
(MOE USE ONLY) 

DATE WELL COMPLETED 

!Z 1 3 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 100 26 
(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

110M "PERMIT TO DRILL WELL" 

"0 -?s - Zf'~ 
28 29 30 31 32 33 34 36 36 37 

OWNER __________~~~~rr~:uL-~~~~~~~~~--------~rr~__==_~~~~------~ 
WELL SITE ADDRESS ----,cT-:---.:.U~.L_#~~~~~~~J-~::...!.....:...-

SUBDIVISION 

WELL HAS BEEN GROUTED rtf1'--------------------1 (Circle Appropriate Box) ~ 
Not 

TYPE OF ~ MATERIAL (Circle one) 

i:-D-ES-C-R-IP-TI-QN-(U-se----r------r-=r=-i CEMENT ~ BENTONITE CLAY OO£J 
additional aheeta il needed) 45 4E!7 I f/iO«IIU 

NO. OF BAGS ~, NO. OF P0U:DS " '7 

JZ~
I 

DEPTH OF GR9,.UT SEAL (to nearest foot.L 

from U It. to ..s- Z It. 
48 TOP 52 54 Bonot.! 58 

z7 }d V · t----~~~~--_I 

~~ 1/7 f) 

W'l-if-c < i( !oy 

,,~ 

~li IOD 
L'1t

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ·"WELL CONSTRUCTION·· AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible tor silework it different trom permittee) 

MDEIWMAIPER.071 

diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 

(n~r) (,
~ 

63 64 66 70 

OTHER CASING (II used) 
diameter depth (feet) 

inch from to 
L-_~_....J'L.'__-.JIIL__....J 

n n 

screen ~pe SCREEN RECORD 
or open ole 

~ ~ ~ t~rtJappropriate , BRONZE HOLE
code 

~ Wbelow 

DEPTH (nearest It.) 

~S /00 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 _ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

(NEAREST=____~ INCH) 
56 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

COUNTY 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

g .r 
PUMPING RATE (gal. per min.) ....,.,....____,.,,

11 15 
METHOD USED TO I 
MEASURE PUMPING RATE 1L....----=:....,7~b:;...=t..=--_-.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Z7 It. 
17 20 

WHEN PUMPING Z'l It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!J piston 

@] centrifugal rID rotary 
27 27 

~ turbine 

other[QJ (describe 
27 below) 

[I] jet [[] submersible 
27 27 

PUMP INSTAU.ED 
DRILLER INSTALLED PUMP YES 
(CIRCLE;) (yES or NO) 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

41 

43 47 
~G HEIGHT (circle appropriate box 

!
and enter casing height) 

above 
4 LAND SURFACE 

~ below 0 z.... (nearest)'-=:..J _ __ foot) 
49 50 51 

LATITUDE 3 2. !:.2!.71~3 
LONGITUDE 7 f . !!f:lJl> 

EFAUL T COORD. WGS 84) 
TES: 



J- I 
. 3 

DRILLER INFORMA TlON 

IDr~\N\~et-.) ~ ~~ic~ns~)'1 81 B 4 

SOURCES OF DRILLING WATER I~\e~ UJe \\1J0\\\'C(!" (c.. 1
Firm Nam 

2. 

3. 

B 

(GAL PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED 
 50c 
(GAL PER DAY) 14 20 


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

APPLfCATIO FOR PERMIT TO DRILL WELL 1-1 - 95 - ~ J..{~S-
10 f'II' h' f I 79
I In t IS orm complete y 

LOCA TION OF WELL DatjJeleqe~%A) 
OWNER INFORMATION 

8 MM DO YY 13 
 1--=-L...:8O-J~~~:n cd 

~~r~~~~~~~~~~~~~ 

2 
WELL INFORMA TlON 

APPROX. PUMPING RATE 

21 


'15 =:J;Qrt \ :OCD~ First Name 34 
 1
 
23 
\~XXX:\ CrOs:st cg 

42 


55 
 SECTION I LOT I '131 
44 46 48 50 


152 
~t\~~-k C.l4.; 71 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

II] FARMING (LIVESTOCK WATER1NG & AGRICULTURAL 
IRRIGATION) 

