
screen~ 
oropen Iet;-J~~ale 

~MJI: NU. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND 
1 2 3 
(THIS NUMBER IS TO BE 
IN COlS. 3 -6 ON ALL 

ST/CO USE ONLY 
DATE Received 

MU 00 yy 

8 13 

DATE WELL COMPLETED 

, bk' 
20 

WELL HAS BEEN GROUTED 
1-----.:..;.:,....:.......:.---....:.....---------1 (Circle Appropriate Box) 

-

PUMPING TEST 

(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPlETED.
WELL COMPLEnON REPORT 

COUNTY FILL IN THIS FORM COMPLETELY D NUMBER PLEASE TYPE 

FROM "PERMIT TO DRILL WELL" 

95 -/ :J1.d.a 

TYPE OF G MATERIAL (Circle one) 
HOURS PUMPED (nearest /lour)~---=:=..::..:..:::...:..:.;.:......:....::...:.=-=,.;.;......--::==--~-=::=-I C M BENTONITE CLAY ra'C1 • IDESCRIPTION (U.. ~ 

_ionaI_W_) 

PUMPING RATE (gal. per min.) _-L..
/ ..w::l=--·_~ 

11 15 
METHOD USED TO 
MEASURE PUMPING RATE 1..1_--!"'~=='_..J 

It. 

---l=-:O-- NO. OF POUNDS ....L..LU.w. 

I i/o 
DEPTH OF GROUT SEAL (to nearest loot) 

from 0 It. to 70 
48 TOP 52 54 

Nominal diameter 

BOrtOM 58 WATER LEVEL (distanoe from land uface) 

BEFORE PUMPING ""'1.... ~... ft.7 ~:::......:9 20... 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for leat) 

~aw ~~ [!J MbNTotal depth 
top (main) casing 01 main casing CASING octa. 

TYPE (nearest inch)! (nearest loot) @]cenlrflugal 00 rotary fOl (deIcrIbe 
v v 7:r~PL ~ 10C 

60 61 83 114 66 70 ~j. ~~ 
E OTHER CASING (II used) 
A diameter deplh (Ieet)C 
H inch Irom to 

~____J" 'L1__-J PUMP INSTAI.LED 
~---- DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO) 

L-___~.. 'L'__-J 
I 

~---- IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A.C.J,P,R.S,T.O) 211~ 
IN BOX 29.l!ml CAPACITY:

BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearesl ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) 
43 47100 {SO 

NG HEIGHT (circle appropriate boxWELLHYOROFRACTURED 11 15 17 21 
and enter casing height){5i

!
• above 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 · 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S Q below -..ol (nearest)
WHEN THIS WELL WAS COMPLETED C 3 - '001) 

=<--........,.- ..,-=-------,~ 1-..:::... ~ 51
49 .'E 

SITE SUPERVISOR (sign. 01 drillBr or journeyman 
responsible lor sitework il different from permi"") TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

