SEQUENCE NO.

THIS REPORT MUST BE SUBMII 150 v e .
cl | 445 | Moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= I WELL COMPLETION REPORT COUNTY
g s ] THIS FORM COMPLETELY
{THIS NUMBER IS TO BE PUNCHED FILL IN P?.EASE s s NUMBER P
IN COLS. 3-6 ON ALL CARDS) e eI RO, "
ST/CO USE ONLY DATE WELL COMPLETED Depth of We FROM “PERMIT TO DRILL WEL
DATE Rocgived Yy R o 2 /50
{TO NEAREST FOOT)
8 13 .
j:,— Z Df o—_{;-. o < 1
OWNER Tast name '77(4 ;ﬂ;x,uuf CAse X hm}a]’/TOWN CCl e in b1 & 3
STREET OR RFD e f T .
L/ 0 € LY =L (7 #=X 4 'SECTION /
SUBDIVISION . & T
WELL LOG /GROUTING RECORD Y82 I l
B T \ ) 2
Not required for driven wellis %ﬁ%‘l‘e%ﬁr ggliiar;leGB%%UTED @ 1 w < 3
. 4
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GRQUITING MATERIAL (Circle one) HOURS PUMPED (neares howr) L) —
FEET Fack °| CEMENT BENTONITE CLAY [BIC] o
DESCRIPTION (Use Y ! ) ®
additional sheets if needed) FROM | 10 boanng__l NO. OF BAGS. 2 S NO. OF fOUNDs fF0 | PuMPING RATE (gal. per min.) - -
e /
Brur | O lgy GALLONS OF WATER £ METHOD USED TO 1C5 7.
et s / DEPTH OF GH(?UT SEAL (to nearest foot) / MEASURE PUMPING RATE % s
e 9
Shpth from Tr—= " U s —sorron—s " | WATER LEVEL (distance from de:udaoe)
D 0 if from surface)
A (enter g ft.
246C oo CASING RECORD BEFORE PUMPING — s
types TN
insert WHEN PUMPING ft.
appropriate ' 22 %
broat, 194 hs0 NN goce TYPE OF PUMP USED (for test)
R L e P [P] o (] i
{ po1 £ KA MAIN  Nominal diameter Total depth
LA MeE’) CASING top (main) casing of main easlng other
PE (nearest inch)! (nearest foot) @cenlri!uaal ,E] rotary (describe
e 14 (0D 7 7 2 e
- ¢} Ce L
6 61 63 64 66 70 m ot @ummrsibls
E OTHER CASING (if used) 27 pii
A diameter depth (feet)
H inch from to
,‘i — e Wi * | DRILLER INSTALLED PUMP YES (NO)
s (CIRCLE) (YES or NO) -
s L e L ’ | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
-0 SCREEN RECORD TYPE OF PUMP INSTALLED St
or pen PLACE (A,C.J,P,R,S,T,0) =
ate CAPACITY:
GALLONS PER MINUTE
. (to nearest galion) 31 3
PUMP HORSE POWER = -
—~ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () / e (nearest ft.)
L’ O / Q0 ) ) 47
es gdl SING HEIGHT (circle appfoprlate box
WELL HYDROFRACTURED N T 17 2 @ o and entor Caging Rl
c a
CIRCLE APPROPRIATE LETTER Wig—m S = B LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A L5 THIS WELL WAS COMPLETED Ca B below & (n?arest)
E ELECTRIC LOG OBTAINED R 38 a0 &1 % 97 51 49
E
P \.:IEESII_ WELL CONVERTED TO PRODUCTION =S auE i . 5 LOCATION OF WELL ON LOT
e s he s e M NEAREST BUILDING, SEPTIC TAKS AN aa A8
.04.04 INSTRUI " AND
'CE‘A%ﬁ%”:g:ﬁ.ﬂ'}:ﬁﬁ“gﬁ:ﬁoi‘ﬁg;‘",F,gsgﬁg OFSCREEN _________  INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF My 56 60 THAN TWO DISTANCES
E. - from to (MEASUREMENTS TO WELL)
= 2R 6 -
DRILLEBS LICsNO.1 M 2D OOC 7 | 1 e pack = e ,
/4' /2 ¢ o 4 IF WELL DRILLED
(L 2 COoOF—— WAS FLOWING WELL il
R e SICNATURE 3 INSERT F IN BOX 88 68
ON APPLICATION) m
LI N e o ) ' (NOTTTO BE FILLED IN BY DRILLER)
= (ER.0S.) wa
SITE SUPERVISOR (sign. of driller or L 72
iourneyman — .
fesponsible for sitework jf different from oM permittee) TELESCOPE L06 T T : @
CASING ND‘CATOH OTHER DA /1 (] ,: t . ; sy /
DENV-CRog g i b A Sr s e
4 i =