22 . OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

(gJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WE'll I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL la 
~. METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT' 

other 

REPLACEMENT OR DEEPENED WELLS 
/'f5'"\ (CIRCLE APPROPRIATE BOX) ~ 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iI 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 . PERMIT NUMBER 

PERMIT No.No - h":'- -2'th.s
70 71 72 74 75 76 77 78 79 

SPECIAL CONDITIONS .J, A' __ 
NOTE APf'ROVtHG Al../"ffiORITIES 'SHOULD USE SEPARATE SH~ 

COUNTY NAME 

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

INSERTS_ _ 
41 

DATE ISSUED 

I tJ;O /; ~ /~~ A, 1/~
4;Y 0;..'-'100 \(y Y CO SIGNATUAE ,  rJtfllt llfE . D E 

PROPOSED LOCATION OF WELL ON LOT 
OW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYST 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW 

DISTANCE MEASUREMENTS TO WELL 

N 

r 
MDElWMAIPER.071 @ COUNlY 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) Ja~mT 


34 37 H~~
-s:c 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI ~ 

TAX MAP:~ BLK~ PARCE'Y'........e



----------ReviewPage ----::=-..... of _",--_ 
Date ? 77-( 3 

""'"" 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ... ·f) ·-· .:2'( '" ~ _ , . 

Location of property (road) . -":- - ~-'la!L . £rt"-t:r. . c.cpS.5(dL.~ a 

Subdivi~ion ilch4'" (..Jm rd',. Crhsr;r Lot Z3..... BloCJ? Plat Sec. ___ 

Well Dnller ~___ t-"fr-~ _i : __ .~. Owner ~df(_J}.f.tI-b...:~.;.."-=$,--_______ 


Depth of well 100 , 

Distance of measuring point (M.P.) above ground _...:;;z...~________ 

Static water level (S.W.L.) below M.P. _ ;!l.~2_'___________
..... 

I. High rate pumping -- reservoir drawdown 

Time pump started /2 ;(0 Pumping rate _~, S-

Total time r[ MIn to reach pumping water level --,-2--,1~~~~;.Lf:-t';:".--:be~l-OW-M-.-P-. 


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

TIME (in 15 WA2'ER LEVEL PUMPING RATE FLOW METER READING CAICULATEDFLOW 
minute in- below M.P. time to fill ,J (if used) (gallons per 
tervals gallon bucket minute) 

IZ;dQ 27 '/ 8' ~ 
. / 2 :/) 2.1 7 "t~ 
1,-'jD 2-7 7 ~.s-

12 . yr ;).7 7 $,) 

J~ d u 2 9 7 8".S
I: I r; ;;.r 7 J" J 
/ :30 zr 7 g.J 
(f{r )1 7 1· <;;" 

ri.; u c J.7 7 ?.r 
J~( ') ;.1 7 Y-~) 

rJ" 3 c ;21 7 r?'-~ 
:J~r) ')..7 7 ? ' j 
,~ : JO ;21 7 C·· ) 

3;('5 ;27 7 %-s

HD-224 



/~' Bureau of Environmental Health /if4~' 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(/ 	 Main: 410-313-2640 I Fax: 410-313-2648 ~	 TDD 410-313-2323 I Toll Free 1-866-313~6300
Howard County 	 www.hchealth.org 

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

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

MEMORANDUM 

TO: 	 Fogle's Well Drilling 
ATTN: Theresa 
Allen Compton MWD 6J 

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 Permit 
Applications: Special Conditions 

DATE: 	 January 17th , 2013 

The following comments apply to the above referenced Well Permit Applications. 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 below the 
very flrst water-bearing fracture OR a minimum of 75 feet (which ever comes ftrst). For 
example, if you hit a water-bearing fracture at 53 feet, then there should be at least 55 
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. This 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. 

