
00 YV 

8 13 

seauENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

70 00" 07 
15 20 

fA OF MARYLAND 
ELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N~S~kim 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FR M "PERMIT TO DRill WEll" 

( " 15 " ~7 
30 31 32 33 34 35 36 37 

owNER--------~~~~~~r_~--~~~~~~r-_=~~~~~~_r~--------------~ 
STREETORRFD____~~--~~~~~~~~~~~~+_--TOWN--~~~~~~~~-------------------------~ 
SUBDIVISION LOT ( 0 

Not required for driven wells WELL HAS BEEN GROUTED 
1-------~---------_1 (Circle Appropriate Box) 

OESCRIPTION (UBe 
add~ional eheeIa if needed) FROM TO 

/ 

NUMBER OF UNSUCCESSFUL WELLS :_--->........__ 

~yesWELL HYDROFRACTURED L!J 

TYPE OF GR G MATERIAL (Circle one) 

BENTONITE CLAY B C 
() NO. OF POUNDS ~~o:::.. 

GALLONS OF -WA=T'­ER--­ 12 () 
DEPTH OF GRO EAL (to nearest foot) 

from -:-::-~-;.""'"'=--::::- ft . to "7I ft. 
48 TOP 52 54 tfOTTOM 56 

enter 0 if from surface 

. CASING RECORD 

6p;~~~Br~ate ~ 
code 
below 

E 
A 
C 
H 

M IN 
CASING 

TY z.. 

80 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 B4 

Total depth 
of main casing 
(nearest toot) 

go 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---
~______~" ILI____-J 

S 
I 

~---- ~______~II ILI____~ 

screen type SCREEN RECORD 

or open hole ~ ~(~=t~ BRONZE 

"~IOW) ~ •HOlE 

19J1] 
DEPTH (nearest ft.) 

11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ___qL...-_e _(,__ 
11 15 

METHOD USED TO I L 
MEASURE PUMPING RATE ....1 ----------:.....r­' .....ko....:::...-'-' 

/
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ZO ft. 
17 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (lor test) 

~ air [:J fHeton 

@] centrifugal 00 rotary 

~ turbine 

~ other&J (describe 
27 27 27 below) 

I~ Ijet ~mersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 
(circle appropriate box 

abovel and enter casing height) 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S n 0 I (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L=..J below _ foot)

E ELECTRIC LOG OBTAINED : "-:-36'---:-:38­ 41 45 "'4~7-----:57', t-_49.;;.._________..;;5O;;;.,.5;,;1____.. 

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 
I-_.:..W:..:E=LL=-________:=--.,...,-.,_:_-..---f ~ SLOT SIZE 1 --­ 2 --­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN _______ INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCES 
~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY I------"""""'r""o""m,....------."..o------f (MEASUREMENTS TO WELL) 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRillED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

we 

74 75 78 

OTHER DATA 



B 

22 

EMERGENCYfTEMPNO. IF ANy 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
S ;z. 7 ::z g' 7 pJease type 

STATE PERMIT NUMBER 

IjO - 95- 1257 
o fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 

3415 Last Name ~ ID: ner First Name 

I \\1Ad.3 ~~Cro»'~C-k I 
36 t:..\: ~ -Street or RFD 55 

157 _\~& eM. -\t1J)''<t@\gQ 76 

o 

WELL INFORMA nON 
APPROX_ PUMPING RATE 
(GAl. PER MIN _) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

l1[)iDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARM1NG (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAL, COMMERICIAt., DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

[f] ,:coST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMA TE DEPTH OF WELL I!oc~3=--,<l=--=<::>,---::-::,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

f--'B=----.l.~3____' t6 LOVA 7]..ON OF WELL 
I ~w"'r~ I 

B CO~Y 21 . 

l el~ e<(D~'~ 
42 

52 NEAREST TOWN 7-1 

MILES FROM TOWN (enler 0 if in town) 

ON WHJCH SIDE OF ROAD iii> 
(CIRCLE APPROPRIATE BOX) E1m1m 

'NESJrS1¥Sl 
34 ~ 37 ~ 

DISTANCE FRGM ROAD '/::..,.,­

ENTER FT OR MI ~ 

TAX MAP: --J!t BLK: --1- PARCEL Z.3 
NOT TO BE FILLED IN BY DRILLER 

~ HEALTH~MENT APPROVAL 

IGoward ~ ~5042 
COUN:rY NAIQIE GUNTY NO. 