[ ' \, EMERGENCY/TEMP NO. IF ANY

' STATE PERMIT NUMBER
. SEQUENCE NO. ; A
P12 4 seeveany CATION FOR PERMIT TO DRILL WELL HO-95- (263
B e 6 APPLIC; e
e W b " fill in this form completely °
Date Received (APA) 1B 3 [ / LOCA TION OF WELL
OWNER INFORMATION (iR Q_/ o YN
a COUNTY 21
To 0\ %rdéﬁe S | NE i

1 Last Name Owner First Name 34 23 SUB ION 42
L 1 \L\_Q.?) \—\‘r\-UCS\A: %{ODS&Y\C-.) G‘ J SECTION LT—J LOT I_S‘é
36 i treet or
C Elleals, Gl Mg, &mk\;u . e |
57 Town 70 <State 72 Zip 52 NEAREST TOWN 71

DRILLER INFOR /T el 1 MILES FROM TOWN (enter 0 if in town) | ; M 1]
w7 a2 M.SD 007 | T A
Drillef’'s N 76  License No B l 4

; =% ;

' / 7’9 ZL,/ e LQL/I%/ DIRECTION OF WELL FROM j:/\, /{ Zc ~z,/(n ce cv’(*L
Firm Na(ne TOWN (CIRCLEBOX) - NEAR WHAT ROAD 30
TSHo Obigghis it R L

ress (CIRCLE APP BOX)
Slgnature Date 34 Q 37

| B WELL INFOF?MATJON < DISTANCE FROM ROAD _

I 2 g:f%’é;amzme Bals " 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED --5‘&0 TAX MAP: {Q qBLK: f; PARCEL 25’
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
] HEALTH DEPA'BMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
@R Howard ([3) As/5042.
FARMING (LIVESTOCK WATERING & AGRICULTURAL Co‘UNTY NAME COUNTY NO.
IRRIGATION STATE

SIGNATURE INSERT S =8>
INDUSTRIAL, COMMERICIAL, DEWATERING

y s . 1
DATE SSUEQ’ ?

PUBLIC WATER SUPPLY WELL { . 9/20 4
43 b vy CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING NORTH 5/0 EAST
GRID 000 GRID BQ 2 000
GEO-THERMAL | 50 | 55 57 63

22

= [

ﬁ
Rl
2l

&

SHOW MAJOR FEATURES OF

X .
APPROXIMATE DEPTH OF WELL !_&J FEET iy
24 28

WITH AN X y f—

T SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL & - -y 1. 7// é 0
= 2;

METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN E d
0 o _ adtun Sample
{ﬁﬂ»ROTarE AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER

Sh-cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE Ca //Cé‘/ecl DA({ 47
1] REPLACEMENT OR DEEPENED WELLS e B2 P7 000 }/@ /
(CIRCLE APPROPRIATE BOX) S' / O - | 000

N IS WELL WILL NOT REPLACE AN EXISTING WELL N

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED'AND SEALED

THIS WELL WILL HEPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS -

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER HO ;2,_0 Q\B‘_G_O_O_é

PERMIT No. M@éﬁ
70 71 72 73 74 75 76 7

SPECIAL CONDITIONS \_:/ A _f,], [
-4,_\—;7 APPROVING. AUTHORITIES SHOULD USE \ns{'}l ¥1P¢zi\> \__\ a [l /f’_( / (o (_J A T)M r j n ¢_4 V (_ —f- @

DENV-Parmi 97 v : 2 COUNTY




Yleld Test Data Sheet

| .Cjo"tmty'FiIe '#' B
- ' Dlstrlct

 Static Water .

