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PUMPING TEST 

BENTONITE CLAY 

METHOD USED TO 
MEASURE PUMPING RATE 1 

WATER LEVEL (distance fro1 

WHEN PUMPING 

TYPE OF PUMP INSTALLED 
PlACE (A.C,J,P,R.S,T,O) 

GALLONS PER MINUTE 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

LAND SURFACE 

E SLOT SIZE 1 - 2 - 3 - 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

IF WELL DRILLED 

DENV-CROO 



RGENCYfrEMP NO. IF 

STATE PER 

n O k  

- 
MIT NUMBE 

C - / 3  

- 
MA RYLA 'SEQUEI 

(MDE U: 
NCE NO. 
jE ONLY) 

I - 
-/CATION FOR PERMIT TO DRILL < ., 

Date Recei ived (APA) 

F 
fill 

)CATION I 

&J 1, 

1 in this fo 

OF WELL 

7 pleas 

- N N t H  INUJHMA I I( -- 
MM DO Y Y  

''?m'(Y l o \ \  I u a  
15 Last Name Owner 

SECTION I LOT I 99 I 
48 50 

L = - b l G  

MILES FROM TOWN (enter 0 ~f In town) 1 
73 

M I ,  
76 77 78 

I 
F~rm Name 11 ZNA NEAR WHAT ~ i d A d c c  ROAD 30 1 
Address - ON WHICH SIDE OF ROAD 

NORTH 

(CIRCLE A p l F l o ~ L ~ ~  E!lE!lf El 
IIIIESTEI8 

swlk 
DISTAN E FROM ROAD 

1 2  APPROX PUMPING RATE 
(GAL PER MIN ) 

ENTER FT OR 

AVERAGE DAILY QUANTITY NEEDED TAX MAP 
(GAL PER DAY) 14 20 B 

4 ! $ B L K  -$!.- Pb 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALT DEP TMENT APPROVAL 

OMESTIC POTABLE SUPPLY 8 RESIDENTIAL 
RRIGATION !!D 

FARMING (LIVESTOCK WATERING &AGRICULTURAL &Ucl U T  A E  6 A5h!G~% COUNTY NU 

IRRIGATION STATE 
SIGNATURE 

w 
INSERT S +- 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 4 1 

PUBLIC WATER SUPPLY WELL :76~~&flfi7 /?G!&fi& 
43 6~ 48 co SIGNATURE 

/6/a/a: 
EXP DATE 

TEST, OBSERVATION, MONITORING EAST 

GEO-THERMAL 
NORTH 3; 0 0 0 GRID 828 GRID 0 0 0  

50 55 57 63 

SHOW MAJOR FEATURES OF 

3 a 1 FEET 
BOX & LOCATE WELL ' -* 

APPROXIMATE DEPTH OF WELL 1 
-24 28 

WITH AN X 

G NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL INCH 1. 

2 
METHOD OF DRILLING (circle one) 3 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcuss~on 3w - ROTARY (Hydraul~c Rotary) WRITE THE BOX NUMBER 

2 \\,, 
REVerse-Eary - DRlve-POINT - FROM THE MAP HERE 

other 
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(CIRCLE APPROPRIATE BOX) 
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- 000 
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3 OR DEEP1 - 
Not to be filled r !r ( M D E  Of 
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Yield Test Data Sheet County File # 
District 2 

MD Well Permit #. 

Date of Test: 

Subdivision Name: 

Section 

Street Address: r/t"Z(LP LJ Cf 

- - - - - - - - - - - - -- - 

Measuring Point (MP) Des 

Distance from MP to ground surface 

Well Depth 

Well Driller: Fogle ' s Well Dri l l ing 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

-- 

- 

U:\ENV\FORMS\WELLS\data.sheet 

NOTES: 



, ,  1 2 3 ~ ~  i;~'Pp F C d E ;  I E L L  DllLiiY6 K j  1 1 7 3  P .  1 

HOWARD COUNTY BEAL?'H DEPARTMENT 
BUREAU OP ~ 0 ~ A L H E A . L ~  

, . WATER AX) SEWERAGE PROGRAM 
TIEL: (410)313-2640 FAX: (410)313-2648 

, . Jnform*ion Form for the Installation of the Well Pnnm, Pitlcs Ada.pter..snd Sunoh P i ~ i n z  

NOTE: The idrtrllrt ia.mpon~iblc for requesting JIU ifspecdon prior to 9 sa. on the dny of the d d M  
hptct ioa  No work is to bc cavemd until approved by the Health Department AU InEtallaff OD$ must c ~ m p l y  

with the Nationd StandardPlambhg Codc (NSPC, as mendcd tocdly) & C O W  26,OAOI OtlD Well 
C ~ n s t r ~ ~ ~ o r a  Regulatioa3). $ubrnisaion of  a camelcte form is reonired adar to Use i o d  Occu~m!!~n~IJrfJV& 

. - 
fi- 

Z 

. ,_ . .. . . Company N m :  -- - 3  \ - 
, .,,..?. :.,. . . .  . . ., \ \ t n r b  Telephone f f :  u- . .  
,,-*.+ , ;Y: . .; . A d c h s  -7 i a r m  . * I _ - . . . - . ..,.... A,...' 

