
I 2 3 6 

SE~UENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

I 
ST/CO USE ONLY 
DAT1)ljeiV~ 

101M U DO ".j6 yy 

8 

DATE WELL COMPLETED 

15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ()O 26 

(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
N MBER 

PERMIT NO. 
OM "PERMIT TO DRILL WELL" 

o - I'S' (, 
37 

OWNER __________-=~~~~~--~----~~~~~~~------------~~--~~--~~=n~------~ 
WELL SITE ADDRESS __---.--=--__---+..t.U~__F=-=--=:..:......-=....:..---==:....:....._!_-....::f:;..'T"'...:........--- TOWN __....J...--=L.L=-..:...fc.::....::.lJ....:./_~..!.._....",;=__=_...l....L..-------....I 
SUBDIVISION LOT 

r;r~ 

L~ 
""kt1-<. 
Ih~ 
~ 

},.rt 
~ 

~~ 
6~ 
~ 

4~ 70 

{yr.t.-i 70
-.:;·~h1"" 1)0 

~l,~ ,30 

13 ( 
NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

6 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

S:r­
60 61 

GROUTING RECORD 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

0'" 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

8'1 
E 
A 
C 
H 

OTHER CASING (d used) 
diameter depth (feet) 

inch from to 

70 

~---- L-___~'1 .~.____~ 

S 
I 

~---- L-______~'1 ..~_____J 

screen type SCREEN RECORD 

or open hole ~ Wc'-:)appropriate BRONZE HOLE
code 

~ Wbelow 

DEPTH (nearest ft. ) 

U 8f 00 
11 15 17 21 

24 26 30 32 36 

38 39 41 45 47 51 

E SLOT SIZE 1 ____ 2 ____ 3 ____ 

PUMPING TEST 

HOURS PUMPED (nearest hour) ()!> 
B 9 

PUMPING RATE (gal. per min.) __---'-:/ ,.,.,2­==--_-___ 
11 15 

METHOD USED TO £ 
MEASURE PUMPING RATE .....1 _-'(.....f.......:::;/J__-' 

I" 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ZI ft. 
17 20 

WHEN PUMPING 57 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal []] rotary 
27 2 

[:rJ turbine 

other[QJ (describe 
27 below) 

QJ jet ubmersible 
27 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLI"TED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
fN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 
49 

above ~ 

below ~ tJ I (nearest)
foot)

50 51 

LATITUDE 39 ·f)J'1~!f1_ 
I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN 0 l1 
ACCORDANCE WITH COMAR26.04 .04 'WELLCONSTRUCTION " AND DIAMETER (NEAREST NGITUDE 7 QJ 1L 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1r_____-r.:..,,5:::6-:-=~~~-=--=-_=__=__=_=60~:=_-----_I(DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_LE_DG_E_. _________----.o-7"_--I rom to NOTES: 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER)

lIC . NO. I __ D _ _ __ I T (E.R.O.S.) WQ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
LOGTELESCOPE 

CASING INDICATOR OTHER DATA
responsible for sitework if diHerent from permittee) 

MDEIWMAIPER071 

COUNTY 

http:COMAR26.04.04


------ ---

EMERGENCYITEMP NO. IF ANY 

I STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

1 ' -
APPLICATION FOR PERMIT TO DRILL WELL !fa- 1;;)- ~ i-..fC:. 4 

please type 70 fill in this form completely 79 

B 3 LOCA T/ON OF WELL 

LI8 2Ty~~le.'<W::~~.........i - --=
=---:C=::O~}:'t-:.~ ~__­ 211 

15 Last am'~ Owner First Name 34 1	 ~ ~~Cf:;$tcg
23 	 42 

I \ '-\43 ~ trY! Cro~,~ L.,-\­
SECTION I I LOT 1 'l J I 

44 46 48 50 

I f,\\ ICci C't.L:3 
7 t 

DRILLER INFORMA T/ON 

I ~\\eN Co(,<\~N 
B 4 

SOURCES OF DRILLING WATER Iy~ tf2 «., Verc~~1qj l 
1. t 1 STREET ADbRE • 0 

2. 	 ,/ 
ON WHICH SIDE OF ROAD 

3. (CIRCLE APPROPRIATE BOX) 

34 	 100 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 39 

B 

AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ~ BLK: ~ PARCEL ~ 
(GAL. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL /f51\oOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 
[£] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 


IRRIGATION) 
 COUNTY NAME COUNTY NO. 

