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- Sep. 16, 2008 4:49PM  FOGLES WELL DRILLING No. 1732

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is myonnb)e for requesting an inspection prior to 9 am on the d:y of the desired
taspection,  No work i3 to be covered until approved by the Health Department. Allinstallstions must comply

‘with tbe Natignal Standard Plunsbisg Codl: (NSPC, as amended lo:ally) and COMAR 26.04.04 (VD Well
Covstruction Regulations). Submissio form | U

Licensed Well Pump Installer

‘ . u o\ : Licensed tNS
licesised ind vidual mun' perforia the: Acmu mslallnhon Apprenucu must be under the direct

_ gupervision of a. ficensed: journeyman or masicr plumber, punp instalicr or well driller, Licenses may be
subjected to ficld: venﬁcahom '

Telephone: #

Lok L& Wen'raga “HO. gi TR

gntless Adnpter Well Cmd Electrie Conduit-
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~ Well Yield:_ {2 GPM' © NSFapproted: Cooduit min 18" B.G::___4& b
. Depthiof well encourtered at time of pump msmllahon _Bg:t(aet) Conduit secured 1o well’ cap T Mes

. If pump capacity exceeds well yield, a low water cut off switch is ‘required by NSPC 1990 Section 17.8.4
- 'Torque artestors-ai Cable g\mds are: rcquued Must: cirele one

Snfety ropc ir und. amched to lnude of-well r::ulng with' eyc bolt .b.'.A

;-2-12'.‘.'3_'0_‘.'9.‘1!. House Connectwg r
: A ~PVCsleeved to. undlslurbed soxl a wall peneunuon g;_;
Appmumatc lenglh of slesve: . fz

Sleeve caulked nnd sealed propcrly _\4‘:_'2

The water supply line is required t to be atJenst ten fect from the scptlc mk, pump chamber, scwage pipiog,

appmval priorto fnstillation.

Date [nsp. Requested: _ ~ o Datensp. Approvcd ) 241¢ /!“ “

Inspection Dala; Pitless zdaplcr and Water supply lire at least 36" below grade
“Two plece cap Installed and anached (o casing securely g
Elec: condui¢ extends at least 187 below grade/attachcd to cap properly e
Safety rope instalied inside of-well casing.
Correct well tag attachcd properly and casing B above ﬂmshed gade
Water supply line sleeved adequataly st House connection =
Adequate gront observed bielow pitless adaptéc - —

RD-2 i.i(Rev. 8/00)

dmnbutlou box, dr:unreldz, and sewage rescrve ared. If thiy: cannot be accompllshed contact this office for -

P.
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V4 e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648
Howard County 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
September 17, 2008
Toll MD III LP

7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-992-3234
RE: Homewood Crossing, Lot 60
11279 Independence Way
Ellicott City, MD 21042
BP #: B07004950
Well Permit # HO-95-1235

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
08/19/2008. Final approval of the well line connection to the dwelling was approved
on 06/20/2008.

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 03/31/2008. 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-95-1235. 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.



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: 09/11/2008
Date of Well Completion: ~ 02/26/2008

V72

| -
”4tuart Oster, R. S.

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



0#9/12/2088 11:53 4108480238 FOUNTAIN UALLEY LAB PAGE Bl/81

REPORT OF ANALYSIS

Laboratorv ID #: 68690 Account #: 1930
Reference: Toll Brothers Lot 60 Comnanv: Fogle's Well Drilling
Location: 11279 Independence Way Requested By: Dave Fogle
Elticott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/11/2008 1100 Site: Bathroom Sink Tap
Date/Time Rec'd: 9/11/2008 1505 Treatment: None
Chlorinc pom: Free: ND Total: ND oH: 6.6
Collected Bv: V.M. Fadoul 6804VF-FS well # HO-95-1235

ST ‘ 1 ETHOD | i
Bacteria, Coliform. Total, MPN <1.0 MPN/ 100 mI <10 SM189223 B 9/|2/‘2008/09H/AMD
Bacterin, F. coli. MPN =10 MPN/ 100 m| <1.0 SMI8 9223 B, %12/2008 /0915 AMD
Nitrate <1.0 mg/L 10 601 9/12/2008 / 1100 / AMD
Turbidity 1.42 NTU ~10 SMI8 21308  9/12/2008 /0940 / AMID)
Sand NS mg/L 5 Visuul/Gravimer  9/12/2008 / 1940 / AMD
NOTES

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

MPN/ 100 ml — Most Probable Number [of viablc bacteria] per 100 mi of sample.

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

NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 pH and Chlorine leve) tested on site

v oA W N

Reason for Test : Use & Occupancy
Building Permit # ; B0R001764

Date Reported: 9/12/2008

MD State Centification # 133



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
5 website: www.hchealth.org

Health Department

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

April 24, 2008

Toll Brothers, Inc.
11423 Hunt Crossing Ct.
Ellicott City, Maryland 21042
RE: Patuxent Chase Lot 60
Independence Way

Well Tag: HO -95-1235
To Whom It May Concern:

A sample was collected during a yield test on March 31, 2008 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 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 3.3 £ 1.5 picocuries/liter
(pCi/L); while the Gross Beta level was 4.6 £ 1.1 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 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 further questions or to discuss additional testing requirements.

Sincerely,
ert Nixon, Director’
Bureau of Environmental Health

cc;Barry Glotfelty, MDE Water Mgmt.
1./ Well & Septic property file



GPL Laboratories Alabama, LLC

Radioanalytical Results

Report Identification Number: S8339

Project Name: GPL Lsboretories, LL ~ Chain-of-Custody Number: 804008 Matrix: Water
Site Sample ID: 804008-002-002-1/1
Other Sample 1D; HO-95-1235 " Collection Date: 3/31/2008 11:30:00 AM  Date Received:  4/3/2008 9:00:00 A
Batch Number: 8338 Laboratory Code: SCA
Laboratory Analysls Activity 2 ¢ Counting Emor  Total Error MDA
Method Number Radionuclide = sample |D Date/Time (oCiL) (pCIL) _(pGi) (pCiL)
EPA 900.0 ALPHA GPL0B-8339-02 04/08/08 17:17 3.31 1.51 224 1.66

EPA 800.0 BETA GPL0B-8339-02 04708/08 17:17 4.64 1.08 1.76 1.08

Quality Control Samples
Radionuclide Laboratory Confrol {(LC) Lgboratary Duplicate (LD)  Mafrix Splke (MS) Preparation Blank (PB)
Alpha SCAQC-8338-LC1 SCAQC-8338-LD1 SCAQC-8339-PB1
Beta SCAQC-8339-LC1 SCAQC-8338-LD1 SCAQC-8339-PB1

o IS5
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1020 Monticatio Court * KMontgomary, Alubama * 36117 * 334.272.2234 ~ FAX 334.213.0407
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