
(MOE USE ONLV) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FOAM COMPLETELY 
TYPE 

Depth of Well 

22 26 

(To Nbmt FOOT) 

ING MATERIAL (Circle one) 

r=T;"";1.-. BENTONITE CLAY IBlel 

GAUONS OF WATER __---..:___ ___ 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest houf) 

PUMPING RATE (gal. per min. ) ~____-:­
11 15 

METHOD USED TO I t;t.
MEASURE PUMPING RATE ,'-­__~-.;:.L__,_--J 

'="--.......s:;~-=-tt58 WATER LEVEL (CUStance from land surface) 

50 

NUMBER OF UNSUCCESSFUL WELLS :_ -L-___ _ 

WELL HYDROFRACTURED 

E 
A 

~ 

CASING 
T¥PE 

I 

60 61 G3 84 66 70 

OTHER CASING (II used ) 
diameter depth (teet) 

Inch trom to 

~--- ~------~" II~----~ 

S 
I 

~ ---
~______~.. "L____-J 

HOLE 

~ 

screen type SCREEN RECORD 

or open hOle ISTfl r&Tif1 

~ 
lnsertJ~ ~ appropriate BRONZE 

:: ~ 
DEPTH (nearest ft.) 

IDO 
15 17 21 

23 24 26 30 32 38 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft..' 22. 2S 

TYPE OF PUMP USED (lor test) 

~ eJr ~ piston [JJ lurbin8 
OIher

@] centrifugal 00 rotary [Q] (de8ctIbe 
27 v V below) 

'f!J ubmenllbleQJ Iet 
V 

PUMP INSTALLED 
DRIu.ER INSTAllED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILlER INSTAllS PUMP, TH IS 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 
(neatest ft. ) 

29 

43 47 

pASlNG HEIGHT (circle appropriate box 

- LAND SURFACECIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED ~ below (nearest) 

ij} ! 
and enter casing height) + above 

c 3'--_ _ "":":"'______=_ _ _____ L::J .........:...-. loot) 
E ELECTRIC LOG OBTAINED RE 38 39 41 45 47 51 1­_ 4,;,;;9:....____ ____ ....;:50;;;..,;5;;,;1____... 

p TEST WELL CONVERTED TO PRODUCTION 
t-__....;W.;.,;E;,.;;L;;;,L_____________________--t ~ SLOT SIZE 1 ___ 2 ~ 3 ___ 

I HEREBY GERTIFY THAT THIS WB.L HAS BE9I CONSTRUCTED IN 
r\CCOAOANCE wmi CCWAA 28.04 04 "WEll CONSTRUCTION" AND DIAMi:TE~ (NEAREST 
IN CONFORMANCE WITH I\U CONDlll0NS STATED IN TlfE ABOVE OF SC'" N INCH) 
CAPTIONED PERMIT . AND THAT THE INFOR......ll0 N PRES!:NTED M 
HEREIN IS ACCURATE AND COt.tPLETE TO THE BEST OF MV 
KNOWlEDGE. 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or Journeyman 
responsible for slfework If dlfferenl from permiltee) 

GRAVEL PI>D< 
IF WEll ORUfD 
WAS FlOWliQ WELL 
INSERT F IN BOX 68 68 

IN BY DfIItLLER) 
T (E.R.O.s.) 

70 72 

TELESCOPE 
CASING 

lOG 
INOlCATOR 

wa 

74 75 76 

OTHER DATA 

f 
LOCATION OF Will ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOA 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEU) 



----
EMERGENCYITEMP NO. IF ANY 

--­ --~~---""":'":------""''':'':''''---",-\ 

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

APPLICATION FOR PERMIT TO DRILL WELL Ho - 25 - ~." 7 
, c C. please type 70 Ie ~ I "i9 

