
c111 .f2S,6 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SIJBMITIED WI! "IN -­
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEll IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

28 p&~ 
PERMIT NO. 

DATE Received :#0 "PERMIT TO DRILL WELL" .... 00 yy 

7.. 0 ::12 "b7 22 15"0 0­ f'S'- /233 
8 13 15 -~ 20 (TO N!ARE§'!' FOOT) I)~K (M 28 ~ ~ ~ ~ ~ ~ ~ ~ u 

OWNER I ')L L ~ I/:;,/ rrl-ilr/::> -­
STREET OR RFD -..... .L"'7;-e·/JeJJK~Nc ( '"'tXJ'4'-f TOWN CiJ, '=' ... b. ' c... 
SUBDIVISION ,1'./.0»1 ~ wu..n:f" {iJSS/JJ/SECTION f LOT ¥S : 

WELL LOG GROUTING RECORD <®21 no clal 
WELL HAS BEEN GROUTED Y ~Not required for driven wells 1 2(Circle Appropriete Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ~ MATERIAL (Circle one) 03COLOR,DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Uae FEET if~':i:r CEMENT BENTONITE CLAY IB~ 8 9 
addnional 8MeI8 " needed) FROM TO bearll1!i 

NO. OF BAGS ":;2~ NO. OF ~UNDS z;, L S · PUMPING RATE (gal. per min.)

Br Wu 0 z) 11 15
GALLONS OF WATER I V METHOD USED TO Ic~1:)ht#-I-c DEPTH OF GROUT[;AL (to nearest fOOr () MEASURE PUMPING RATE I , 
from ft. to ft. I 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

)v' (enter 0 if from surface) 
""?& 

~ af I fr. 

E~) 
CASING RECORD BEFORE PUMPING ft. 

17 20

dfJJD l~JR~Tl 135"L/~-r'-st~'C- insert WHEN PUMPING ft. 
L appropriate 22 25 

code W rgw
b1°

W TYPE OF PUMP USED (for test) 

~air [!l ~on ~ turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
[[J centrifugal 00 rotary 

other 
TYP (nearest inch)! (nearest foot) [QJ (describe

Z( tJ& fz 27 27 27 below) 
--­

Q]iet ~bmersible60 61 83 84 86 70 

E OTHER CASING (if ueed) 27 
A diameter depth (feet) C
H inch from to 
C EUME 1~!2IALLEQ €)A 

, .. " , 
DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO) I 
N I .. .. , 

IF DRILLER INSTALLS PUMP, THIS SECTIONG 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ 

~ IKlO IJ 
PLACE (A,C,J,P,R,S,T,O) ~ 

IN BOX 29.

t-J ; CAPACITY:a~ate BRONZE 

W rgw GALLONS PER MINUTE 
below (to nearest gallon) 31 ~ 

PUMP HORSE POWER 
37 41 

0 C l2J DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ~Ao r~ I~O (nearest ft.) 
43 47 

WELL HYDROFRACTURED [!j @p E II' 9 11 15 17 21 iji)G HEIGHT (circle appropriate box 
A and enter casing height) 
c 2 --! LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 ~ ~ ~ 

A A WELL WAS ABANDONED AND SEALED S Q below ()I (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLQTSIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 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 LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLE?l L~NO. I Mt oJ)Jll l GRAVEL PACK I , , I 

~~ 
IF WELL DRILLED 

.~~ WAS FLOWING WELL -­
SIGNATURE ,1. '"'" 

INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE~q,NLY 
__ 0 ___ 1 

(NOT TO BE FILLED IN BY DRILLER) 
L1C , NO.1 T (E.R.O.S.) wa 

&)
70 72 

5/0- -SITE SUPERVISOR (sign. of driller or iourneyman 
LOG 

74 75 76 ))d 5",responsible for sitework if different from permittee) TELESCOPE /CASING INDICATOR OTHER DATA 

COUN1l'DENV·CROO 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

Ho-- 95-/233APPLICATlON FOR PERMIT TO DRILL WELL 
5 :2 -r;;g 7 please type 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DD\~ \1, ~("D~ 
15 Owner First Name 

\~~ Cm~LI=~ 
36 

M o 607 
76 License No. 81 

12 

AVERAGE DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE-FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, CGMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 c~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. 