KMW 
c.c. Files Lots 70, 71, 73, 75, 76, 78, and 79 

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


State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HL TH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Proiect No E13004822 Date Coil. 03/27/2013 Date Received: 03/28/2013 Submitted By: R. Rappaport 

Field 10: HC 2465 
Lab No.: E13004822001 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E 20 mg/L 03/29/2013 

Total Dissolved Solids SM 2540C 134 mg/L 04/02/2013 

oj; 


Comments: 

i\PR 1 f 2013 

a«L..;. Approval date: 04/09/2013Approved by: ~ 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for retum or destruction. 

Fax: (410) 225 - 3175 S:\EnviroFinal-lnorganicsA.rpt Telephone: (410) 767 - 6190 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Project No: E13004864 Date Coil.: 03/27/2013 Date Received: 03/28/2013 Submitted By: RAPPAPORT 

Field 10: HC 2465 
Lab No.: E13004864001 

Units Date AnalvzedMethod Element 

EPA 200.7 Sodium 7.88 ppm 0411712013 

APR 2 3 20P 

8m ARD couNT .' .I~·' 

Comments: BUREAU ot?ENVIROr- ~ .L------.-. 

Approval date: 04/19/2013Approved by: 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (410) 767 - 6944 Fax: (410) 728-7055 S:\EnviroFinal-Metals.rpt 



--

sp.eport To: &rt~')(j)\1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

201 W. Preston Sr
Ho~ard County Health Department P.O. Box 2355, Baltimore, Maryland 21203 
Bureau of EnvIronmental Health Robert A. Myers, Ph. D., Director 
7 1 78 Co lumbia Gateway Drive 

WATER ANALYSIS Maryland 21046 

~:::er W/ 1 ~ to S- Name 

Community 
Non-community 
Private 
Other 

. Chlorine: Free 

o 
o 
.Ii:ll 
o 

Source (raw water) 
Distribution (treated) 
MeL 

Preservation: 

1111111111111111111111111111111111111111111111111111111111111111111111 

E13004822001 
Received 03/28/2013 
Inorganic He 2465 

~o~:ty 1 \ 131 s 
A 

~ 

~ 

I 

D 


F 
I 
E 
L 
D 

Location t\0lJ'\tY10~ lfO\jii~ I 4Boq ({.vt.f ~1"1l'A ! E\\~(ott Ciff J.,t'"8 ~~~ecategory ffi[EJ 
Collected: Date .3\'Z.'1 '\ '?> Time \ ~ pm ;:~~~tor & €.. €A ffbfPv± ~ I~3 , 3 - \181 ~~~~iuer 1 I I 

pg Emergency 
Routineo 

Federal [illo Recheck 
Special o Project 

Acid 

CHECK (one per box) 
Drinking Water j!g 

Landfill o 

Stream o 

Other o 


D Acid 

Specific 
. Conductance 

Notes to LablRemarks: ______________--,-_,--_,--_________________ 

CHECK . TESTS Error 
TESTS Code 

Alkalinity (Total) ~';..~- ,. 

~ 
Ammonia - N -f~, 

Chloride 
...~ 

Conductance*~c. 

)( Dissolved Solids 

Hardness 

Fluoride 

Nitt ate,-N N.J; I !CJ:Ct;} N 
Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* 

Other: 

•* 
..Results reported m Umts, all others m mIllIgrams per lIter (ppm) 

Number of 
Tests Requested 
DHMH 90-A 7/04 

RESULTS 

< 

_ -  n. 