30~ AIR-PERcussion 

3~ REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@rHtS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 ~ 
[QJ 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 
____ __G__ _ 

E ~~
000 

N 
___ L-_O_OO______~_~~ _______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

EAST 

50 
GRID --=,.=l=-''-L--'''-'',-*

57 

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 

¢7 



FOGLE'S WELL DRILLING & PUMP SERVICE'S 
580 OBRECHT RD 
Sykesville, Md 21784 

(410)795-5670 

Date: /0 - 11-6 f 

Name: 1(ji/! 6 odh</""::> 

Lot# so 
Well Yield Test Results: 

ITIME IIwATER LEVEL IITIME TO FILL 1 GAL II GPM I 
t ?S--:ocr -t - 2 0 

. -- I' - G/-- ­ - - ~ --; r- .. I 
~ :15 II a. lf . , . I /'2.:, I · ~ u I 
~ :30 II gi II l3 II z=:& I 
~ :45 · .. II ltf II /3 II 1f t I 
~ :00 II tlf II / '3> II tj, & I
2 :15 ... II gLl II ·· 13 II ­ $/,u J 
~ :30 II ..ti II 13 

. -

-II 1/, & I 
I 
I 

. ~ :45 
I ~l( II 

.. 

13 II 1/& 
I (0 :00 I gt{ II 13 II ~ & 

(0 :15 II J.Y II 1 3 II Zf: & 
(0 :30 -; ~II 3t{ II - -13 II L(P~ 

f0 :45 II gt( II - 13 II ~& 

1t :o() II .<;; if 
II - 13 II t.(/u 

Il :15 

:30 

II 8L( JI 13 II 
II II 

C(/{p 

:45 "II II II 
:00 II II II 

II II II 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OFENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump. Pitless A.dapter. and Supply PiPing 

NOTE: Tbe iDstaIler is responsible for requesting 30 inspeetion prior10 9am on the day of tile desired 
inspeetioo. No work 1S to be covered until approved by the Healtb Department. . AIl installit'tions must eomply 

witb the National Standard Plumbing Code (NSPC, as amended locally)!!ll! COMAR 26.04.04(MD Well 
Construction Regulations). Submission. ora complete form is reqoired prior to Use and Occupancy approval. 

(Must circle one) Licensed Plwnber iceused Wen Dri Licensed Well Pump I,nstaller 

License # and name ofindividlfll respon~ib e , or e . . 

Name (Prjnt): . AII'eN .ee.~N License# m.:s 0 OC\' 

*A lieensed iDdividnal must .perform the ac.tilal installation. Apprentiees must be under the supenisi(lJ1 of'a 
licensed journeyman or master plumber, pUmP'installer orwell driIl~r. Licenses may be subjected to field · 
verification. Unlicensed individuals may be reported to tbeappropriate licensing agency. 

NaJm~ ~f:roperty Owner:.T~ T,'"",,,•..., 41t>-q~;;) 11'"1 
~:,,::::,~m~=~ -~~ Lot~,~W"'T.. ',HO- lOIS') 

Submersible Pump Data Pitless Adapter Well Ow and Electric Conduit 

Make: Wt-t I f'('lk,5> Make: C(\~it ]wo piece watertight cap: ~ 

Model #: 1~;')¢lftn-r80 ModeI#: N '" Screened, vented well cap: ---¥E2. 

Pwnp Capacity '1 GPM Depth: ¥ (36" min) crap secured to casing: ~ 

Well Yield: If.l... GPM NSFfWSC approved: 'Ie:':> C;onduit min 18n B.G.: .y.s 

Depth ofwell encountered at time ofpwnp installation: ';;001 (feet) Conduit secured to well cap: "1.0 

Ifpump capacity exceeds well yield, a low water c;Uioff 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 otber acceptable. method inside ofwelJ casing~ 


Piping to honse House Connection 

Type: J" bkJC,f: ~~ PVC sleeve to Wldisturbed sOil at wall penetration:~ 

PSI: tidL(160 psi min) 'j Length ofsleeve(s' minimum from fuundatiO/J): ~) . 

Depth ofsupply line: 42' (36"ffiin) Sl~e sealed properly: If'; :> . .' . 


The water supply line is req.mred to beat least tell, feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sew reserve area. If this canuot be accomplished, contact1bis office for 

approval prior t I ' . 