7

X ‘ = N — 1o ) Pump Start 'ﬂma 'Pumping Rate L Calculated )
~ MD Well Permtt#.. H ng 12 3 e 43, iy mepm: Pow o |
‘Dateof Test___“/~/(t—~ v & // s 1 T L_"E%‘dgal . min,me)
Subdivision Name:___Aumeccec/ C/'CZS/}“; {5 _ s,g;:,;v;,:';;;;, R
; : — ' a - TIME © - WATER. '
Section Lot# S>3 N I " LEVEL - , :
B A~ _BELOWM.P. ‘
~ Street Address: I\’[ / (17 CwZ/ Tl < ‘“L‘T 7 Water level arrd pumpmg rate must be recorded every 15
At 'jCl.s/\.Ah- : mimlm ‘ ' -
Measunng Point (MP) Desczlfr;trlc;r; “T:;; o? casrr;gi) [ / /,v s | o3 .ﬂ. 7 _A T /5 omm
' S : o ‘ 12 )/‘_3(,:. S | G /O .GPM |
Distance from-MP to-ground surface Z»— ft. A EETE L/g‘ 57 n | Ae Pra—
~Well-Bepth £ ‘ 1 JL =N ST G | (O M|
o g | | 6. pvus | gl L /& GPM
Wil Driller: Fogle s Well Dr:ﬁlling ' 6" 730 | sy e /() GPM
b geys | sy e U /o GPM |
Must be submitted with the State of Mary|and Well E— AN , : , )
: Completlon Report = o O, 7 _ﬂ'*_ Ce | A GPM|
8 lu< sl - - ¢ GPM|
'Suemi_t to: o 3G sy (i o 6PM |
- 3 ) . pye s vl o GPM,
- b2 906 9t & o oM
3. 9,5 57 n| ¢ / () GPM
rmae | &g 4 /O GPM
, 150 f . GPM |
NOTES: 16 R GPM |
18 - r oM | -
19 o GPM |
20 13 " GPM |
21. | aPM |
22 -n. GPM
23 | GPM|
124 f GPM |
26 n oem |
s " epM |
- |27 . aPM |-
28 R oPM |
_ 2o S epm |-
UAENVAFORMS\WELLS\data.sheet 30’ . ‘GPM




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, 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 to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy 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 tield installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
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: Telephone #:

Subdivision: Mo me wead  Crues M Lot#: 53 WellTag#: HO- 95~ /2¢3
Site Address: M&L_&%

Submersible Pump Data Pitless Adapter Well 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/WSC approved:  Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a 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

Piping to house ' House Connection

Type: PVC sleeve 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 line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Ounly — Not to be completed by Installer

Date Insp. Requested: %52 i[’[o Date Insp. ApprovedE ZZI__sé’AQO Inspector: )

Inspection Data: Pitless adaptér watertight & water supply line at leaSt 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
 Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

TR

HD-215 Rev. 12/00
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e g Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
HOW;lI'd County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

June 16, 2010

Homeowner
11241 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 53
Patuxent Chase
BP #: B09002268
Well Permit # HO-95-1263

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 04/28/2010. Final approval of the
well line connection to the dwelling was approved on 02/25/2010.

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.

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

This is a Temporary Deviation to allow additional time for radium testing and for the levels to
meet EPA recommendations. Until the water sample results are obtained or a treatment device is
installed it is recommended that all water that is used for cooking or drinking be bottled.

Gross Alpha and Gross Beta samples were collected on 04/16/2008. Results showed a Gross
Alpha level was 14 +- 2 pCi/L and Gross Beta level was 16 +- 2.0 pCi/L. This is explained in more detail
from the Radium letter issued 06/12/2008 for the aforementioned property. In addition, a pretreatment
device (reverse osmosis, water softener) needs to be installed.

This temporary deviation is good for 45 days to allow time for radium testing. An Interim
Certificate of Potability will be issued upon submission of a water sample report that documents Gross
Alpha and Gross Beta, short and long term, before and after treatment, that are within the EPA
standards.

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 #H0-95-1263. 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.

The Health Department has no objection to the issuance of temporary Use and
Occupancy for the above referenced property.

