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P ¢ / s
’ Vo V i - WHEN PUMPING e 2 A ]
appropnate COI 2 25
=7 S below ﬂ[! TYPE OF PUMP USED (for test)
oo g s - . to" t l .
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o444 oo CAPACITY:
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below ; (to nearest gallon) 3 35
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37 M

NUMBER OF UNSUCCESSFUL WELLS: |

o))

DEPTH (nearest fi.)

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

i@_

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
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A : I
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L f" L‘ /7’ S {'\{((_( \) i {L N, DIRECTION OF WELL FROM N?/( Jertlemc |/ /
Firm Name ~/ : F ! TOWN (CIRCLE BOY) NEAR WHAT ROAD
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Yneld Test Data Sheet " CountyFile# _
o 5 2 _ District -

Eosy 0B . Pump Start Time | Static Water Pumping Rate -} Calculated
MD Well Permit#. / / 1 (oL . o o Ievel‘ LS | Flow
‘ R whe 2 . 2 R ] ()Timeto fil. (gallons per
s/ o . e € ’ R < AN _ - o/ _ga. ¢ minute)
Date of Test: ot 3 G ' N S PLS S o - bucket S
sras L/ ' / - PP : - -( YFlow meter |’ - 1S
Subdivision Name: [1Chnn e Lutgl CraaSise ~ o f o 7 | reading(iffused) | - -
_ - b TMe © WATER
Section__ _lot# > & 1 o LEVEL
T . - BELOW M.P.
Street Address: :,‘ ezl pey ;,,,_*T,; Croce 'k»}‘}»/ ‘Water level and pumpmg rate must be recorded every 15
Measuring Pomt (MP) Descnphon 2 AL S g [ . i
5 1. Y oo ¢S “ _
(for ex. Top ofcasmg) . g. ot = ﬂ_ Z LS GPM»
. o Y 1 - —¢ : , | 7
oy 2 < ( = 2 { fi.. ‘ "‘/ / *_’f .GPM
Distance from MP to ground surface — ft | 3 £33 | G n % 1 ¢ crm
‘WellDepth____ | S C ft. | X ¢S | Ssq oy 4 S oMy
o ' ' 5. Yoo | SH wflo o/ | /5 M
‘Well Driller:___Fogle's Well Ditlling |8 ©./S | s¢ &) 7 | /5 o
' 792 S % | /S GPM.
Must be submitted with the State of Maryland Well e —: =i = ; - ,
B g oys Y 2/ _ )5 GPM
Completion Report _ , / = e
: 9 JO s Sy N L/ . "/ y GPM |
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|13 ) “, & s o n | 2/ B E L—i",_ -GPM
114 ' ft ‘ - GPM
15 . - GPM:{
NOTES: ' 16. M GPM
7 f. GPM
s R " GPM
1o n GPM
20 ft . GPM
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2 . & GPM
2 R GPM |.
24 R GPM
2 e GPM
126 - GPM
27 ft. GPM |-
28 . r GPM
» 29" o GPM
INENVIFORMS\WELLS\data.sheet R . GPM




Sepfeb. 6. 2009t' 2:41PM  FFOGLES WELL DRILLING No. 2390 P 1/1-!

HOYARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313—26:60 FAX: (410)313-26438

Information Form for the Installation of the Wel} Pu es'Ada ter, and Supply Pipin

NOTE: The Installer Is responsible {or requesting an Inspection priar to 9 am on the day of the desired
Inspection. No work Is to be covered until approved by the Health Department. All installatians must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04,04 (MD Wel]
Construction Regulatians). Sub ¢ lete form is raquired pri a c €Y approval,

Company Name: Eg‘é Eg:z ! 5\§ in D Lhncy _ Telephone #:_ 443002 </ 95"
Address: Y bne 2d.
: et D 21957

(Must circle one) Licensed Plumber Licensed Well Driljer Licensed Well Pump Instiller
License #-and neme of individyal responsible for the field inatalletion: C

Nague (Print): _S 1170 Coooptan License_MSDOC Y
* A licensed individual must perform the actual Installation. Apprentices must be under tha direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Llcenses may be

subjected to leld verification.

Name of Property Owner:_ 1 0(! B Hers Telephone # - )0 . % 3
Subdivision: Py ~neAiCy Tncen Lot# 53 WellTag#:HO-95 - AR
Site Addresas: 25 Lorlepende T D .
Sybmersible Pump Data - Pitless Adgpter Weil Cap and Elsctric Conduit
Make: Coricl &S Make: Campao)l Two picce walerlight cap: - 4¢3,
Model #:* 1556609 =1XC Model#:_psia Screencd, veated well cap;__c/eS
Pump Capacity _ /5™ GPM Depth: 34 (36" rmin) Cap secured to casing: ¢

Well Yield: 75 GPM NSF approved: ye5 Couduit min 18" B.A.:__¢ers

Depth of welf cacountered at time of pump installation:_j 5 (feet) Conduit secured to welt cap: g5
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 guarde are required — Must circle one :

Safety rope, If used, attached to tnslde of well casing with eye bolt ﬂ

Type: 1* Plostie. Pipg PVC sleeved to undisturbed soil at wall penetration: .‘"' =
PSI: _Jgo (160 pei min) Approximate length of siecve (5 foot minimum):__ S
Depth of supply line: #/2(36" min) . Sleeve caulked and sealéd properly: <fc” >

