cl | 6503 ]| weeuseony S R e 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7/ SR F
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER (/ 3/ I50H)
~=——"ERMIT NO.

STICO USE ONLY DATuEu WELL DEOMpl;vETED Depth of Well - FROM “PERWMIT TO DRILL WELL"

MM DD vy e R 22 (2]

Wy e e \-)

8 13 15 20 (T N REST FOOT)

OWNER Tol/ ﬁmf& ers Iuc, ; 53 :
name / L} L § [] -,{ ;
STREET OR RFD TOWN __£ /! ettt C LTy 5
SUBDIVISION ct+ Falrm SECTION ot~/ 7 i
WELL LOG GROUTING RECORD Y5, ™0 } o I 3 I
Not required for driven wells WELL HAS BEEN GROUTED -
(Circle Appropriate Box) 7 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearesl hOUl') '2“‘
8 9

r
T FeET_T gk | covewT sewronte cuar [BIC]
additional sheets if needed) FROM | 1O | bearing 846 O “° 8 i /O°
NO. OF BAGS_ . = NO.OF POUNDS <0 | PUMPING RATE (gal.permin.) ___/ —
;) - i 20 1 , 15
IA ¥ (b, s GALLONS OF WATER O METHOD USED TO / s [,: ;
i - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATF W T
1/ 7V 27 /r’x -3 i _‘(_____ft_
fars Ly Ic |e’/ from L= 550w WATER LEVEL (distance from land surface)
o 2 o PN b (enter 0 if from surface) r\}
/';17’;/{"‘;/ -7‘ g4 (T4 / casmg CASlNu RECORD BEFORE PUMPING = = ft.
/ ~ ; /
e ~-5 | /44 '“Se" WHEN PUMPING -, ft.
/,/\ ff' AN R P / appropnate CONCH 2 25
3 / code
7 e 7 1| 1€ below g TYPE OF PUMP USED (for test)
A7 . 7/ { VA Ly Jre . - 2
yles s 7 / air piston turbine
/,\ 7 M yN Nominal diameter Total depth
/] o o VP74 ) 351 CASING top (main) casing  of main casing other
fofn A 7 76 = y E (nearest inch)! (nea;e;t foot) @centrifugal @ rotary (describe
w, B oo ol LB TR e
) Jma s g D3| 3%° 60. .61 g3 te 66 i jet @”;ubmersible
3 / E OTHER CASING (if used) 27
V4 e e é diameter depth (feet)
VA AP VP 75e | 9 ) H inch from to
ik : : X . ==t =1 1 DRILLER INSTALLEPD EUMP YES NO™
S P
e EEE P | (CIRCLE) (YES or NO)
S oo Il < T b 1 = = = IF DRILLER INSTALLS PUMP, THIS SECTION
Ny [~ O | A MUST BE COMPLETED FOR ALL WELLS.
. screen SCREEN RECORD TYPE OF PUMP INSTALLED i
/7 /7 : or open ole PLACE (A,C,J,P,R,S,T,0) 2
= s o Bt b i CAPACITY:
& % . '3 e BRONZE HOLE GALLONS PER MINUTE
/ b &L/ - ———
(S {\_f/ 11 T {‘:‘i__ ,;QJC below (to nearest gallon) 31 35
- iy
PUMP HORSE POWER

(nearest ft.)

= j el : Pl O IR
2o Hos = 7

37 41
~1C|2 L DEPTH (nearest ft.) PUMP COLUMN LENGTH
1

NUMBER OF UNSUCCESSFUL WELLS: i, S/ éal;ﬁ‘ )

es o
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E A 1 0Et7 21 and enter casing height)
2 c, E above
CIRCLE APPROPRIATE LETTER B % s = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A LENTHIS WELL WAS COMPLETED e LT_I below oL ("?g";%st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E E
P TWEES[I_WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 i : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
mcggs%gaz :‘\g;H v;:?:qﬁ Lz%gaﬁ%ﬁ"gﬁggwggwgrugn'égvlg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
A J A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —a e
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. N {D 7[ GRAVEL PACK
£ e / e M/ F : IF WELL DRILLED ' . ! —~
7 ,,, 1 WAS FLOWING WELL =
=TT TOR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE\ON APP—LTC%TID/N) : “MDE USE ONL
; f/ gt (NOT TO BE FILLED IN BY DRILLER)
/7 NO.y :_L’_/D_J::'::’ ' T (ER.OS.) W Q
[Fr7 /1 /4
7 // Y
:‘/r/' o PR 70 72 » @
SITE SUPERVISOR (sign. of driller or journeyman oG 74 75 78
responsible for sitework if different from permittee) ZELSngWE :-NDICATOR OTHER DATA