22 [I] INDUSTRIAL, COMMERCIAL, DEWATERING 

fEJ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


© CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL I 3 C)t) I FEET 
 OW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTE 

OADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 


DISTANCE MEASUREMENTS TO WELL 

24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL ___~_'---___ _ INCH 

METHOD OF DRILLING (circle one) 


JETTED Jetted & DRIVEN 


~cussion ~ (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 	 52 N 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER o ~OO~ G OO~ 

PERMIT No. ~ 0 - ~L- ~~, ~ r70 71 72 7 74 75 76 77 789 

SPECIAL CONDITIONS ~ S€"E AT/4(.,~ 
NOTE 	 APl'ROVING """"",mes SHO\A.D USE ""PMATE"""- ,. NEEOE... 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

52 
2 

t2 

MDEIWMN PER.071 

@COUNlY 



----------Page _...,........,... of ___ Review 


Da te __......8<---=Z-LI_-----L/~~'__ 

FIELD DATA SHEET 

nOW~RD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 'f~' . 2--Y6 f ' . . 
Location of property (road) . · {£Ie 7 L/,vec. C:~.c...~<;:::;'f-.-"- ,,·.....· - -,-, c,-::·...;...r--:-,·,___-::-:-__________ 
Subdivi~ion /Iot-1(: .~ . . Cfl><;a!l'f '. . Lot 7'1 _ Block Plat Sec. 

Well Dnller ~-.-:r-'1~ ' : .' _ . . Owner_~~'!;!-)?A.~I._>_-__________ 

Depth of well _---JZ~(j::...;-O:::::......·______~_ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 21' ~I----;---c-------

I. High rate pumping -- reservoir drawdown 

Time pump started J 0'-3 Q Pumping rate ·_---'t:...,....=:2.::...-____ 
Total time 30 r"fll) to reach pumping ",ater level ' 5"7 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TnfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW 
minute in- below M.P. time to fill • ( (if · used) (gallons per 
terva1s gallon bucket minute) 

/0:"36 ;2L S J2­
/o',f/5 Sb ~ 1"2­

/I ~ 0 0 ~I S 12­

II ~f) C;7 S (L 

; I: J 6 5'7 5""" /Z­

/I~l.f) S? S­ /7... 
/,2; 00 5'"7 ~ 12 
't;( r S7 ) 12 
J l ~ 30 ~) ~ J2.. 
Il~Yr )'7 S­ 12 
J - fJ 6 57 S­ )2 

/ ~I 5' 57 S )2­

/ : 30 )7 5" 12 

I ~ 7( ;7 ~ /2­
)~O() ->7 ~ 12­
v 

.. 

I 

HD-224 




00 NO REMOVE THIS TAG 
EPARTM::N f OF THE EN IRONMENT 

WELL PERfll1 1r f~UMBER 

- 2 

I INFO~/rn ON-GIVE NUMBER AND WRITE ~ 1800. WASHIMGfO BLVD. 
, BALTIMORE .MARYLAND 21230 


ESE 0lruuIIants Inc. 
Land Planning 7164 Coiumbla Gat......ay Dr.DATE; 12//4/2012 

SlI.le 203

Engineering Cd<l1\~a, ~IO 21046


ORA YIN BY: C~E.R. TEl.: 41<1-1172·9105
Land Surveying FAX: 410-872-4870 
CHKV; M. J. B. SCALE J" = 50' 



7178 Columbia 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 website: www.hchealth.org 

TO: 

FROM: 

DATE: 

RE: 

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

MEMORANDUM 

Teresa Miller 
Allen Compton, MWD 
Fogies Well & Septic 
Faxed to 443-609-419 

~~2J/Stuart F. Oster, R . > 
Groundwater M ection Supervisor 
Well and Septic Program 

August 21, 2009 

One year well permit extension (8/23/09 to 8/2311 0) for the following 
wells in the Patuxent Chase (Homewood Crossing) Development 

LOT # 

44 
67 
70 
71 
73 
75 
76 
78 
79 

C: Files 

WELL TAG # 

HO-95-1229 
HO-95-1295 
HO-95-1238 
HO-95-1296 
HO-95-1239 
HO-95-1240 
HO-95-1241 
HO-95-1242 
HO-95-1243 

http:www.hchealth.org


71 

B 

22 

EMERGEN(;YIl cMI-' NU. 11- ANY 

STATE OF MARYLAND 
APPLICATION-FOR PERMIT TO DRILL WELL 
5"2. 7"2 87 please type 

STATE PERMIT NUMBER 

Ho- 95- 1c2. 96 
10 f'II' h ' f I I 79I In t IS orm comp ete y 

Date ~eceived (APA) 