ELECTRIC LOG OBTAINED 

F~p_T:.:.E.:::S:::T:...W_E_L_L_C_O_N_V_ER_T_E_D_T_O_P_R_O_D_U_C_T_IO_N_..--_... 
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 
~~~~,~Nrso ~~~~~T~N~Nit~6~~~o\-rr~~M~~'~NB:;fS~~T~~ 
KNOWLEDGE 

(MUST MATCH SIGNATURE ON AP ICATION) 
IN BY DRILLER) 

LIC. NO. 1 __ 0 _ _ _ 1 T (E.R.O.S. ) wa 

70 72 

36 39 41 45 47 51 

~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 

OF SCREEN INCH) 


GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

f 
_________.;:-;::..;;.;..___..... 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 


http:26.04.04


SEQUENCE NO. 
(MOE USE ONLY) 

STAT£;..OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5" '27 ;Z ~ 7 please type 

STATE PERMIT NUMBER 

t-/O­ 95- /,2ti£:, 
70 fill in 'his form completely 79 

B 

22 

Date Receive.d (APA) 

OWNER INFORMA nON 

15 

36 

2 
2 

WELL INFORM A HON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 

34 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
-'--J IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

l£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI ,....•..-$-...;::O::......;::U:::.......,='I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) 

NEAREST 
INCH 

30 -­
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jened & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
61 (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDON!;:D AND SEALED · 

39 [§J THIS WELL WILL REPLACE A WELL THAT W'ILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WEL-L 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER " . 1::1f}4 Q() . G{)9 {:> 
PERMIT No. He--15- L'1C. ~ 

70 71 72 73 74 75 ~ 

B LOCA 'ON OF WELL 

~ COU TV 21 

123 SU\m.e \ lYXrl Cm=h ~ 
SECTION I LOT I l_ 2.J 

44 46 48 " 50 

I C(;Lk--_ b '4­
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 it in town) I s: M I I 
73 76 77 78 

l.:k~;t,~e 
ll -NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3""0 37 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP ..25l BLK: ~ PARCEL 2..9' 
NOT TO BE FILLED IN BY DRILLERU HEALTH DE~NT APPROVAL 

I II wa.td 4~5"04~ 
COUN NAME COUNTY NO. 

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 07 
N <>"10 - L---------r-----------~ 

DRAW A SKETCH BELOW SHOWIN LOCATION OF WELL I 
RELATION TO NEARBY TOWNS AN Ag(\DS AND GIVE 
DISTANCE FROM WELL TO NEARES ~~D JUNCTION 

-to/ 
N 



__

""Yield TesrDataS~eet Coulity"File # _'' --,--__ 
District , • ,, 2 

MOWell Permit fl. . f-/O - q ~ - )2 &L: 
I 

Date atTest: d~7- 'cf1 

Subdivision Name: HOM C " ~ z;f (.[(I'£, {~ 


Section,--..;.______Lot # '(f, 


Street Address: +b-'l/<;.?~'-""~,rVc~" CvCl.7 


-- · ·M~a~urin;·po~t(MP) ·D~~~~ip.tion :: ' ·N-;jri~~~.
, (for ex. "Top of casing") 

Distance from MP to ground surface .2 ( ft. 

Well Depth,__t'---~U- I __~ft. 

Well Driller:,__F_o.-::g~l.:..-e_ · " · __ ' 'i _s_w_e_l_1~D--"-r_ib l_1-,-in--,-g;:....___ 

Must be submitted with the State ofMaryland Well 
Completion Report ' 

' Submit to: 

NOTES: 


,pump start 11me Pumping Rate .. 'StatlcWater .. CalCulated 
' Flow ,leve~1 : ft . ' ( ) 11me to fill (gallons per 

~ 1..-.LJJal. minute) ,
2'0.0' , bucket ' 

, ( ' } Flow meter Zu
reading (If used) 

TIME 
' ' 

WATE~ 
LEVEL 

" BELOWM.P; 

Waterlev,el and pumping rate must be recorded everY 15 
, :~..:.._~_.. _~__, _,' ~ _'_'" _ '_" , _' ri1liiLite~L~_~~__' _'_' ,_' '_'~, ._", 
-

1 S;o~ ~~' fl ..3 2.<) GPM 
" 

g~ (~',2' 'f&' . ft.. '~ ,12­.GPM 

3 g '-3 {'. Lf g ft. ~ J 2­ GPM, 

4 S ; <I~ L(f: ' ft. ~ 12­ GPM 

5 1:{.0 L{8' , tl 
" t: 12­ GPM 

6 9,¢
" 

L(ft ft. ~ , I 2­ GPM 

7 9'''' \, . .:>U , L(8' ' ft. ~ I 2­ GPM , 

8 9><-(5 ye­ ft. " 5 ( 21 GPM 