~I -~ 

i\ DR 1 5 1 

.v',, ,, A "T . _. t.r. l' 

.-,."..,

-

Date 

Section Chief __________ Reported___________ 


SUBMITTER'S COPY 



- ----

I Lab No. Date Received 

Send Report To: State of Maryland 
DHMH - Laboratories Administration 

IIIIIIIIIIIIIIIIIIIW111111I111111I1Imllll' IIIII 11m IIIIIIMIIIII 
Division of Eoviromnenlal Chemistry E13004864001

_>ward CountY Health Department ENVIRONMENTAL METALS SEcnON Received 03/28/201 3 
reau of Environmental Health 

201 W. Preston Street, BaltimoJ:e, Maryland 21201 Metals He 2465 7178 C;;Q IYf"As' Ie Gotewoy E)rlve 
Columbia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 
Please P rint 

---'-:;.;,--.::=:::....:.....~...::..;;,..:..:......:-.....:.....;:::.....:...-~ County: -=-.....:....-Wo..-'-.___ r&Sample ID No: ----'=--=-...:....=...:....:=___ Site Name: 

Sample Source: --=-..::.;,.....--:::-:--:-_---=~:.=_____.=...:..__=-_ _=_--_ --- Collector: __~_----''---
Town or City Name 

Date Collected: _ _ '__' 20_ Time Collected: ___ a.m. _ __ p.m. Phone #:_="_ ,_  _) _ 

Sample Preserved By: Pl Field o ESRL o Central Lab 
Preservative Used: 0 HN03 --------

Sample Type: o Drinking Water o Landfi ll (g Source (Raw Water) o Liquid 
o Community o Stream o Distribution (Treated) o Solid 
o Non-Community o Sediment o Other 
o Private 

",ecifYProgram: cr SDW A 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

Type of Sample Preparation: 0 Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field preparation required) 

Remarks:______~~~--~---------~--------~-------------------------

II Element Results (ppm) II Element Results (ppm) 
AntimonyJSb) COlmer (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag: 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) lron{Fel 
Mercury (Hg) Manganese (Mn) 

I
Nickel (Ni) Calcium (Ca) 
Selenium J Se) Magnesi um (Mg) 
Sodium (Nal "7.9 Potassium (K) 

_ Thallium (TI) Uranium l 
n .~ £'CU T'".: r" 

"" ,.'CJ"-".a:..I.k l --' 

upervisor: pate Reported: _'__I 

- Phone: (410)767 - 6186 -Fax: (41 ) 333 - 5122 APR 2 3 2013 
4432 (7/10) 

SUBMITTER'S COpy UOWARDCO~ , . - . 
. 

UREAU OF ENVTRO t . 

•LabS 

DHMH 



/~'J...~/ .di,~ 

Howard County~ Health Departn:lent 

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


Main: 410-313-17741 Fax: 410-313-2648 

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


www,hchealth,org 


Facebook: www-facebook,com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 14,2016 


14,2016 

Homeowner 
4804 Court 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 73 
4804 Rivercrossing Court 
Building Permit: B15004884 
Well Permit: HO·95-2465 

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 6/7/2016. Final approval of the well line connection to the dwelling was granted on 
4/2112016. The well construction was on 3/2712013. Water were collected on 
7/5/2016. 

The water sample results indicate that the water 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 were also collected on 3/27/2013, Results showed a Gross Alpha 
level of2.0 ± 0,0 pOlL and Gross Beta level of 4.0 ± 0.0 pCifL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of SOpCilL (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 requirements of COMAR 26.04.04 "Well 
have been met for the water supply system installed under well HO-9S-246S. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test the water is free of colifonn and fecal 
coliform bacteria is required prior to the expiration 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 punisbable 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


Please contact (410) 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: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

In closing, 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 Mary land 
Department of the Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

APPCO~~:itY~ ~___ 

K4r:Wolf, L.E.H.S., R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


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 #: 108323 Account #: 1930 
Reference: Toll Brothers Lot 73 Comnanv: Fogle's Well Drilling 
Location: 4804 Rivercrossing Court Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 7/5/2016 1212 Site: Kitchen Sink Tap 
Date/Time Rec'd: 7/5/2016 1520 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.7 
Collected By: J. Fogle 1974JF Well #: HO-95-2465 

RESULTS UNITS REFERENCE METHOD DA~ANALYST 

Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml < 1.0 SM 18 9223 7/6/2016 10945 1BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml < 1.0 SM 18 9223 7/6/2016 1 0945 1BCD 