_--"U(,...,=--Iol::'~F-L--L--rL..--,-=-r-=--r----;___ -----1­ fill in this form completely 

r-B--L-=3-..J M n ~CA nON OF WELL I 

B 

22 

OWNER INFORMA nON 

55 

DRILLER INFORMA nON 

I AI(eA) tln~ M <, 0 /)09
DriU4?SName 76 LIcense No 81 

:"m ~~\N3 
Address / 

I ~~ L.-~ 
2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL PER MIN.) e 

Date 

12 

AVERAGE DAIL.Y QUANTITY NEEDED 500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

'f5i\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
fF1 FARMING (liVESTOCK WATERING & AGRICULTURAL 
L'=J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

ill PUBliC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL ~_3=-oo=-,:=-----=-c" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
----~---.---

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRIve-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/6'\ .. (CIRCLE APPROPRIATE BOX) 

~S WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 (MDE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER G 

PERMIT NO . !;J. J - q~ - ()"... I 
7 1 72 73 74 75 7 s--F7 ~8 79 

SPECIAL CONDITIONS 

DENV-Permil 97 O!COUNTY 

e COUNTYo... 0::.\- 21 

1 23 ~Q~ l~1 +arcn --' 42 

I 
71 

ON WHICH SIDE OF ROAD NORTH 

(CIRCLE APPROPRIATE BOX) ~ : ffir 
34 ~OO 37 ;m: 

DISTAE FROM ROAD __ 

ENTER FT OR MI ~ 
TAX MAP: BLK: -.- PARCEL 

I" 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~ENT APPROVAL 

I J+o~plrd ,5~04~
COUNTY A -­ O UNTY NO 

~~:6TH 5/0 0 0 0 
50 ' 55 

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 B::>krc; 000 
000 

N Sf0 l -L-----~---_7_I 
DRAW A SKETCH BELOW S~QWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS '\\ND ROADS AND GIVE 
DISTANCE FROM WELL TO NEARES ROAD JUNCTION 

N 



EMERGENCYITEMP NO . IF A:N~Y~--··•••••• 

SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL 

70 fill in this form completely 79 

Date Received (APA) LOCA TION OF WELL 
OWNER INFORMA T/ON 

Firsl Name 34 

MQ 0355 

DRILLER INFORMA TlON 

~i (''yne\ e:P\:\()ll"') 
roUer's Name 76 License No. B 1 

f'\j s?m?f\ e:o 'C \ CC ,") \.)i \\ 
Firm ame 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 12 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ?OO 

APPROXIMATE DIAMETER OF WELL 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

olher 

THIS WELL WILL NOT REP 

24 

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT ~Il"l BE USED 
AS A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTI G WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER _G_ 

SPECIAL CONDITIONS 
N, "! ,\1 ' 1'01>, ,..~ ', "lll l.(:QI ' t(::' ~ . ·l '\ 0 ll tit S! I'.\I:.-a­ ~U' !f' "l[f {1 \ f"I 

DENV-Permil 97 

23 SUBDIVISION 42 

SECTION I LOT I q 2 I 
44 46 4B~ 50 

I 52~DR'0s~~~ I I. Q I 
7 1 

ON WHICH SIDE OF ROAD r~r 
(CIRCLE APPROPRIATE BOX) ~Iif~ 

34 31S- 37 ~H 
DISTANCE FROM ROAD F + 

ENTE F OR MI 38 39 

TAX MAP: _ _ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

S.p.TE 
~NATURE 

COUNTY NO . 

INSERTS _ _ _ 

41 
V ATE ISSUED 

" ' ~ 3 ..M 00 VY 48 CO SIGNATURE EXP. DATE 

Xl NORTH EAST 
GRID "'____~O!..-'O~O GRID -.=;_----~O....lO~O 

W ~ ~ ~ 

(2) COUNTY 

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 ~ Z'\) x 

N 51 t) 