Ao ANan COUNTY



1] 5323 | coumceno STATE OF MARYLAND STATE PERT RO
e APPLICATION FOR PERMIT TO DRILL WELL #D — kl&/ 1_7,/
S520982 Pl fill in this form completely

Date Received (APA)
-

~ OWNER INFORMATION
8 D 1
L T ol TDHTHERS  Laic 3
15  Last Name Owner First Name 34

Street or

J

B| 3 / LOCATION OF WELL
AV ,f’))
3 8 COUN 21

?)%t/if)/r & /"/}f/rm

55 SuaBIsION
/.
LoT \_ﬁ:LJ

SECTION === ]
44 46

42

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary _~ _AIRPERcussion 2  ROTARY (Hydraulic Rotary)
T e S e e

37 caBLE = DRive-POINT

other

S

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL'vﬁiLL NOT REPLACE AN EXISTING WELL

THIS WELLWILL REPLACE A WELL THAT WILL BE
ABANDONEDAND SEALED
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

(]

39

52

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

®. A ! p 48 50
L ' plupaitln e 2 1046 | I Lneic slee 1 j
57 “ Town 70 ¥Sk: 72 Zip 76 52 NEAREST TOWN 71
DRILLER INEOHMATION MILES FROM TOWN (enter O if in town) | / M|
R AP RPN B N @ WGP M,~ D e i e
Dille S Name T~ Voo YOO 76 Kﬁlcense‘N‘" 81 B|4
D R /2’4 ] /‘* = P
AL asec e N Vosc\ous 12 AL TnA A\ LS s N\ DIRECTION OF WELL FROM By & z+z |
Firm Name | TOWN (CIRCLE BOX) 11 NEAR WHA‘r ROAD | p
g 50 / "&om
LS22 WA Ao cnomad LS TR0 DL IRy E ON WHICH SIDE OF ROAD EH
Address — ;. A | PPR
ek S Y e = / 7 ZAoWN > (CIRCLE APPROPRIATE BOX) @r@@
L /z///:é,,;géﬁ’v— 2L ¥/ 05 J WEST(S)
Signatyfe # /7 L7 "7 SN A " Ddte <7 SRR 37 SOUTH
B 2 WELL INFORMATION 2 ousmwzt‘zimom ROAD .
APPROX. PUMPING RATE —
(GAL. PER MIN.) 8 12 ENTgFT OR:ME 3 /39’
AVERAGE DAILY QUANTITY NEEDED < T 8-9 TAX MAP: Q a BLK: PARCEL _o/&%
(GAL. PER DAY) 14 e 20 B 7 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
- @* DOMESTIC POTABLE SUPPLY & RESIDENTIAL : -
.~ IRRIGATION { D& D
: ii D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME™ COUNTY
SR RRIGATION STATE
SIGNATURE INSERT S —=
= INDUSTRIAL COMMERICIAL, DEWATERING T
s 4 f
I PUBLIC WATER SUPPLY WELL y /. A
E
TEST, OBSERVATION, MONITORING
: ; NORTH  g= /s
GEO-THERMAL GRiD () 000 GRD__O) L (2 g
SHOW MAJOR FEATURES OF P
APPROXIMATE DEPTH OF WELL | 200%™ FEET EV?TXH&A',:,OSATE WELL e ; //3/05
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL NS me&r{qesr i

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

N 5/(,’7

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

/7

APPROP. PERMIT NUMBER !l:l‘ Q ;&C Q;SGD.C)b 3 RAE T DR /i—\
7S I nG o

ecH conoeNS WMWJA D
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood lane

Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: May 13, 2005
Well Depth: 405 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4171
Road RT. 108 AND HOMEWOOD RD. Subdivision BENEDICT FARM
City ELLICOT CITY Section
State MARYLAND Lot # 41
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:00 PM 57 3 20.00
12:15 PM 82 3 20.00
12:30 PM 125 3 20.00
12:45 PM 136 6 10.00
1:00 PM 136 6 10.00
1:15 PM 136 6 10.00
1:30 PM 136 6 10.00
1:45 PM 136 6 10.00
2:00 PM 136 6 10.00
2:15 PM 136 6 10.00
2:30 PM 136 6 10.00
2:45 PM 136 6 10.00
3:00 PM 136 6 10.00
3:15 PM 136 6 10.00
3:30 PM 136 6 10.00
3:45 PM 136 6 10.00




Us/ 1472007 1Z13Z FAX 410 795 3432

L

FOGLES SEPTIC AND WELL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pumnp, Pitless Adapter, and Supply Piping

NOTE: The installer is -mponﬁhle for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Alf installations maunst comply
with the National Standard Plumbing Code (N SPC, as amended locally) and COMAR 26.04.04 (MD Well

doo1

Construction Regulations). Submission of 1 com lete form jis vequired prior to Use and Ocrupanc roval,

Telephone #: ’;—“ 0. 29,5 “S4L20

Licensed Well Pump Installer

(Must circle one) Liceased Plumber
License # and name of indivjdual responsible ot i on;
Name (Print): {2\ oy License#

"4 licensed individual must perform the actual installztion. Apprentices must be under the direct
supervision of 2 licensed jourueyman or master plumber, pump installer or well driller. Licenses may he
smhbjected to field verification, :

Nawme of Fiopegty Owner 1611 Potdndr s Telephone ¥

Subdivision: 7 ot# “f) “Well Tag #: HO N T T Y
Site Address: Z :

ubmersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make; \ Twa piece watertight cap:_y£%
Model #: " Model#:_p)a Screened, vented well cap:_ye5
Puap Capacity 15 GPM Depth: 2p, (36" min)  Cap secured to casing;_MC ?
Well Yield: /O GPM NSF approved:_yies Conduit min 18" B.G..__ 4>

Depth of well encountered artime of purmp installation: _HDsTieet)  Conduit secured to well cap: €5
If pump capagity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors ar Cable guards are required — Must cirele one

Safety rope, if used, attached to inside of well casing with eye bolt_fﬂﬂ'

Piping to house . s ﬁouse Connection

Type: (¥ ' PVC sleeved to undisturbed soil at wall penetration: Q:.S
PSL b (160 psi min). Approximate length of sleeve; . 5
Depth of supply line: 4f (36" min) Sleeve caulked and sealed properly: €S

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this ofTice for

approval prior to installation.,

; | u3ion '

Signature of company represéntative responsible for installation date

/

For Health Department Use Only — Not to be completed by Instalier N\

Date [nsp. Requested: Date Insp. Approved: 5 /2
Inspecticn Data: Pitless adapicr and water supply line at least 36” below grade
Twao plece cap installed and attached to casing securely
Elec. conduit extends at least 187 below grade/antached to cap properly
Safety rope installed inside of well casing ‘
Comrect well tag aached property and casing 8" above finished grade
Water supply line sleeved adequately at houss connection
Adequate grout observed below pitless adapter

AN

HD-215(Rev. 8/00)



K\SDSKPROJ\30754 Benedict Farm\dwg\PHASE | - FINALS\30754 WELL STAKE QUT -LOTS 11,16,20,26,31,34,35,38,41.dwg, 4/15/2005 10:15:37 AM

P
DRIVEWAY

loF nefT
i

PROPOSED
BUILDING;

\ 10

EXISTING
WELL LOCATION

WELL LOCATION PLAN

LOT-41
BENEDICT FARM
PHASE 1
NON-BUILDABLE PRESERVATION PARCEL A’ &
FISHER, COLLINS & CARTER, INC. NON-BUILDABLE BULK PARCELS '8’ THRU *J’

ZONED RC-DEO

CIVIL ENGINEERIN NSUL TAN , LAN|
= - KR <o Lo g & TAX MAP No. 29 GRID No. § PARCEL No. 28

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE THIRD ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21042 SCALE: 1" = 50 DATE: MARCH 29, 2005
(+0) 461 - 2855




%{6‘? Bureau of Environmental Health

7178 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 Depa‘rtment waoheitar www hohealth nra

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

UeUu st

~July 16, 2007

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

SENT VIA FACSIMILE 410-992-3234

RE: Benedict Farm, Lot 41
Homewood Crossing
4912 Valley View Overlook
Ellicott City, MD 21042
BP #: B06005967
Well Permit # HO-94-4171

Dear Sir:

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 08/15/2007.
Final approval of the well line connection to the dwelling was approved on 05/22/2007.

