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WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

1 2 '3 6
(tHIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

DATE WELL COMPLETED Depth of Well

22 (TOt;JR~~T) 26 0.

STICO USE ONLY
DATE Received

101M 00
yy

yy

B

OWNER
STREET OR RFD
SUBDIVISION

Not r8qllired for driven wells

DESCRIPTION(Use FEET
addnionalsMels ~ needed) FROM TO

~""T 0 Ibs:«; ICe b?

fII~~ 67 7.:> --
t4~/(!--y 7.;) jJlr

4~rZ.y !i./l.1 1'1'
4/ (Ivy 'tit $9:;

;f/c/a.~1 :1')3 3~o /

/J~(l~y rs.) '1.;(

GROUTING RECORD yes no
WELL HAS BEEN GROUTED rv;t' rN1
(Circle Appropriate Box) I,£r1 ~
TYPE OF GROUTING MATERIAL (Circle one)

CEMENT ~ BENTONITE CLAY ~
4546 ~ 45411

NO. OF BAGS .:li1 NO. OF POUNDS 4( 7 D
GALLONS OF WATER 3.LO~ _
DEPTH OF GROUT SEAL (to nearest foot)
from 0 ft. to 20 ft.

48 TOP 52 54 eoTTOM 58

enter 0 if from surface
CASING RECORD

6~~~~i
nsert
propriate
code
below

Total depth
of main casing
(nearest foot);?o

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

G
63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----~-------~/--~---~--~----!~()rr/~ 0 ~-

,,; f~"O WJ.
q...C4rl~

screen ~pe SCREEN RECORD.
~

or open ole

~ ~ ~'t-Jp~~ate BRONZE HOLE

below W ~

DEPTH (nearest ft.)

;?O LIas-
9 11 15 17 21

NUMBER OF UNSUCCESSFULWELLS:

~yes
WELL HYDROFRACTURED l..!J.- ~==~~~~~C2

CIRCLE APPROPRIATE LEITER H '--23---2-4- -26-----30- -3-2 -----36-

SA A WELLWASABANDONEDANDSEALED
WHENTHISWELLWASCOMPLETED C 3'-- _

E ELECTRICLOGOBTAINED R 3B 39 41 45 47

P TESTWELLCONVERTEDTO PRODUCTION E
•••• W;.;.;::;E;::;;LL::- -t ~SLOT SIZE 1 __ 2 __ 3 __

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.

DIAMETER
OF SCREEN

(NEAREST
~ INCH)
56 60

rom to

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

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

T (E.R.O.S.) W Q

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHERDATA
PERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

PUMPING TEST

HOURS PUMPED (nearest hour) ~
8 9

PUMPING RATE (gal. per min.) ....,..,.._.!........:,;~__

METHOD USED TO
MEASURE PUMPING RA

WATER LEVEL (distance from land surface)

5'1 ft.BEFORE PUMPING
17 20

(?:J0 ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

@] centrifugal 00 rotary
27 27

[!]jet ~ubmerSible
27 27

C!J turbine

other[QJ (describe
27 below)

PUMP INSTALLED
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

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47

CASING HEIGHT (circle appropriate box

r¥~! and enter casing height)

LAND SURFACE

[;] below c:2 (nearest)

49 5051 foot}
51

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL)

COUNTY



STATE PERMIT NUMBER
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5'2( r<B3
H-D-9f -'7/71
70 fill in this orm completely 9please type

3:f LOCA TlON OF WELL

8 cou'f!lff)t<.J;Q4/0 211

I 3'itU ZoI:C r EJ:h14J1

BDate Received (APA)

lJ/~
I f 6U.' ?3twrn £44. ~.

OWNER INFORMA TlON

23 'SUBDIVISION •

SECTION LOT I it I
44 46 48 50

I Q/.A1r?I~SIIILL f.

42

71

MILES FROM TOWN (enter 0 if in town) ,::1 ;:::---I!r---:::c::--:::M:;---:;::-I I

73 76 77 78
DRILLER INFORMA TlON

B 4

I ,/41YJ-O"AR4,,(!ffolfrf6
ON WHICH SIDE OF ROAD [EJH
(CIRCLE APPROPRIATE BOX) ~~m~

v.£sTmWi
34 ~ 75' 37 SOUTH

DISTA FROM ROAD

ENTER FT OR MI ~

TAX MAP: -:l!!i BLK: !!f-- PARCEL ~

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 128

AVERAGE DAILY QUANTITY NEEDED 5()!:)
(GAL. PER DAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~06;/;4b{ttrd @ A5!5ceutlv~
USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
{ ~ 4RRIGATION

r.:=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
1..sJ IRRIGATION

[J INDUSTRIAL, COMMERICIAL, DEWATERING

tf]. PUBLIC WATER SUPPLY WELLm TEST, OBSERVATION, MONITORING

@ GEO-THERMAL

INSERTS- __
41

akt ~tR(¥)f;

