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STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard COllDty (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

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

November 24, 2008

Toll MD III LP
7104 Columbia Gateway Drive, #230
Columbia, MD 21042

FAX SENT VIA FACSIMILE 301-252-6546
RE: Homewood Crossing, Lot 63
11232 Independence Way
Ellicott City, MD 21042
BP# B08001172
Well Tag #: HO-95-1292

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
10/27/2008. Final approval of the well line connection to the dwelling was approved
on 08/07/2008.

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 03/20/2008. 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 addition 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-95-1292. 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

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) 313-1792 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 11/14/2008
Date of Samples for Gross Alpha & Gross Beta: 03/20/2008

Date of Well Completion: 03/20/2008
Apgroving Aut

y/
/ Stuart Oster, R. S.

Well & Septic Program

o Building Inspector’s Office
Community Health Services
File



11/17/20088 88:12 41984882398 FOUNTAIN UALLEY LAB PAGE ©1/81

REPOR’ITMOF A:NALYSIS

l.aboratorv ID #: 69516 Account #: 1930

Refcr?ncct Toll Brothers Lot 63 Company: Fogle's Well Drilling

Location: 11232 Independence Way Reavested By: Dave Fogle

Date/ Tlme Collected: 11/14/2008 ’ Site: Kitchen Sink Tap

Date/Time Rec'd: 11/14/2008 1330 Treatment: None

Chlorine pom: Free: ND Total: ND oH: 6.4

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-1262

PR , ST RBSURAS O T REFERERCET WETHG SRR
Bacteria, Cnhform Tmul '\APT\' <1.0 MPN/ 100 m! <1,0 SM1R 9223 | I/IS/ZOOS/ lOOO / RCD
Bacterin, E. coli. MPN <1.0 MPN/100m! <1.0 SM18 9223 11/15/2008 / 1000 / BCD
Nitrate 118 “mg/l 10 601 11/14/2008 / 1100 / BCD
Turbidity 0.66 NTU <10 SM182130B  11/14/2008 / 1418 / BCP
Sand NS mg/L 5 Visual/Gravimety 11/14/2008 / 1418 / 3CD
NOTES

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

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

NS := Nonc Scen (NS indicates less than 5 mg/L)

NTIJ = Nephelometric Turbidity Units

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

6 ND:None Dctected

7 Sample collected by client, analyzed as received

8 pH and Chlorine level tested on site

[V TP NN S )

Reason for Test : Use & Occupancy
Building Permit # : B08001172
Date Reported: 11/17/2008

MD Stare Certification # 133



2 Bureau of Environmental Health

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

Howard County
Health Department

website: www.hchealth.org

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

April 24, 2008

Toll Brothers, Inc.
11423 Hunt Crossing Ct..
Ellicott City, Maryland 21042
RE: Patuxent Chase Lot 63
Independence Way

Well Tag: HO - 95 - 1292

To Whom It May Concern:

A sample was collected during a yield test on March 20, 2008 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 3.0 + 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 5.0 £ 2.0 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCV/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.

Sincerely,
éert Nixon%/\
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
/ Well & Septic property file
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Sead Report To: - State of Maryland
: 1 DHMH - Laboratones Administration

Division of Environmental Chemlstry
Ho Co, Env, Hea H/z RADIATION LABORATORY
o Uﬂ’l q )Z(DW Preston Street, Baltimore, Maryland 21201

M%ﬁfﬁ’?’é John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A:%_/"??;&%. B: _____ Field Blank Bottle No.A:_____ No. B:__
County j—/aya rd

(well no., la smks ple tap, etc.) .

Coﬁnty: m B Plant No. D D D I:I EI D D D D

. CHECK (one per box)

Plant/Site Name: _
Sample Source:

Drinking Water B3 Community — Source (raw water) o= Emergency |
Londn S| | e 5 | Dimcton e O | Raa =
Other — MCL - Special (|
Collector: E}:LQAM ' Telephone No: M&B_M_,
Date Collected: _ 3/ R0 /| HS Time Collected: ZZ, a0
Nitric Acid Preserved: Yes m No O Iced: Yes [ No E
Submitters Code: D D Federal Project: I:l Field Data: | .
- ' R Ty H___ Chlorine
Remarks: Samn/« (_g /er'](‘écl Dulvn? WP /J J:z_i‘)L ,
v Test EPA Code Laboratory No. | Results (pC/L) | Date Reported
L~ | Gross Alpha 4000 Y | 344 0 3/29/69
LI
| Gross Beta 4100 Fa it 5:]_—25 Y
Radon-222 i
Bottle A 4004
Radon-222 .
4004
Bottle B
Field Blank A 4004
»| Field Blank B ‘ 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: o2 | > |/ o )?

Supervisor: A, ey ,
FORM REVISED 02/06 ' e Tel. No.: (410) 767-5537 @, Fax No.: (410) 333*5373

DHMH 4540 02/06 CUSTOMER COPY I |




