
Cl11 1447 I SEQUENCE. NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMJTTED WfTHIN 
(MOE USE ONLY) 

WELLCOMPLEnONREPORT 4S DAYS AFTER WELL IS COMPLETED. 
I 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

«~ 
PER~I! NO.r "PERMIT TO DRILL WELL"DATE Received 111M 

" oJ 150 I. "7 ~ "' '_ ... DO yy 

15 ~ 
22 28 

!f ---' -
8 13 

I 
20 ii'(5 NIroiI!!§'T 1'(5(51) 28 28 30 31 32 33 34 35 38 3'i' 

.. ,Oil /!:. a-1hcrCSo -OWNER I 

STREET OR RFD - '-- -:l .1....4/.,.. A 't"... .z/,.., 1"" L­ J~ TOWN {c,lr... ,. ~, ~ 
I 

SUBDIVISION 1-10"'" r LJcJ ~7:,..f (y~~c;./.J,'~ SECTION l LOT f..o~ I 

WELL LOG GROUTING RECORD til 
no Cl31ijNot reqllired lor driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS P£NETRATED. THEIR TYPE OF ~G MATERIAL (Circle one)COlOR. DEPni. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
DESCRIPTION (U... I FEET ifc=:" CEMENT,~ BENTONITE CLAY lalcl 8 II 

addhlonal "-ta WM8ded) FROM TO bearing I', •NO, OF BAGS 46 '50 NO. OF~UNDS 2~ 0 PUMPING RATE (gal. per min.) 

b~ b ~o 
11 15

GAlLONS OF WATER I 0 METHOD USED TO I., to. . t'
5~- j I,J,..c..... DEPTH OF GR08 SEAL (to nearest 1r~ MEASURE PUMPING RATE , , , 

Irom ft . to ft . 
WATER LEVEL (dietance from land 81.1face)46 TOP 52 54 BOnOM 58 

(enter 0 il from surface) ct'l 

G~B 
CASING RECORD BEFORE PUMPING ft. 

17 20 

6-~te ~U 1)6 / insert lWJ ~ WHEN PUMPING 
/C" 

ft. 
, appropriate . 22 25 

code W ~i-fHI'Cj . belOW TYPE OF PUMP USED (for teet) 

~air ~ platon ~ turbine
M~.IN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

~ centrifugal [!]rotery 0Ihef 

TYPi­

(nearest inch)1 (nearest 1001) ~ (deecrIIe
ola 8(" 27 27 below) 

60 81 83 64 88 70 
mj8\ ~~ 

E OTHER CASING (II used) 27 
A diameter depth (feet)
C, H inch from to 

C ~!.!M~ It:lSIALLfD 
A I .. .. , 

DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO) 

.,I 
I 
N I "G 

.. , 
IF DRILLER INSTALLS PUMP, THIS SECTION 

~ MUST BE COMPlETED FOR ALL WELLS. 

screen = SCREEN RECORD TYPE OF PUMP INSTALLED 

or~~ ~ U PLACE (A,C,J,P,R,S,T,O) 28
lfllO lJ) IN BOX 29. 

(=:) "0I"I:I'I" 
CAPACITY: 

ill BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 3Ii 

I PUMP HORSE POWER 

Cl2J 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

1 "HO 8(" ,'<;"'() 
(nearest ft. ) 

43 47 

(!j ~ @ 'NGHEIGHT (circle appropriate box
WELL HYDROFRACTURED E 8 II 11 15 17 21A 

' + )-1 and enter casing height) 
c 

2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 . 24 26 30 32 38 

I: I bek>wA A WELL WAS ABANDONED AND SEALED S .L.!::::. (nearest)WHEN THIS WELL WAS COMPLETED C3 
50 51 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 48 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WEll ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT SmUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AU CONOITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLER~~O.I Mt.~ 6~[ I GRAVEL PACK I , I , 
Cl. ~- IF WEU DRIUEO 

A·~ IWAS FLOWING WELL -­
~~k~~~C~I~=:~~~E ON At UCATION) 

INSERT F IN BOX 88 88 

MD..!=_l!.ltE,ONL Y 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 

L1C. NO.1 I T (E.R.O.S.) WO 

70 72 •- -
~i,~SITE SUPERVISOR (sign. 01 driller or journeyman 

LOG 
74 75 76 

AJa S:k-U"';responsible lor sitework il different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA , 

DENV-CAOO 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATIONFOR PERMIT TO DRILL WELL 
5 .2 7 -:28 7 please type 

STATE PERMIT NUMBER 

1:/0 - 95­ /;2.93 
70 fill in this form completely 79 

B 

22 

39 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 1.3 

I - \ 0 l \ :&-t:rkberS 
l5 Last Name Owner First Name 34 

\ 1L\"d.3 \-\\.J...a:\- ex OS5>ICS c....+­
\ Street or RFD ~ 55 

Firm ~e /... 