OWNER INFORMA TlON 
8 MM 00 vv 13 

I T Qll J3c0+be6 
15 [a ' arne Owner First Name 34 

I \ \ L\~3 \\u.r:& CJ-o~ ()Q ~1-
36 E Street or RFD "---'--j 55 

57 C-\~£olk ( i ~ s!atP\9 ~i ~ QL\~ 
DRIL ER INFORM ON /

JJ M/71P;J M 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN ,) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

llSE FOR WATER (CIRCLE APPROPRIATE BOX) 

P5i"POMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
Jfl FARMING (LIVESTOCK WATERING &AGRICULTU 
I.!::..I IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[l] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

other 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 

B 3 J1 _ J,.PCA TlON OF WELL 
f--=-...LI-=-....J l:ilW l~ I 

8 COUNTY 21 • 

1 
23 

S~\ ~ Cro~o9 42 

~ 
(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 , 

39 [§J THIS WELL WILL REPLACE A WELL' THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS' , ' ­

[QJ 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 , PERMIT NUMBER ;(.0- ­ G_O_Of; 

SPECIAL CONDITIONS 

SECTION I LOT I I71 
44 46 48 50 

I cPL4..b bee:­
52 NEAREST TOWN 

MILES FAOM TOWN (enter 0 if in town) ,-::1-=-"'5'''----_--=~M=_=_I=--'1 
73 76 77 78 

I ~I VCr Cro<>S(I\I)
• NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPR'lATE BOX) .~E 

3~5. 37 

S T 

DISA.~CE FROM ROAD .Er 
ENTER FT OR MI 38 39 

.t5l1. BLK: l- Z PPARCEL 

--,;-",--",~_o 0 0 000 
", --55 57 63 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 
000+-- L-________________________ ~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF 
RELATION TO NEARBY TOWNS AND ROADS AND GIV 
DIST ANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



· I 

I 

I 

I 

I 
I 

, ' 
PRI'.J AlE SWM. ACCESS', 
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FOUNTAIN V ALLEY ANALYTICAL LADORA TORY, INC. 
1413 OldTaneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (4JO) 848-0298 

REPORT OF ANALYSIS 

Laboratorv lD #: 97798 Account #: 
Reference: Patuxent Chase Lot 71 Comoanv: 
Location: 4807 River Crossing Court Requested By: 

Ellicott City, MD 2 \042 Source: 
Date/ Time Collected: 11112/2014 0930 Site: 
Date/Time Rec'd: 11/12/2014 1045 Treatment: 
Chlorine ppm: Free: NO Total: NO pH: 
Collected By: K.Cassell 7398KC Well #: 

PARAMETERS RESULTS UNITS REFERENCE 
Bacteria, Coliform, Total, MPN <1.0 MPN/IOO ml < 1.0 

Bacteria, E. coli, MPN < 1.0 MPN/ IOOml <1.0 

Nitrate < 1.0 mg/L 10 

Turbidity 3.31 NTU < 10 

Sand NS mg/L 5 

1931 

Fogies Septic 

Kim Fogle 

Well Water 

Kitchen 

None 

6.2 

HO-95-2464 

METHOD 
SM189223 

SM189223 

601 

SMI82130B 

VisuaVGravimetric 

DATEffIM.E/ANALYST 
11 / 13/2014 / 0800 1 CCH 

11113/2014 / 0800 1CCH 

11 / 13/2014 1 1000 1CCH 

11112/2014 / 1500 1CCH 

1111212014 / 1500 1CCH 

NOTES 

mglL = milligrams per liter (also, parts per million) 

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

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

4 NTIJ = 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 ND:None Detected 

7 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : 14001415 

Date Reported : 1111312014 

MD State Certification # 133 



HOWARD COUNTYHEALTB: DE'PARTMENT 
BUREAU OF ENVlRONMENTALHEALTH 

& SEPTIC PROGRAM 
(410)3:(3..1711 (410)313-2648 

. NG'r~ The inst:aller is RSpDIISibleror :reques!fug an inspedioll pdor to 9 :am OD. tIle dayoftbe desired 
inspection. No work is to be eaver:ed until. approved by tbeKeaJtb Depa:m.iJ.ent. AU mstalIBtions must comply 

with the Nanow Standard 'Plumbing Code (NSpc, as smended loc.aUy) and COMAR.26.04.04 (MD Wet! 
Construction Ret!l:Wa110111'). '§:!!!r~~.Q!1l£!!!!H!.!J~[ID]lill..~@]~~:!!L~AruLQ!;£l!l!!JmruJm.!gy& 

Company Name: 
Address.: . 

