'-l-abs-
20 lOaprl6.pdf

ln closing, please refer to our "Homeowner Fact Sheet" for understanding your onsile sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance ofyour Seplic System.

Approving Authority,

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: !y!/lu.hcheal!-[,o.e Facebook: w\vw.facebook..om/ho_cohralt]1 Twitter: @HoCoHealth



Collins, Sarah

Collins, Sarah
Friday, December 07,201.8 8:22 AM
Theresa Miller <Theresa@foglesinc.com> (Theresa@foglesinc.com)
Well yield memo
well yield test memo.pdf

HiTheresa,

Please pass on this memo to Allen. While reviewing completion reports from Allutt Lane I saw that the well at lot 6 had

the pump set at 280' but the drawdown was only to 158'. ln this case the yield is sufficient for a 3-hr test, but if the yield
was in the 1-2 gpm range we would need to see the drawdown closer to the pump.

Have a good weekend,
Sara h

Sarah Collins, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045
SCollins@howa rdcountvmd.Rov
410-313-6287

CO N F I DE Nf I ALI T'/ NOT ICE

This messoge ond the occomponying documents ore intended only lor the use of the individuol or entity to which they ore oddtessed ond moy

contoin informotion thot is ptivileged, confidentiol, ot exempt from disclosure under qpplicoble low. lf the reoder ol this emoil is not the intended

recipient, you ore hereby notilied thqt you ore strictly prohibited firom reoding, disseminoting, disttibuting, ot corying this communicotion. lf you

hove rcceived this emoil in error, pleose notify the sender immediotely ond destroy the originol tronsmission.

1

From:
Sent:
To:
Subject:
Attachments:



f,f, xowanocoururv
\L, HEALTH DEPARTMENT

8930 Stanford Blvd I Columbia, MO 21045
410.313.2540 - Volce/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

TO

FROM:

MEMORANDUM

Allen Compton $.{SD 009)

Sarah Collins, L.E.H.S. Sec
Howatd County Health Department
Well and Septic Ptogrm

September 77 ,2018

Well permits fot the Estates at Rivet Hill

DATE:

RE

quesUons

The following condrtions apply to the well permits for the Estates at fuvet Hill:

o A tedium sample is tequited at the yield test fot all lots.
r Sodium, chloride, and total dissolved solids samples are required at the yield test for Lots

1,2,3, 4,10, and 11.

r Steel casing to 50' or 10'into competent bedrod whichever is deepet, is required fot
I-ots 5, 7, and 8.

o Pet the Gtoundwater Apptopriations Petmrt ftom Maryland Departrnent of tle
Environment, any well less than 100' &om another well AND on a lot less than one acre

requires a simultaneous yield test. Lot 10 is the only lot less than ooe acte; any well less

than 100' ftom Lot 10 tequires a simultaneous yield test with the Lot 10 well.

Feel ftee to contact me at 410-313-6287 or SCo d. wrth any

Cc: Vogel Engingeering, Rob Vogel (n ogel@vogeleng.com)
File

Webslte: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 | Fax: 410-313-2648fDO 410-313-2323 I Toll Free 1 866-

313-6300 www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura L Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

@,-,5"P,@
Subdivision/Properry Name Lot # Road Name

/nte weltsite has been staked by
(professional land surveyor or company

?.Ur! H.v/nre.l thc n<e(ttt) Tr{'

on (date) and does not require a site inspection.

n The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifl, the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Howard County
Health Department
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

December2l.20l8

Tim Keane
Trinity Homes
3625 Park Avenue
Ellicott City, Maryland 21043

RE: Estates at River Hill Lot 6
Allnutt Lane
Well Tag: HO - 17 - 0330

Dear Mr. Keane:

A sample was collected during a yield test on November 7, 201 8 and submitted to the Maryland
Department of Health 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 4,1 * 1.7 picocuries/liter (pCi/L), while the
Gross Beta level was 8.8 + 2.1 pCi/L. The Gross Alpha result was below its maximum contaminant level
(MCL) of l5 pCi/L, while the Gross Beta level was below its targeted standard 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 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
needed to help secure Use & Occupancy.

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

Sincerely.

Bcrt Nixon. Director
Bureau of Environmental Health

Website: v{ww. hchga lth.orA Facebook: www.tacebook.conlhqcoheallb Twitter: @HocoHealth

A,cc74^
Enclosure
cc: Property file



SEND REPORT TO

Howard Cnunty Health ncnertmFnt
ffi
8930 Stanford Blvd.
Columbia, Maryland 21 045

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REOUEST FORM

Counry

Radon-222 Field Blank

Plant No

Lab No

(Well no.. Iab sinL samDle taD. erc.)

