il LU 1]

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C| 1J 7295 DG UoEONEY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
et - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁf,’.‘d.“éP.S
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY , PERMIT NO,
DATE Received i WELL: OMP‘;,ETED Deptii o’ el //39/ 08 FROM “PERMIT TO DRILL WELL”
e T o0 2z /50 0- G5 - 230
8 13 15 20 {TO NEAREST FOOT) 0/(, 28 20 30 31 32 33 34 35 36 a7
Z =
OWNER BRESE T4 __ Bret+h<rs :
STREET OR RFD T pTlo®leac &)™ __ TOWN COL mbic i
SUBDIVISION Lrim~< ot Cres5/4 ¢ SECTION LoT _ &9 ;
WELL LOG /" GROUTING RECORD i TR T I 3 I
Not required for driven wells WELL HAS BEEN GROUTED |
(Circle Appropriate Box) PUMPING TEST
R B NS TrWATEATED, AR | TYPE OF GROUTING MATERIAL (Circle one) HOURS: PUMPED (neareet iour) 0>
pesorerion Uee FEET ¢ Fheck | CEMENT BENTONITE CLAY RS
needed FROM | T
: boaring § o, oF BAGE LB No. oF pounps 2% PZ | pumPiNG RaTe (gal. perminy __ /0 ©
(2 vl olgr GALLONS OF WATER ___F Lo ek hE . / 3
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1e6l.
>L\(/L*( 1rom______a_ ft. to 7/ ft
; 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
CASING RECORD BEFORE PUMPING T.ZLZO ft.

/ casing
types g=
2 Xg /S cpproprate Aot WHEN PUMPING : ft.
code D
below I TYPE OF PUMP USED (for test)
AIMF ~2 ST OTHER : . :
- - [g]anr @ piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) ¥ @centnfugal El rotary @ (dweribe

FL 26 70
2T - R R = D:] jet @ubmersible
OTHER CASING (if used) 7

£
3 diameter depth (feet)
H inch from fo p
PUMP INSTALLED
5 L 4 L - | DRILLER INSTALLED PUMP YES éo )
2 (CIRCLE) (YES or NO)
P L L L - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED Z2xt
or opon le PLACE (A,CJ,P,R,S.T,0) 29
B0 AP | e’
appropnate CAPACI
BRONZE HOLE GALLONS PER MINUTE

L t |l ‘31_—3;
(to nearest gallon)

PUMP HORSE POWER

a7 41
C | 2 I DEPTH ( nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS o - i Moy (nearest ft.) R
/ S'O 47
WELL HYDROFRACTURED i @ 15 17 2 . G R gc':g:lgn?gp’r::gﬁ%ahggm)
above
CIRCLE APPROPRIATE LETTER . T o oo o = LAND SURFACE

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

w

! (nearest)
EI low _O_.L foot)
50 51

mno®n IO)m

E ELECTRIC LOG OBTAINED 38 39 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION
e SN T SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY TIFY THAT THIS WE BEEN CONSTRUCTED IN
R TR S S et e
IN A A ! OFSCREEN __________ INCH) A
O B D Sousiese Ta e sEes op @ ® THAN TWO DISTANGES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
bRILLERS LC. N0 M D @0 ,i e o ¢
S WAS FLOWING WELL s
R a INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON AP! AN
(NOT TO BE FILLED IN BY DRILLER)
CICENO = s TSy T (EROS.) w Q
70 72 @
SITE SUPERVISOR (sign. ot driller or journeyman = ST 74 75 76 )
responsible for sitework if different from permittee) giléllsngPE :—NO.ﬁCAT E OTHER DATA N 0‘ S (e (,—..2 C/, Qe‘ =
¥y

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF

"SEQUENCE NO.
i , STATE OF MARYLAND
A 36 153 | (PEUSEONIY ) PRLICATION FOR PERMIT TO DRILL WELL
< - & 7 3 37 please type 70

Ho- 95 -/330

fill in this form completely

STATE PERMIT NUMBER

79

Date Received (APA)