000 
0004---L­________ _ ~-~~ 

N 



~ • PalJe ___ of ___ Review 

Date _______________ ------------------: 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 
Location of property (road) 
Subdivision d. • 

~~~~~~Lr~~LL~---------
Well Driller 

--~~~~~~~~~~~------

Sec. 

. I 
Depth of well / Ot.: 

-----"-"'.:.......;.-------------- ? I 
, 	 Distance of measuring point (M.P.) above ground c. 
Static water level (S.W.L.) below M.P. ,.;'1' --=--------------------­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started ,~Gt Pumping rate 2. <... 

Total time / to reach pumping water level q 7' --f-t-.-b-e-1o-w--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 ~ I (if used) (gallons per 
terva1s gallon bucket minute) 

~ I dO /11 3 ~ 

?- /) ~] 7 L.f'" 
<j ~l. .t:;') 7 $", j 

%: 7S­ ¥7 7 y.,r 
CJ __'U l(7 7 8~ S" 

7: I r v7 7 8'~r 

'I, ".3l /1 7 "$5 
5 (.1 f '-17 7 L~ 

i 0 "U 4'7 7 8~ 
,0 I') l( 7 ) gr 
)0 ,I...; 4'1 7 8f 
/t, lit:{ ~7 7 3..S­
1/ c.?t? I l(7 '7 ;-s-
If . t' ~ it7 '7 :1 ; 

I 

HD-224 



\41003 

FOGLES SEPTIC AND WELL 
10/17 / 2006 10:57 FAX 410 795 3432 

HOWARD COUNTY IiEALmDEPARTMENT 
" ', ;' 

BUREAU OF ENVIRONMENTAL HEALUI 
WATER AND SEWERAGE PROGRAM 

TEL; (410)313-2640 FAX.: (410)31J-2~48 

Information Form for tbe Inst.nation ofthe Well PDmp .. Pitl~s.s Adapter. Ilnd S!!PDly lini~ 

NOTE: The iwtaUer is respoNible for requesting IQ impedioa prior to 9 aJIl on the day of die deJired . 
iDsPC:CtiolL No ""ork is 10 be coven:d UQril approved by tlIe lluttb DeparUncu1. All iDstaUatioDlil DU.Ut COlQply 

with the National ~tandard Plumbiu= Code (NSPC, as lUDended locally) !!!!! COMAR.16.D4..04 (Ml) Well 
ConmuctiOil Regulations). SUbbli!sioQ of a comlJ'lete form is .-eql,lired prior to Use :and Oc:wpancy approval. , 

. '. ' . 

': ~ ~«< . .. Company,,;:=: ~~~ "kphMe'; LJIO<,qS<5~i70 

. -
'- ,' 

,.. Submersible Pumt<;Data Pit'cs~ Ad~ WeD CAl! IUld Electric Condllit 
·Make: G LJYl~ : Make: t·;:~ I Two piece watertight caP:.J46.. 

·Type; III ehC" .HQUS~ CnnJlt'.ctioll . 

·· Model #: l55Qf OJ -I.&' D Model#:~ Screened, vented well c:ap;~ 
·Pump Capacity IS: GPM Depth:AJ.;z OG" min,) Cap secured to caSing:-W.(.? 
Well Yic:ld:~G.PM NSF approved: Lfe:,;, Conduit min 1S" E.G.: '::it' ~ 

" Depth of well Cllcounteted at time ofpump iDstallatio n:-J,J:il(met) Conduit scomd to well cap: Lf ($ 
· Ifpump capacity c!(ceals well yield, a low water cut off sWitch is required by NSPC 1990 Section 17.8.4 
· . TGrquc arrestOrs or Cable guards are requ.ired - Must welc one 

.: .. .. · S~cty rope, ifwed, :&tt:&clu:d to U1.side of well rasiDg witb eye bolt ~ 
':'... : 'P,ipnlg to bOQst . 

~ PVC sleeved to undistW'bed soil at wall penetration:}( e~ 
· ,PSI: JkQ.{160 Psi min) Appro:rimate lecgth of sleeve: 5 

... Depth ohupply fule:':Q,(36" min)... > ..... Sleeve ~~ and ~propetly: (f~ 

. ... The ."."ter supply line.is required ttl be. at least ten feet frum thl: septic tan.i<. pump chamber, sewage piping, 
.' distributioll ~ dr.linfieIds, and scwa:e reserve area. lfthls ~ be accomplishe.d, tontact this office for 

.' . approvlll prior to.in~':ltiaQ,. 

'· . · ~~fnL . 
' . :, ": . · SJ.gILature of company representative respqnsible for installation date 

Uate fnsp. Requested: Date Insp. Approved: 