I ~O 
Address 

~ 
Signature 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING flATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 5?Jo 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

!El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,=:1,-,-_?~O~~:..L.-""JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

JETTED 

AiR-PERcu ssion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
v.:"f") (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

I-=B~..::3_ do W 4. , TlON OF WELL i 

8 COdNTY ~ 21 

1 
23 
he-'Nrd ~c:6.ng 

42 

SECTION LOT I (,. s= I 
44 46 48 50 

I 6LI.... "- b,~
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 it in lawn) ",I::o-~~_---:=-.,:;M=-=~II 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

l:In "I< L7(',d ~rl f..JfI 
1 tf.JEAR WHAT ROAD 

ON WHICH SIDE OF ROAD ;I
(CIRCLE APPROPRIATE BOX) N 

~ WE~rS1mT 
o 

B 

34 .:LO 37 sOOtH 
DISTANCE FROM ROAD C-r­

ENTER FT OR Mt 3t:39 
TAX MAP: --f').9 BLK ~ PARCEL 2% 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-<... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~. '/->7 
000 

N 
)/ 0' - ,---0_0_0--t--L..:.~~~---I 

----'~---

DRAW A SKETCH BELOW SHOWING LOCATION F. 
RELATION TO NEARBY TOWNS AND ROADS A 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORI TY 

DISTANCE FROM WELL TO NEAREST 0 

FOR POLICY ON STANDBY WELLS . ,. • 

[QJ THIS WELL WILLOEEPEN AN EXISTING. WIOLL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 , ~ . 52 N 

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

APPROP PERMIT NUMBER 

PERMIT NO fjO -9b~ 'J q:;.
7 71 72 73 74 75 7~ 

SPECIAL CONDITIONS 



.Cou"ty~ File ,#~~_---.,;..... 
District ·· •. . ~. . . . 

MDWeil Permit #. t (0- \1~ .~ .' i293 

Date Of Test___ / ....,.. 1 .....J. _ ' =--..,;._~_~
L...!.... '-..!....7 _ -· ....;......,..8'

. . . 

'
. 
cc~;>5 I iJ r . . 

Section----'-______Lot # . Ie S . 

. Street Address: df'J?:l~ p e (\; U ( -AXe ... 

Subdivision Name: 

--=::....L.L..:....!.::..... -=-1-,.1::.......::: . .. ~
.~S&:. . ...::..:....:==-=-'--'--...; 

. Measuring pOint(MP)DeS9ription::39? (~F ~~31'i 
.. ' . (for ex. "Top ofcasmg") 


Distance fromMP to ground surface z. . fL 


Well Depth,_' _. _-!.-/ -=S'=-C...:....' -,-----,-ft. . 


' Weil orifler:_-'--F_o....;:g:;....1_e_i _s_W_e_l_'l......fir_ .· l.:....1 i--'11-=-g___···....- iIl.:.... ...... . 


'. . .... . 
Must be submitted with the State ,'ofMaryland.Well 

. . Completion Report . , '.. 

Submit to: 

. NOTES: 

. '. 

• 

.. 

U;\ENv\FORMS\WELLS\data,sheet 

'.pump Stlirtrime 

. TIME ' 

. . $~Ic Wal~r ' • Pumping Rat~ 
.• levehL/Q '. . 

" . I • ft. ·( :) Trine 10 .fIU 
' I~at ."" 

WATER 
. LEVEL. 

. . ·SElOWM.P. 

'. buck!'lt ' . 

. ( .}Flow_meIer 
reading (If used) 

: Calc:ulated 
Flow " 

. (gallons .per 
minUte) . '. 

./~' 

W ::(.... . ....Water lev.Iand 'purnplrlg,rate must be recorded every 15 
. ~ ,­ _. __ . . " '-' mJ.iiJ..lt8.S; ' . . 