Nitrate < 1.0 mg/L 10 601 7/512016/15451CRS 

Turbidity 3.61 NTIJ < 10 SMI82130B 7/5/2016/1620/CRS 

Sand NS mg/L 5 VisuaVGravimetric 7/5/2016/16201 CRS 

NOTES 

mgIL = 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 mglL) 

4 NTU = Nephelometric Turbidity Units 
5 pH and chlorine level tested in lab 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

7 ND:None Detected 
8 Sample collected by client, analyzed as received 

9 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Permit # : 815004884 

Date Reported: 7/612016 

MD State Certification # 133 



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


Main: 410-313-2540 I Fax: 410-313-2548 

TDD 410-313-2323 I Toll Free 1-855-313-5300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 10,2013 

Toll Brothers Inc. 
Toll MD ill Limited Partnership 
7164 Columbia Gateway Drive 
Columbia, Maryland 21046 

RE: Homewood Crossing Lot 73 
4804 River Crossing Court 
Well Tag: HO - 95 - 2465 

To Whom it May Concern: 

A sample was collected during a yield test on March 27, 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 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 < 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 pCiIL, while the Gross Beta level was below its targeted 
value of 50 pCiIL (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 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) will 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. 

;;;~qz~r 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Well & Septic property file 

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


Serl.d Report To: State ofMaryland 
DHMH - Laboratories Administration 

lJQ,('\ V\ Division of Envirorimtritil Chemistry oHoward CountY Health Department RADIATION LADORA TORY 
Bureau of Environmental Health 201 W. Preston Street, Baltimore, M&Iyland 21201 
71 Y6 Colurflbla Gateway "live John M. DeBoy, Dr. P. H., Director
Columbia, Maryland 21046 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: He2~ (J) No.B: ____ Field Blank Bottle No.1: .J.....J.:==-""

Plant/Site Name: ~:UU-'--"L....IoI:>.......,...........---"---'-'............u...>"""""'r-....:....:..'--'-_'&"-:::::""--~ County: --=-~~........:..;'-'-->--____ 

Location: \:\ D - C1S .. 1~ (PS 
(wen DO, lab sink, sample tap, etc.) 

County: [] I3J Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 'jiI Community o 
Landfill o Noo-community o 
Stream o Private JiL 
Other o Other o 

Collector: c....{) , (' 


Date Collected: 3 / '21 / 

~ 

Nitric Acid Preserved: Yes No D 

Source (raw water) 
Distribution (treated) 0 
MCL 0 

Emergency 0 
Routine ~ 
Recheck 0 
Special 0 

Telephone No.: '4\0 jl~-\~ 

Time C9l1ected: a.m. p.m. 

Iced: Yes ~ No D 
Submitte~ Code: DO Federal Project: [5] Field Data: {P,5 _--->-0-:::-:--:--___ 

pH Chlorine 

Remarks: S"f\ m n\a -\ n'6en @, \J \l' \d j .e - , t\ ... . I "" 

./ Test EPA Code Laboratory No. Results (PCiIL) ' Date Analyzed Date Reported 

,../ Gross Alpha 4000 ':{1'i1 <:),0 03/'3 1/1'3 6 Y/QI// J 
V Gross Beta 4100 ').I'i "3 < '1,0 'I ) r 

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 

. ( ( 
f 

Date Received: 
?

0 -' / ~~ / I "3 
\ I 

Supervisor: ----  ~ 
eTeIJr:{O)76i - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy II 

I 

'" 



I 

Date Received: 03 /3.!!---,~_ 
Supervisor: 

FORM REVISED 10/07 

DHMH 454010/07 

. 