Bottle A

Bottle B

Bottle A

Bottle B

County

CHECK (one per Box)

Type
Drinking Water

Landfill

Stream

Other

!.
-
-
tr

Service

Community

Non-Community

Private

Other

tr
tr
g
tr

Point of(irllection
Source (Raw)

Distribution (treated)

MCL

o
tr
D

Testing
Emergency

Routine

Recheck

Special

D

o
tr
tr

Suhmitters (bde Federal ProJect

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a.m. _ p.m

Nitric Acid Preserved

Remarks:

Yes No Yes No

I [S1' EPA
Code

Lab No. l'lethod No. Results (pCi/1,) Date Anallzed Analyst
Date

Reported

L Gross Alpha 4000
l1/ Gross Beta .1r 00

Radium-ll6 4020
Radium-228 4030

! Total Uranium 4006
Radon-222 (Bottle A) 4004

! Radon-222 (Bottlc B) 4004
tl Radon Field Blank A
tr Radon Ficld Blank B .+004

E Tritiurn

Date Received Reccived By:

Data Release Signature l)atc

Lab Use Onlv Yes N/A
Sample lntacl upon arrival?
Sample pH <2.0'l
Received within holding time?

oTel. No.: (443) 681-3766 .FaxNo.: (443) 681-4507

I;ORM RE\ISED05/I'
LHMH 4540osrr7

PROGRAM COPY SAMPLE TES'tED AS RECEIVEI)

Plant/Site Name:

Sample Source:

Radon 222

Location:

I

ari-T-trl
Collector:

I

I

I

400,1 I I



- .dPORT TO

Howard County Health Department
. nrrrFarr nf Fnvi nmonhl l.larlth

8930 Stanford Blvd.
Columbia, Maryland 21045

State of Maryland
DHMH - Labomtories Adminisaation
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Lab No

(well no..lab sink. sampletap. etc.)

County:

Location

Bottle A

Bottle B

Radon-222 Field Blank

Plant No

Bottle A

Bottlc B

County

CHECK (one pcr Box)

o
tr
tr
tr

Service

Cornmuni0,

Non-Community

Private

Other

Point ofCollection
Source (Raw)

Distribution (treated)

MCL

tr-

D

!

Testins
Emergency

Routine

Recheck

Special

n
tr

!
n

Subrritters Code

Collector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a.nt p.m.

Yes No Yes No

1/, TEST
t,] PA
Code

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst
Date

Reported

U Gross Alpha
Gross Beta 4100

! Radium-226 1020
Radium-228 403 0

L Total Uranium 4006
L Radon-222 (Bottle A) 4004
f Radon-222 (Bottle B) 4004
f Radon Field Blank A 4001
! ,1004

! Tritium
!
!

Received B.v

Data Release Sisnature

Lab Use Only No N/A
Sample Intact upo{i arrival?
Sample pH <2.0'l
Received within holding time?

oTel. No.r (443) 681-3766 .FaxNo.: (443) 681-450't

PROGRAM COPY

Plant/Site Name:

Sample Source:

Radon-222

Tvpq

Drinking Water

Landfi ll

Stream

Other

tr

!
+
tr

,a 1r

Nitric Acid Preserved:

Remarks:

4000
v

Radon Field Blank B

I

Date Received:

Date:

FORM REVISEDO'/]5
DHMH454005/17

SAN'IPLE TESTED AS RECEIVLI)



Laboratorv ID #: 154204

Reference: Estates at River Hill Lot 6

Location: 13613 Noble Way

Highland, MD 20777

Date/ Time Collected: 813012022 I 130

Date/Time Rec'd: 813012022 l4l I

Chlorine ppm: Free: ND Total: ND
Collected By: R. On 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, lnc.

Michael Pfau

Well Water

Pressure Tank

Prior to Softener/Sediment Filter

6.6

HO- 1 7-0330

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitate.

Sand

Turbidity

<t.0

< 1.0

0.42

ND

7.24

sM20 92238

sM20 92238

EPA 300.0

Visual/Cravimetric

SM2I3OB

8/31/2022l0900/CRS

8/31/2022l0900/CRS

8t30t2022t2054tTSD

8t30t2022n525/TSD

8t30/2022 n 550 / ISD

MPN/ 100 ml

MPN/ 100 ml

'r.gL

mg/L

NTU

< 1.0

< 1.0

t0

5

<10

NOTES:

I ^gl,: milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 pH & Chlorine level tested on site

7 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: B19003291

Reviewed BvDate Reported: 91112022

MD Stute Ce irtcation I.l3

TOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410)E48-t014 (410) 876-4554


