SEQUENCE NO.

ch] 0321 (MDE USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
— - WELL COMPLETION REPORT S f

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 3) A5 / 5—0[‘/ o
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . T NO. ,,
D‘A.‘TE Rac%c:ed = “i/ av(y " 0 (\ . "/16[0& FROM PEFIMTT T? DRILL WELL

8 13 LN '!‘ 20 m # 28 28 30 35 38 37
OWNER Mol h O =
STREET OR RFD [ TowN _E( ITEO HCity :

~yyy ___ SECTION

ot _‘HaZ ;

Not required for driven wells

GROUTING RECORD
}NELL HAS BEEN GROUTED

QN

Ga)

2

e N ADREOPI S Wov) PUMPING TEST
A mtrggﬁ T ERATIONS CENEYRATED, Thenn TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) For I
DESORIPTION (Uee = f‘:?‘“ CEMENT BENTONITE CLAY |B|C) <
additional sheets il needed FROM 45 486
29 { No. oF BAGS_"/S  No F POUNDS PUMPING RATE (gal. per min.) »
Prorm o |43 GALLONS OF WATER B .
; METHOD USED TO
Shol< DEPTH OF GH&T SEAL (10 nearest foot MEASURE PUMPING RATE , /If &L
o _—# WATER LEVEL (distance from land surface)
G—M'\ 4 > oo / (enter 0 it trom surface) 2> 7
P l‘\-‘\ cas‘ng CASING RECORD BEFORE PUMPING _17_[__5 ft.
appmpﬁate WHEN PUMPING E_/LE_ ft.
below TYPE OF PUMP USED (for test)
ai piston
- Nominal diameter Total depth @ . @ e
CASING top (main) casing  of main casing other
(nearest inch)! (nearest foot) @ centritugal E‘] rotary @ (describe
NS
P 1\" bex W/_ Do 4/ 7 % 7 beiow)
&0 61 83 84 66
*:' | Iiot ubmersible
(’(‘ e ais O |50 E OTHER CASING (if used) Z7
' A diameter depth (feet)
’10(, k 4 H inch from to ;
roldss's SO yS f - " ) ’ | DRILLER INSTALLED PUMP ves  flo)
j 8 (CIRCLE) (YES or NO)
b . - e 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED = )
PLACE (ACJ,PRS,T0) 2
g | F
1 o CAPACITY
"’m‘" GALLONS PER MINUTE
below (to nearest galion) 3 35
: ST
I PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: I

DEPTH (nearest ft.)

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

M oD

1 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 18 ACCURATE AND COMPLETE TO THE BEST OF MY

41
PUMP COLUMN LENGTH
(nearest ft.)

KNOWLEDGE.
DRILLERS LIC. NO.: M D _0_0 i 38
% e il
T

(MUST MATCH SIGNATURE ON APPLICATION)

= PSTRE| ) SO a

LIC. NO.»

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permitiee)

0 o 47
' ~= 6/7 % / = G HEIGHT (cvrcle appropnate box

A nd enter casing height)
c, above
e —r— o == LAND SURFACE
s ™~ nearest
Ca E] below O "5 :
R 3 3 &4 45 47 51 50 51
E
N &5 SHOW PERAMANENT STRUCTURE SUCH AS

DIAMETEH (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK o .
IF WELL DRILLED
WAS FLOWING WELL - »
INSERT F IN BOX 68 68
MOE USE ONLY
(NOT TO BE FILLED IN BY D\LLER) /
T (ER.OS.) wa Z \&;

70 72 \\ @

. e 74 75 76
TELESCOPE LOG
CASING INDICATOR QOTHER DATA

DENV-CR00

QLINTY




EMERGENCY/TEMP NO. IF ANY

~ - = SEQUENCE NO.
Bl 1 U 8 9 {J IMBE LSE oW Y1 STATE OF MARYLAND STATE PERMIT NUMBER
e APPLICATION FOR PERMIT TO DRILL WELL [_/ O —PHF — 2727
A & h ) 4 ' 4
i s VY.l jc & please type AT et
IS At SALL T ™~/ fill in this form completely