· /o/~" III 
Signature ofcompany representative respo 'hle for installation date ' 

For Health Department Use Only - Not to be eompleted by Installer 

Date Insp, Requested: Date Insp. Approved: Inspector:.___ 
Inspection Data: 	 Pit1ess adapter watertight & water supply line at le!l$t36'> below grade __=-­

Two piece cap ins.talled and attached to casing seCurely 
Elec. CQnduit extends at least 18" below grade/attached to,cap properly ~__ 
SaRty rope not outside ofwen 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 pitiess adapter 



------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation ofthe 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 field installation: 

Name (Print): License#~-___::_--__:_ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: ---~____~~~-----__::r_-
Subdivision: Lot #: ~Well Tag # : HO -~ 14ji-;'> 

Site Address: __u,kJ.Ja~dl..11"_..... . =~~_
.L~IIUlI~~""'~=*~"-...!ILJ

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 approved:__ Conduit min 18" B.G.: ___ 

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

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse House Connection 

Type: PVC sleeved 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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respQnsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: ,.h,d \1 ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade f \ f 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly * 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitIess adapter 

HD·-215(Rev. 	 8/00) 

http:26.04.04
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HOMEWOOD CROSSING 

LOT 50 ", ;- --.... -:::. 


....... -- SCALE: 1" = 50'

/ -- ......WELL PERMIT PLAN --- -/ ...,- ­_..... , ' . DATE: 09-12-2007 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 ToU Free 1-866-313-6300 

website: www.hchealth.ore:Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - July 4, 2012 

January 4, 2012 

Homeowner 
11227 Independence Way 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 50 
11227 Independence Way 
Building Permit: B11001448 
Well Permit: HO-95-1257 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 12/15/2011. Final approval of the well line connection to the dwelling was granted on 10/25/2011The 
well construction was completed on 10/11/2007. Water samples were collected on 11123/2011, and 
12/8/2011 and 12/15/2011. 

The water sample results indicate that the water samples submitted for testing 12/812011 and on 
12/15/2011 were free of colifonn and fecal colifonn bacteria at the time of sampling and are 
bacteriologically safe for drinking. 

For Gross Alpha and Gross Beta samples collected on 10/11/2007, results showed a Gross Alpha level of 
57.1 ±19.0 pCi/L and Gross Beta level of 14.0 ± 3.1 pCiIL. The Gross Alpha exceeded the maximum 
contaminant level of 15pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly 
equivalent to the annual dose rate of 4 millirems per year). 

Gross Alpha and Gross Beta samples were collected again on 12/8/2011. The detailed results of 
analyses follow: short-term Gross Alpha was 7.3 pCi/L and long-term Gross Alpha was 5.2 pCi/L, 
both below the MCL of 15pCi/L; short-term Gross Beta was 11.9 pCi/L and long-term Gross Beta 
was 9.1, both below the target level of 50 pCi/L; Radium-226 was 1.3 pCi/L and Radium-228 was < 0.9 
pCi/L, their sum « 2.2 pCi/L) being below the combined reference level of 5pCi/L. At the time of 
testing and with respect to these parameters, the well water meets all Environmental Protection Agency 
(EPA) regulatory standards. 

www.hchealth.ore


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 pennit HO-95-1257. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of colifonn and fecal colifonn bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may 
be found at the following website: http ://www.mde.state.md.us/assets/document/WSP-Labs­
2010aprl6.pdf 

obert Bricker, REH IR.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Toll MD III LP, 7164 Columbia Gateway Drive, Columbia, MD 21046 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs
http:26.04.04


FOUNTAIN UALLEY LAB41084802'3812/10/2011 17:36 

REPORT OF ANALYSIS 

Lahoratorv TO #: 82606 Account #: 1930 
Reference: Toll Brothers Lot SO Comnanv: Fogle's Well Drilling 
Location: 1J227 Independence Way Reauested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 1211512011 1215 Site: Master Bath Sink 
DatelTime Rec'd: 12/15/201 I 1522 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.9 
Collected By: 

. ,. 

J. Fogle 

BsIctcrlll.. Colftbrnl, Total. MPN 

8acterill. E. ooli. MPN 

<1.0 

<1.0 

1974JF Well #;

",. "",­MPNI toO ml <1.0 

MPN/IOO nil <1.0 

HO-95·12S7 

SMIH 9223 

SM189223 

, , 

12/16/2011/09301 KMF. 