Date of Water Samples: 06/09/2010
Date of Radium Tests: 04/16/2008
Date of Well Completion: 04/16/2008

Approving Authority,

o

Mlchael J. Davis, Degluty Director
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



FOUNTAIN UALLEY LAB PAGE ©1/81

p6/12/201@ 28:12 4108480298

h “REP'ORT“ OF ANALYSIS -

Laboratorv 1D #: 75586 Account #: 1930

Reference: Toll Brothers Lot 53 Comoanv: Fogle's Well Drilling

Location: 11241 Independence Way Requested Bv: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 6/9/2010 1155 Site: Bathroom Sink

Date/Time Rec'd: 6/9/2010 1335 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.0

Collected By: J. Fogle 1974JF Well #: HO-95-1263

“Bacteris. Coliform, Total, MPN U0 MPN 0o <10 SM18 9223 6/10/2010 0830 / COM
Bactetia, E. coli. MPN <1.0 MPN/100ml <1.0 SM18 9223 6/10/2010/ 0830/ CCH
Nitrate <1.0 mg/l. 10 601 6/9/2010/ 1530/ CCH
Turbidity 1.05 NTU <10 SM182130B 6/9/2010/ 1515/ KME
Sand NS mg/l 5 Visual/Geavimetric  6/9/2010/1515/ CHH
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bactcria) per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTL = Nephelometric Turbidity Units

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

6 ND:None Detected

W od LN

7 Sample collected by client, analyzed as received
8 pH and Chlorine levcl tested on site

Reason for Test : Use & Occupanoy
Building Permit # : B-09002268

Date Reporied: 6/14,

MD State Certification # 133
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P Bureau of Environmental Health
1 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

June 12,2008
Toll Brothers, Inc.
11423 Hunt Crossing Ct.
Ellicott City, Maryland 21042
RE: Patuxent Chase Lot 53
Independence Way

Well Tag: HO - 95 - 1263
To Whom It May Concern:

A sample was collected during a yield test on April 16, 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 (GA/GB)
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 14.0 £ 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 16.0 £ 2.0 pCi/L. With the margin of error, the
Gross Alpha result exceeded 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).

Since with the margin of error the Gross Alpha finding 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 GA/GB, 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, if treatment is installed, the owners will be required to sign an
“AGREEMENT FOR APPROVAL OF AN INDIVIDUAL 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 if you have any further questions or to discuss additional testing requirements.

Sincerely,

Bert Nixon, Director
Bureau of Environmental Health
Enclosure
cg: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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Send Report;To: State of Maryland
7 /_j / DHMH - Laboratories Administration
6 h

Division of Envifonmental Chemistry

-RADIATION LABORATORY

) 201 W, Preston Street, Baltimore, Maryland 2200 -
%Q/U—ﬂ?-bﬁarm‘z[ oG John M. DeBoy, Dr. PH., -Dfrﬁctor PR

LABORATORY ANALVSIS REQUEST |

Sample Bottle No. A:MEB No. B:

Plant/Site Name: ~/ 5753 County: ,A/ award
Sample Source: :Eqd Location: H 0- Gha /963

(well no., Iab sink; sample tap, etc.)

County: IZI B Plant No. D D D D D D D D D {

Field Blank Bottle No. A: No.B:__

?

CHECK (one per box)
Drinking Water Bt Community | Source (raw water) =1 ERmergency ]
e % ey muniy % Distribution (treated) [ | Ratine: EJ
Other [ Other MCL — Special _

Collector: M&L - . Telephone No: f /j l() ) 3{ 3 "‘&éfi 2

Date Collected:_/‘,/_/_/_@/ O8 Time Collected: _/2: 445  am m____ pm.
Nitric Acid Preserved: Yes w No [ - Iced: Yes [ No q
Submitters Code: L] D Federal PrOJect D Field Data:

vr\v

Ve Test EPA Code Laboratory No. Results (pCl/L) Date Reported '
/'gross Alpha ; 4000 AREE ;’ Y4 o4 /’U /0%
| Gross Beta 4100 . 2% % Ho?\"/z/ 0
Radon-222 »
Bottle A 4004 et .
Radon-222 b
Bottle B 4004
Field Blank A 4004 -
Field Blank B 4004
Tritium
Ra - 226 4020 e
Ra - 228 4030 | 5.
Total Uranium 4006

Date Received: O/ /[ of
. Supervisor: S, W Lde. _ " -
- FORM REVISED 02/06 ® Tel No.: (410) 767-5537 + Fax. No.: (410) 333-5373
DRMH 4540 02/06 CUSTOMER COPYN |
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