9 )0 ,~u ijg ft.. ~. 12­ GPM 

10 ( (j ,"(" , ' l(g tl 5 12­ ' GPM ' 

11 j c' ")0 L(f ft. ) / 2 GPM; 

12 !(lIVe; lJ¥' fl ' ~' (2 GPM . 
13 lJ~<:",,:, lIX ft, ~ rZ­' GPM 

14 '.11-'15 '.Lit ft. , S­// GPM 

, 15 , •. ft. , ,GPM 

16 fl GPM 

17 ' ft. .. GPM 

18 ft. GPM 

19 fl ' , , GPM 

20 ft. GPM 

21 ft~ GPM , 

22 ft. GPM 

23 ft., ,GPM 

24 ft. GPM ' 

25. ft; GPM 

26 ft. ' GPM 

27 , ft. GPM " 

28 ft . GPM ' 

29 ft. GPM 

30 ft. GPMU;\ENv\FORMS\WELLS\data.sheet 

, ' 



. --"'7" 

No . 1517 P. 1· Aug. 11. 2008 11. 39AM FOGLE S WELL DRI LLING 

HOWARD COUNTY ltEALlH DEPARTMENT


',;. B'l1RBAU OF ENVIRONMENTIV.;. HEALrn 

WATEtl AND SEY/ERAGEPROGRAM . 


TEL:{410)313-l640 FAX: (410)313-1648 


" 	 w(ormatlon Form for the tlistall_tion ofthe Well Pump..litlass Adapter, BJ]dSupDly Piping 
" • 	 .. • I 

rfOTE: The histaller is'rcsp_.iblc f!lrrequcuilll &II ilJ,Jpectioll]lrior to C)a,m OD the dq o~ the dc.siftd . 
ialpecrioD. Nci work b lobe caverc4 wadi approyell-by «lie Bu.ltliDtpartmeDL AIl1DstaUaUotU.wt (OIDpl)' 

wleb the NAtiODll Stallda.rd PI\ambiagCodc(N~C,as aDleacJed localJy)W COMAK 16.0'U4(MD WdJ 
CODstruCtlOD Rel'ib1ioa').Sublllj"jpl' Of a S9lDpletc rom Is reg!.!ired prior to .Use and (Xtupgc:Y .pproval. 

Datelnsp. Requested: .. . .. Date Insp. Approved: ~---''''''-'"r-.r-
l~ction. DaLil; 	 PIUcss acial'teran4watcr sUpply line'BllWt 36" below grade 

Two piecc' cap instAll.cd and. attachcLi(o casfugse~\1leJy 
Etec.conduil.cictenclS atleas't 1&" below cnde/aiitacllcd.to capproperJy ...
Safety lopeinsWledinside ofwell' eul.,g .· .. :7' 
Comet weU~ tag Itrac!\cdpioptrly IUicl casiDll~~' above finisbed grade .. ----/-:;r 
Water supply .Wle sleeved adequately at nousecQnnec!Jort 7' , 
Ad~quatc grout ob5crve~ below pltlc5S ~dapttt Z 

lill-21.S (Rev. 8/00) 

http:instAll.cd
http:Stallda.rd
http:AIl1DstaUaUotU.wt
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HOMEWOOD CROSSING 
LOT 62 SCALE: 1" = 50' 

WELL PERMIT PLAN DATE: 09-12-2007,,-- . 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

Howard County 
Health De website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 13,2008 

Toll MD III LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-992-3234 
RE: Homewood Crossing, Lot 62 

11260 Independence Way 
Ellicott City, MD 21042 
BP #: B07004712 
Well Permit # HO-95-1266 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has 
been installed and inspected. Final approval of tbe septic system was granted on 
06/09/2008. Final approval of tbe well line connection to tbe dwelling was approved 
on 0411712008. 

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 12111/2007. 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 tbese 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-95-1266. 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) 313-1773 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 08107/2008 
Date of Well Completion: 02107/2008 

ing :u~ 

tuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



08/08/2008 09:11 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

Laboratorv ID #: Account # : 1930 
Reference: Comoanv: Fogle's Well Drilling 
Location: Reauested Bv: Dave Fogle 

Source: Well Water 
Dalel Time Collected: 81712008 Site: Kitchen Sink Tap 
Date/Time Rec'd: 81712008 Treatment: None 
Chlorine oom: Free: ND ND oH : 6.4 
Collected Bv: V.M. Fadoul Well #: 1-10-95-1266 

I . " " , • . 

MPN/I(l(1 ml <1.0 SMI8922313. 11/11/20011 I 0915 I AMD 

MPN/100 ml <1.0 SMI8 922~ B. 8/812008/09151 AM)) 

mgtl, 10 601 1117120081 I~ 15 1AMD 

NIl) <1fI SMI82130B 81712008115101 AMl1 

InglL S Visllsl/Gravimctr 11171200811510 I AMD 

.' f . 11 • , • ~ II : ~ l . 

