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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (4103131771 FAX: (410)313-2648

Information Form for the Instaflation ofthe Well Pump, Pifless Adavter, and Supply Pining

- NOTE: The installer i respounsible for requestmgah fnspection prior o 9 am on the day of the desired . :
mspeman. No work i fo be coverad nntil approved by the Hesith Department. Al tnstallations must comply ' :
with the National Standard Plnmbing Code (NSPC, as amended locally) snd COMAR 26,04.04 (MD Well

Constmcﬁon Recnlaﬁons} ubmissmg ofz cnmpggte fﬁrm % required prior fo Use and Ocm@g aggrova

*A Ticensed individusl must perform the achnal installation. Apprenfices must be under thempemsmn ofa
" Iivepsed journeyman or master plumber, pump installer oy well driller.  Licenses may be subjected fo feld
vaiﬁmhon. Unlicensed individuals may be reported fo the appropriate Heensing agency.

Name afh‘operty()am “ ’ Y ~’{b!cphonc§: : - - S . . '
Subdivisior: {1143 Y ".v i3 Lot HH We’li'l‘ag#:'ﬁﬂu_lg__— .

- Address: ‘i
‘ ‘ o 71 '}q 7- ‘
(Must drele one) Licensed Plumber Licensed Well Driller Licensed We!} Purnp Installer ]
License#and mame of indivi responsSible for the field instalistion ' E

Name @it DOWAA C. POGE License_Y1) 5

Site Address: N

Submersible Prmp Data Pifiess Atanter Well Cap and Electric Conduit
Make: . - ‘ . Makc._&gﬁ?ga {\ Two plece waterfight cap:
Model £: “oln \‘bO Modei¥ Screened, vented well cap:
Pump Capacity GPM Depth; 2{5 H (36" min) Capsecured i casing: :

Well Yield: (o 1€: 5103 NSF/WSCapprov Conduitmin 187 B.G
Depth of well encountered at time of pump © ms&lram_?_}m__{% Conduit secured to well cap: )1 C@
¥F pump capacity exceeds well yield, a Jow water ot off switeh is required by NSPC 1990 Section 17.84

Tosque arestors, Cable guards, or other acceptable method used~ Must circle one )
Sﬁetympe, i3 nsed,aﬁached 1o brass ropeadxpteror oﬁ:eraccc;xixh}e methoed gmde of well % M

House anm .
PVC sleeve to umdistorberd soit axwan tmn,
yﬁi_..__w SU—

e ; PEIN e rreemeoe —- LE1gEEN O SlEEVR(S  aminirvum from foundation
I)epth ofsﬂpply iine: :@g (367 mm) Sieeve sealed properiy: },;fi)

I’hawafarsnpply e is requoired to be ot least fen feet from the sepfic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage resecvesren, I this cannot be sccomplished, cnnizct this ofﬁee for

spprovel prior fo & tion. o .
40 Peulo 10710~ 1Y

e STETAINE Of cOMmpany representative/espinsible forinstallation date e

' For Heslth Department Use Onlv-Net ip be ggmgleted by Installer

Date Irsp. Requested: - Dste Iosp. Approvsd. Tnspeciors
Tnspection Datec Pitless’ adaptzr waterfight & water supply line at leagt 36° below grade
Two piece cap installed and ettached to casing securely
Elec. conduit extends at least 18™ below gradef'aﬂm}wdto oap prapx:d;y
Safety rope not outside of well caplasing |
Correct well tag attached properly and casing 87 sbove finished grade
‘Water supply Iine sleeved adequately at house connection .
"Adequate grout observed below piffess atapter : e
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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 Supplv Piping

NOTE: The installer is.responsibﬁe for requesting a5 inspection prior jo 9 2m on the day of the desired
inspection. No work is to be covered unril agproved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MDD 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 Licessed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Primt): 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 #:

Subdivision: Lot #: Well Tag#:HO - -
Site Address: [ [ 202 ind gggﬂdgbcflahx '

Submersibie Pump Data Pitless Adapter Weli Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity ____ GPM Depth: (36" minj Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18" B.G.:

Depth cf well encountered at time of pump installaton: {(feet) Conduit secured to well cap:

If pump 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 circie one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Conpection _

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. “If this cannot be accomplished, contact this office for
approval prior to installation.