, ' "a- ' c1D .~() ft. 1.( . /~ GPM 
. 1'­. ..... ......;6~...:::....::......_+--!..-=-~~........-_.l....-..;_~+-.:.....;;_~--t 

2 gl / >o/'~ fl : .'. - ...y/')' .GPM 

3 S -~o.. •'L/S­ fl . ~ ;S- GPM.. 

4 Z/·l/r . ' YS- . ft. .y/ . /S GPM 

5 . 9:/.JC, ··.·· . 'CY.S­ . ft. .,. 7'" ·.· /-> GPM 

6 ··.· 9j /§--' . ' ..... ~'j-' ft. r .' /.r GP~i 
7 0/''30 .' ','1/> ft. ~. / S­ GPM . 

~ .'.. u' '. 
'1­8 _' ' ....' _'7:.-,L/.;.... ~s-..;... ~. .....0+-...... ...::,1...;;.5";,.... _ .'_ft.-'I.' 1­' ~...:'/;,.-..' _...;....+-:­.1_. _51_. ....G_P_M-t 

'.~S- ft. ¥/S­ GPM ....9 Ie . <.!0 

13 · )1: v'\J 
14 :.' II: i ~ 
15 ...• ...' .. 

. 16. , . 

17 .:" 
~8 .' 

19 , .' • 

20 ·'.. 

21 •. 

22 ' 

23 . 

24 

25. .. 

'. 26 . 

27 · 

28... 
. 29 . 

· 30 . 

..• ... '~~ .. It 

" VS- It 

.. If S­ ft. 

.. '. L/. r--./ :J .'. -n. . 

ft, . 

'. fl 

.ft. ·· . 

': , '" "ft•. 

.fl 

fl . 

ft. 

ft; 

ft. ." 

ft. 

ft, 

. ft , '. 

. n. 

' .y . 

. . 

J5:" GPM 

)S; GPM 

./ .s- GPM 

I ~.GPM 

GPM: 

GPM. 

'. GPM . 

GPM 

.... GPM ' 

GPM . 

GPM 

GPM ' 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 



_ __ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Wen Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is respon,ible for requesting lID inspection prior to 9 am on the day of the desired 
inspection. No work i!l to be covered until approved by the Health Department. All installations must comply 

with tbe National Stanchrd Plumbing Code (NSPC, a5 amended locally) and COMAR 26.04.04 (MD Well 
CODstruction Regulations). SubmiS!lioD of a complete form i!l required prior to U!Ie and OcCUpaDCy approval. 

Company Name: _______________ Telephone #: __________ _ 

Address : 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must ~rform the actual installation. Apprentices must be uoder the direct 
supervision of a liceosed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _______ ______ Telephone #. .~ ..-= 


Subdivision: Lot # : ~Well Tag #: HO -% -1t.2:i3 

Site Address : !/j I h YYi1~4 'lC &;\A J~ 


Submersible Pump Data Pidess Adapter WeD Cap and Electric Conduit 

Make: Make Two piece watertight cap: __ 

Model #. Model#: Screened, vented well cap:___ 

Pump Capacity _____ GPM Depth __ (36" min) Cap secured to casing: __ 

Well Yield : ___ GPM NSF approved:__ Conduit min 18" B.G_: ____ 

Depth of well encountered at tune of pump installation : __(feeO Conduit secured to welJ cap: __ 

if pump capacity exceeds well yield, a low water cut off. switch is required by NSPC 1990 Section 17.8.4 

Torque arreStors or Cable guards are required - Must circle one 

Safety rope, if used, attached to ioshle of well casing with eye bolt __ 


Piping to house House Connection 

Type: _ _ _ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI __(160 psi min) Approximate length of sleeve: ____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply lioe is required to be at least teo feet from the septic tank, pump chamber, sewage piping, 
distribution bOI, drainfields, and sewage reserve area. H this £!!!!!Q! be accomplished. CODtact this office for 
approval prior to installation. 

~PSl .:tr-lJ~ 7 EN[)()T £/V/JoPVRt AslM ~3'f 
Signature of company representative responsible for installation date 

9ate Insp. Requested 	 Date Insp. Approved: 
[nspecu on DaL3. . 	Pitless adapter and water supply tine at least 36" below grade 

Two piece cap installed and attached [Q casing securely 
Elec:. conduit extends at least 18~ below gradeJanached ~o cap properly :]tca:f~ue.A <3\( . 1,0 
SafelY rope installed in.side of weli casing \. ~ 
CCITect well tag attached properi:· ane casing an above fi nished grade ~~ 
Water supply line sleeved adequately at house connectior. '~ . 
Adequate grout observed below pitless adapter lV 

hD-215( Rev . 	 8 /00) 

http:26.04.04


p.1 Ju1 26101 2: 13p Fogle's Well - -Theresa 	 443-609-4196 

• 
BOWARD COUNTY .HEALTHDEPARTl"IENT 


BUREA.U OF ENVIRONNlENTAL HEALTH 

WATER A..'ID SEWERAGE PROOR.A.f,,! 