Inspection Data: PlUcss adapter aDd watCf supply line at least 36" below ~de 

Two piece ~ installed and attached to casing securely 
Elcc. conduit ClUends at least I8n below grade/attached to cap properly --or­
Safety rope installed inside of well casing 
Correct well tag attached properly and casing It" abOve ficishcd grade 
Water supply line slea<ed adequately at house connection 
Adequate grout observed below piUc:ss adapter 

HD-ZI.S(Rev. 8/00) 

http:Yic:ld:~G.PM
http:COMAR.16.D4


FISHER J ClJLL I !'IS 8. CARTER 410 750 3'784 P.10/ 25-FEB-17-2006 11: 37 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 . . Howard County TDD (410) 313-2323 Toll free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

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 65/'-0 (~ /lt IV ~(---h./r;> ,, ­

-on "2;? - / C -- C J) 	 and is ready for site inspection. 
o 	 wi II call the Health Department 

for a time to meet in the field to verify a well location. 
o 	Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

. service for our citizens. 

KN 

)
" . 

http:www.hchealth.org


• 
Bureau of Environmental Health 

, - 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org 

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

October 25,2006 

Toll MD ill 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 Concern: 

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 08/1112006. 

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: 

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

2. 	 It is recommended that a laboratory certified for water testing perform a yearly 
nitrate analysis. (Certified to test for nitrates) 

http:26.04.04.09
http:www.hchealth.org


It ,., 

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 
(pennanent 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 pennit 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 

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

GAC 
cc: 	 Building Inspector's office 

'Communify Environmen 1Health PrOgraIJ 
File 

http:26.04.04
http:26.04.04


PAGE 02 / 02 FOUNTAIN UALLEY LAB10/20/2005 13:15 4108480298 

REPORT OF ANALYSIS 


Laboratorv ID #: 61023 Account #: 1930 

Reference: ioll Brothers Lot 42 Comnanv: Fogle's Well Drilling 

Location: 4908 Valley View Overlook Requested Bv: Dave Fogle 
Ellicott City, MD 21042 Source: Well Water 

Date/ Time Collected: 10119/2006 1415 Site: RIO Tap 
Date/Time Rec'd: 10/19/2006 1555 Treatment: Reverse Osmosis 

Chloliine nom: Free: Nl) Total : ND nH: 5.9 
Col1e:cted Bv: M. Dodd 6244MD Well #: HO·95-0277 

" .':; I" 

Nitrllte <1.0 mg/L 10 601 1012012006/1045 1GN 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 
2 Results less than or within the reference mnge 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 lab 


Reason for Test : Use & Occupancy 

Building Permit # : 0015067 


Da'te Reported : 10120/2006 

MD Slate Certijicali(Jn /I 133 



___ .1.0/11/2005 12: 30 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Lubor;,torv TO #: 60870 Account #: 1930 
Refere:ncc: Toll Brothers Lot 42 Comoanv: Fogle's Well Dri lIing 
Location: 4908 Valley View Overlook ReolJcsted Bv: Dave Fogle 

Ellicott City, MD 21042 SOlJrce: Well Water 
Datel Time Collected: 10/10/2 006 1202 Site: Kitchen Sink Tap 
Date/Time Ree'd: 10110/2 006 1308 Treatment None 