1211612011/0930 I KMB 

NOTES 

MPN/IOO m! - Most Probable Number [of viable bactcrfa} per 100 ml ofsamplt. 
2 Results loss than or within the reference ran&e are con~idercd Mtisfactory and within potable water limits at the time of 

sQ1npling. 

3 ND:None Detected 

4 Sample collected by client, analyud as received 

5 pH &. Chlorine level tc8ted In lab 


Reason for TlIst : Ulle & Occupancy 

Building Permit # : B11001448 


Date Reported: .!Ul.!iaQll 

MD Sh'I1e CtrtlflClltio" II 13J 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TaneytoWD Rd. Westminster, MD (410) 848-1014 (410) 87.,.554 FAX (.Ut) 848-C98 

REPORT OF ANALYSIS 
Laboratorv 10 #: 82523 Account #: 1930 
Reference: Toll Brothers Lot 50 Comoanv: Fogle's Well Drilling 
Location: 11227 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 12/8/2011 1406 Site: Kitchen Sink 
DatelTime Rec'd: 12/8/2011 1525 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.6 
Collected By: J. Fogle 1974JF Well #: HO-95-1257 

PARAMETERS RESULTS UNITS REFERE CE METHOD DATErrlME/ANALYST 

Gross Alpha, Short Term 7.3 pC ilL 15 900.0 12113/2011 1 1222 1MIN 

Gross Beta, Short Term 11.9 pCi/L 50 900.0 12113/2011 / 1222 1MIN 

Gross Alpha, Long Term 5.2 pC ilL 15 900.0 12116/2011 / 1414 1MIN 

Gross Beta, Long Term 9.1 pC ilL 50 900.0 12116/2011 / 1414 / MIN 

Radiurn-226 1.3 pCiIL **** 903.1 12/20/2011 / 1414 1MIN 

Radiurn-228 <0.9 pC ilL **** Ra-05 12119/2011 / 1430 / SN 

NOTES 

****Radium 226 and Radium 228 combined have a reference of 5 piCIL 

2 Long Term Gross Alpha Detection Limit: 1.1 pCilL; Long Term Gross Beta Detection Limit: 1.2 pCiIL 

3 pCilL = picocuries per liter 

4 Radium 226 Detection Limit: 0.2 pCilL; Radium 228 Detection Limit: 0.9 pCilL 

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

6 Short Term Gross Alpha Detection Limit: 1.9 pC ilL; Short Term Gross Beta Detection Limit: 2 .2 pCilL 

7 ND:None Detected 

8 Sample collected by client, analyzed as received 

9 pH & Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Buildillj!; Pennit # : 811001448 

Date Reported: 1212112011 

MD State Certification # 133 



FOUNTAIN UALLEY LAB PAGE 02/0212/06/2011 21:04 4108480298 

Laboratorv TO ft.: 82521 Account#: 1930 
Reference: Toll Brothers Lot 50 ComDanv: Fogle's Well Drilling 
Location: 11227 Independence Way RCCluested Bv: DaVEl Fogle 

Ellicott City, MD 21042 Souree: VVelIVVa~ 
Date! Time Collected: 121812011 1406 Site: Kitchen Sink 
Dateffime Rec'd: 121812011 1525 Treatment: Nooe 
Chlorine ppm: Free: ND Total: NO pH; 5.6 
CollectcdBy: J. Fogle 1974JF Well #: HO-9S-t2S7 
:;~",.~ ,~''':~;o:;M¥k; ''''·'' '· .;:: 7 ·:: ·"",: .' , :. · : ., I .!~~~;:V;~," - i~~Ci: · ."·· rl·",~ip,j\O!iiUl.4w" ~\"4f""'~· ··"'··':;i\;.:'.~~Jt:;,.,t,l:':"'4:.;'1l:;.S· 00;;". . ... 
':'~~~,,~·~~.~~t'·~\. " ':, '. ~:",,:' .::' :"1.: ' .~'~ltb ..J '~~'" , ·: ~nJ:J:~.:' " ·.lUI.,~lf;l~~<:~:" "~- I;~~~ ', ,' . ·; ,~~~J ..~:~~'~tmA~~ ,'.t" '': . 

BActeria, Coliform.•Total, MPN <1.0 MPNI100 ml <1.0 SM18922.1 1219/2011 /10001 K.ME 

Bacteria. E. coli, MPN <1.0 MPNf tOO ml <1.0 SM189223 12/9/2011 11000 f KME: 

NOTES 

1 MPN/IOO ml .. MOM Probable Number [of viable bacteria] per J00 ml ofsample. 

2 Results less than or within the reference range IU'e considered satisfactory and within potable water limits at the time of 


$81llpling. 