SPECIAL CONDITIONS 

B LOCA 7: , N OF WELL 

8 CO TY 21 

L,I2"'"3-;S:;f.1m~B tw;-;\l :l.'ei.._~\o.lIl...x::a\I..LJ-~U~.l.(J~6S.bt!!..J..(rYjl..-""'4----::
42 

J 

SECTION I 7l I LOT I 7'? I 
44 46 48 50 

,I ~~~~,~L~4~~~-~b~(u~____________-=J 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 

ON WHICH SIDE OF ROAD -+NORTH 
(CIRCLE APPROPRIATE BOX) N 

/~ 37 SET 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI ~ 

TAX MAP: ;2..!1 BLK: L PARCEL ~ 

vv 48 CO SIGNATURE 

5/0 000 ~~r6 8;<6
50 55 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 

E <j i g 
N SID 

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 

000 
63 

EMERGENCYITEMP NO. IF A~Y 

QENIV-P,,,mIl97 



Yield Test Data Sheet 	 County File # _-::--__ 
District 2 

MD Well Permit if. HD - 95 - I 2 3 3 

Date of Test: j 0 - a7 - 0 -, 

Subdivision Name: Ida p1-G 10 j (:KJri Cr(/~I JJ 

Section 	 Lot # .'-I...I---=S-~___ 

Street Address: :r; l/r-fJulIJt/1A/C( fA} ~ 
.. .- '._.- --- -- . . C - ~- - -. 7 .... 

Measuring Point (MP) Description: Iw SI J( 
(for ex. "To of casing")/ 

Distance from MP to ground surface ft. 

' r'?\' 

Well Depth / ~ v ft. 


Well Driller: ___ · l_l_D_r_i_l_ll_'Fo....:g::...1_e_'_s_w_e_ ­ n...,:;g::...·___ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 	 Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box 845 
Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

NOTES: 

U:\ENv\FORMS\WE LLS\data.sheet 

Pump Start Time Static Water Pumping Rate Calculated 
leve3 ' Flow 

b ft. ( ) Time to fill (gallons per

3:00 I~gal. minute) 
buc et 

( ) Flow meter 2. 0 
1 reading (if used) 

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumping rate must be recorded every 15 
-

1 

2 

3 

4 

5 

6 

7 

8 

. 9 

10 

11 

12 

13 

14 

15 

16 . 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

- . -

is '.0 a 
8;/S" 
L~\ '~ 0 
,2-,!IS.. 
q ' tJO 

11/t;' 
q:c)0 

1', 1/:) 
/ 0 ', 0 0 

I {l , / ~ 

} 0', ~.O 
)0" Lf S­
) /; 00 

//;/J 

__· _ _":minute~ .. ____ ._ 

3 ~ ft . 3 2- 0 GPM 

I~~g ft. J2­ 5 GPM 

1.3? ft. /z S GPM 

13.3 ft. /2­ S GPM 

f30 ft . 12 3' GPM 

1355 ft. IZ-­S­GPM 

l3t... ft. 12­S­ GPM 

13~ ft. )2­ 57 GPM 

13 ?f ft. )2­ S­GPM 

/3Y ft. / 2­ S­ GPM 

13 g­ft. (2­ 's. GPM. 