I - '  .... 7 . .  p ~ &  A \ 7 9 1  
,) ;,~.;,;%,, ., , 

,' ',: ..,. .. . , .. (Must ckle ow) Limacd P b b c r  
. *. .-. I Liccnscd Well Pwlp htd ler  

st be under the direct 
ump inshllcr or well driller: Licensee may be 

Fitleur ,Adndtct mu Cns and Electric.Conduil 
Makt. -1 Two piece watchght cap:& 

Model #. Model& V I A  Scrtentd, vtntcd well ~ a p :  c P S  
-hunp Capacity tZ "" D e p t h : a  (36" min) Cap secured to easing:&= 
Well Yicld: D PM NSF approved:-& Conduit min 1E" E(.O.:- we5 
I)cpth of well cncowtercd at time of pump h d l a t i o n : ~ ( f e c ~ )  Canduit secured to well cap:* 

. If pmp capacity c%ce& wcll yicld, a low tvatcr cut off sswilch is requind by NSPC 1390 Section 17.8,4 
a Torque 'anMars m Cable guards are requircd -Must circle one . \ 

! .S&(y rope, If usd, amEbtd to Inside of wdl wing  with cyc bolt& 
;:,:.i..;:<:,,:. ,, ' 

R , , . . .  " & r l w  _ . . . . -% Eousc Conlectibn .. . . . 
' .. . ;':Type: 0 '  , ':. ;:, .-. , iP, ~ . .PVC slctvcd.to undsnvbed soi! atwallpmhattoo: Y C . 2  

-. :;;:psk 
I.., .. , ~ ~ p r o h t e  kn&'d $lei\ie: .. 5 a , 
. i""'" . I .: ,.'.I~!~Depdi of supply liue:~~(36"min) : Sleeve racked and sealed gmpaly: Llr '5 . . .: ,_ . .,... 

d to br at least te6 feet ffom the septic tank, pump chamber, rc,?afR piping, 
d rewap r c x m  arc*. If tbis m n o t  be accompMshed, crmtact tbiv 0l'GCt for 

I 

a/db.los 
le for hteliatian - date . 

 or ~ e d t b  D W W ~ C ~  

Date Imp Requcrted: Date hp. Apprmd: 
Iwpcaion Dala: Pitless adapter a d  water supply the at least 36" below gmde 

~/ ,o lo% 65 
L- 

Two piece cap i n w e d  a ~ d  enached lo casing securely L- 
EIS. conduit extends at least 18" below gradelauachcd to cap properly 11 .A 

Safcty mpe itstalled inside ofwcll cuing J ,  
C o m t  well tag aaachdpropcrIy ~dcllring F' above fidshcd grade . d 
Watersupply line slewed adequicly at house connection ,-ALL 
Adquatc grout observed below pitlcss adaptct , J 

-HD-2 I. 5 (Rev. 8/00) 



HOMEWOOD CROSSING 

SCALE: 1" = 50' 
WELL PERMIT PLAN 



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: 0611 012008 
Date of Sample for Gross Alpha & Gross Beta: 10/29/2007 
Date of Well Completion: 1 1/29/2007 

&art Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



,gz* 
Howard County 

Bureau of Environn~ental Health 
7178 Gateway Drive Columbia, MD 21046 

(41 0) 313-2640 Fax (410) 313-2648 
TDD (41 0) 313-2323 Toll Free 1-866-313-6300 

uroh=ite. www hohoalth n m  

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

June 12,2008 

Toll MD I1 LP 
7 164 Columbia Gateway Drive, #230 
Columbia, MD 2 1046 

RE: Homewood Crossing, Lot 49 
Benedict Farm 
1 1223 Independence Way 
Ellicott City, MD 2 1042 
BP #: B07003552 
Well Permit # HO-95-1330 

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 03/05/2008. 
Final approval of the well line connection to the dwelling was approved on 06/10/2008. 

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 10/29/2007. 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 additional 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-95-1330. 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. 