. The water supply line is required to be et least ten feet from the septic tank, pump chamber, sewnge piping,
distribution box, drainfields, and sewage reserve aren. 1f this cannot be accompllshed, contact this office for
~ approval prior ta installatign. ;

. 7 : , tofofe3
Siznature of company representative responsible for installation date :

) or Health De nly — mpleted by Installer —\
Date Insp. Requested: Date Insp. Approved: M (@)

Inspection Data: Pitless adapter and water supply lins at least 36 below grade
Two piece cap installed and artached to casing sccurely
Elec, conduit extends at least 18” below grade/attachied to cap properly
Safety rope installcd inside of well casing
Correct well tag artached properly and casing 8" above finished grade
Water supply line sleeved adequately at house conneclion
Adequate grout observed below pitless adapter

KRR

Received Time Sep. 22. 2008 10:54AM No. 1764
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Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Y TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departmen

website: www.hchealth.org

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

February 10, 2009

Homeowner
11235 Independence Way
Ellicott City, MD 21042

FAX SENT VIA FACSIMILE 410-992-3234

RE: Homewood Crossing, Lot 52
BP#: B08001173
Well Tag #: HO-95-1262

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
02/06/2009. Final approval of the well line connection to the dwelling was approved on
08/18/2008.

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 04/15/2008. 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.

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.


http:www.hchealth.org

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-95-1262. 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) 313-1792 to schedule a final water sample appointment.
Currently, there is no charge for this final sampling.

Date of Water Samples: 01/22/2009

Date of Samples for Gross Alpha & Gross Beta: 04/15/2008
Date of Well Completion: 04/14/2008

Appreving Authority,

"’étuaﬁ Oster, R. S.
Well & Septic Program

o Building Inspector’s Office
Community Health Services
File
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81/2-12889 i@i _ 4168480298 FOUNTAIN UALLEY LAB PAGE B1/81

REPORT OF 4 ANALYSIS

Lahoratorv 1D #: 70079 Account. #: 1930
Reference: Toll Brothers Lot 52 Companv: Fogle's Well Drilling
Location: 11235 Independence Way Reauested Bv: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/22/2009 1400 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/22/2009 1547 Treatment: None
Chlorine ppin: Free: ND Tota): ND nH: 6.3

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

e
.'4‘4,"‘,@

TMI8 5223

" 312009/ 1000/ CCR

Bacteria. E, coli. MPN ~<1.0 MPN/ 100 m!l  <1.0 SM189223 1/23/2009 / 1000/ CCH
Nitrate <1.0 mg/lL 10 601 1/23/2009 7 1100 / BCD
Turbidity 0.68 NTU <10 SM18 21308 1/23/2009/ 1030/ CCH
Sand NS mg/l.. 5 Visual/Gravimetr 1/23/2009/ 1035 / CCH
NOTES

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

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

3 NS = None Seen (NS indicates lcss 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 Samplc collected by client, analyzed as received

8 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B08001173

Date Reported: 1/23/2009

—_

MD Sinte Certification # 133




Bureau of Environmental Health

/) £_£ (‘,‘,_, >
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Cou nty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

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

May 14, 2008

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

RE: Patuxent Chase Lot # 52
Independence Way
Well Tag: HO - 95 - 1262

To Whom It May Concern:

A sample was collected during a yield test on April 15, 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 <1.0 + 0.0 picocuries/liter
(pCi/L); while the Gross Beta level was 2.0 £ 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.

Sincerelyt
Bert Nixon,%
Bureau of Environmental Health

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

ﬁB et Alton Division of Enwronmental Chemistry
RADIATION LABORATORY .

201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PHQ, ton g

LABORATORY. MLVSIE REQUEST

[ 26 - - ;
Sample Bottle No. A: H'__f o. B: Field Blank Bottle No. A: No.B: -

Plant/Site Name: @MLM County: __ Afa word -
Sample Source: _ZQL%_@AMLMA.% Location: [H4O- G5 — [36Q
(well no., lab sink, sample tap, etc.)

County: D] @ Plant No. D D D D D D D D D

CHECK (one per box) .
Drinking Water Community [ Source (raw water) [=H Emergency [
Landiil = Sm-commuiity = Distribution (treated) — e 2
Other (| Other =] | mMmcL - (. Special - [
Collector: J,< . Wel ‘Qc Telephone No: __Jz’,zus_zﬁ.:__
Date Collected:_‘/__/_@ _o8 7 Time Collected: ‘45 am._____ _pm.
Nitric Acid Preserved: Yes 3+ No [ Iced: Yes O No O
Submitters Code: D D Federal Project: D Field Data: = —— e
) pH Chlorine
Remarks: Skwlw Lo P f iy o ol @ rodof dest— —
v | Test EPA Code | . Laboratory No. ‘Results (pCi/L) | Date Reported
\// Gross Alpha 4000 N 59 < | | oY /21 /o8
/ Gross. Beta 4100 27 ﬁ _ Q + 2
Radon-222 ..
Bottle A 4004 i
Radon-222
Bottle B+ . #04
Field Blagk A 4004
Field Blank B 4004
Tritium '
Ra - 226 _ 4020
Ra - 228 4030
Total Uranium 4006
Date Received: oM/ 16 1 & X
Supervisor: //( Lty '
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 - e Fax. NO.Z '(410) 333-5373
DHMH 4540 02/06 EHSTOMER COPY I

FRO6RAw)
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