
.' Ell' 032
). 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN cots. 3-6 ON All CARDS)

I :;CUUC:"''''~"V.
(MDE USE ONLy)

:::»IAI~ur m"~·~n-
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

45 DAYS AFTI:H WCLL I;:) \AI1'ftr~'~~'

COUNTY
NUMBER A5/50 ~

STICO USE ONLY
DATE Received

101M 00

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

HQ-95 -O~7~
26 29 30 31 32 33 34 35 36 37

Depth of Well

22 ~7) 26

(TO NEAREST FOOT)
yy

DATE WELL COMPLETED

o1JJ
6 13

OWNER ~~~~~~~~~~--x----r--~~n-~--------~~--7T~~----------------~
STREET OR RFD __ ----.~=.:,-L=i----1t.~o:::poI'-'-"~~t,=.;:....L~--- TOWN _<.LL~~.£.--:::...L-..it.--I+.....------~

SUBDIVISION
GROUTING RECORD ~ no

Not reql:ired for driven wells WELL HAS BEEN GROUTED rw~ ~ --1 (Circle Appropriate Box) 44 ~

STATE THE KIND OF FORMATIONS PENETRATED.THEIR TYPE OF G~NG MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

I-DE-SC-RI-PT-ION-(-Use----.----FE-ET--..,.....=-=r.--t CEMENT C BENTONITE CLAY Islel
I-add_~ion_al_shae_t_s_if_needed__ ) _-+-_F_ROM_-t--T-O-I-"-'~""--I NO. OF BA~§ L2 NO. OF t'OUNDS 112.8

~ 0 3/-( GALLONSOFWATER_7~Z-o.__ _

~ ~ DEPTH OF GROOUTSEAL (to neare~ foo})

from ft. to "' ¥ ft.
48 TOP 52 54 BOTTOM 58

enter 0 if from surface

byes
WELL HYDROFRACTURED L!..I

CIRCLE APPROPRIATE lEITER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P

(MUST MATCH SIGNATUREON APPLICATION)

L1C. NO. I __ 0 - - - I

CASING RECORD

6C~~~i
nsert
ropriate
code
below

Total depth
of main casing
(nearest foot)

¥o

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

~
63 64

M IN
CASING
TYPEfL
60 61 66 70

OTHER CASING (if used)!
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----
screen type SCREEN RECORD

or open hole ~ Ut-)p~~ate BRONZE HOLE

below W ~

DEPTH (nearest ft.)

cJ liD ~7~
9 11 15 17 21

C2
H 23 24 26
S
C3
R 38 39 41

30 32

45 47

(NEAREST
______ INCH)

60
to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

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

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

70 72

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

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

PUMPING TEST

HOURS PUMPED (nearest hour)
122
8 9

PUMPING RATE (gal. per min.) __ •••2""=------
11

METHOD USED TO I /
MEASURE PUMPING RATE 1L--~~(.~I~C,=-__-J

I

15

WATER LEVEL (distance from land surface)

BEFORE PUMPING t.,j ft.
17 207'WHEN PUMPING

ft.
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

@] centrifugal 00 rotary
27 2

QJ jet ubmersible

27

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED

DRILLER INSTALLED PUMP
(CIRCLE) (yES or NO)

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

YES

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

29

35

4137

PUMP COLUMN LENGTH
(nearest ft.)

36

43 47

G HEIGHT (circle appropriate box

\

and enter casing height)
above

LAND SURFACE

n below ,1 72(nearest)L=J ~ foot)
49 50 5151

I
LOCATION OF WELL ON LOT

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

~/2~' (J)

~l/J'

f""r\IIfrl.ITV



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

Date Received (APA)

'8 Q3"g~~3
115 JQ~J~(O+t~~

OWNER INFORMA TlON

First Name

Zip

DRILLER INFORMA TlON

IDrill&JS~~"~ Co~ ~SLic~ns9t2q81

1 ~b I Q\\ ~\\\~

B 5APPROX. PUMPING RATE
(GAL PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 500
(GAL PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/ Inl""BPMESTIC POTABLE SUPPLY & RESIDENTIAL
~'RIGATION

ICl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I-'=-.J IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

[I] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

34

55

76

,*0- 95-0:l7io
o fill in this form completely 79

42

MILES FROM TOWN (enter 0 if in town) ,:;1-;;-- 2L--:;;;--:;:M~I"-'1
73 76 77 78

71

34
DISTANCE FROM ROAD r::-r

ENTER FT OR MI ~

TAX MAP: -::2!l BLK: -S.- PARCEL:l.B

NOT TO BE FILLED IN BY DRILLER
HEALTH DE ENT APPROVAL

APPROXIMATE DEPTH OF WELL I 300 1 FEET
24 28

APPROXIMATE DIAMETER OF WELL -----'folbl'------ NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

~~

JETIED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

other

REPLACEMENT OR DEEPENED WELLSb\ (CIRCLE APPROPRIATE BOX)

~IS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 LiD AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

