SEQUENCE NO. M
9!4 ; (MDE USE ONLY) STATE OF MARYLAND Ismg&mn usTY BElsSUW“TED W'N
2 - WELL COMPLETION REPORT o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂg;vn
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
i e e BN VL COMP';VET_ED D"_‘r"h i FROM “PERMIT TO DRILL WELL”
MM oD Yy l}‘:’ /.DD > ) J 22 :]‘ = T 28 ‘ 9, ),(_. - 7 /- - /
] 3 5 ~%0 (TG NEAREST FOOT) G
OWNER NSV 74 4 Greth—rs o 7 ;
name —y— 7 .o namg P pe V.
STREET OR RFD el L P T Ly TOWN C Cllepm 8 "
SUBDIVISION L ipn < ey ATl CreSivs SECTION. Lot __3 ? )
WELL LOG " GROUTING RECCRD yom Lo, I I
Not required for driven wells WELL HAS BEEN GROUTED i
(Circle Appropriate Box) PUMPING TEST
B T T e . | om0 GROUTIN? MATERIAL (Circle one) HOURS PUMPED (nearest hour) 0>
DESCRIPTION (Ure SRR Fheck ) CEMENT LM BENTONITE CLAY |B|C] £
itional sheets if needed Fi i > ¥ .
: bearing § NO. OF BAGS_2-©__ NO. OF POUNDS L4 5T | PUMPING RATE (gal. per min.) ey 1
e Vol . GALLONS OF WATER o O METHOD USED TO " - 15
L) 7S DEPTH OF GRO(L}T SEAL (to nearest mq - MEASURE PUMPING RATE L 7@ be
(€t -shele hom ——tor— ot " | WATER LEVEL (distance from land surface)
(enter O if from surface) < f7
casing CASING RECORD BEFORE PUMPING ﬂ_w.._m ft.

types o
ke i insert WHEN PUMPING 22 q
B | A appropnate _ ONUI 2 25

9 i S0 e below PIL|) TYPE OF PUMP USED (for test)
f L | \ PR DTHER ; ) X
A M5 ATC ai iston turbine
M IN Nominal diameter Total depth @ 4 @ " —

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest loot) @ centrifugal EI rotary (describe
u}’ \'.' C (:" /; (/ 27 27 & e
® 6 8 64 66 70 m jot @l submersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
5 ‘ /l—————— | DRILLER INSTALLED PUMP YES  (NO)
$ (CIRCLE) (YES or NO) -
3 — L L = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
scroen SCREEN RECORD TYPE OF PUMP INSTALLED -
of open PLACE (A,C,J.P,R,S.T,0) G
e | R
iat CAPACITY:
appropngie BF‘ONZE HOLE GALLONS PER MINUTE

bc:lg:l (to nearest gallon) %
5T e

PUMP HORSE POWER

37 41
7 [ | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: s > g (nearest ft.)
Ve bt = 5 43 a7
L = £ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED I Ni P 1 SN i Gy .’ b and enter casing height)
. = c ! above
CIRCLE APPROPRIATE LETTER e e = t'io LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ~ 3
A WHEN THIS WELL WAS COMPLETED Ccs I_T_l below (@ a (n?g;?)st)
E ELECTRIC LOG OBTAINED R 38 33 M4 45 47 51 49 50 51
E
P ;/EESII_ WELL CONVERTED TO PRODUCTION B Sarw S008 9 & i LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
}Lgégﬁé‘é,gg?&"zgnﬁA;S'%ﬁi?ﬁg:{é‘ﬁéﬁ?ﬁﬁ:g&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR_
MANGE WITH ALL OFSCREEN ___________ INCH) DMARKS AND INDICAT! L
FEREIN 1 AGCURATE AND COMPLETE 1O THE BEST OF MY 58 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M 2D LU 7 1 |oraveeack ;1 .
ul, M A IF WELL DRILLED
W WAS FLOWING WELL taive
—_— INSERT F IN BOX 68 68

DRILLERS SIGNATUF!E
(MUST MATCH SIGNATURE ON APPL!CAT|0N)

MDE_USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

Lo 2D =0 T (E.R.O.S.) wQa
70 72
SITE SUPERVISOR (sign. of driller or journeyman o 74 75 76 I\ . _—
responsible for sitework if different from permittee) E‘iléﬁgo'* INDICATOR R EROATA Al d Su,