CHECK (one per box) 

Emergency o 
Routine 
Recheck o 
Special o 

Report To: • State of MaryJand 

&x{~ )qV1 
DHMH - Laboratories Administration 

Division of Environrnental Chemistry 

RADIATION LABORATORY 2 2 
Howard County Health Department 
BurQQW af [I'I.irol IIlIelll(ll P1eolfh 
7178 Columbia Gateway Drive 

201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

Columbig Marvland 2 J 046 

LABORATORY ANALYSIS REQUEST 

Field Blank Bottle No.1: I1tOODO No B: ___ 

County: ---LHn ~-=-~~___--L..::....W.~(CC
Location: _-..:.......:;:....:....b
la =---....,.......,-:----:--:-~---:--_:_-

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

DDDDDDDDD 


Sample Bottle No. A: No.B: ____ 

Plant/Site Name: __~~~----l~~~~_~~~-==-___ 

Sample Source: ----l~.>...-;~.........~~........."-"-...:......::........'--__,_-

County: [] ~ Plant No. 

Collector: ---\~~'=:-TL1jL-.pr.a.:..-y-+------

Date Collected: 
~ 

Telepbone No.: __---I-...........:......-..........<-..L.....c....._-'---+'""---__--' 

Time Collected: ____ a.m. _ -+-__ p.m. 

Nitric Acid Preserved: Yes ~ No D Iced: Yes ~ No 0 
Submitters Code: DO Federal Project: [] Field Data: _ _ -:-::-__ 

pH Chlorine 

Remarks: 
---------------------------------~--~~--

-

\ 

0/ Test 
,r 

EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

Ie 

", IGross Alpha 4000 ~ If.( J. < ~.o 03/31/13 °Y/cJjlg 
J Gross Beta 4100 ~ I Y~ <'1.0 IJ ~ 

Radon-222 
Bottle A 

4004 
-

'l 

J. 
Radon-222 
Bottle B 

4004 
I 

t 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium I 
Ra 226 4020 F 

. ~ 

I 

Ra-228 4030 
11 Fr, ;-T ,/~~ 

I 

Total Uranium 4006 ,. 

hPf 08 LOn 
\ ." ',:=- ,.~. 

:" ,COUNn'r.cA"kTli 

Drinking Warer .» 

Landfill o 

Stream o 

Other o 


Community o 
Non-community o 
Private ti-
Other o 

Source (raw water) ~ 
Distribution (treated) 0 
MCL 0 



ESE COtlsuItiIas Inc. 

7164 CoI\Jmb'.a Gore-Nay Dr. 


SUte203 

DA TE: 12/14/2012 Land Planning 

Engineering CCilRTlbia, MO 21016DRAWN BY: C.£'R. 
T8.: 11(1-1172-9105land Surveying 
ft>:Jt 410-872-4870

CHK'D: M. J. B. SCALE 1" = 50' 
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E I 21 I 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR -PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NO
. . T REPLACE AN EXISTING WELL 


'm~~~IS WELL WILL REPLACE A WELL THAT WILL BE . 

ABANDONED AND .SEALED . ' • ", . 


. . . 

THIS WELL WILL REPLACE AWELL 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) 

22 

,,0. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho 96- /;;'39
52.728 7 please type 

70 fill in this form completely 

Date Received (APA) 

OWNER INFORMA TlON 

15 Last Name Owner First Name 

I \ \1l~3 \-hm\- Q..ro~~~ 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12

S-OO 

34 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESI ENTIAL 
~RRIGATION 

fFl FARMING (LIVESTOCK WATERING & GRICULT 
~ IRRIGATION 

ill 
o 
IT] 
@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

RING 

FEET 

B LOCA T/pN OF WELL 
~W 7X . 