Dgte Receivgd V(APA) B |8 L\ LOCATION OF WELL

D20 OWNER INFORMATION 1 TN (T |

8 MM _ oo v 13 8 COUNTV 21

=i ‘L LL i !11—)!"1’ = : | )’) r‘l'“‘"r LJ o0

15 Last Name' Owner First Name 34 23 SUBDTVISIGN‘ V] A

~7 3 I

pl U5 == \fMLiL (B al'el g7."{ J SECTION or LY 2

T tree15 ﬁFD : 55 a4 46 48 0
*’l \ I ) /A A

= ‘/4_1/‘\"- W P \ ;.,'J;i “\A"\ J i ( Ml g oy 1 1

a7 oW Y70 T State 72 ' Zp 76 52 NEARES’T'TC)W‘ Anis *‘7TJ
DRILLER INFORMA TION
i < G MILES FROM TOWN (enter O if in town) | M|
Lj u.mxllniwju M BI04 ] e R = s 2 73 g 767778 B -
Driller's N 7% L . | i lle e ( ,‘ e vl oo |
7 ,.5 ame . o - (Llcense No 81 1B 42 \.,({:I :L}/ \/; L - Ver| 39 K
I I_L«,‘ ; S (P £ ENE | | U[Ll\ o DIRECTION OF WELL FROM |
Firm Narie | ; ) TOWN (CIRCLE BOX)
"— \’“ & '~ 7 N\

R D arcia Na) ON WHICH SIDE OF ROAD '”“E'“
ress. / > P (CIRCLE APPROPRIATE BOX) —
o S 370G E=g
P B P A ‘/' = — > T

Signaturé < "4 Date 34 #F "NO 37 s@y

I WELL INFORMATION = DISTA%E FROM ROAD | ~+—

/ 2 APPROX. PUMPING RATE = %—L—
(GAL. PER MIN ) =0 ‘A ENTER FT ORMI 38 39
& DS ¥ - 0
AVERAGE DAILY QUANTITY NEEDED e 1) TAX MAP: odd  BLK: = PARCEL 2/ s
(GAL. PER DAY) = 14 - 20 i 4
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= HEALTH DEP&BIMENT APPROVAL
o) \DOMESTIC POTABLE SUPPLY & RESIDENTIAL I ’ 25 - g
(;_JHRIGATION o \Wa m’ x /34 [‘ ! [5 —LL-__J)L!
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NA “EGUNTY NO
=) IRRIGATION gTé\TE
£ IGNATURE INSERT § —=
22 ['| INDUSTRIAL, COMMERICIAL, DEWATERING T
o~ DATE ISSUED ¢ 2 / /
|P| PUBLIC WATER SUPPLY WELL 3{*{/ z’") a2 e 3/ 2007
2‘? i XP DA
'T| TEST, OBSERVATION, MONITORING :JZRTH <0 SEG AthTTUHE A A/ TR
GRID &~ I 000 GRID & » 000
lGI GEO-THERMAL = e B0 83 ]
L S o - A ‘.7..,(")“%
- SHOW MAJOR FEATURES OF <g,;d‘ - -
A.\ Y . \. " Sy W
APPROXIMATE DEPTH OF WELL | -~ <£_2i FEET R i z o 4\ W
L 24 8 / \ >
e 7 SOURCES OF DRILLING WATER -
APPROXIMATE DIAMETEROF WELL o #\]Eéﬁ g 1. . ‘\
METHOD OF DRILLING (circle one) 3. . ) Or,l o
BORED (or Augered) JETTED Jetted & DRIVEN (‘2.\,‘-% \
2 ARROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3'7“‘g:iét‘E——"'_ REVerse-ROTary DRive-POINT FROM THE MAP HERE
oihae . STl T e
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000
U ~ JHIS WELL WILL NOT REPLACE AN EXISTING WELL Npi S Pt B08
E THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS-AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEARESL HOAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY V¥
FOR POLICY ON STANDBY WELLS I