Of ft. 12­,) GPM 

i3 Y ft. 12­S­ GPM 

/3 ff ft. 12­.s- GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft . GPM 

ft . GPM 

ft. GPM 



HOWARD CODN'IYHEALTHDEP.ARTl\1ENT 
15UREAU OF ENV1RONMENTAL HEALTH 


. '\'I.'ELL &SEPTIC PROGRAM 

'TEL: (410)3:6-1771 FAX: (410)313-2648 


Information Form. for the Installation ofllie Wen Pump, Pitless Adapter, and Snpp!v Piping 

Nom:: The installer is responsibldar r.equemng....:n iaspectian pando 9 :am nll. the d:ry.of1he desired 
mspectillIL. No work i!; to be cover.eO. uuill. ~pprO'led by theHealth Dc.partID.eut. All installations must ttlrnply 

VI1th the National StandardPlnmbing Code (NSPc, as amended locally) and COMAR16.04.04- (MD Wen 
CoriSti:u'c~nRegnlll.uons). Submission of a complete farm is required prior to Use anrl'Occupanc:y approval. 

CoIDpanYName:--LlbI--I+-~"--:::l.u:..u.......JJ..~..!..!.J..!l4--U{~honeif: M! 0 ]CfS S!p70 

Address: -~;-;H':f-'............p..-~",!:::-<'7;-"~J 


Licensed.Well Pum.p li1stl.Uer 
L'ict:IISe #,and name ofindividlI1l1 responsible for the field installation: . 

Namc (Print): C{iU\0 (; ~or~ Q . LjCCBSdJ yn~ p iz & . 
::A.1icensed individnlllmustpmC>tm e ~ al iastlillafion. Apprentic:eslD.nst be under the snpervI5lnn ofa 
iicensed.joutIleyms.n or twlsteq:ilmnber, pump ilIstaIleI:' Dr well dnllcr. Licenses may be snhjec:ted to field 
l1erliicitiDn. 1JnJjcensea ixxifuricbisls may be reported to 'the approprillte licensing ageocy_ 

7 
(Mustcircle-one) Licensedl'Jumber .. ell 

Sire~~-+~~~~~~~~~~~~_ 

. . . Make: ~ 

Name afPrOperty Ownec--;...........W~.,I-4-~~.........-=..:..__• Tclephoric #: _ ......,...
..,.-_ . :-----,...."..-:-~ 

Subdivision: Lot~ L-15 WenTagit:11.0 -JJ5...:. I 2:0 ~?-J 


wen Cap ~ Eleclric:ConcIuit 

Ir Two piece watertight Ci!p: \1 ~t. 
Modell!: · I~O . Mode1tk~! Screcned,ventedweUc:ap:'- 5 

PI!JDP Capacil;y GPM Depth:: 3\ri II (3lT"min). Cap secnred.tD casing: ~ 

Well. Yield: 5 G:PM NSF/wsc3pJ?I'O~~ Condaitmin l&"RG.: \W:y 

Depth ofwell encolllIl=d attime ofpump inst:alIaIion: \S\ )=-~: Coodaitsecured 1:.0 well cap:.:....1e.-::') 

ff"plll1lJl capacif;y exceeds well yield" a low water cDt offSt>.ritch is required.by NSPC 1990 Section 17.&.4­
Torqm: am:sto~ C~lt:.gnarcfs, orotheracc:epiIIDlernclhod used-Mustcirde-one . 

Saf'etyrope, if.Used, .attaclIed to b= rope atiapter or otheniccepbhle method inside otwell =i& ~\I f A-

Piping to .honse . BoltS'eConnection . 

T~e: . \, " ~ \ () f. PVC sleeve to ~ed soil atwall. p~~n:~ . . I 
~. ....,..,. _:.-::=-=-= .c= ,:,,...,,,-L.ength.ofsJe~'~r;(~.,mlJlUllurnjjom~\,!!dapnJl). __ •• • _ _ -- ----­-~ . PSL~16ii~r. Iii n • . __. ___ • 

I 
1Depth ofstipply line: ;\to Ir (36" min) Sieeve>t:aledproperl:lr::~ . . . . . . - .. . . 

The 'W~rersupply line is reqnired 1D be:at least-ten feet from the septic tank, pmnp ciramber, sew:.ige piping, 

distr.ill1lfion. bOl:, drainfields" and sewa.,ae rese(1'e ares. IT this cannotbe llCCOmplished, CDUi2ctthis office for 
 ~ 

:a.ppro'V!llPri.or~~., !:ation. ~~ I ·'-L) . [0 }ZQ/JIt2
SjgnaJm:~~ • 0D5ibe for installation date .____... 