Pump 

Ucense#: 'IY'YO D 2Z" . 
&l msmDatioll. Apprentices must be Doder the supervision ofa 

uceJJSed.journepmm or master plumberI' pump installer orwell dn1ier. Lite:l!Ses may be slIbjected to field 

, \ <E)O Screened, vented well 
;'~:.:::t~~~-l-GPM ~.> Ip 1(36" min) Cap sooured.tn casing; ~. 
=;~_~ GPM NSFJWSC~ Conduil:minlgnB.G~~

Depth :u of ,: Conduit secm:ed to well cap: 
Ifpump capacif;y exceeds well yield, is required by NSPC 1990 Section 17 " 

orother acceptable method used-Mustcircle one . 

. .Safety rope, ifused. atfached to braSs rope adapw-or other ac:cepbble method inside orwell ~-1llIf 
HOll$eCoulIection 
PVC sleeveto undisturbed soil.atwall peD:etnJmol~:_)J.[~ 

The watersupply line is to be at leastte!1 feet from the septic tank, 
distribution box. drninfields, and se\V.lJge reserve area. accomJplislfled,. aI'D:t:a,cttJ~is 

• fio 

EIce. =IlIUUlU:"'''''''''....." 

Safety rope not outside ofwell caplcasiDg 
Correctwell tag attached properly and casing 8~ above :finished gr.uie 
Water supply line sleeved adequately athouse oonnection 
"Adequate grout observed below pitless adapter 

mailto:r~~.Q!1l�!!!!H!.!J~[ID]lill..~@]~~:!!L~AruLQ!;�l!l!!JmruJm
http:COMAR.26.04.04


HOWARD COUNTY REALTB DEPARTM:ENT 

BUREAU OF ENVIRONIV1ENTAL HEALTH 


'vVATER AND SEWERAGE PROGRAlYf 

TEL: (41D)313-2640 FAX: (410)313-2648 


Information Form fOT the In.stallation of the WeB Pump, PiUess Adapter, and Supply l'iuing 

NOTE: The installer is responsible for requesting an inspedion prior to 9 am on the day of the desired 
inspettion. No work is to be covered until apprDYerl by the Health Department. AIl installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a comolet.l! form is required prior to Use and O(;tupancy approval. 

Company Name: _______________ Telephone #: ___________ 
Address: _______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): 1 License#_______ 

*A licensed individual must perform the actual installation. Apprentaces must be under the dired 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjecterl to field verification. 

Name of Property Owner: Telephone #: ~ 

Subdivision: 0 . . , Lot #: LLWell Tag # : HO U-".'1' ~ 
Site Address: 1907 ,...hle.-rCrl&5.5 cnpf Ct. 

I (J ) 
Submersible Pump Data Pitless Adaptu Well Cap and Elettric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:_'__ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time ofpump installation: __(feet) Conduit secured to well cap: __ 

Ifpump 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 circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house 	 House Connection 
PVC sleeved to undisturbed soil at wall penetration: ___Type: ------ ­

PSI: __(160 psi min) 	 Approximate length of sleeve (5 foot mi.nimum): ____ 

Depth of supply line: _(36" ~) 	 Sleeve caulked and sealed properly: ____ 

The water supply line is requirfd to be at least ten feft from the septic tank, pump chamber, sewage piping, 
distribution bOl:, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for. 
approval prior to installation. 

Signature of company representative responsible for installation date 

For HeaUh Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: ~~() W 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade . 

Two piece cap installed and attached to casing securely < 

Elec. conduit extends at least 18" below grade/attached to cap properly 7 . 
Safety rope instaJIed inside of weJI casing ~ 
Correct well tag attached properly and casing 8" above fInished grade 
Water supply line sleeved adequately at house connection t 

Adequate grout observed below pitless adapter 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 27,2014 

Toll Brothers Inc. 

