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FOGLE’S WELL DRILLING & PUMP SERVICE’S
580 OBRECHT RD
Sykesville, Md 21784
(410)795-5670
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Address J A 1/’/(,/ F/’}u e L/ Lot# ‘/X " Tag# //r/[ 2 A%
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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 Pamp, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is fo be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, rs amended locally) and COMAR 26.84.04 (MD Well
Construction Regulations). Submission of a ¢complete form is required prior to Use and Occopancy approval,

Company Name:
Address:

{Must circle one) Licensed Plumber @ b Licensed Well Pump Installer

License # and namc of indivjdual res onsxble ar eld nstallation:

Name (Print)y: _[H{fen’ a) License#__msD 0CG

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of 2
licensed journeyman 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: _ [ ‘Q ih &1 rers Telephone #: ol &

Subdivision: l\c\——&‘:'—m Lot# 48 ellTag#'HO QS' i257-

Telephone #: HY3-¢0.9 - 4195

Site Address:

ety ¢ i i ond.
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: (voweonde s Make: Covvepp i Two piece watertight cap: e 4
Model # (S5 gg‘ 9 K0 Model: v Screened, vented well cap: __y ¢/
Pump Capacity 5  GPM Depth:_4fa.# {36”min) Cap secured to casing: _i¢
Well Yield: Q i GPM NSF/WSC approved: > Conduit min 18”B.G.. g/

Depth of wetl encountered at time of pump installation: fOO ' (feet) Conduit secured to well cap: /&5

[ pump capacity exceeds well vield, z 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 A N-h'

Plgmg to Ilouse . House Counection
Type: g PVC sleeve to undisturbed soif at wall penetranon es
PSI: /¢ 82(160 psi mm) Length of sleeve(5’ minimum from foundatien): O 7

Depth of supply line: ‘f} (36” min)  Sleeve sealed properly: Y S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. [f this cannot be accomplished, contact this oﬁice for

approval priog, to ipsfallatio .
T —— alili

Signature of company representative responsible for installation date

For Health Departmeunt Use Only — Nat to be completed by Installer

Date Insp. Requested: Date Insp. Approved:_ 3 g"\ l t Inspector: @

Tnspection Data: Pitless adapter watertight & water supply line at 36™ below grade /
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly v
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at bouse connection ~
Adequate grout observed below pitless adapter ~
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/;/@, Bureau of Environmental Health
= 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
Health Departlnent Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
June 14, 2011

Homeowner
11219 Independence Way
Ellicott City, MD 21042

RE: Walnut Grove, Lot 48
11219 Independence Way
BP #: B10002400
Well Tag: HO-95-1256

Dear Sir:

This is to advise you that the septic system for the above referenced propertyhés been installed
and inspected. Final approval of the septic system was granted on 01/31/2011. Final approval of the
well line connection to the dwelling was approved on 03/04/2011.

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 10/03/2007. Results showed a Gross
Alpha level of 5.0 +- 2.0 pCi/L and Gross Beta level of 6.0 +- 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of
50pCi/L. Future well water supply appears safe for all uses.

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 permit #H0-95-1256 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.


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 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: 05/11/2011
Date of Radium Samples: + 10/03/2007
Date of Well Completion: 10/03/2007

Approving Authority,

. o A2 gs

Kevin M. Wolf, REH.S., R.S.
Environmental Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene Program
File
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' F OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
{1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 8764554  FAX (410) 8480298
REPORT OF ANALYSIS
Laboratory ID #: 79435 Account #: 1930
Reference: Toll Brothers Lot 48 Companv: Fogle's Well Drilling
Location: 11219 Independence Way Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/11/2011 1415 Site: Kitchen Sink Tap
Date/Time Rec'd: 571172011 1525 Treatment: None
Chlorine ppm: free: ND Total: ND pH: 5.8
Collected By: J. Fogte 1974)F Well #: HO-95-1256
PARAMETERS =~ RESULTS UNTITS REFERENCE METHOD DATE/I'IMEIANALYST
Bactcna, Coleorm, Tota] MPN <l.0 MPN/ 100 ml <l 0 SMIS 9'223 5/12!20] 1/ 1000 /CCH
Baeteria, E. coh, MPN <1.0 MPN/ 100ml <10 SM18 9223 5/12/2011 / 1000 / CCH
Nitrate 1.31 mg/L 10 601 5/11/2011 / 1600 / CCH
Turbidity 3 NTU <10 SM18 2130B 5/11/2011 / 1630 / KME
Sand NS mg/L 5 Visual/Gravimetric  5/11/2011/ 1630/ KME
NOTES
1 **Revised report to show correct address 6/14/11 BCD
2 mg/L = 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 mg/L)
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 Sample collected by client, analyzed as received
9 pH & Chlorine level tested in {ab
Reason for Test : Use & Occupancy

Building Permit # : B-10002400

Date Reported: /14,

MD State Certification # 133




,!’J;’ P Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Count y TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department webite: wrwwhchealth.ocg

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

December 19, 2007

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

RE: Patuxent Chase Lot 48
Independence Way
Well Tag: HO - 95— 1256

To Whom It May Concern:

A sample was collected during a yield test on October 3, 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 measure
the total alpha and beta particle activity in a water supply. These naturally occurring
radioastive nuslides 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 5.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 6.0 = 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
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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard 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 or to discuss additional testing requirements.

Sincereli',
Bert Nixon,QDirec%Q/V\
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
-/ Well & Septic property file
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Ntate ot Maryland
DHMH - Laboratories Administration
1vision of Environmental Chemisury

RADIATION LABORATORY
201 W. Preston Sueet, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSID SEGUEST

/256
Sample Bottle No. A: Ho-95 N{> B: Field Blank Bottle No. A: No. B:
Plant/Site Name: facdestsod hose  —lots # 8 County: __fanpy/

Sample Source: L-%auzﬁuae_way__ Location: ﬁ%&mﬁ
@ 8 NOooOoDOoOoO00

send Keport 1o:

Booils - A ptea

Bureau of Environmental Health et
Columbio, Maryland 21046

County: Plant No.
CHECK. (one per box)
Dri Waler -Community 4 Source (raw water) = Emergen —
gaactil = Se-tummunity - Distributlon (u::ed) C RR::;‘E; v e
Other i Other car MCYL (- Special [
Collector: ___/A . e A Telephone No: =3 tF__Te I
Date Collected: /¢ _/_ <5 | 9 Time Collected: <2 am.__/% %% pm,
Nitric Acid Preserved: Yes 2 No [ Iced: Yes 0 No B3
Submitters Code: 1 [  Federal Project: [0  Field Data: -
. ) . pH Chlorine
Remarks: WM_M/
v Xest EPA Code Laboratory No. Results (pCi/L.) Date Reported
V| Gross Alpha 4000 03Y3 C22 to/07/e>
Gross Beta 4100 ogyY3 £+ 2 /Y 05/ 57
Radon-222 o .
Bortle A 4163
Radon-222
Bottle B A004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received:___ /¢, /| 03 / 07
Supervisor: B A Lias
FORM REVISED 02/08 » Tel. No.: (410) 767-5537 * Fax, No.: (410) 333-5373
DHMH 4540 02/06

ORIGINAL - LABORATORY
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