TEL: (410)J13-2640FA.."C: (410)313-2648 


Information Form for tIle Installation of the Wen Pump. Pitless Adapter, and Supolv Plpin~ 

NOTE : The InsW!er I.s ruporuible for requestin& an !nsp~lloQ prior to 9 am on the day!>C tllc desl:-ea 
inspection•. No work Is. to be covered until approved .by the Hellith Departmenl. All in!lt~laUans mwt comply 

'f'Iith th'e NatloD:lI SI:mdJI.rd Plumbinl: Code (NSl'c, as amended loc:illy) m COlHAR 26.0.J,[).4 (MD Well 
C~ns!ructlon ReiulatioDs). SubmissIon ora complete form Is r!!guired prior to Use and Occupancy approv:Jl. 

Comp,%=~, ~~~i_~7 T.kp"o,d t:\'-\3 -iaD'1-~(r6 

(lVlust circle ooe) Licensed Plumber Lb:WC~I Ucensed Well Pump ~nst3(ler 

License #·and tlam{leof i.ndi.vld~l respoll~~ t1R .tl!1t1 tnstaHar;or{: .; 

Name (Print) : ~llfJA \ Li'Q1()-~: . . ' weense# ,f)')2U cO~ 

*A Ucensed indlvidWlI must perform the actuallnstaUatloll. Apprentlces must lJe UDder the direct 

supervision o( a. licensed jou~neyrnan or muter plumber, pwnp Inrl!llier or well dl"lJIer. Licenses may be 

subjected to field verillcaUlln. 


Name of.P'rop~ Owncr:._· ..,;.lloo.:..,~--1~~.a:::=!1.:.4>_t..-_~ Telepbone~. HI (. - 4->::"1 -~<t ,}- . 
Silbdivision; \""~') .. \{~ . Lac #: ·4':2 Well Tag. # : HO .!:E..- L:Yi3 
Si~Addr~:~~~~~~~~~~~~~~~~___ 

=ey,;;~~!;\:&~:.a Pltlilss Adapter Well Cau and Electric Conduit 

_ .___ __ __ _ Malee: ec,.~b ' Ij Two piece wa~rtigb.tcap:~." 


Model #:. 15 >Oy c,l. ={ fi:O Model#: ;..)I~ Screc:Dc:d. v~ted w~ll CilP:~ 

Pump Dpacity I::. GPM .Dcpth:.3.::..., (36" mio.) Cap 5~ured to cislng:~r 

WcU Yicld:_'__GPM _ . N~F ap~ved:...w Cond~t min IS"' B.O.: -1("-> . _ 
 '. Depth of well cacountcICQ. at tunc c;lfpump UlStallatiOn:--L.S12<fcC:l) CondUIt s~ed to well cap :~ 


Ifpwnp capr.city excc:cds well yield, a low water cut off3Witch iii requi,red by NSPC 19.90 Section 17.8,4 

Tot'quc: arreslors Dr Cable guards B;"O rcqulrcd- Must circle one · . 

s~rety rope, if used, atbc:hed to inside of well c:aslng with eye bolt h:!..&. 

Pjplna to house Hoy!~ Connection . 

Type:'" C>k::JC;{ tjlk.,.:;h: PVC sleeved to undisturb~ soil a1 wall penetration: l.e'r 

PSI: 1.1.0:1)"JI60 psi min) Approximate length Df sle:C'Vc (5 foot minimum): ~) 


y 

Depcb of supply Hne: '-/L(36)' min) . SIeeye caulked and scaled properly; ljt:"S 

The.water supply line Ji required to be lit le2St ten feet from the septic: tank, pump cilamber, sewag:e pfp1ne. 
dJstribution 'box, dnzlnlields, and sewage reserve ana. If this caoDot be aCCQropl1sbed, collt:lct this offica Cor 

. approvaJ prior to jnstall:lCion; _-.- --- _ __

/'--Lt 6 '~:- c~"LlC JfU.1J:bt'1 
. Signarure of eompany reprl:seJWltivc: responsible for installation date 

ForHeaIth. Department Use Onlv - Not to be completed bv fnstllller 

Date: Insp. Requesled: 	 Dao: IEllp. Approved: rJfrlJlO e 
Inspection Data: 	Pidess adapter and water supply line at least 36" below grade ..."" 