14540 Edgewood Way 

Glenelg, Maryland 21737 


RE: Homewood Crossing Lot 71 
River Crossing Court 
Well Tag: HO - 95 - 2464 

To Whom it May Concern: 

A sample was collected during a yield test on August 21, 2013 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 fonnation 
known as the Baltimore Gneiss which exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocurieslliter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 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 
50 pCi/L (roughly equivalent to the annual dose rate of 4 miIIirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) wiII still be required to help secure Use & Occupancy. 

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. 


Sincerely, . 

J1iD~ 
Bureau of Environmental Health 

Enclosure 
.j cc: Well & Septic property file 

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


SENb REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Lab No. 

~ 
Drinking Water ~­
Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private :IlL 
Other o 

Point of Collection 
Source (Raw) Ii£.­
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Plant/Site Name: _ ........-...=.E:.....L.le.~w rcc:> .....\ ...... ............,.rt(zV County: I-!o tNfr... J . 
I-IOr"') =..>o<Q""'oJ""""-_-"-(.....-"'::...$ .... , • /\C-L~"'T--"'La --' 

Sample Source: 1<;r"( c Ift>!!~~ U. - ...,y/ Location: 
(Well no.. lab sink. sample taP. etc.) 

Radon-222 	 Bottle A HD ,<W at '1'~ Radon-222 Field Blank Bottle A aJ< hi g a.' I l' 
Bottle B ________ Bottle B _________ 

County 	 Plant No. 

CHECK (one per Box) 

Submitters Code: -t- I Federal Project: ~ 

Collector: K I LIt« If- Telephone No. : ~tQ 313 .2'¥'S 


Date Collected: ~-.;lf - I'3 Time Collected: a.m. L ::l p.m. 


Field pH: Field Chlorine: (]O 


Nitric Acid Preserved: Yes No c=J Iced: Yes [2SJ No I 

Remarks: 
 <. ::to Q 

&l TEST 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 

~ Gross Alpha 4000 oS,~ 1= PA 'luu v ..-;l...D qJotl-J 13 JNy 4J~/~ 

""' 
Gross Beta 4100 0'5<<­.l.. <" LI ,() ./ ..v - I i 

u Radium-226 4020 
u Radium-228 4030 I 

U Total Uranium 4006 
u Radon-222 (Bottle A) 4004 
u Radon-222 (Bottle B) 4004 
u Radon Field Blank A ·4004 
u Radon Field Blank B 4004 
u Tritium 
u 

~ -

I 

Date Received: 0 gJ 1 b / I 2 Received By: 


Data Release Signature: ' Date: · -~9'I-1-'H7/.,J:..
_ J~~ 1_­~ 
Lab UseOal~ Yes No N/A 

Sample Intact upon arrival? .". 

Sample pH <2.0? .." I 

Received within holding time? _/ 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 . 

FORM REVISED 01113 
DHMH 4540 01113 

CUSTOMER COpy II 



. 
s'E~ REPORT TO: 	 DEPARTMENT OF HEALTH AND MENTAL HYOIENE , . 

Llboratorl•• Admlnl.tratlon 
201 W. Pruton St., Baltimore, MD 21201 

H6Wara CounTY Aealfhbeparfmenf Rob,,, A. My'''' PIt.D., DI"ctor 
Bureau of EnVIronmental Realth 

7178 Columbia Gateway Drive 

Columbia. Maryland 21046 
 RADIATION ANALYSIS REQUEST FORM 

PlanUSlte Name: ___loil,.; &:'__~~_I.JI-I."";;;;;"'......s:~~;.....;..__ County:d~_

Sample Source: 1/~Jd 11f' ,I I~ 0 	 Location: 

Radon·222 	 Bottle A _....;... ____ Rac!on·222 Field qlank 
Botti. B ______ 

I~NO' 

Hgscl t-M 

o 

(Well no" lab IIIIk, ••mollllll. 110.) 

Bottle A tt 6'3kw Rf?113 
Botti. B _______ 

County [2Fj 	 Plant No. 

CHECK (one per Box) 

X. 
Drlnklna Water 
Landfill 
Stream 
Other 

c:J 

c:J 
c:J 

im:.Ia 
Community 
Non.Communlty 
Private 

-Oth.r 

Submitters Code: 1 £ f I 

Collector: k 7 \:{q I£­

Point of Collection III1iIlI 
Source (Raw) ~ Em.raenc)' ~ 
Dlltrlbutlon (treated) c:J Routln. 
MCL c:J Rtoh.ck c:J 

S lal c:J 

Federal Project: 

Telephone No.: 

Date Collected: R -.:u -/ f Time Collected: ---41....0'""--_,a.m. ___.... p.m. 