OWNER INFORMATION
{ MM___ DD YY 13

L Lo 1\ ?)(D-\ATQ‘C‘\ J

15 Laslﬂame Owner " First Name 34

36 V Street or RFD

.SC\(EWLnUv\v\ %{Lsm(\rd ﬂ;};d-\%

48

B|3 ! LOCATION OF WELL
I O a2 J
8 COL{NTIV y .21
™\
23 SUBDIVISI 42

SECTION t____61 LoT L_}ZQ__I
L4 L

L (/OZUnglK |

50

52 NEAREST TOWN

D%ER INFORMATIQN
iL'(_[‘ ( ﬂh-l ‘(LI\MSD C?Cf J

Dnlle’rs Nzﬁe License No.
(‘C l“-’“ f--*‘“/{ DV{/(/N;

MILES FROM TOWN (enter 0 if in town)

71

1 M Lt
73 76 77 78

B[4 ]

(CIRCLE

. §
Flrm Name
L ~ X ¢ 6 /) v << /l e / J
Address ” _ / P
L i LN PO
Signature — Date
B | 2 WELL INFORMATION <
1 2 APPROX. PUMPING RATE >
(GAL. PER MIN.} 8 12
AVERAGE DAILY QUANTITY NEEDED 5-20
(GAL. PER DAY) 14 20

8-9

DIRECTON-OF WELL FROM :Z:UZ/ pfh/f)/(/\) «c w ['1

TOWN (CIRCLE BOX)

\ E] ON WHICH SIDE OF ROAD

- TAX MAP: _;gBLK: PARCEL _Z

NEAR WHAT ROAD

APPROPRIATE BOX)

34 :! g 2 O 37 SOUTH
DISTANCE FROM ROAD -

ENTER FT OR Ml 38" 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

(F]
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

‘STATE

NOT TO BE FILLED IN BY DRILLER

HEALg DEPARTM
A_| j

ENT APPROVAL

COUNTY NO

INSERT S =

2l /o/gg_/gy?
CO SIGNATURE EXP. DATE 2

EAST
gg,’g” 570 o00 &7 KRIAB 00
55 57 63

APPROXIMATE DEPTH OF WELL L z o0 ] FEET

24 28

NEAREST
APPROXIMATE DIAMETER OF WELL (" INECAH S

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE 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

PEAMIT 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 17/ _O io QﬁGQ 0 Q’
IT No. /. CL(ij_ I3 ‘)0

70 71 72 73 .74 75 76 77 78 79

3

WRITE THE BOX NUMBER
FROM THE MAP HERE

. sbs

y

000
000

N S0 —

DISTANCE FROM WELL TO NEAREST R

2

DRAW A SKETCH BELOW SHOWING LOCATION OF}‘WEL
RELATION TO NEARBY TOWNS AND ROAD

NDiGIVE

SPECIAL CONDITIOl o

NOTF APPROVING AUTHORITIES SHOULD USE \rmh E'GH [; v{}

mum O amd ! e

DENV-Permit 97




Yield Test Data Sheet Co.unty File #

District___ 2
MD Well Permit#. /10~ 95~ 1330 e i’?‘%‘gﬂern :D ";" :::z ::: gﬁf’:::r
Date of Test: / j- 76-07 g o5 vl minute)
Subdivision Name: f’ém Céu¢,¢uZ/ /4 339/(7 £e«'=1)dii:rl1cs’;w2i;nt?st::i) / g
o "y TIME WATER
Section Lot#_ 47 ' LEVEL
BELOW M.P.
Street Address:__ L a/# ¢y cntlen el ol Water level and pumping rate must be recorded every 15
S S e i s ,@p Uf:cw//;_/ e e _minutes. -
Measuring Point (MP) Desc?fgtrl%r)\(.' S o s }f ; g bt,/ 37 1 o 5 oPM
‘ [ 2 ¥i/5 g9 (o /(0 GPM
Distance from MP to grou?d surface ft. 3 ¢3¢ sy n ) O GPM
Well Depth /'?C‘ ft. s g.4s sS4 w L ) (O aPM
5 7,40 T R [s /O GPM
Well Driller: Fogle's Well Drilling 6 j,] £ 2 R ) /O GPM
‘ _ ‘ 79,30 52 le /0 GPM
I\Cngrsntp?:tiiibggéz?t with the State of Maryland Well s G, 05 57 n / /o cPm
: 9 ;0,dd 52t (o /O GPM
Submitto: . . - . I 10 )05 s2 |l 4 [c_cPm
- LR 1 0,38 AN {s 7O ePm|
- 2 1) ys | $2 w| L& /0 Pm
13 . j/ v 452 le - /Q cPm
14 & AR 7 /O cpm
15 ' ft. GPM
NOTES: 16 ft. GPM
17 ft. GPM
18 ft. GPM
19 ft. GPM
20 . 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
U:AENVIFORMS\WELL S\data.sheet 30 ft. GPM