DENV-CR00




VLTINS T/ T VI NG, T AINT

—_— STATE P N
87 8131 J b wax  nd STATE OF MARYLAND o < ol e
5 S APPLICATION FOR PERMIT TO DRILL WELL ) =
S2rzey Peessiw 7 il in this form completely °
Date Received (APA) B [ 3 [ / / LOC TION OF WELL
OWNER INFORMATION MAA Gy |
8 MM 0D oYY 13 a e
———— < M a -
1ol Zolbeers 5 ,
15 Last Name Owner First Name 34 23 SUBDIVISION a2
L \L\ja__) \JNL)«( T*‘Liﬂ} n SECTION I_.]I_J LoT |_SZ_J
3 Street or RFD 44 46 48 50
I_CXL\C_Q:L'S";A J\CL __Q | (A’[amb/é_ |
| Town State 52 NEAREST TOWN 71
F? ;
DR ER INFORM? = & 2 e MILES FROM TGWN (enter O if in town) l S—- M 1)
9/~ M SD C/CLJ 76 77 78
Drill ﬁme 76  Ligegse No B | 4
= 1 2
{ L)_ [ LL:L L DIRECTION OF WELL FROM WM&}/
Flrm Name > / TOWN (CIRCLEBOX) NEAR WHAT ROAD
T ¢ é 21ir € ( o .
Z - Jé)’ ce /f \ iz K- [v] ON WHICH SIDE OF ROAD
Address — d (CIRCLE APPROPRIATE BOX)
'f:::'_’- 7—— Y
L "> 7707 =
Sngnalun: Date 34
[ WELL INFORMATION -~ DlSTANCE FROM ROAD
APPROX. PUMPING RATE - AR R 35 39
(GAL. PER MIN)) 8 12
S66 5 g 25
AVERAGE DAILY QUANTITY NEEDED ] 89 TAX MAP: _ BLK: PARCEL £
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
~ HEALTH D TMENT APPROVAL
@OMESHC POTABLE SUPPLY & RESIDENTIAL
RRIGATION owa r d
£ FARMING (IVESTOCK WATERING & AGRICULTURAL couﬁw NAME
T} |RRIGATION ‘STATE
SIGNATURE INSERT S —#=
22 \ U INDUSTRIAL, COMMERICIAL, DEWATERING B a1
— SSUFD
[P] PUBLIC WATER SUPPLY WELL » m&s
T| TEST, OBSERVATION, MONITORING o EE SORRKTIRE L
a ' ' A %H 000 G 827 oo
|G| GEO-THERMAL GHIG: 2E 57 =5
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L 4__LO Q__I FEET EV?TXH&AEO)?ATE WELL “=—e=nmyte
=
] ( T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Lo  _ |NCH 1.
R EI——————.—.— e o oo 2.
METHOD OF DRILLING (crcle one) u
BORED (or Augered) JETTED Jetted & DRIVEN
W‘a‘f}r\ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
D AIR-PER ROTAR
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ I = — g e e e *2 —7
REPLACEMENT OR DEEPENED WELLS E ——3—1 —— 000
(CIRCLE APPROPRIATE BOX) /5'/ l@, ( 000
@/’Tms WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL wiLL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST?O
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS 1
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER H 0 w 0> GDQ_@
PERMIT No. l ] J
b 12 73 74 75 76 77 78 79

e eeios Rad iwm Sample o Be (o DuringYeld Je oF

DENV-Permit97 2 COUNTY




A

© MD'Well Permit#. /075" /2.2

Date of Test: o - (O 1_‘ c.’“f',.

Subdivision Name: /¢ ) e o -

¥.
7

o - o Yleld Test Data Sheet

~ County-Flie, '#* |

Distnct

Pump smn Tlma : ~"f

Slatlc Water At

::Pumplng Rate

_""’l ./ gal.
p t_mcke‘t‘ _

() Flow meter

) Tll‘ne_ to ,ﬁﬂ-

:;.Calculnted
.| Flow.. -
| (galions: por
" .| minute). -

g

Section, Lot# S G .-

—

Street Address:

- 4 /
-t N L
—F g

’, Yo ./ 3! R ~ 17
2 P o «;(é e, ; /

7

P

. Measurmg Point (MP) Descnptlon
) ' (for ex. “Top of casing

Distance from MP to ground surface 2 ft

. WellDepth_ 2 7S - ft

~ Well Driller: Fogle's Well Dr:hlling

.I'L/ [/ _-»‘;/A‘{‘

CUTME

- WATER

" LEVEL

‘ _BELOWM.P. i

reading (if used) |-

Wbter level and pumplhg rato must be recorde
mlnutaa

d ewry"15'

\'jLL

/{ GPM |

/(.".