Two piece cap Imtalled and attached It:) casing securely ____ 
Elec. conduit ·ex.lends at lewIS" below gra.de/attached to cap properly __:;,;J1i".,........ 
Safety rope: install~d inside ofwell casing ..... c 

Correct well tag attached properly and CasiDg 21" a.bove imished grade 7 ' 
\Vatcr supply line sleeved adequatelY a.t house connectiOIl ;;Ii" <' 
Adequate grout observed below picless adaplrr "" 

http:SI:mdJI.rd
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Bureau of Environmental Healthtf£f!~j'

\l 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.orgHealth Department 

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

July 26,2010 

Homeowner 
11216 Independence Way 
Ellicott City, MD 21042 

RE: Homewood Crossing, Lot 65 
11216 Independence Way 
BP #: B0900 1672 
Well Tag: HO-95-1293 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 05/0412010. Final approval of the 
well line connection to the dwelling was approved on 07/27/2010. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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 pennit #HO-95-1293. 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 CO MAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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 ofthis 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: 0712012010 
Date of Well Completion: 04/ 17/2008 
Date of Radium Testing: 04/07/2008 

Approving Authority, 

~~_ ~/f?s' 
evin M. Wolf, R.S., R.E.H.S. 

Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector' s Office 
Community Hygiene Program 
File 



07/24/2010 20:55 4108480298 
~------------ - FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
L(lboratorv ID #: 76097 Account #: 1930 

Reference: Toll Brothers Lot 65 
 Comnanv: Fogle's Well Drilling 
Location : 11216 Independence Way Reouested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected7 7120/2010 J 1110 Site: Kitchen Sink Tap , 
DatelTime Rec'd : 7/20/2010 1308 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH : 6.0 
Collected By: J. Fogle 1974JF Well #: HO-95·1293 

"" ~;:C:ljj:;ii:;;'I~~"" '''' '' ' '--'' '' ;'1'' ''"'' ' ''' '''I';'T~'''": -' · '· 'r.J/4;0I.'IS":l.J.1i11l1ll'r""·" '·~]11"'1liIII.~ii.:I.~~·" !CIi,r/lm~~iJ:Im;:-:I~'m!Wiir~!j'~i1Dl:,"f:~rt'''i~''J.'<~-!:::_::~,r:/;~.~~ ·~~~f.~,~~:~~:~·:~:};':{f:'J:·:i;~,:;i?1.i!::fi;~i:~:;):!~;:{~;';::1H~/·:·J!(~~~:~~~:~!~j~·~·:!i~~·~·~~1f~;~·;:#.!:l!.~~~~~~~~~~:~~:JMr,!~.~1~,·~~~!~.;:.~~:~~~t.~~~~,~,~e.~f~'i:!j::·' I~ ·:: 
Bll.cteria.Colifonn. Total, MPN <1.0 MPN/lOOml <La SMI89223 7/21/2010/0900/CCH 

Bnct"ri~. E, coli . MPN /<1 ,0 MPN! 100ml <1.0 SMIS 9223 712112010/0900 I CCH 


Nitrate 
 ~-<1 . 0 mg/L 1O GOI 7121120 I 0 I 13 15 1eel-! 

'J'urbi<li ly 1.11 
 NTl1 <10 SMI82130B 712112010/10151 KME 
~al1d '-Ns mg/L 5 Visual/Grnvlmctric 7121/2010/1020 I KMI:! 

(j ( ( 

(jJ 
NOTES 

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

2 MPNI 100 ml = Most Probnble Number [of viable bacteria] per 100 ml of sample. 

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

4 NTU =- NephElometric Turbidity Units 


5 Results le~s than or within the reference range are considered satisfactory and within potable water limit<! at the time of 
sampling. 