@ THIS WELL WILL DEEPEN AN EXISTING WELL =

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N 4 ?l\('}‘ / % i

(IF AVAILABLE) 41 - - 52 Uk @ X

e el o T — e — c— B P

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

™o\L

e Y 1 4 \ \ V4
APPROP. PERMIT NUMBER u (_L l 0 Q360D g_, \)
x?
- u /\ ""’ e | ”~
PERMIT N
% ‘70 71 72 7sr 74 75 '76"77 ‘7 ?9

SPECIAL CONDITIONS

NOTE - APFROVING AUTHORITIES 101D USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

(D COUNTY




EMERGENCY/T

EMP NO. IF ANY

SEQUENCE NO.

(MDE USE ONLY) STATE OF

6578

J )

TEA".

5

,;)‘

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

MARYLAND

70 79

fill in this form completely

Date Received (APA)
OWNER INFORMATION

MM DD

lfc\;

15

Yy 13

q(\\l(‘(’( -\

IERER :
L D e,
8 COUNTY

LOCATION OF WELL

|
21

2

oo ds e Cog WA

Last Name Owner First Name 23 SUBDIVISION 42
Q_L ;_Q._Q%Q _'L).L_d_u_ﬁ_h\ﬁ) SECTION ot L4 2
treet or RF 44 46 48 50
n
im MO™T zvod Lo L loadsoiile |
%7 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION \
MILES FROM TOWN (enter 0 if in town) l M 1]
Moo\ Bos e M) DESS ] 76 77 78
Oriller's Name 76  License No. 81 B |4 \/ CL\.C Q w Over (oo
fiy 12 t =
I ae \ P | DIRECTION OF WELL FROM w’ otC Conaka IGS
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
[] ON WHICH SIDE OF ROAD '”'E"“
(CIRCLE APPROPRIATE BOX) @” <
w@;@%
34 ‘"lg 37 H
? L b=d)
fB [ 2J WELL INFORMATION = DISTANCE FROM ROAD (= |-
2 APPROX. PUMPING RATE ENTER FTJOR MI 38 39
(GAL. PER MIN.) 8 12 -
AVERAGE DAILY QUANTITY NEEDED SO0 8-9 TAX MAP: BLK: PARCEL
| (GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= HEALTH DEPARTMENT APPROVAL
( \D/ﬁ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
=/ IRRIGATION ,
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L IRRIGATION (7 STATE
iy SIGNATURE e INSERT S =8>
22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING a1
iy \PATE ISSUED
[P] PUBLIC WATER SUPPLY WELL | =l |
[T] TEST, OBSERVATION, MONITORING (Z);%R;‘: LR el 2 S'EGANSATTURE -
|G| GEO-THERMAL &] % GRID 000 cAD__ 000
5 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL !__L)O__l ﬁT EV?TXH&AKOS R -
e / NEAR SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ING 1.
e e o 2.
METHOD OF DRILLING (cirple gne) % 3. -
R A D Jetted & DHIVE
d BORED (or Augered) - Y_,__JET.I ette:
AIR-ROTary ‘\A\'E’EBCUSSW TARY (Hydraulic Rotag¥) WRITE THE BOX NUMBER
# CABLE aEyeEEﬁofa’rv lllive-QO;NT FROM THE MAP HERE
R e A S S "4
PLACEMENT OH DEBPENED WELL == 000
lj (CIRCLE APPROPRJATE BOX) 000
N

THIS WELL WILL NOT REPLACE AN BXISTING WELL
THIS WELL WILL REPLACE A WELL THA

ABANDONED AND SEALED Q

E] THIS WELL WILL REPLACE A WELL THAT WitL BE USED
39 =1 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL.DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL fO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

v

52

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

G

APPROP. PERMIT NUMBER

PERMIT No.