' I(/

/a .GPM' L

/6

. GPM

/¢ GPM. :

Must be submitted with the State of MarylandWelI

3 Comp|etlon Report

':Submit to:

GPM |-

i

GPM |

GPM'|

/O
g GPM;| -

O GPM )

B /CGFM .

‘\F‘P\g\p‘\\\ N TN N [N [ [ \Q E

L)) -GPM-

. GPM o

| NOTES:

| UAENVIFORMS\WELLS\data.sheet

B

GPM |

GPM. |

“GPM | -

et _'-

éPM_ .

20 .

CePM |

2101

GPM |

23 i

.‘GPM' =

s

o oeeM |

%

GPM

. 26 )

GPM |

. - —.

- GPM SR,

_GPM |-

Jaon

S S ) B Y Y S B N R ES BN R BN ENER ER B ES Bl B4 bl I B R Gl il

" ePM

.GPM . .

GRM: |

GPM |-
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Mar. 13, 2009 5:07PM FOGLES WELL DRILLING No. 2532 P

g.

] =

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 Pumpp, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an Inspection prisr to 9 am on the day of the deslred
inspection. No work is ta be covered until approved by the Health Degartment. All Installations must comply
with the National Standiard Plumbing Code (NSPC, as amended locally) gpd COMAR 26.04.04 (MD Wel
Construction Regulations). Submission of a complete [orm 3 reguired prior tg Use and Oceypancy approval.

Company Name: S W XL LOQ, Tetephone #:_ Y43 ~L09-Y4155™
Address: )

AN
AN (YA~

(Must circle one) Licensed Plumber @Im Licensed Well Pump Instdller
License #-and namg of individya! respopsibleTor tic NEIS msmiation: . -
Naype (Print): N &}mDﬁsr\ ' License¥_NH O 0O 9

*A licensed Individual must perforni the actual [nstallation. Apprentices must be under the direct
supervision of a Ucensed Journeyman or masier plumber, pump fustaller or well driller. Llcenses may be

subjected to Meld verification.
——

Telephone #: 0%
Lot #: Well Tag #: HO -

Name of Propgrty Owner;_
Subdivision: |“X .
Site Address:

Rltle A_dgptgr Well and t n~

Two picce watertight cap: e

: Screened, vented well sapi_ (€2
‘Depth:_3¢.. (36" ruin) Cap secured to casing: (42
Well Yield: /) GPM NSF approved: ;0% Conduit min 18” B,G.:__L£¢5

Depth of well cacountered at time of pump installation: g ne3 (feet) Conduit secured to well cap:_y{C3
If pump capacity exceeds well yield, a low water cut ofT switch is required by NSPC 1990 Section 17.8.4
Torque arestors or Cable guards ace required ~ Must circle one '

Saflety rope, il used, attached to lnsldo of well casing with cye bolﬂ“_‘i_

Ploing tQ house ‘ House Connection

Type: | ; PVC sleeved to undisturbed soil at wall penetration: yes
~ PSL: (160 psi min) Approximate Jength of sleeve (5 foot minimum):__ 9D

Depth of supply line: HA(M" min) . Sleeve caulked and sealéd properly:__ {2

. The.water supply line s requirad to be at least ten feet from the septic tank, pump chamber, sewage plplng,

distributlon box, drainfislds, and sewage reserve area, I this cannot be accamplished, contact this offlce [or
approval prior to installation:

. G AL Cf% o | /31 [09
Signature of company representflive respoasible for installation date ,

) F. h De nt nly — o he co d
Date Insp. Requested: Date Insp. Approved: ({/ /2// ﬂé

Inspection Data: Pitless adapter and water supply line ot least 36™ below grade  “~——__ =
Two picce cap installed and attached to casing securely —
Elec. conduit extends at least 18" below grade/attached to cap properly -
Safcty rope installed inside of well casing =
Comrect well tag attached properly and casing 8" above finished grade &
Water supply line sleeved adequately at house connection =
Adequate grout observed below pitless adaptec ~

Received Time Sep. 22, 2008 10:54AM No. 1764
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s
[/s/@/? Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

. TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

March 16, 2009

Homeowner
11275 Independence Way
Ellicott City, MD 21042

SENT VIA FACSIMILE 410-992-3234
RE: Homewood Crossing, Lot 59
Benedict Farm
11275 Independence Way
BP #: B08001764
Well Permit # HO-95-1234

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
11/07/2008. Final approval of the well line connection to the dwelling was approved
on 12/30/2008.