8 COUNT 21 

I 23 s~I')cxrl ero~r<j 
SECTION I ::rr I LOT I 73 I 

44 ·46 48 50 

6L l.4 1--&( c::... 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 it in town) ,-:1",-_~_---:=-:::M=--=~II 

73 76 77 78 

C11 
11 NEAR WHAT ROAII 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w: E T 

34 -SO .:37 

DISTANCE FROM ROAD -E:J: 
ENTER FT OR MI 38 39 

TAX MAP: a.!l BLK : ~ PARCEL 2J' 

EAST 
G RID <"',-!'=-.;='-"------'O"-"0'-i0~ 

57 63 

79 

42 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----4..~. 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~t ¢7E 
000 

~/¢:L_ O_'----OO_~-----f 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEt.: 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

APPROP. PERMIT NUMBER 

PERMIT No . ',.-H~~a::..."-,,,,;.--;~"'OT~~~~'" 
70 71 72 



HOWARD COUNnrE::E:.ALTHDEP..ARTMENT 

§UREAU OF ENVIRONMENTAL HEALTH 


, WELL & SEPTIC PROGRAM 

'TEL: (410)n3-1nl F.A.X: (410)313-2648 


Information Form fur the Insrn.lla:tion ofthe Well Ptrmp, Ness Adapter, and Sunplv Piping 

" Nom:' The installeril; resporu:ible'.foTr.equesfing::m InspectiDIl ¢odo 9 am on the day.of.the desired 
inspec.tion_ No work il: to be cover:ed uutil, approved by tbeHealth Departxillmt An ixmaIIatioll.s must romp!y 

'"\lifh the N.llt!onal Standard PhImbing Code (NSPC, as amended lOI:llDy) and GOMA:R.26.04.04 (MD Well 
Co~structi~~RegDlaTIons). S1tbmissicHl ofa crnnp\ete fum is required prior to Use an'd 'Occupancy aPD roval, 

Company Name: ' { II \IVi ~~e~aneF. t.ll 0- Jq6 ' E5(p 7(j 

,Address: f\f' . h (I ..., 1 ' "-7 ' 
" ' " , " --------..~ , 

(Mnstcircleooe) LiccosedPlumber ~';:eU~ Lice.osed,Well Pmnp instaUer 
Lkccse #'and Dame ofindivldlIl!l respo~ chi mstal1ation: " . 

Name (Print): l'£k\ f\ c\' C', fDI,,# ' ' Liceuse#' yY)~b Zz Co 
=.-A.li~ensed individual mnstperform fu~al installation. Apprentices mnst be under the snpervisinn of a 
!icensed.jouI'lIeyman or inasteqilwnber. pump installer orwell driller. Licenses may be sJIbjected to field 
verliicition. Un1i=SOO indivilhials lWIy be. reported to theappropriate licensing a",<>enCJ. 

Honse CUIlJlecti.oB , 

PVC sleeve-to rindis!nrbe~soillitwaIl Petlettation:~ , 

~ength.ofsl~~ep:.,minimum.:/inm.~lI!¢a!i~): II) I _ no _ ___ • ______
' _--- 

Sleevescaled properly:· \j£ QJ ' - '" . - -, ., -, ' 

The wsferSIIpply line is reqnired to be at leastten feet from the septic tanl" pmnp chamber, sewage piping, 
distIibmtioD. box, drainficlds, and sewa"ae reset"\'e area. Ifthis caunDt be llccomplEshed, contactthis office for 
:i[Jpro-w prior' lanon.. . 

,LI ~ 20 - f(o 

For Health Department U£e Only - Not tv be completed by Insbiller 

Datdnlfl. Requested: 4!~/1G Dat!: Insp. A1Jproved: ~ 1'1-\ "r; InspectOr: ~C 

Inspection Data: Pitless adaptz:rwaterti",obt & water~uPply fmeat leasF36" below grade v 

. Two piece cap installed and atta~1o casing se:curci,Y. ., if 


Elec.. c:onduit crtends at Least 1XU b~w gtadelat1ac:he:d to ,cap praper~ ,/ 

Safety rope not outside ofweU caplcasing " 
Con=twell tfg attac:bed properly and c:asing lr' above finished pc ..L 

~ Water supply line sleeved adcqul!lclY athouse cOnnection v: 
'-"".4v 'Adequategrout observed bclowpitiess ai:lapler vi . , 

..L./'t, · ~w~ 
If& ' .J 

"\31 1 
, , ~ (?) " 

http:CUIlJlecti.oB
http:GOMA:R.26.04.04
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