576~ l4 00£
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

I FEET
28

APPROXIMATE DEPTH OF WELL I ~
-24

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

JETTED

WRITE THE BOX NUMBER

FROM THE MAP HERE

other

EREPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@'';HIS WEL WILL NOT REPLACE AN EXISTING WELL

000000+--L- ~
510N

THIS WELL ILL REPLACE A WELL THAT WILL BE
ABANDONED AND 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

[i]

39 lliJ
[ill
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

DENV-Permit 97 (ilCOUNTY



•

MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood lane
(410) 838-6910

Bel Air, Maryland 21014
Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: May 13, 2005

Well Depth: feet----405

Customer
Road
City
State

TOLL BROTHERS, INC.
RT. 108AND HOMEWOOD RD.
ELLICOT CITY
MARYLAND

Permit # HO-94-4171
Subdivision BENEDICT FARM
Section
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



U.::I/14/<::UU7i(n\,,' .
r(\\~ ',

I

H: J<:: r'AA 41U 7!J5 3432 FOGLES SEPTIC AND WELL

HOWARD COUNTY HEALtH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 1H
WATER AND SEWERAGE PROGRAM

TEL! (410)313~2640 FAX: (4~O)313~2648

Information Fonn for the Installation of the WellPump..R.itfess Adapter, aDd Supply l!il2i~

NOTE: The installer is responsible for reque$tiag an iosptttion prior to 9. am on the day of the dain:d .
inspectfon. No work is to be covered I,Wtil approved by the Health Department. AU installadoDJ tlllISt tompl),
witb the N.:J.tio)l.aJ Standard Plumbing Code (NSPC, as alUcnded loeally) and COMAR.l6.04.04 (Mn Well

Coar~rQctioa Regulatiolls). SubQ1i!!ioD of '! complete form is required prior to Use and Oetupmcv approval.
. ~ .

tdlo.J9s-s(.. 7Q

(Must circle one) liCCDSCd Plumber nsed Well DrlIJer Licensed Well Pump Installer
LiceIlSC# and name of indi'rjj:lual ~nsible fOf the ftejl1 ' mtion:
N3Jne (Print): 8ilea· fLnJpi-gJ ~ _ License# £nSD OQ9
.11..IiceDsed individu~ must perfoi"lJl the actual iDstaUntion. Apprentices mllst be under the .direct
supervision of _licensed joul'lleyman or master pIu.Qlber, pump instaJler or well driller. Licenses may be
$lIbjected to field verific:atioa. .
NanieofPro~Owner::roll~ Telephone#: ..:~~~~~iyW;:~,f"" !:lLWdlTog •• RO -'14.tj Lr)1

Submersible Pu~))!!ta Pitle~sAdatlier Well CaD and Electric COl!duit
Make: kJZ(i~s. Make; Ccrnobll Two piece watertight cap:-Yf2
Model #: j5'SQ€ tD-d5{J Model#:~ Screened, vented well eap:~
Pump ~city . 1S GPM Depth:.2k. (36" ruin). .Cap sc:c~ tocaSing:~

. Well YJl!ld:~ GPM • NSF approved:,..¥d Condwt nun 18" B.G.; 11l".:>.
Dcpul of well encountered artime of pump instaIJation:~eet) Conduit secured to well cap: 4,-$
If pump capacity e."Cceedswell yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4-
Torque arrestors or Cable guards are required - Must circle one
Safety rope, if used, attat:.hed to inside of'well casing with eye bolt ~

liause Connection .
PVC sleeved to undisturbed soil at wall pefll:.tratioJJ,:~
Approximare length of sleeve:. b
Sleeve caulX.edand sealed pr:operly:.....1.tJ~5

Thewatel".!upply liDe is required to be at least ten feet from the septic tank; pump chamber, 5CW.:J.gIl pipil)~•.
distributioa box, dnlinfields, and,ewage reserve area. It tbis 9!!.!!!!! be accomplished, COllw:t this. office for

~~ ..
Signature of compan~l'l$ible for instnllation dale

Date Insp. Requested: Dale Insp. Approved:
Inspecticn Data; Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing seC'Ul'ely
Elee, coiuluit extends at leaSt lS" below grade/anached to cap properly ----7"-
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
Adequate grout observed below pitless adapter