N 51D
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2=

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  AFPROUNG SUTHORITESR SIM0A 0 HE SERKRATE SHERT (F NEEOED

DENV-Permit 97

@ COUNTY




= 4 Page of
X Date

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95 —0277
Location of property (road) Vall ;,\LVIQW OVLr‘/ook

Subdivision cenedict Farm { Lot Block Plat Sec.
well Driller owner _Teo/ll Rrathers

Depth of well {00

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. 1%
I, High rate pumping —-- reservoir drawdown

Time pump started = -l Pumping rate s

Total time /5 r,U to reach pumping water level S L ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 9/ (if used) (gallons per
tervals gallon bucket minute)
& O 29 < 2¢
¢ = ¢/ 7 > ’3/ i
, 2/ 7 z {,
5 4 &7 Y X
: ", s /i’ ? ; ‘; :’-
¢y 7 2 g f
{ 5 5 b
; 77 7 /.S
3 "~ = | O
il I { / ~
> - ) ...) :; .‘) r»
Wl ‘ 0
- — — [ -
O, S50 g ) e 08
VA ) /S / 7 g-5
. 7 & = { 'S
/L L il

HD-224
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. 10/17/2008 10:5

7 FAX 410 795 3432 FOGLES §EPTIC AND WELL

HOWARD COUNTY HEALTH DEFARTMENT
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 Supply Piping

NOTE: The installer ia‘reaponsihlc for requesting an inspection prior to 9 am on the day of the desired -
inspectios. No work is (o be cavered until approved by the Heatth Department. Al installations st comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil

Construction Regulations). Subwission of a complete form is regm red prior to Use and Occupancy spproval.
Telephone # _U(0.04S-SL70_

© Company Name:
Address:

.. (Must circle ane) Licensed Plumber Wsll P Licensed Well Puip Tustaller
.~ License ¥ and name of individual responsible or the tion:

* Name @Brint): __ ™ License#
:*4 licensed individual must perform the actual installation. Apprentices must be under the divect
supervision of a licensed journeyman or master plumber, pump installer or well drilley. Licenses may be
(- - sabjected to feld verification.

. Name of Propetty me:r"’"ﬁ , : Telephone #:

z ; s Lot#: 4D WellTag#:BO -GS - X717

ubwersible Puamp Data . Pitless Adapter Well Cap and Electric Conduit

-Make: ' Make: ( i Two piece watertight cap:

“Model #1550 (71180 © Model#:_pMia Screened, vented well cap:_ 'S
‘Pump Capacity __ |5~ GPM Depth:_3l (36"min)  Cap secured to casing:_(4(' S
Well Yield: %,(, GPM NSF approved: i’f} Conduit min 18" B.G.:__ YD

. Depth of well encountered at time of pump installation ._[DD(feety  Conduit secured to well cap:_Y&S
. If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4

- " Tarque arrestors or Cable guards are required — Must circle one
‘ Safcty rope, if used, attached to inside of well casing with cye bolt r“\-A

: '_1"1 mg to house : guuseggrmnectwn'

o Typer (2 PVC sleoved to undisuusbed soil at wall penetration; Y .5
0 PSE_1{p)(160 psi min) Approximate lergth of sleeve: 3
'___Dcpth of supply line:{2(36™ min) Sleeve caulked and sealed propesly: (pﬁ

o . 'I'he water supply line is required to be at Jeast ten fect from the septic tank, pump chamber, scwage piping,
-+ . distribution box, drainfields, and sewage reserve aren. If this cannot be accomplished, contact this office for
- provnl prior to-instaliation

Gl %ﬂ%ﬁh . ‘7}4» /o6

~ Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at jeast 36” below grade
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter :ZZ

RD-215(Rev. 8/00)
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FISHER, COLLIMS 3 CARTER

418 758 3734 P.19.2S

3/8 /200
Wo[( Sl"{‘c_ +°
Be Staked

FISHER, COLLINS & CARTER, INC.

VIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SCUARE OFFICE PARK - 10272 BALTIMORE NATICNAL PIKE
ELLICOTT CTY, MARYLAND 2142

(410) 461 + 2855 THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
) SCALE I = S50' DATE: FEBRUARY 16, 2006 J

WELL LOCATION PLAN
LOT-42
ZONED RC-DEO
TAX MAP No. 29 GRID No.”$ PARCEL No. 28

nISLONFRUNID 54 Henedict Farmidwg\PHASE |- FINALSI30754 WELL LOCATION.dwg, 2/16/2006 4.07.42 PM, 1:1




3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!I

 When submitting a well application for a new or replacement well,
please indicate one of the following:

O The well site has been staked by ﬂ shrr  Lollin s Loy ‘Jzt/
con_ 3/ "cls and is ready for site inspection.
a _ | will call the Health Department
for a time to meet in the field to verify a well location.

Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youk green application,

This should help improve communication allowing a more timely
‘service for our citizens. ’

KN



http:www.hchealth.org

VY

- = Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410)313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dﬂ)artment Website: www.hchealth.org

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

October 25, 2006

Toll MD OI LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE: (410) 992-3234

RE: Homewood Crossing, Lot 42
4908 Valley View Overlook
Ellicott City, MD 21042
BP #: B00159067
Well Permit # HO-95-0277

To Whom It May Concemn:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 08/22/2006. Final
approval of the well line connection to the dwelling was approved on 08/11/2006.

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. Additional sampling was conducted on this well water on 4/5/2006 for levels of Gross
Alpha and Gross Beta particle activity above the Maximum Contaminant Levels (MCL) for these
radioactive nuclides. These samples were found to be below the respective MCL for these items.

The raw nitrate sample results were previously documented to be 13.8 ppm. A nitrate
device has been installed to treat the excessive nitrate contamination. The nitrate treatment
device appears to be operating properly as evidenced by the water sample results reported on
October 19, 2006, which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

It will be necessary for you to comply with the following conditions:

L. 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 laboratory certified for water testing perform a yearly
nitrate analysis. (Certified to test for nitrates)



http:26.04.04.09
http:www.hchealth.org

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.

INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

This certifies that the initial sampling requirements as set forth in Code of
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction"
have been met for the water supply system installed under well permit number
HO-95-0277. Although the submitted sample results are in compliance with
COMAR standards, the Health Department does not guarantee water
supplies. Based upon satisfactory investigation and evaluation, the Howard
County Health Department as authorized by the Maryland Department of the
Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological and
nitrate tests, which may be taken by the health department within six months of the date of this
letter. Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Sample(s): 4/5/2006, 10/10/2006, 10/17/2006 & 10/19/2006
Date of Well Completion: 04/04/2006

Respegtfully,

Gabriel A. Creighton, R. S.
Well and Septic Program

GAC

cc: Building Inspector's office
Community Environmental Health Program
File
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19/28/2806 13:15 4188480238 FOUNTAIN UALLEY LAB PAGE ©2/02

REPORT OF ANALYSIS

Laboratary ID #: 61023 Account #: 1930
Reference: Tol) Brothers Lot 42 Comnanv: Fogle's Well Drilling
Location: 4908 Valley View Overlook Requested By:  Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/19/2006 1415 Site: R/O Tap
Date/Time Rec'd: 10/19/2006 1555 Treatment: Reverse OQsmosis
Chlorine pom: Free: ND Total: ND 59
Collected Bv: 6244MD HO-95-0277

" 107202006/ 1045 /GN

NOTES

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

2 Results less than or within the reference range arc 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 and Chlorine level tested in lah

Reason for Test : Use & Occupancy
Building Permit # : 0015067

Date Reported: 10/20/2006

MD State Certification # 133



. 18/11/20@06 12:30
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4168480298 FOUNTAIN UALLEY LAB