Field pH: Field Chlorine: Q 

Nitric Acid Prelerved: Vel 1 P"=:­ No [=:J Iced: ,Ves c;;:J No \-1_-' 

Remarks: F: s \ ...} Z L 6c \ ,c. c evec F c:r'> ,A 

&1 I TEST EPA Lab No. Method No. Ruultl (pCI/L) Date AnalyzedCod. 
bI Oro•• AIDha 4000 0.3 ~ , f:PA- 90D.~ -<",0 <f1411"!:;. 
bI , Orol. Beta 4100 05"7./ • ~ 1/,0 .J--' 
bI Radium':226 4020 . '­
... Radium·228 4030 
bI Total Uranium 4006 
bI Radon·222 (Bottle A) . 4004 
bI Radon·222 (Bottle B) 4004 -' 
bI Radon Field Blank A 4004 - ., 
bI Radon Pield Blank B 4004 
bJ 

I Tritium 
K ':,' tc \ J ~ Ic.ov~ 

,I 

ojj )<e//3 ~odBY: 

SitJ-
Date Received: 
Data Reieale Signature: .. 

' Analy.t 

M4-­
,J. 

" 

I, 

Date 
RlDOrted 

"t/~A ~ 
.-l 

, 

-

'-UIIDIIlw Y. NIA. 
Sample Intact upon arrival? / 

Sampl. pH <2.0? ~ / 

Received within holdlni time? / 

eTel. No.: (410) 767·5537 eFax No.: (410) 333·5373 
FOAM RlVIII!D 01113 
DHM1U'oIO 01113 

CUSTOMER COpy I 



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


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - May 4, 2015 


December 4,2014 

Homeowner 
4807 River Crossing Court 
Ellicott City, Maryland 21042 

RE: Homewood Crossing, Lot#8 
4807 River Crossing 
Building Permit: B14001415 
Well Permit: HO-95-1296 

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 12-4-2014. Final approval of the well line connection to the dwelling was granted on 
9-5-2014. The well construction was completed on 8-21-2013. Water samples were collected on 
11-12-2014. 

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. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1296. 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 Artic/e, 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 final water sample appointment or contact a 
Maryland certified water 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/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~L~ 
Dana Bernard, REHS/RS 
Environmental Sanitarian 
WeJI & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygjene Program 
File 



"/c ;?';" . Bureau of Environmental Health 
~'·_ <...i.e$" 

ft

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

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


Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth \ Health Departtnent 
Twitter: HowardCoHealthDep 

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

MEMORAN-nUM 

TO: Fogle's Well Drilling 
J\~: 1rheresa 
J\llen Compton MWD 

FROM: Kevin M. Wolf, R.S., R.E.H.S.@ 
Well and Septic Program 
Groundwater Management Section 

RE: Homewood Crossing Lots 70, 71, 73, 75, 76, 78, 79 Well Pennit 
Applications: Special Conditions 

DJ\TE: January 17th , 2013 

The following comments apply to the above referenced Well Permit J\pplications. Please 
. read through and complete as needed. 

In order to preserve the quality of ground drinking water, a special condition has 
been set for the above referenced lots. This condition requires the driller to seal off the 
upper strata by placing a certain amount of casing to the approximate depth belowlhe . 
very fmt water-bearing fracture OR a minimum of 75 feet (which ever comes fIrst). For 
example, if you hit a water-bearing fracture at 53 feet, then there should be at least ?5 
feet of casing or enough casing to get below that fracture. Any deviations to thiS' . 
condition are to be prior approved by the Health Department. 1rhis will also 
require sampling at the time of yield test for each well. Sampling will include but not 
limited to, total dissolved solids, chlorides and sodium. 

Homewood Crossing Lots 70, 71, 73, 75, 76, 78, and 79 are located in the 
Radium area and require testing. This testing will be done during the yield test of each 
well on each indicated lot. When calling in yields and grouts on such pre-scheduled days, 
please make a note that a sanitarian will need to be present during the time of the yield 
test to take the recommended samples. 

If you have any questions on this matter, please feel free to call me at any time at 
410-313-2645. 

KJ.\1W 
c.c. Files Lots 70, 71, 73, 75, 76, 78, and 79 

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