==========~====== 

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

Date lnsp. Requested: GI '2.4 Ix G GrIA I t 6 rnspectcir:~",-,,:,-_Date Insp. Awroved: rc, 
Inspection DatI: Pitless adapwwatertight & water supply line at 1~36" below grade _ x-./_ 

. Two piece cap instaUcd and attached to casing securely . . ,I ~ 
Elec.. conduit erteDds at \.east 18" below gradelat1ached to .cap proper:g, .,.-....I..L.._,/ 
Sare/¥ rope not outside ofwell c:apfcasing - ,/ 

Co=ctweIl1ag a1t=hcd. properly and casing 8'" above finished gwie ,( IWatersupply line sleeved. arl~l.J crt ht;ruse connection \ l I·Adequate grout observed belowpidess aOapteT ,"/ , 

http:a.ppro'V!llPri.or
http:cap:.:....1e
http:secnred.tD
http:cover.eO


i~Howard County 
~ Health DepartTIlent 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Faceboo k: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MARCH 12,2017 

September 12,2016 

Homeowner 
11207 Independence Way 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 45 
11207 Independence Way 
Building Permit: B16000381 
Well Permit: HO-95-1233 

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 8/2/2016. Final approval of the weJlline connection to the dwelling was granted on 
6/29/2016. The well construction was completed on 10/27/2007. Water samples were collected on 
9/2/2016 & 91712016. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time ofsampJing and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 10/23/2007. Results showed a Gross Alpha 
level of 3.0 ± 1.0 pCi/L and Gross Beta level of 3.0 ± 0.0 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

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-95-1233 . 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 coliform and fecal 
coliform 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. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (4] 0) 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: 

In please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a link to 
Department of the Environments website which elaborates in further detail 
maintenance of your BAT. 

APP2;0::, 
Kevin M Wolf, L.E.H.S., Supervisor 
Groundwater 
Well & Septic Program 

cc: Howard County of Inspections, and Permits 
Hygiene 1J,."r.r""'" 


File 




---

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 #: 109728 Account #: 1930 
Reference: Toll Brothers Lot #45 Comoanv: Fogle's Well Drilling 
Location: 11207 Independence Way Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 9/2/2016 0800 Site: Laundry Room 
DatelTime Rec'd: 9/2/2016 1225 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.7 
Collected By: D. Fogle 8914DF Well #: HO-95-1233 

PARAMETERS RESULTS UNJTS REFERENCE METHOD DA TEfflME/ANALYST 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 9/3/2016 / 1615 1LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM189223 9/3/2016 1 1615/LLO 

Nitrate < 1.0 mgIL 10 601 9/2/20161 16301 CRS 

Turbidity 55 .1 NTU <10 SM 18 2130B 9/2/2016 1 16351 CRS 

Sand Present mgIL 5 Visual/Gravimetric 9/2/20161 16351 CRS 

NOTES 

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

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

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

6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 pH and Chlorine level tested in lab 

9 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 16000381 

Date Reported: 9/612016 

MD State Certification # 133 



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

REPORT OF ANALYSIS 

Laboratorv ID #: 109786 Account #: 1930 
Reference: Toll Brothers Lot #45 Comoanv: Fogle's Well Drilling 
Location: 11207 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 9/7/2016 1140 Site: 
Date/Time Rec'd: 9/7/2016 1330 Treatment: 
Chlorine ppm: Free: NO Total: ND pH: 
Collected By: J. Fogle 1974JF Well #: HO-95-1233 

PARAMETERS RESULTS UNITS REFERENCE METROD DATElfIMEI ANALYST 
-­

Turbidity 4.61 NTU <10 SM182130B 91712016 I 1630 I CRS 

Sand NS mgIL 5 Visual/Gravimetric 91712016/1630 / CRS 

NOTES 

NS = None Seen (NS indicates less than 5 mgIL) 