Not to be filled in by driller (MDE OR COUNTY USE O~L Y)
• J ~

APPROP. PERMIT NUMBER

PERMIT No.H0- 95- ~(;
70 71 72 73 74 75 ~~7

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

~~0E

N 5/0
DRAW A SKETCH BELOW SHQWlt:.lG..b.QCATION OF WELL IN
RELATION TO NEARBY TOWNS AND R~ S AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD

52 N

.•..•f\ t

, i

SPECIAL CONDITIONS
N01[ AI-'PRO\'INl~ 4.UTHORllIES SHOULD USE SEP4,AA.TE SHEET IF NEEDED K

DENV-Permit 97 (i)COUNTY



C.IVILI1 ••.•••.••' .•'!'" _....
STATE P"ERMIT NUMBER

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

tj /1 please type

"6577 SEQUENCE NO.
(MDE USE ONLY)

6

Date Received (APA)
OWNER INFORMA TlON

8 MM DO yy 13

1=:tOII nolli>c~
15 Last Name Owner First Name 34

o IiQlj Cch.lf'<"i-jo (p-\e~1>'r" hM.~Z3C:> I
36 Street orc::p 55

G?\ I 0 rr?w? )®. z..\f?Lt~fte 72 Zip 76

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

B
8SU:>

12

AVERAGE DAILY QUANTITY NEEDED
(GAl. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

~ IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

m TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL 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

39 [lli
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

B LOCA TlON OF WELL

21

70 fill in this form completely 79

8 C UNTY

~ c\i ('k (OX.tS'\
23SUBD1VISION

SECTION L- __
46

I Dc. £ ,*,'Q, \\ ~

I
42

LOT 110 I
48 50

71
5 EAREST TOWN ••

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ~ry.$; 37

DISTANCE FROM ROAD f" "-
ENTEF(fT OR MI 3s39

....'<"--- TAX MAP: __ BlK: __ PARCEL --

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

G
"'\OUNTY NAME

\

\'~TATE
SIGNATURE

DATE ISSUED

I

COUNTY NO.

INSERTS---
41

43 MM DD yy 48
EAST
GRID --.=;,-- ---'o~Oc,;O~

57 63
NORTH
GRID -x-x- O 0 0

50 55

WRITE THE BOX NUMBER

FROM THE MAP HERE

E '6to
5"""(0

N

EXP. DATECO SIGNATURE

000
000

DRILLER INFORMA TlONM"\C~ \ ~ X:,QoJ M(.) 0';)~ I--B--,---4-.--------r--.-....,.--.-+-'-=----::---+-#.-'-~~'\--..-~f.....c-=c-hI

briner's Name ~ 76 License No. 81

O\'CW)e\ Gbccc \D:J 102 \ \'Dri \\i ~~C"
Wm Name ~

\f'\ l~

SHOW MAJOR FEATURES OF
, I BOX & LOCATE WELL'
V WITH AN X

_------------------'-+--------~ V SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL 1.
2.

3.

-L- ~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO-ru;. EST R~tt)~N~~1'f

APPROP PERMIT NUMBER

52
N

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

x

PERMIT No. =7~0~7~1-7=2~73~7~4-7=5~76~7=7-7=8-=79

SPECIAL CONDITIONS
NOH "-IpPRf'\IN\" A.U1HORITlES SHOULD USE SEP.\RIlTE SHEET If NEEDED ••

DENV-Permit 97
(?) COUNTY -



I·-.....""~
Page
Date -

___ of __ -
Review -------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permi t No.

Depth of wellDistance of measuring point (M.P.) above grou!}d_2-~( , _
Static water level (S.W.L.) below M.P. _~&~~~ _

3>75 (

I. High rate pumping -- reservoir drawdown
Time pump started 25',0 c Pumping rete ( 20
Total time It) p-7ftJ. to reach pumping water level 1"5 ----f-t-.--b-e-lo-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

ttii riut.e in- below M.P. time to fill' I (if used) (gallons per

tervals gallon bucket minute)

g'.dD LoS- ~ 2-0

~-·(5 7f 12- s:
~:00 7) 12- s:
s .<-() ]) I 2- . 5

f~ <l 0 /) Il- S

11. It;; 1'7 /'1-- ~

~ <.:30 75' /2- 5

1_: Llf 1S- 12- 5

(0,-.00 7) /2- S

/0,/) 7) 12- ~

/1j'·30 '75 /'2-- 5

/(::/,15 7~ (2- S

1('.<JD 55 12- 5:"

l ! - / )
fr;- 1'2- s:

-

~

HD-224



10/17/2006 10:56 FAX 410 7P5 3432 I:"UliLh::i ::ih1"'11 C l\J~1J lIl:1LL

. ".

'.:

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALm

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2~48

Information Fonn for-the Installation of the Well rUIl':m. Pitless Adapter, and ~plv Pipjn~

";:.:.