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 04/21/2008. 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-95-1234. 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: 03/10/2009
Date of Gross Alpha & Beta Samples: 04/21/2008
Date of Well Completion: ~ 06/16/2008

Approyir}g Authority,

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




93/18/2009 B6:32 4108480298 FOUNTAIN UALLEY LAB PAGE Bl/81

" REPORT OF ANALYSIS

Labhoratorv ID #: 70447 Account #: 1930
Reference: Toll Brothers Lot 59 Comnanv: Fogle's Well Drilling
lLocation; 11275 Independence Way Reaquested Bv: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/10/2009 1100 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/10/2009 1330 Treatment: Nons
Chlorine opm: Free: ND Total: ND nH: 6.7
Coliected Bv: N. Foxle 8194DF Well #: HO-95-1234

311172009/ 0818/ CCH

$M189223

Ructun Cohfmm Tuu\l MPN MT’N/IO() lvﬁ.lv s

Bactcrin. &, coli, MI'N 1.0 MPN/ 100 mi <l.0 SM189223 3/1172009 / 0OB1S / CCH
Nitrate 1.0 mg/l 10 601 3/10/2009 / 1500 / CWM
Turbidity 9.14 NTU <10 SM18 21308 3/10/2009 7 1500 / CWM
Sand Truce mg/l. 5 Visual/Geavimet 3/10/2009 / 1500 / CWM
NOTES

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

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

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

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfaciory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as reccived

8 pH tested on-gite

Reason for Test : Usc & Occupancy
RBuilding Permit # : 08001764

Date Reported: 3/11/2009

MD State Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
govxlzegd County TDD (410) 313-2323  Toll Free 1-866-313-6300
ealth Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
May 28, 2008

Toll Brothers, INC.

7164 Columbia Gateway Dr.
Suite 230

Columbia, MD 21046

RE: Homewood Crossing, Lot#59
Well Tag: HO-95-1234

To Whom It May Concern:

A sample was collected from a yield test April 21, 2008 and submitted to the Department
of Health and 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. In tumn, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of <1 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
target 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 (potability) 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.

Sincerely,

Bert Nixon,gi?e,%gw

Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt., Groundwater
/" Well & Septic File



http:www.hchealth.org

Send Report To: State of Maryland
.1[ /] DHMH - Laboratorles Administration

Division of Envifonmental Chemistry

ZZ ZB( 5 !:“ 6!‘1 ( ;de‘ , D‘,. RADIATION LABORATORY
201 W. Preston Street, Baltlmore Maryland 21201
_T/AM.AUTMTD@ZLD )é John M. DeBoy, Dr. PH\ Director
LABORATORY F ANALYSIS REQUEST

P

Sample Bottle No. A: 754234/BBNo. B: _____ Field Blank Bottle No.A:____ No.B:_
Plant/Sitét‘Name M Ome ws ] S 1ig =L € ?  County: #Qk\la.fd__
; ' Location: - —

(well no., Iab sink, s: le tap, etc.)

County: m B - Plant No. D/ D D D D D D D D

CHECK (one per box)

Drinking Water Tommunity (] Source (raw water) . Emergency o ]
Lo e peei =i e '
Other Other MCL - Special

Collector: BELCUQ_‘&,&L Telephone No Mﬁ_&éﬁ—

Date CoHected._/LlﬂL 12008 . Time Collected:

Nitric Acid Preserved: Yes Bl No D Iced: Yes D No ﬂ

Submitters ;'CoAde: D D Féderal Project:D Field Data: A s

Remarks: ; ‘ ‘
Test EPA Code . Laboratory N, Results (pCi/L) Date Reported -
o/ | Gross Alpha - 4000 A5 < | oq/gg/og
/| Gross Beta 4100 ALY 2t i
Radon-222 ‘ .
Bottle A 4004 -
Radon-222 ' ® 2
Bottle B 4004 e O ' T
Field Blank A 4004 : s '
Field Blank B 4004
Tritium -
Ra - 226 4020
i Ra-228 4030
Total Uranium 4006
Date Received: o k/ / 2R/ oY
Supervisor: ___4 /. Jiop
FORM REVISED 02/06 o Tel. NO._: (410) 767-5537 . * Fax. NO (410) 333 5373
DHMH 4540 02/06 .

CUSTOMER COPY II g

C ey
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