3 ND:None OctecWd 


4 Sample colleoted by client, analyxed as received 

5 pH & Chlorine level tested in lab 


Reason for Test: Ulie & O~cy 

Building Permit # : B11 001448 


Date ~cported: 1~L1~ 



12/06/2011 21:04 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 


Lahoratorv 10 #: 82351 Account #: 1930 
Reference: Toll Brothers Lot SO Comoanv: FogJ,e's Well DrilUng 
Locat;on~ 11227 Independence Way ReQuested Bv: Dave Fogle 

Ellicott City, M1) 21042 Source: Welt Water 
Datel Time Collected: 11/23/2011 1110 Site: Master Bath Tub 
Date/Thne Rec'd: 11123/2011 .1425 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 5.9 
Collected By: .1. Fogle I974JF Well #: HQ..9S-1257 

::.~ 'h'.\i'),i,ib-~~O!!" '. '.. ..!. '. ' .,,' ,':'.- ', ' ' :.i!!j:;tiii'iN!; · : ' ·;i,;:;:;nM~ , '.~' ...:;..,t;';I("~iI."~ "',i·~fi',l'~iO' "· 7 ""~:,Xj~' ~~""·:· ,· ."'!·~R ' ·'··D ~~"'HJ~'ti:.o:j:,
:,::",r.~I~·~;~·:~~··:"·: · ,',," :' ~;'::i · ,'..·.··:· ,.:..~ ~~~~~...' ~U~:~·.I:~~t \ .tt.I!J.l'~~~~·,.' ;,':·~UJ·~".l1 .' . ·· : :':~Jt:~..Drr~I~~~~O-J'-: ·:,;' · 

BIICteria, Colifhml, Total. MPN 15.0 MP'NIIOO ml <1.0 SM1S 9223 1112612011 111001 BCD 

Bacterin, B. oolt. MPN <1.0 MPN/l00ml <1.0 8MIS 9223 11126/2011/1100 1BCD 

NitrtItc J.5.5 mglL 10 601 1112312011 11600 1CCH 

Turbldlty 0.37 ~ <10 SMUI21308 1112312011/14451 eCR 

SDJI(i NS mg/L , VlftwlllOtavfmetric 111231201 t I 14451 CCH 

NOTES 

1 mglL'" milligrams peT liter (also, parts per million) 
2 MPN/IOO ml- Most Probable NU1t1ber [ofvlable bacteria] per 100 ml ofsample. 
3 NS'" None Seen (NS Indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
S Results Ic!S than or wi1hin tho reference range are considered satisfactory and within potable water limits at tll0 time of 

sampling. 

6 ND:None Detected 

7 Sample collected by olient, atl8.~d as received 

8 pH & Chlorine level tested In lab 


rteason fur Test : Use &. Occupancy 

Building Permit tf. : B11 001448 


Date Reported: 12/121201 J 

MD Store C~Jif!ll.tkJ" f# / J!J 
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Bureau of Environmental Health~ti# 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! ~Health Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
January 4, 2012 

Homeowner 
11227 Independence Way 
Ellicott City, MD 21042 

RE: 	 Radium and associated degradation products -water quality test results 
11227 Independence Way; Homewood Crossing, Lot 50 
Well Permit: HO-95-1257 

Dear Homeowner: 
The water sample results for Gross Alpha and Gross Beta samples collected on 10/1112007 

showed a Gross Alpha level of 57.1 ±19.0 pCi/L and Gross Beta level of 14.0 ± 3.1 pCi/L. The Gross 
Alpha exceeded the maximum contaminant level (MCL) of 15pCiIL and the Gross Beta was below the 
target level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). 

Water samples for radium were collected again on 12/8/2011. The detailed results of analyses 
follow: short-term Gross Alpha was 7.3 pCiIL and long-term Gross Alpha was 5.2 pCi/L, both below 
the MCL of 15pCiIL; short-term Gross Beta was 11.9 pCiIL and long-term Gross Beta was 9.1 pCiIL 
,both below the target level of 50 pCiIL; Radium-226 was 1.3 pCiIL and Radium-228 was < 0.9 pCiIL, 
their sum « 2.2 pCiIL) being below the combined reference level of 5 pCiIL. At the time of testing and 
with respect to these parameters, the well water meets all Environmental Protection Agency (EPA) 
regulatory standards. 