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. The water sample results were found to be in compliance with COMAR water quality

standards.

Also, Gross Alpha and Beta sample was collected on 08/03/2005. Both findings were
below the maximum limit suggested by the EPA. At the time of the 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 and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-94-4171. 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 test,
which is to be taken by the county health department within six months of receipt 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 Samples: 08/01/2007
Date of Samples for Gross Alpha and Gross Beta: 08/03/2005
Date of Well Completion: 05/13/2005

tuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



@s/@3/2887 B9:37 4188480238 FOUNTAIN UALLEY LABE PAGE B1/81

REPORT OF ANALYSIS

Laboratorv 1D #: 64693 Account # 1930
Reference: Toll Brothers Lot 41 Companv: Fogle's Well Drilling
Loeation; 4912 Valley View Overlook Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/1/2007 1000 Qite: Well Tank
Date/Time Rec'd: 8/1/2007 1226 Treatment: None
Chlorine ppm: Free: ND Total; ND pH: 6.3
Collected Bv: V.M. Fadoul 6804VF-FS§ Well #: HO-94-4171

mrm

. Wmﬁ&g oy 'gﬂ il

LG bt W

‘ iamena Cohform. Total. MPN <1.0 MPN/ 100mi <10 SM18 9223 B, 8/2/2007'/ 0820 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100ml  <1.0 SMI8 9223 B.  8/2/2007 /0820 / AD/BD
Nitrate 2.00 mg/L 10 601 8/2/2007 / 1545 / AD/BD
Turbidity 1.01 NTU <10 SMI82130B  8/2/2007/ 1455 / AD/BD
Sand NS mg/l. 5 Visual/Gravimet 8/2/2007/ 1455 / AD/BD

NOTES

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

MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 m! of sample,
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometrie Turbidity Units

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 ou-site

th B

Reason for Test : Use & Oecupancy
Building Permit # ; B06003967

Date Reported: 8/3/2007

MD State Certification # 133



Howard County

Health Department

Bureau of Environmental Health
7178 ColumbiaﬂGateway Drive, Columbia, MD 21046
(410) 313-2640 . - Fax (410} 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

‘Penny E. Borenstein, M.D., M.PH., Health Officer

August 10, 2005

Toll Brothers, Inc.

7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

RE: Benedict Farm Subdivision, lot 41
Well Tag: HO-94-4171

To Whom It May Concern: -

A sample was taken from a yield test on August3, 2005 by Florida Radiochemistry
Services, Inc. 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 activity ina water
supply. In turn, this can provide information regarding naturally occurring radiation (i.e.
Radionuclides) that may exist in your water supply. '

Results from this screening revealed a Gross Alpha of 1.2 + 0.6 picbcuries/liter (pCi/L);
while the Gross Beta level was 5.6 + 0.9 pCi/L. The Gross Alpha result was below the maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 50 pCi/L.

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

Sincereiy,

Pk ¥ b\ ,
1/ g - 7
/ c\f’g"\'y @:‘&A/‘{\*’U’\

Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater

Well & Septic Property File
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AUG-B9-2865 a3 :87 AM

gLy | ey =
8ample Login
Client: Michael Barlow Wasli Drilling
Clisnt Contact: . Mighaal !nrlow
Cllent P.0, "

Project LD,  Benadict ani Homewood Prap

Lab Sample 1.0, Clent Bample 1.D.
080303801 Ho-té-ms
0808028-02 HO44-4170
0808028-03 HO-M~4171

ERL A A JELERL 1

Date / Time
Recelved
08/08/08 13:24

Sample
Date/Time

07/28/08

72808

07/28/08

Work order ¥
0BOBDSS

Aﬂaiwll
Requested
Gross Alpha / Beta
Gross Alpha / Beta

Graas Alpha / Beta

Page 2 of 4