Chlorine opm: Free: ND Total: NO oH: 6_4 
Collected Bv: M. Dodd 6244MD Well #: HO-95-0277 

B~Cferia. E. coli. MPN <1.0 MPN/IOO ml <1.0 SM 18 9223 13 . 1011 J12006 I 0800 I AMDIJ3C 

Nitrate 15.6 Illf.!/L 10 601 10/1112006 1 1100 I ON 

Turbid ity 10.4 NTU <In SMIR 2130B 10111 /2006 I 090() I ON 

Slinti NS 5 Vi$\lA 1I0ravimetric 1011 J12006 I 09 00 I GN 

NOTES: 

J mgfL = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indlt:atcs less than 5 mg/L) 


4 NTU = Nephelometric Turbidity Units 

5 Result.s le~.~ than or within the n~fcrence rallGe are cOl1~idcred SiltitlfaClol,)' and within rotahlc water lilnits ilt the time of 


sampling. 

6 ND:None Detected 

7 Sample collected by client, analyzed a8 received 

8 pH tested on-site 


Reason for Test : Use & Occupancy 

Bllilding .Permit # : 0015067 


Dntc Reported: 1011112006 

MD State Ce't~fi.cati(m # 133 



10/18/2005 13:11 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 

REPORT OF ANALYSIS 

I"ah(}t"atorv ID #: 60960 Account #: 1930 
Refen:mcc: Toll Brothers Lot 42 Coml1anv: rogle's Well Drilling 
Location : 4908 va1ley View Overlook Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 1011 7/2006 1202 Site: Kitchen Sink Tap 
Date/Time Rec'd : 10/ 1712006 1308 Treatment: None 
Chlorine ppm: Free: ND Total : ND 1J1-1 : 6,3 
Collected Bv: M , Dodd 6244MD Well#: HO-9S-0277 

Bacte:'i a. E, col i, M!'N <1.0 Mi'N/ IOO ml <1.0 SMI8 9223 B, 1011 11 /200fi 10955 I ADtRO 

Nilmt~ lUI mglL 10 (j0l , O1l 8/20(l6 I 1035 I (iN 

l'urhi di ty O,IlI! NTU <10 SMI1l21.l0l1 l011 8/20() 6 1 1035 1GN 

Stlnd NS mgtL 5 Visua llGrnvimctric 1011 11/20U6 1 I()35 I GN 

NOTES: 

1 mg/L =-' milligrams per liter (also, pam per million) 

2 MPN I 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample, 

3 NS = None Seen (NS il1dicate~ b~ than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

5 Results lessiJl!ln or within the reference rClnge are considered satisfactory Dnd within potable water limit~ at the time of 


sampling, 

6 ND:Nonc Dctected 

7 Sample collected by client, analyzed as received 

II pH tested ol1-site 


Reason for Test : Usc & Occlipanl:Y 

Building Permit # : 0015067 


D:ltc Rooor'ted : 1011 812006 

MD Stnle CerfijiCfllinn. # 133 



·04/1712007 12:17 410-848-0298 Fountain Valley Labs PAGE 1/1 

T,ahoratorv m #: 62771 Account #: 9113 
Reference: Roger Adams Comoanv: CASH ACCOUNT 
T,oc.1tion : 13754 Brighton Dam Road ReQuested B v: Roger Adams 

Clarksville,:MD 21029 Source: Well Water 
Datl:1 Time Collected: 4116/2007 1125 Site: Holding Tank 
Datl:lTime Rec'd: 4/16/2007 1236 Treatment SoftenerlSpindown Seperator** 
Chlorine DVm: Free: ND Total: ND oR: 6.8 
Collected Rv: J.Yeager 6176JY Well #: HO-88-1922 

<1.0 MPN/ IOOml <1.0 SM18 9223 B. 411 7/2007 / 09001 AD/BD 

Bacteria, E. coli, MPN <1.0 MPNIlOO ml <1.0 SM 18 9223 B. 411712007 10900 1 AD/BD 

Nim.te <1.0 mg/L 10 60 I 411 7/2007 10940 1BCD 

Turbidity 0.59 NTU <10 SMI82130B 4/1712007 10825 I AD/BD 

Sane. NS mg/L 5 VisualJGravirnet 4/ 17/2007/ 0825 1AD/BD 

NOTES 
I **Sample collected prior to treatment 

2 mgIL = milligrams per liter (also, parts per million) 

3 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mgIL) 
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 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOOl45246 