13/l(;tcriR, Coliform. Tot.al. MPN <I 

Bacteria. E coli. MPN <I 

NirT9.le <1. 

Turbidily 2. 

San<! NS 

NOTES 

"'giL = milh....m' .,";.... (oJ,o, ~ '~pe, m;lHon) 
2 MPNI 100 ml = Most Probable N~m . r lof viable bacterin) per 100 ml of ~ample. 
3 N~ = None Seen (NS indicates les. t Ian 5 mg/L) 
4 NTU '" Nephelometric Turbidily n' ~ 
5 Result.s less than or within the refe 'el ce rnngc are con~idered satisfactory tmd within potable water limils at the time of 

!lampling. 

6 ND:None Detected I 

7 Sample collected by client, ilnaly7.. d , Nceived 

8 pH tested on-site 


Reason for Te~t : Use & Occupan:y 

Building Permit # : 807004712 


Date Re[lorted: 

D Statl! CeTtlficatim, # .13J 

II . 

http:NirT9.le


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


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

February 22, 2008 

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

RE: Patuxent Chase Lot 62 
Independence Way 
Well Tag: DO - 95 - 1266 

To Whom It May Concern: 

A sample was collected during a yield test on December 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 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 

fonnation known as the Baltimore Gneiss which exists in your area of development 

within the County. 


Results from this screening revealed a Gross Alpha of 2.0 ± 1.0 picocurieslliter 
(pCi/L); while the Gross Beta level was 5. 0 ± 2.0 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of50 pCiIL (roughly equivalent to the annual dose rate of4 miUirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for alt'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 ifyou have any further questions or to discuss additional testing requirements. 


Sincerely, 

~n~ 
Bureau ofEnvironmental Health 

c9: Eric Dougherty, MDE Water Mgmt., Groundwater 
V Well & Septic property file . 

http:www.hcheaIth.org


Stare of MarylandSend Report To: 
DHMH - Laboratories AdministrationI3e ci' Al'Md. Division of Bnvironn1¢l1tal ChemistrY 
RADIATION LABORATORY 

Howcrcf COuntY' HOOiih Deportment 201 W. Preston' Street, Baltimore, Maryland 21201 
Bureau of EhYlronrnenfal'HeaIlh 
7118 COtum6Ta GCif9Way orlve John M. DeBoy, Dr. P.H., Director 
Columbia. Maryland 21046 lABOf-tATORY ANALYSIS ReCUES1 

J.L,., I!I ~--JU' 
Sample Bottle No. A: IfV -~ No. B: ___ Field Blank Bottle No. A: _~~ No.B: ___ 

PlantJSite Name! f?~* t".6-rc... - btJ a '..2. County: thb~ 
Sample Source: ~ ckt:Jt<-~ Location: _..,...--,~M::1~.,...-~~-:----L../~2oof11-"'-iiL,iL.___.....------__ 

County: 

CHECK (one p.... box) 

Drtn.k.iog w..ter 
Laodftll CJ 
s~ CJ 
OUt" o 

(welJ no., 1abSliik: sampIetap, etc.) 

Plant No. 000000000 

C........unily D Sw= (........~l-er) ~ 
NOU-C:ODUDunlty Q DlstrlbotlOD (trea'-o' D
PrI,. .. ", ~ -.r 

~O_~_tt_______D~ ~M_n__________D~ 
~ 
CJ 
CJ 

CoUector: lA..r /do Iv'? 
Date CoDected:---/1,-LI~ 

Telephone No: 

Time Collected: 

'frf; -1i12~ .v..:r= 
II ~ .0 a.m. p.m. 

Nitric Acid Preserved: Yes 

Submitters Code: 0 0 
~LRemarks: , 

lB- No 0 
Federal Project: 0 

c. /f-. ~-' . ~~ 

Iced: Yes 0 No 0 
Field Data: """"'t. ~ 

'1Md. 
pH 
~ ___ J 

Chlorine 
pJl­ .J­ ....... z...., 

../ Test 
"" 4/ jl!"oss Alpha 

V Gross Beta 

EPA Code 

4000 

4100 

Laboratory No. 

13~) 

13 ~ ( 

Results (pCiIL) 

~~l 

S'±'L. 

Date Reported 

I 'l./I "f/I.)/ 
I' 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

4004 

4004 

4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: L~ I I 2- 1_--=0_7--1--­
{ 1..1 J ­Supervisor: / ~ , V(,/).,.,ag 

FOAM A~15ED 02J06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

~O~L·LABORATORY 

PIL~6fUttN\ 

1100/0::00 iii NINOV 8Vl HNHO ow IS 