HD-2 1,5(ReV'. 8/00)

I4J 001



t
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eXI5TING
WELL LOCATION

R=100'

I=t

WeLL LDCATIONPLAN
lDT-·H

BEN EDICT FAQM
PHASf. 1

NOH-~~A11ON PNlaL 'A' at
NON-8UII.JWK.e .&Ul.KP-=rL5 'S' THIN 'J'

ZONED RC-DEO

TAX MAP No. 29 GRID No. 9 PARCEL No. 25
TH[RD ELECTrON DISTR[CT HOWARD COUNTY, MARYLAND

FlSH8l, COlliNS & CARTfR, INC.
ClVfL ENGfNEERING CONSUL TANTS & LAND SURVEYORSU~~~~~_~~ii••••••••i;
CENTENNIAL SQUAI<E ornce PAI« ~ 10272 BAL TlMORE NATIONAL PItE

ELLICOTT CITY, MAI<YLAND 210+2
(+10) +61 - 2655

SCALe: I" ~ '50' DATE: MARCH 29, 200'5



~~

Howard County
Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Peter L. Beilenson, M.D., M.P.H., Health Officer
fl UGu Sf'
~16,2007

Toll MD III, LP
7164 Co1wnbia Gateway Drive, #230
Co1wnbia, 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 maximwn 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: 08/0112007
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



08/03/2007 09:37 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

REPORT OF ANALYSIS
Laboratorv ID #: 64693 Account #: 1930
Reference: Toll Brothers Lot 41
Location: 4912 Valley View Overlook

Ellicott City, MD 21042
Datel Time Co llected: 8/1/2007 1000
Date/Time Rec'd: 8/1/2007 1226

Comnanv: Fogle's Well Drilling
Requested Bv: Dave Fogle

Chlorine porn:

Collected Bv:
Free: ND
V.M. Fadoul

Total: ND
6804VF-FS

Source:
Site:
Treatment:
oH:
Well #:

Well Water
Well Tank
None
6.3
HO-94"4171

Bacteria, Coliform, Total. MPN

Bacteria, E. coli, MPN

<1.0
. . '.~,

MPNI 100 ml <1.0 SMI8 9223 8. 8/2(2007 ( 0820 1ADIBD

MPN( 100ml <1.0 SM18 9223 B. 8(2/2007 10820 1ADIBD

rng/L 10 601 8/212007/15451 AD/BO

NTU <10 SM182130B 81')./'2.007( 14551 ADIBD

mg/L 5 Visual/Gravirnct 8/2/2007 / 1455 I ADIBD

<1.0

Nitrate

Turbidity

Sand

2.00

1.01

NS

NOTES

1 mglL = milligrams per liter (also, parts per million)
2 MPNI 1001111'" Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 rng/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:
Building Permit # :

Use & Occupancy
806005967

Date Reported: 8/3/2007

MD Slate Certification # 133



.Bureau of Environmental Health ..
7178 Cohimbia'GatewayDrive, Columbia, MD 21046

(4iO)313~2640, .' Fax (4iO) 313-2648 .' .'
TDD (41(i)313~2323;'Tol1 Free 1-86'6~313-6300

" website: www,hchealth.org' '

pe~nYE.,Borenstein; M.D.,M.P:H.,H~a1th Offiter

August 10, 2005

. Toll Brothers, Inc.
7164'Columbia Gateway Drivc,5uite'230
Columbia, MD 21046

I\E: Benedict Farm Subdivision, lot 41

'Well Tag:HO-94~4171

To Whom It May Concern: ..'

A sample was taken from a yieid test on August 3,2005 by Florida Radiochemistry
Services, Inc. .to assess the possible ,presence of Gross Alpha and Gross Beta in the futurewell
water supply. Gross Alpha and GrossUeta measure the totalalpha and beta activity in a water
.supply. In turn, this can provide information regarding naturally occurring radiation (i.e.
Radionuclides) that may exist ill ~6ur water supply.

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

A copy of the test results is enclosed for your information. P1ea~e call this office at'
'410-313-1773 number if you have any further' questions or concerns .:' .

Sincerely, .

/) .~.. Cj('" ',.,

1'1\ <.1...../. t.f~,\. ..... .'LA" -"'~."v~

Bert Nixon, Assistant· irector
Bureau of Environmental Health

Eric Dougherty, MDE,WaterMgmt:, Groundwater
Well & Septic Property File .' ' .'

http://www,hchealth.org'
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..oaoao.I..o1 HO~170

, ...• ,