6 NT) =None Detected 

7 Sample collected by client, analyzed CIS received 
8 pH tested on-site 

Reason for Test: Use & Occupancy 

Building Permit # : 09001672 


Dnte Reported: 

MD Slate Cl!rlJjlcntiOJf H133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

June 3, 2008 

ToU Brothers, Inc. 
11423 Hunt Crossing Ct. 
Ellicott City, Maryland 21042 

RE: Patuxent Chase Lot 65 
Independence Way 
Well Tag: HO - 95 -1293 

To Whom It May Concern: 

A sample was collected during a yield test on October 11, 2007 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 (GAlGB) 
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 ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 42.0 ± 5.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 35.0 ± 3.0 pCiIL. The Gross Alpha result exceeded 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of4 milliremslyear). 

Since the Gross Alpha rmding exceeded its MCL, additional testing to verify existing 
levels for Gross Alpha and Gross Beta (both short and long term components), plus Radium 
will be necessary prior to occupancy. Alternatively, you may install treatment designed to reduce 
Gross Alpha, Gross Beta and Radium, plus provide post treated results (short and long term 
GAlGB, plus Radium) confIrming that levels are in conformance with existing standards. These 
tests are in addition to the standard parameters required for Use & Occupancy. 

Additionally, the owners will be required to sign an "AGREEMENT FOR APPROVAL 
OF AN lNDNIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM' as 
part of the Use and Occupancy process. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

Sincerely, 

~~~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
-/ Well & Septic property file 

http:www.hchealth.org


Stmd Report To: . State of Ma.ryland 
... f) 1 ", L1 /.1-/_ DHMH - Laboratories Administration 

Of r+ f\/ i Xo(\ - a e ann Division of Envjionmental Chemistry 

7/76 CO/LAmb'Q Gtrf{'wat~DIATION ~ABORATORY ,
Co ill ..hI' f'v1 D:AIoU 201 W. Preston Street, Baltimore, Mary~and_ 21201 

m ,1/..) ,b John M. De~oy,_ D~~ P.,H;, ...~/~rcf?!. c- Yil :::~ 
LABORATCJRV.ANA1..VSi§ REQUEST 

SaDlple Bottle No. A:951~93B~o. B: Field Blank Bottle No. A: No. B:___ 

PlanllSite Name=--fh~ ~W~~4'~ -Lo ±f:S County: Ho ~&'la t=d 
Sample Source:~¥td_JQe~~~ Location: HO-CZ5=- j:2<:f3

'~', ' (weD no., lab sink,~ple tap, etc.) 

County: !fl 'B Plant No. D DOD D D D D D 
\ 

CHECK (one per box) 


Drinking Water 
 Emergency oCommunity o Sonrce (raw water) 
RontineNon-community oLandfill o Distribution (treated) CJ Recheck oPrivateStream o 
Sp""ial oMCL CJOther ~Other o 

Collector: ' /3'r(a~1 Bak.er Telephone No: ~6~ttI--l-ID~~L-34(_3.L.-----.!:2~.0~'IE';;;;L--_-
Date Collected: ~,-JJ_I.1lB Time Collected: I ( , a.m. ____p.lIi. 


Nitric Acid Preserved: Yes J& No , 0 Iced: Yes 0 , No ~ 


Submitters Cqde: 0 D Federal Project: D Field Data: _ ___ 


Remarks: <5nWl 6'\/r- (t'.fl~r+rJ Uu Ir; VI U ~/1r4 -r.: ,,'X0~e,....- A -,/ Test' EPA Code Laboratorf:No." , Results (pCi/L) Date Reported 

V' Gross Alpha 4000 d-~~I '1 7 -1:: ~ Dr/"«/6g 
V Gross Beta 4100 d,Q'6! 5)~s 

. 
I( 

Radon-222 
Bottle A 

4004 

Radon-222 4004 '., 
Bottle B 

~ ~ ,.
I . 

,; ~ 

Field Blank A 4004 

Field Blank B 4004 , 

Tritium " 

'-Ra - 226 4020 
, 

" 

Ra - 228 4030 

Total Uranium 4006 
. ~ 

.. 
- ,j 

-* "JJ" ,'n ~~J d/ut1J S;a.Th"Jo 9,~pjlihd rJaJlhi Jl ,/)'.,t; /,,~ J.~ jhl1, IJlth "'_ 7't:?'",J'iJ/ y -#~ftJO~0 , 

.. 
" 

-

- .. . , 

·'.t' 

" , 

, 

"-p'J.. 
Date Received: (,) l/ I ,7 I 06 

" 'J " / 

. 
Supervisor: /L t1/I.~ 

FORM REVISED 02106 • Tel. No.: (410) 767~5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

CUSTOMER COpy II 