W - 79 p
Jun 12 2008 1:41PN FOGLES WELL DRILLING Vo THIS T
' 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 Suppi ipin

NOTE: The installer i responsible for requesting an inspection prior to 9 am ou the day of the desired
inspection. No wark is to be covered until approved by the Health Department. Allinstalladons must comply
with the Nationa! Standard Plumbing Code (NSPC, ss amended locally) and COMAR 26,04.04 (MD Well
Construction Regulations). Submiagion of a complete form is required prior to Use aund Occupancy approval,

. ..Company Name: _ E;;g \g:; wedd Gk 3‘ Telephone #: QB}' 09 ~ Sﬁlﬁj :
3 Address: _ o O™ L oraibine Rc

(Must circle one) Liconsed Plumber icensed .
- License # and name of individual responsible for the field justallation:
* Name (Print); oay ( fery . Licensed - 1YV9 2 CC9
A licensed individual must pexform the actual installation. Apprentices must be under the divect
-supervision of a licensed journeyman or masier plumber, pump installer or well driller: Liceuses may be
. subjected to field verification. . —
"© "Name of Propatty Owncr:.,;-'j_"_hc_ W rolne 2.S Telephone #:

" Subdivision: TR pg ANC § v QOhgep Lot #: Q5 Well Tag #:HO - 4S5- (330
’ "v s

> Licensed Well Pump Installer

Pitless ter Well Cap and Electrie Cogduit
S . , \ Make; ﬁ%; i - Two piece watertight cap: g €%
“Miodel #; | a8 5 21%0 © Model#; vjg Screened, vented well cap: _g e
“Pump Capacityi_g__ GPM - Depth:: 3 (36" min)  Cap secured to casing:_lye
- Well Yield: j O .GPM NSF-approved’_y¢% Conduit min 18" B.G::__ ye5

. Depth of well encountered at time of punp inswllation; 3> (feet)  Conduit sécured to well cap:_Le S
- XM pump capacity exceeds well yield, 2 low water cut off swilch is required by NSPC 1990 Section 17.8.4
++. " Torque atrestors or Cable guards are required ~ Must circle one S :

. Safety rope, if used, attached to inside of well easing with eye bolt N}k

" Biping 10 higuse . ’ Hougc Connection © -

- Type: |V @acg Pisine. - PVC sleoved to undisurbed soil at wall penetration;_{¢'=
P8I (4,0 (K60 psi tnin) . Approximate length of sleeve:. £ ‘
Depth of supply line: <J3 (36" min) -+ Sleeve cavtked and sealed properly; L& S

” The water supply line is requived to be atJenst ten fect from the scptic tapk, pump chamber, scwage pipiog,
distribution box, drajnfields, and sewsge reserve area. If this cannot be accomplished; cantact this office for

f_lpp’rova! pirior to installation. . :
Q,ZZQL& ) \ /2y fo%

7. Siguatwe of Company representative responsible for insallation - date

For Heglth Department Yse Only = Not ta be completed by Instafler

Date Insp. Requested; - : o Date Insp. Appraved: b {(o lc ] ( 5 o
InspectionData; Pitless adapter and water supply llne at least 36" below grade 2
Two plece cap installed and attached to casing secwrely v

Elec. conduit extands at Jeast 18" below grade/atiachied to cap properly
Safety rope installed inside of well casing , L
Correct well 1ag arached properly ond casing 8" above finished grade o/
‘Water supply line sleeved adequately at house connection el
Adequate graut observed below pitless adapter / —sl

HD~215(Rev, 8/00).
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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: 06/10/2008
Date of Sample for Gross Alpha & Gross Beta: 10/29/2007
Date of Well Completion: 11/29/2007

uart Oster, R. S.
Well & Septic Program

ces Building Inspector’s Office
Community Health Services
File




ZZ@@/ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department waohciter www hohealth arva