These results reflect the wide variability that may occur when analyzing well-water samples for 
radium degradation products. While the results for the latter sampling event meet requirements of 
COMAR 26.04.04 "Well Regulations", the Health Department does not guarantee water supplies. 

To mitigate temporal elevated levels of Gross Alpha or Gross Beta and help ensure continued 
safe levels of either over the long term, the Health Department does recommend that a treatment device 
be implemented for potable water use on the subject property. Devices such as reverse osmosis or water 
softener treatment have been shown to be effective in controlling Gross Alpha and Gross Beta 
contaminant levels in private potable water supplies. Implementation of treatment by the property owner 
is voluntary, and the Health Department would not require recordation of an Operation and Maintenance 
Agreement for the treatment system at this time. 

Please contact the Bureau of Environmental Health, (410) 313-1771, if you have questions about the 
content of this letter. 

Robert Bricker, REHSIR.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Toll MD III LP, 7164 Columbia Gateway Drive, Columbia, MD 21046 
Community Hygiene Program 
File 

http:26.04.04
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hcheaIth.org 


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

December 26, 2007 

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

RE: Patuxent Chase Lot 50 
Independence Way 
Well Tag: HO - 95 -1257 

To Whom It May Concern: 

A sample was collected during a yield test on October 11, 2007 and submitted to GPL 
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 ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 57.1 ± 19.0 picocurieslliter 
(pCi/L); while the Gross Beta level was 14.0 ± 3.1 pCiIL. The Gross Alpha result exceeded 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of50 pCiIL (roughly equivalent to the annnal dose rate of4 milliremslyear). 

Since the Gross Alpha fmding exceeded its MCL, additional testing for Gross Alpha 
and Gross Beta (both short and long term components), plus Radium will be necessary prior to 
occupancy to verify existing levels. Alternatively, you may install treatment designed to reduce 
Gross Alpha, Gross Beta and Radium, plus provide post treated results (for all 3 parameters) 
confirming that levels are in conformance with existing standards. These tests are in addition to 
the standard parameters required for Use & Occupancy. 

Additionally, the owners will be required to sign an "AGREEMENT FOR APPROV AL 
OF AN INDNIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM" as 
part ofthe Use and Occupancy process. 

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. 

MBSinceNrelY, DC/) :L. 
ert lxon, \rr:ct~ 

Bureau ofEnvironmental Health 

Enclosure 

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

http:www.hcheaIth.org


Sen.d Report To: 

~ It /lln( 0 11 

State of Maryland 
DHMH - Laboratories Administration 
Division of,Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

(15""- /2".:;z
Sample Bottle No. A: I'.f 0 . I No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

PlanUSite Name: l *-striY rj· Ch.@,j<- -Lv +- S-O County: Mi ~J/r r J 
Sample Source: .:;;() ,,'"'-.a.....-4 r.L..-«e "...,Ir:?-A(1 Location: IIr2 - 'j r - /2 ? :;z-

I ' I (well no., lab sink, sample tap, etc.) 

County: []~ Plant No. 000000000 
CHECK (one per box) 


Drinking Water 12'1­ Community D Emergency DSource (raw water) ~ 
ol2:}j_Landfill D Non·community D RoutineDistribution (treated) DStream D Private @. Recheck D 

Other D Other D MCL D Special D 

Collector: K 1 l#''' /~ Telephone No: L-IIO - 31)' - 2. G Lj ~ 
It · ""70Date Collected: /0 I-----.iL I ~ Time Collected: f1 . - a.m. p.m. 


Nitric Acid Preserved: Yes 8 No 0 Iced: Yes 0 No EJ 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 


Chlorine 
Remarks: ~~ :~t~"" ~ Col?...,.~ Q . f,'- ~(J ~~ , 
./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

vi' 
~ 

Gross Alpha -­ 4000 7/t7~2-G2'2 .5;?/ .?'"/J? 2) /c//?~:¥ 
./ Gross Beta 4100 /<;/ tJ~ 3/ 

,­

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: I 1____ 

Supervisor: ____________________________________________________________________~---

_1"'T"'_1 llIo.T_ /AI"1I"\.'\.,..,/,..,~~,..,,.., /AI-1I"\.'\.""""""l:"''''''''''''' 

FORM REVISED 02/06 • Tel. No.: (41u) IO/-JJJI • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COpy 

http:I-----.iL
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