2 NTU = Nephelometric Turbidity Units 

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

4 Sample collected by client, analyzed as received 

5 ND:None Detected 

6 pH and Chlorine level tested in lab 

7 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Permit # : 16000381 

Date Reported: 9/8/2016 

MD State CertifICation # 133 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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

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


website: www.hchealth.org 


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

December 10,2007 

Toll Brothers, INC. 
7164 Columbia Gateway Dr. 
Suite 230 	 . 
Columbia, MD 21046 

RE: 	 Patuxent Chase, Lot #45 
Well Tag: HO-95-1233 

To Whom It May Concern: 

A sample was collected from a yield test October 23, 2007 and submitted to the 
Department ofHealth and 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. In turn, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 3.0 ± 1.0 picocurieslliter 
(pCi/L); while the Gross Beta level was <3.0 ± 0.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of15 pCiIL, while the Gross Beta level was 
below its target value of50 pCi/L (roughly equivalent to the annual dose rate of4 
millirems/year). 

At the time oftesting 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 (potability) testing will still be necessary. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 	 .' 

~~~ 
Bureau of Environmental Health 

cc: 	{Eric Dougherty, MDE Water Mgmt., Groundwater 
Jwell & Septic File 

http:www.hchealth.org
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• .... Send Report To: 

G<c6 tVjczLC/~= 

-~~"..,.- -....-..-.-.~- -- -- - - .-....~.-- --.:..-.___:_:..--- -~ ~..-'"-.. ~- _ . - -;------':- -.-- - ;""': - ..... ¥-- - . -- --~'.-.-- - .. '--~--"--.~ .-

State of Maryland 

DHMH - Laboratories Administration 


_--- DiviSIon of EnviroOmental Chemistry 

RADIATION LABORATORY 


- 201 W Preston Street, Baltimore, Maryland 21201
+­
John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST .. 

Sample Bottle No. A: Ito ..... r·!F...Jo:s~_3__ Field Blank Bottle No. A: ___ ~ -No. B:-=--,-__ 

Plant/Site Name: e~~/Yut t:It,-,.J-e. -6. ~/5' County: ,Mtvc.r<Y 

Sample Source: ;r:/l rltf1hd L c~W4&j Location: cI4.- ?5?-1 2. :33 

County: 

CHECK (one per box) 

Drinking Water 
Landfill 8 
Stream o 
Other o 

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

Plant No. DDDDDDDDD 
Emergency 
Routine @ 
Recheck o 
Special o 

Community o 
Non-community 
Private ~ 
Other o 

Source (raw water) 

~hution(rreated) 

MCL 

Collector: K. 0 if- Telephone No: -7'/0 ~3)? - 2- b ~,;)­

Date Collected:~/--22.1~ Time Collected: /I ;P<./ a.m. p.m. 

Nitric Acid Preserved: Yes ~o 0 Iced: Yes 0 No c:r 
Submitters Code: 0 0 Federal Project: 0 Field Data: ­

ChlorinePH+­- tRemarks: C_ ./? L, r.">/~/ 0 -.¥M//1' rk.<: . 
If "- "'" >­

" 
Date Received: J 0 I ~ 3 I 97. c) rj ·' - J 

\ 

.. 

., v" . Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

t./ 
/' 

4000 011'5" "3 -t-I IO/1.(,j 01~sAlpha " . -.. 

/ Gross Beta 4100 D,yS- <3 - . ~I 

Radon-222 4004 
Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 
.. .. 

-.. .. 
Field Blank B 4004 , :.f.. 

Tritium 

Ra - 226 4020 ; -:.~;..:. 

Ra - 228 4030 

Total Uranium 4006 - - ~, 
. ~ . 

.. ,. . 
r ' -., ., ~, . 0.-

~~=:~--~.-i~j~.7~~t~f~1~~~~~;F~~~6~~-~-~-\-7~-· ~-'---.-F-U-.-~-o.-:-~~1-0-)-3-3-3-~-3-7-3---------
DHMH 4540 02/06 

~RCOPYI 

~ 