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

June 12, 2008

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

RE: Homewood Crossing, Lot 49
Benedict Farm
11223 Independence Way
Ellicott City, MD 21042
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.




g6/11/2098 B@7:28 41898489238 FOUNTAIN UALLEY LAB FAGE Bl1/@l

"REPORT OF ANALYSIS

Laboratorv 1D #: 67717 Account #: 1930
Reference: Toll Brothers Lot 49 Comnanv; Fogle's Well Drilling \
Location: 11223 Independenace Way Requested By:  Dave Fegle f
Ellicott City, MD 21042 Source: Well Water |
Date/ Titne Collected: 6/10/2008 0600 Site: Kitchen Sink Tap ‘
Date/Time Rec'd: 6/10/2008 1140 Treatment. None ’
Chlorine ppm: Free: ND Total: ND nH: 6.3 |
Collected Byv. V.M. Fadoul 6804VF-FS Well #: HO-95-1330 -'

AMETERS,

Racteria, Coliform, Tofal, MPN MEN/ 100 ml SMI89223 B, e/n/zona/osfao/ AD/BD
Bagcteria. E. cali, MPN =1.0 MPN/ 100 mi <10 SMI89223 B, 6/11/2008 / OBP() / AD/BD
Nitrate 216" ma/L 10 601 6/10/2008 / 13{50 / AD/BP
Turhidity +.37 NTU <10 SMIg 21308 6/10/2008 / ljSO / AD/BD
Sand N§ mg/L 3 Visuel/Gravimet 6/102008 / |4i0(‘. / ADRED
|
|
i
i
|
i
|
i
NOTES |
) Mg/l = milligrams per Jiter (also, parts per million) £
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. !
3 NS5 =None Seen (NS indicates less than 5 mg/L) i
4 NTU = Nephelometic Turbidity Units |
5 Resuits less than or within the reference range are considered satisfactory and within potable water hmlta at the time of

sampling. .
6 ND:None Detected :
7 Sample collected by client, analyzed as received |
8 pH and Chlorine level tested in lab
Reason for Test : Use & Occupancey i
Building Permit # : B07003532

Date Reported: 6/11/2008

MD Strate Certification # 133




Send Report To: State of Maryland
. DHMH - Laboratories Administration
Rest  Alrken

Division of Environmental Chemistry

RADIATION LABORATORY

L
5 201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST
3 30
Sample Bottle No. A: -7 5 é ________  Field Bfanlé B/ttle No A _-No. B

ot
H

Plant/Site Name: JQMM&E'_ZDM_Z " County: /pé/b-/cf/ —

Sample Source: Ipa.o.ﬁaé,z:_a&a_w__&zﬁy_ Location: ,,640 ~79 - /P30
(well no., lab sink, sample tap, etc.)
County: III @ Plant No. D D D D D D D D D

[

CHECK (one per box)
Drinking Water L Community [ Sor (raw water) T Emel'-gency
Laaami A | =l e = -
Other — Other MCL == | Special —,
Collector: /( e !/ © Telephone No: /0 7313— 2643
. . (o]
Date Collected:_/0 /| 2 4/ 6 F Time Collected: _ //" %~ am.________ pm.
Nitric Acid Preserved: Yes No [ Iced: Yes [ No E
Submitters Code: E] D Federal Project: L_.] Field Data: -
pH Chlorine ™
Remarks: é"""",ﬂ le s/ éq?é/ G e / o Yl /
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Alpha 4000 09O Jjo=+72 | 10/ 3007
Gross Beta 4100 : ocrg O "}4:’2/ - | [
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:___ 1>/ a Lj 167780 ‘f’fu g;}v_i %3‘5;'« ot e
Supervisor: /( U, / Lap '

FORM REVISED 02/06 » Tel. NO (410) 767- 5537 b F_ax.'No.: (410) 333-5373

DHMH 4540 02/06 CHSFOMER, COPY |

f QT Ipin




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County 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

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 picocuries/liter
(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 pCi/L, while the Gross Beta level was below its
targeted value of S0 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 further questions or to discuss additional testing requirements.

Sincerely,

Bureau of Environmental Health

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