06/11/2008 07:2P 4168480298 - FOUNTAIN UALLEY LAB PAGE 01/01 
I 

REPORT OF ANAILYSIS I 

I.,ahosaton; ID I#: 6771 7 
Rcfc'crencc: Toll Brothers Lot 49 
Location: 1 1223 Independel~ace Way 

Ellicott City, MD 2 1042 

Date/ Tirne Collected: 61 l0/2008 0900 

Date/Timc R.ectd: 6/  1 0i2008 1 14,O 
Chloxinc n ~ m :  Free: ND Total: ND 
Collectecl Bv. V.M, Fadoul 6804VF-FS 

Accounl: 4: 

Cnmnanv: 
Recluesrcd Bv: 
Source; 
Site: 
Trea.trnent. 
nM: 
Well #: 

1930 I 

Foglc's Well Drilling , 
Dnve Fogle I 
Well Water I 

Kitchcn Sink Tap I 

None 
I 

6.3 ! 

F10-95-1330 
I 

Rnctcrih. Colifor~n, Toial. MPN e: 1.0 hlPNllOflrnl <I.O SM i 8 9233 R, 611 112008 / 08110 / AT?:'BD 

Bacteria. 

Nirratc 

h r b i d i t ~  

Snnd 

MPW!100ml <l,O ~ h 4  18 9223 I3 611 ln008 I 08bO 1 AD);D 
I 

m f i t  10 601 611 0/2058 / 13k0 / AD,'BIY 
I 

NTU <lo SM18 2130R 6 ~ 1 0 i Z O O R  ; 1350 I ADtBD 

5 
I 

mgll  Visusl/fimrin~ct M10,2003 1 I j 0 C  I N ) E D  

mgA.- = milligaivs per liter (also. parts pcr million) 
MPN! i00 ml - Most Probable N~lrnbe!. [of viakls bacteria] per 100 ml of sample. 
NS = 't.lone S e n  f iS indicates less than 5 mgL)  
KTLJ - Nephelametric T u r b i d i ~  Units 
Results less than or within the reference range Rre consideretl satisfaciop and within potable water lirnlts at thc time of 
salr.pl ing. I 
ND:None 3etzcted I i 

Sample collected by client, analyzed as reccived 
pH and Chlorine level ~ested in lab 

Reason for Test : Use Br Occupancy 
Building Pewnit # : B07003552 

Date Reported: 6/! 1/2008 

.D Sfme Ccrtificofion # 133 



Send Report To: 

1'3~-re .A/;,%cA 
State of Marjlland 

DHMH - Laboratories Administration 
Division of Environmental Chemistry 
RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. I? H., Director 

i 

330 . , , T'+ 
Sample Bottle No. A: kOgO 40. B: Field B M ~ &  d t t l b ~ ~ .  A: '.-- . .- ,- : -? %. B: ,;-. 

c:~" :.,,, ,*:-. . .~-. 

&,/A ' - - I  

PlantjSite Name: I%& d 4. ~ L L J  - County: 
i 

.<- - 
Sample Source: 7, A@ M ~9 Location: - - 7 3 ~  

-(well no.; lab sink; sample tap, etc.) 

County: a [3: ~ l a n t ~ o .  

CHECK (one per box) 

LandIi11 
Stream 

Non-community 
Private 

Source (raw water) 
Distribution (treated) 

Emergency 
Routine 
Recheck 
Special 

Collector: /< t  WO/& Telephone No: L j / O  r3/.1 - 2 6 9-5- 
Date collected: h l a  ILZ Time Collected: //.' a.m. p.m. 

- 

Nitric Acid Preserved: Yes No [7 Iced: Yes No dd 
Submitters Code: Federal Project: FieldZData: - /C- 

~L 
Chlorine . 

Remarks: - - I 

I/ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

, 6 ros s  Alpha 4000 ~ " 1 ~  10-1-3 1 0 1  31/07 
Gross Beta 4100 018 7-f:'=. I r 
Radon-222 
Bottle A 

4004 

Radon-222 4004 
=.. i 

Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

C' 1 ,  q4-*.. p:? - -, 1- - , .  1 0 4 4 07 so -. ty!: 3 Date Received: s&:),>. - -. A 

0 . 1  4 - 3 -  -'i: ', 

Supervisor: 1 - 

FORM REVISED 02/06 0 ~el."<o!$lO) 767-5537 Fgx. No.: (410) 333-5373 
DHMH 4540 02/06 



Bureau of Environmental Health 
7l78 Columbia Gateway Drive, Columbia, MD 210462147 

(410) 313-2640 Fax (410) 513-2648 . . 

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

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

December 19,2007 

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

RE: Patuxent Chase Lot 49 
Independence Way 
Well Tag: HO - 95 - 1330 

To Whom It May Concern: 

A sample was collected during a yield test on October 29,2007 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 
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 10.0 * 3.0 picocuriediter 
(pCi/L); while the Gross Beta level was 7.0 * 2.0 pCi/L. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, 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 firrther questions or to discuss additional testing requirements. 

Sincerely, 

Bureau of Environmental Health 

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