Signarure of company representative responsibie for installation date

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

Date Insp. Requested: : Date Insp. Approved: [0 / ) Lf‘ / "Z»OJ/L}
Inspecuion Data: Pitless adapter and water supply line 2 least 36 below grade ' R
Two piece cap instalied and atiached ¢ casing secureiy _ .

o~ . PPrS -l - F=2 ol SNpty QYN et ~~% I s = P b
lec. concuit extends 2t least 187 Selow gradeanachad W cap properls

afety rope installed inside of weli casing
crrect well tag aazached properiy and casing 2" abowe Snished grads )

Water supply line sieaved adeguately at house connection
Adequate grout observed below pitless adapter Pl

AR
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- {410) 313-2640  Fax (410) 313-2648
Heward County TDD (410) 313-2323  Toll Free 1-866-313-6300
- Health Depat tment website: www.hchealth.org

| . e 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
]

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

E/l"he well site has been staked by %/ i) a %LL( 2L l(Yx ;
(professional land surveyor or company employing professional land surveyors)._)

on Q ‘ i \‘Ju‘L | (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-2648
g TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

TEMPORARY INTERIM CERTIFICATE OF POTABILITY
TEMPORARY DEVIATION FOR RADIUM

Expiration Date — November 30, 2014

October 16, 2014

Homeowner
11203 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot # 44
11203 Independence Way
Building Permit: B13004353
Well Permit: HO-14-0099

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 10/14/2014. Final approval of the well line connection to the dwelling was granted
on10/14/2014. The well construction was completed on 10/9/2014. Water samples were collected
on 10/9/2014, 10/13/2014, and 10/15/2014.

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.

Gross Alpha and Beta samples have not been collected. When obtained, results of Gross Alpha
and Gross Beta analyses must be at or below the maximum contaminant limit (MCL) of 15
pCi/L and/or 50 pCi/L, respectively.

This is a temporary deviation to allow additional time for analyses of radionuclide content in a
submitted water sample and installation of treatment that may be needed to meet EPA
recommendations.

This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that water sample results for pre- and post-treatment short term and long term gross
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level
of less than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of
less than 5§ pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:



www.facebook.com/hocohealth
http:www.hchealth.org

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance.
Failure to submit the required radium sample results and obtain an Interim Certificate of
Potability before the expiration date will result in a Notice of Violation and is punishable as
a misdemeanor under the Annotated Code of Maryland, 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 water sample appointment or contact a Maryland
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-2010apr16.pdf

Approving Authority,

Honk Osuoadh

Hank Oswald, 1.LE.H.S.
Bureau of Environmental Health

Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410) 848-0298

| REPORT OF ANALYSIS
Laboratorv ID #: 96908 Account #: 1930
Reference: Toll Brothers Lot 44 Companv: Fogle's Well Drilling
Location: 11203 Independence Way Requested By:  Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/9/2014 1100 Site: Pumped from Well
Date/Time Rec'd: 10/9/2014 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Fogle 1974JF Well #: HO-14-0099
PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 56.0 MPN/ 100 ml  <1.0 SM18 9223 10/11/2014 / 0940 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 10/11/2014 / 0940 / CCH
Nitrate <1.0 mg/L 10 601 10/10/2014 /1230 / CCH
Turbidity 2.95 NTU <10 SM18 2130B 10/10/2014 /1215 / CCH
Sand NS mg/L 5 Visual/Gravimetric ~ 10/10/2014 / 1215/ CCH

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 level tested in lab

n & W N

Reason for Test : Use & Occupancy

Date Reported: 10/13/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410') 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 96897 Account #: 1930
Reference: Toll Brothers Lot 44 | Combanv: Fogle's Well Drilling
Location: 11203 Independence Way Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/9/2014 1100 Site: Pumped from Well
Date/Time Rec'd: 10/9/2014 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Fogle 1974JF Well #: HO-14-0099
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Chloride 30.0 mg/L 250 SM18 4500-CI-B.  10/9/2014 / 1630/ CRS

1 mg/L = milligrams per liter (also, parts per million)
2 ND:None Detected

3 Sample collected by client, analyzed as received

4 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Date Reported: 10/9/2014

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 96928 Account #: 1930
nece: T 4 . ' A1
Ezizrt?oz:e 1 ;);loli‘?rlzt::;i:;;nc‘: Way g:::]:?; By: ;(:f,l: ;:;121 Drifine
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/13/2014 1146 Site: Laundry Tub

Date/Time Rec'd: 10/13/2014 1340 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 58