PAGE 81/01

I.,abom.tnrv‘ID #:
Reference:

[.ocation:

Date/ Time Collected:
Date/Time Rec'd:
Chlorine ppm:
Collected Bv:

SM18 92723 B. 10/1
Bucteria, E. coli. MPN =10 MPN/ 100 ml <|.0 SM18 9223 13, 10/11/2006 / 0800 / AMTY/BC
Nitrate 15.6 mp/L 0 601 10/11/2006/ 1100 / GN
Turbidity 10.4 NTU <10 SM1821308 10/11/2006 / 0900 / GN
Sand NS mg/L 5 Visual/Gravimetric  10/11/2006 / 0900 / GN
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample,
3 NS = None Scen (NS indicates less than 5 mg/L)
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 ND:None Detected
7 Sample collected by client, analyzed as received
8 pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : 0015067
Date Reported: 10/11/2006

........

stiiisy

1 h
e bt

et / |
REPORT

ANAL

YSIS

60870 Account #: 1930

Toll Brothers Lot 42 Companv: Foglc's Well Drilling
4908 Valley View Overlook Reauested By:  Dave Fogle

Ellicott Cily, MD 21042 Sonrce: Well Water
10/10/2006 1202 Site: Kitchen Sink Tap
10/10/2006 1308 Treatment: None

Free: ND Total: ND 6.4

M. Dodd 6244MD HO-95-0277

AR
i

L

MPN/ 100 ml

172006 / 0800 / AMD/BC:

MD State Certification # 133




18/18/2006 13:11 4198488298 FOUNTAIN UALLEY LAB PAGE B1/81

LA L il

REPORT OF ANALYSIS
Laboratory TD 4: 60960 " Acowuntd: 1930
Reference: Toll Brothers Lot 42 Comnany: Fogle's Well Drilling
lLocation: 4908 Valley View Overlook Requested Byv: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/17/2006 1202 Ges Kitchen Sink Tap
Date/Time Rec'd: 10/17/2006 1308 Treatment: Nofis
Chlorine ppm: Free: ND Total: ND oH: 6.3

Collected Bv: M. Dodd 6244MD Well #: "H0O-95-0277

Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 m! <1.0 SMI8 9223 B. 1071872006 /7 0955 / AD/BD
Bacteria. E. coli, MP'N <10 MPN/100ml - <1.0 SM18 9223 B, 10/18/2006 /0955 / AT/BD
Nilrats 13.8 m/LL 10 601 10/18/2006 / 1035/ GN
T'urhidity 0.88 NTLU <10 SM18 213018 10/18/2006 / 1035/ GN
Sand N3 mg/l. 5 Visual/Gravimetric 10/18/2006 /1035 / GN
NOTES:

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

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

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

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 ND:None Detected
7 Sample collected by client, analyzed as received
8 PH tested on-site

Reason for Test : Use & Occupancy
Building Permit # 0015067

Date Repotted: 10/18/2006

MD State Certification # 133
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F GUNTAIN VALLEY ANAL* TICAL LABORATORY, INC.
1413 Old 'Iane}'tewn Rd. Westminster, MD (410) 848»1014 (410) 8‘76-4554 - FAX (410) ! 848—0298
REPORT OF ANALYSIS
T.aboratorv ID #: 62771 Account #: 9113
Reference: Roger Adams Companv: CASH ACCOUNT
Tocation: 13754 Brighton Dam Road Reauested Bv:  Roger Adams
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 4/16/2007 1125 Site: Holding Tank
Date/Time Rec'd: 4/16/2007 1236 Treatment Softener/Spindown Seperator**
Chlorine ppm: Free: ND Total: ND oH: 6.8
Collected Bv: J. Yeager 6176JY Well #: HO-88-1922
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bactena, Coliform, Total, MPI\ <1.0 MPN/ 100 ml <1.0 SMI89223B.  4/17/2007/ 0900/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223B.  4/17/2007/ 0900 / AD/BD
Nitrete <1.0 mg/L 10 601 4/17/2007/ 0940 / BCD
Turbidity 0.59 NTU <10 SM182130B 4/17/2007 / 0825 / AD/BD
Sanc. NS mg/L 5 Visual/Gravimet 4/17/2007 / 0825 / AD/BD
NOTES
1 **Sample collected prior to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS =None Seen (NS indicates less than 5 mg/I,)
5  NTU = Nephelometric Turbidity Units
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 Visual well check: Sealed, vented cap
9  pHtested on-site
Reason for Test : Use & Occupancy