Date Reoorted: 4117/2007 

MD State Certification # 133 



i.
, .-'" 

Bureau of Environmental Health 
7178 Columbi Gateway Drive, Columbia, MD 21046 

~. 

(410) 313-2640 Fax (410) 313-2648 
,I Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300I~ Health Department website: www.hchealth.org 

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

May 18,2006 

ToU Brothers 
14324 Triadelphia Road 
Glenelg, Maryland 21737 

RE: Benedict Farm Subdivision. Lot 42 

Well Tal: 80-95-0277 

To Whom It May Concern: 

A sample was collectec:Lfrom.a.yieldtest onApriI5,2006 and submitted to GPL- . 
Laboratories to assess the possible presence ofGross 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 ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 7.0 ± 0.7 picocurieslliter . 
(pCiIL); while the Gross Beta level Was 8:4 ± 0.5 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of IS pCilL. while the Gross Beta level was below its 
MCL of50 pCiIL. At the time of testing and with respect to these parameters, the future well 
water supply appears safe for aU 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 ifyou have any further questions or to discuss additional testing requirements . 

Sincerely, 

f:iL~or 
Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
Well & Septic property file 

http:www.hchealth.org
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~• Toll Bros -MD Incorporated 

Se~d Report To: State ofM7164 Columbia Gateway Dr. 
DHMH - Laboratori( Columbia, MD 21046 (410) 872-9105 

I/tOWnJ. Guo/;: Division of Environmental Chemistry 


RADIATION LABORATORY
&v; ro nrrenfrJ. { 
201 W. Preston Street, Baltimore, Maryland 21201 

~,,,-+-aIft,~__ J. Mehsen Joseph. Ph.D., Director 

LABORATORY ANALYSIS REQUEST 
HOSFLJQ88950~77 

Sample Bottle No. A: 11 No. B: Field Blank Bottle No.1: No.2: ___ 

a_lite Name: &Mi,d:Fa rn,- L,+'t:J County: Howa rd 
Sample Source: Va.L ley Vi~I (!J ve.rlOO~tion: WtJ,L!Aif'iDt.,'l~i;l';"Z;Z 

County:. l/J!3J . Plant No. 00 00 00 0 0 0 

CoIIedor: arla., 84ke.r Telepbone No.: --\:&::&+lo(fJ",..J&.-.:3~/~3..L--______ 

Date CoUected: !i..-/~I :2oo~ Time Collected: II ;t9t2 a.m. ____ p.m. 


Nitric Add Preserved: Yes )Cr No 0 Iced: Yes 0 No,K) 

Submitters Code: 0 0 Federal Project: [!] Field Data: _~__ 

pH Chlorine 


Remarks: Samp{eAQkffl blA.ri~ bte<ll Y,·e 1J7£;s± 
./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

J L, 
Gross Alpha 4000 14t'9't7lb V8 17-t.) C tJ ;e V,//~/~

J Gross Beta 4100 ~ . £j.t () )" 
Radon-222 
BonleA 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #1 4004 

Field Blank #2 4004 

Tritium 

Ra- 226 4020 

Ra - 228 4030 

10taJ Uranium 4006 

D~tte Received: ___,___,___ 
Section Chief: _______________________ 

..... , ... '.111"",.,,.,.,,.,. ..... "" 



Analytical Summary Report 

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

Samp!l~ DatelTime: 4/512006 Lab Sample I D: 604028-008-008-1/1 

Receipt DateITime: 4/5/2006 Sample Matrix: WATER 

Prepared DatelTime: Analytical Method: ALPHA/BETA BY METHOD 900.0 

Isotope Result Uncertainty la MDA Q 

Gross Alpha 6.9240 pC ilL ± 0.7351 pCilL 1.7615 pCilL 

Gross Beta 8.3752 pCilL ± 0.5477 pCilL 1.2841 pCilL 

......." ..•.•... . _.. - --- ---- ------- ---­
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