Collected By: J. Fogle 1974JF Well #: HO-14-0099

PARAMETERS : RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

X Bacteria, Coliform, Total, MPN 2.0 MPN/ 100 ml <1.0 SM18 9223 10/14/2014 / 1000/ BCD
" Bacteria, E. coli, MPN <1.0 MPN/ 100ml  <I1.0 SM18 9223 10/14/2014 / 1000 / BCD
4 Nitrate <l1.0 mg/L 10 601 10/14/2014 / 1445 / CRS
/7 Turbidity 7.94 NTU <10 SM18 2130B 10/14/2014 / 0855 / JKW
s Sand NS mg/L 5 Visual/Gravimetric ~ 10/14/2014 / 0850 / JKW

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 tested in lab, chlorine level tested on site

L7 I N S S

Reason for Test : Use & Occupancy

Date Reported: 10/14/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 97046 Account #: 1930
Reference: Toll Brothers Lot 44 Company: Fogle's Well Drilling
Location: 11203 Independence Way Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/15/2014 1351 Site: Laundry Tub
Date/Time Rec'd: 10/15/2014 1540 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Fogle 1974JF Well #: HO-14-0099
"PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml  <1.0 SM18 9223 10/16/2014 /1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100ml  <1.0 SM18 9223 10/16/2014 /1000 / CCH
NOTES

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH tested in lab, chlorine level tested on site

Reason for Test : Use & Occupancy

Date Reported: 10/16/2014

MD State Certification # 133




/i,///’/é; Bureau of Environmental Health
= 8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 10/13/14 WELL PERMIT #: HO-14 - 0099

PROPERTY OWNER: __Toll Brothers, Inc__

SUBDIVISION & LOT #: Edgweood Farm;lot
44

PROPERTY ADDRESS: 11203 Independence Way Ellicott City, MD
21042

TESTIMONIAL: Steps that will be taken, or that have already been taken, by the well owner or
agent to bring the well into compliance with COMAR 26.04.04.09 (B) within forty-five (45)
days. If post-treatment water samples have been taken, state the specific analyses that will be
reported in results, e.g. Gross Alpha and Gross Beta and/or Radium.

Radium test samples have been taken and are being analyzed by Fountain Valley laboratory.
Any measures needed to comply with COMAR 26.04.04.09 B will be taken by Toll Brothers
Inc. once test results are
available.

CONDITIONS:

1) Within forty-five (45) days, the well installed under permit # HO-_14 - 0099 _ will be
documented to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/l, and/or sum of
Radium 226 and Radium 228 at level 5 pCi/l or less (including reported margin of error) at the
primary drinking tap as a result of installation of a water softener system, or at the reverse
osmosis tap. '

2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCi/l, Gross
Beta level 50 pCi/l, and/or sum of Radium 226 and Radium 228 at level 5 pCi/l or less (including
reported margin of error) via installation of a water softener treatment or reverse osmosis system,
then drilling a replacement well would likely be necessary. Issuance of a Final Certificate of
Potability will be delayed until the issue is resolved.

[ hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted
for the well installed under permit #H0O- 14 - 0099 . Iam fully aware of the conditions
under which this deviation will be granted, and of my responsibilities as the well owner which
include advising any future buyer/tenant of the installation, condition and maintenance
responsibilities of the radium removal device.

Prospective Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling.]
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OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 8th day of August _ among
Tol| Brothers ,Inc. , hereinafter collectively referred to as "Owner", and
the Howard County Health Department hereinafter referred to as the "County”.

WHEREAS, Owner is the owner or contract owner of a patcel of land located at

11203 Independence Way , in the &t Election District of Howard
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber 9808 Folio 204

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal
system with an advanced pre-treatment system, utilizing best available technology to perform
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04,02.07, effective
January 1, 2013.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for
access to the system to make periodic inspections and the Owner agrees to provide any
information and data in Owner’s possession reasonably requested and needed by the County to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall bind the
Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the
property is in existence and after installation of the system. Owner further agrees that they shall
infortn in writing any subsequent purchaser or lessee of the Lot that the system shall require
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maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this
agreement to be recorded in the Land Records of Howard County and assure that it becomes part
of the Deed for the subject pzoperty in order that pzospecnve buyers may be aware of the special

- conditions-affceting- this-property.: -

F. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or
may hereafter be within its authority,

G, This agreement may be voided at any time at the discretion of the County,

H, This agreement contains the entire agreement and understanding between the County and the
Owner, There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized
representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNES
indicated ap

MHEREOF, the parties have signed and sealed this agreement on the date
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