Building Permit # :  B00145246

Date Reported: 4/17/2007

MD State Certification # 133




/;ﬁr' Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

Howard County
Health Department

website: www.hchealth.org

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

May 18, 2006

Toll Brothers
14324 Triadelphia Road
Glenelg, Maryland 21737

RE: Benedict Farm Subdivision, Lot 42
Well Tag: HO-95-0277
To Whom It May Concern:

, A sample was collected from a yield test on-April.5,.2006 and submitted to GPL- - - - -

Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be
present in a certain type of geologic formation known as the Baltimore Gneiss which
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 7.0 £ 0.7 picocuries/liter )
(pCVL); while the Gross Beta level was 8.4+ 0.5 pC/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCi/L. At the time of testing and with respect to these parameters, the future well
water supply appears safe for all uses. No additional testing for these parameters will be
required to secure the future Use & Occupancy. However, other standard testing will still be

necessary. .

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or to discuss additional testing requirements.

Singerely,

éert Nixon, Mr

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file
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: Toll Bros -MD Incorporated

] 7164 Columbia G
Send Report To: State of M: 'a Gateway Dr.
P DHMH - Laboratoric COlUmbia, MD 21046 (410) 872-9105
H&W[i@.ﬂnﬁ__ Division of Environmental Chemistry
_EZ . E { RADIATION LABORATORY
"Hw 201 W. Preston Street, Baltimore, Maryland 21201
_Lfnaj J. Mehsen Joseph, Ph.D., Director
HOBFH2BBYs0277 |
Sample Bottle No. A: Z No. B: Field Blank Bottle No. 1: No. 2:
Sadrsite Name County He warcl

Sample Source: M&M‘.ﬂdﬂmﬂon- Jﬂlﬁ%ﬁ“__%g*?ﬁ“ﬂg 77
0., sampie tap, etc.

13 _ mamN. [ OO O

Collector: Telephone No.: (fl[br}ﬂ 2
Date Collected: &4 /5 1 20064 Time Collected: (/:00  am. p.m.
Nitric Acid Preserved: Yes X’ No [] Iced: Yes (] No X

Submitters Code: | | | |  Federal Project: S| Field Data;

Remars: Sammple Taken Duving Well Vre ldTest

v/ Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha 4000 L0408 AP |z pZ QP F A/ L
Gross Beta 4100 oL 5 |
Radon-222 4004
Bottle A
Radon-222 4004
Bottle B
Field Blank #1 4004
Field Blank #2 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: ", __/

Section Chief:

[ aT IR N 4 AU\ FYSY FEAM L ol -y sAdNn AAN A




Analytical Summary Report

Client Name: Howard County Health Department Client Sample ID: HOBF42BB950277

Sample Date/Time: 4/5/2006 Lab Sample ID: 604028-008-008-1/1

Receipt Date/Time: 4/5/12006 Sample Matrix: WATER

Prepared Date/Time: Analytical Method: ALPHA/BETA BY METHOD 800.0
Isotope Result Uncertainty |o MDA Q

Gross Alpha 6.9240 pCi/L +0.7351 pCilL 1.7615 pCilL

Gross Beta 8.3752 pCill + 0.5477 pCilL 1.2841 pCilL

GPL Laboralories, LLLP ’ Page 12017
7210A Corporate CT, Frederick, MD 21703 }" Printed On 04/10/06
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