NOTE: The inst2ller is 't'e3pODSible for reque,ting an inspectlOll prior to 9 am on the dlly of the de£ired '
wpecHoD. No work b to be covered until approved by the Hr:altb Department. All installatioDs mwt c:ompJy
with the N:J.tional Standard Plumbing Code (NSPC, as amended loc:illy) ~ COMAR 26.04.04 (MD wen

ConstnlctionRegulatiolls). Submission of a complete fonn is requir-ed prior to Use and (kcul!aney sPAroVaJ•

.c.m~, ~~~\~ ~ho"d;
~CiR~~ 7k4

Licensed Well Pwnp Installer. '," (Must cirde oDe) Licensed Plumber .censed Well Driller
License # and name of individ n:sponsible for the c don:
"Name (Print): ' ' Li~nsll# eo>\) Q()9f
::.11.licensed iDdiridu:u must perfonn e .:lctual in$talliltion. Apprentices must be under the direct

, , supervision of a licensed journeyman or m:lSter plumber, pump Installer Or well driller. Licen,~ may be
, !IIbjected to field l'erific"tion.

: .,

Submel"'!Jible PulDf,]>ata Pities! Adapter T Well CII,P and Electric Conduit
Make: c:;;;:u..,O to'S. Make: (b crdWl Two piece watertight C3p:~
1vlodel #; 15Sc»f. is _.;)..CjO Model#:~ Screened, vented well cap:--Yti
Pump Capacity , 1£ GPM Depth:..Jk (36"mln) Cap secured to ca.'iiIlg:..lir5
WdJ. Yield:~GPM NSF approved:~ Conduit min 18" B.G.: <tt5

" Depth of well encountered at time of pump instaHation:12S:(fc:et) Conduit secured to well cap: y6
.' If pump capacity exceeds well yield, a low water CUt off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must wele one

'Safety rope, ifuscd, atUched to inside of well casing with eye bolt ,..,h-
-. ", :':.:

'lU!ing to bo~
'rn>eFcr: QK:£k.

, ,PSI; (160 psi min)
, ""'D~th of supply line: !:il06" nUn)

BODse Crmnection '
PVC sleeved to undisturbed soil at wall penetration: 4~!>
Approximate length of sleeve: 5"'
Sleeve caulked and sealed properly: ¥t'S

, <The water .!uppl)' lioe is required to be at least ten feet from the septic tank, pump chamber, sewage piping;
, di!tribution box, ,draiDfields, and sewage reserve arc:l.. lftbis c:anl)ot be accomptisned, Contact this Office for
app'rov~ prior to-inst.DJlation. ~

U~~ ,
Signature of company t'e~ble for installation date ,

For Health Deparhncnt Use Ollly- Not to be completed by In,blll!r

Date In~. Requested; ' Dale Insp. Approved: \d. -z,1/ Ob .~
Inspection Data: Pitless adapter and water supply line at least 36" below grade \ 17

Two piece cap installed and anached (0 casing securely 7
Elee. conduit extends at least 18" below grade/attached to cap properly ---:r:;::
Safety rope installed inside orwell casing ---z:-
Correct well tag attached property and casing S" above finished grade \/...
Water :;uppJy line sleeved adequately at house connection '7.<
Ad~quate grout observed below pitless adapter 7

HD-2 J.S(Rev. 8/00)

~VV.L

.' . .'



Howard County .
Health Department

3525 H Ellicott Mills Drive • Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hcheaIth.org

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 hS 17-(/- (~1/!(iV r:>-' ~(--ft/

.on .3. - / L" '_J and is ready for site inspection.
o will 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.hcheaIth.org
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· ." Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

website: www.hchealth.org

Howard County
Health De

Pennv K Borenstein. M.n .. M.P.H .. Health Officer

November 16,2006

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

RE: Homewood Crossing, Lot 40
4916 Valley View Overlook
Ellicott City, MD 21042
BP #: B00159068
Well Permit # HO-95-0276

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 08/22/2006. Final
approval of the well line connection to the dwelling was approved on 10/24/2006.

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

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-95-0276. 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 fmal upon completion of the second bacteriological test,
wh ich 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:
Date of Well Completion:

10/06/2006
04/04/2006

fj=;e~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


- 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

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
December 22" 2006

Mr. and Mrs. Ramon Alburg
4916 Valley View Overlook
Ellicott City, Maryland 21042

RE: Temporary ICOP Results

Dear Mr. and Mrs. Alburg:

Retesting was performed on November 13, 2006 and samples submitted to GPL
Laboratoriess to assess the post -treated levels of Gross Alpha and Gross Beta, as well as
Radium 226/228 in your well water supply.

Post-treatment short term results revealed a Gross Alpha was 5.3 ± 1.8 picocuries/liter
(pCiIL), while the Gross Beta level was 4.6 ± 1.3 pCiIL. Here the Gross Alpha was below its
MCL of 15 pCiIL, while the Gross Beta was below its targeted value of 50 pCiIL (roughly equal to
the annual dose rate of 4 millirems/year).

Post-treatment long term results revealed a Gross Alpha of 3.3 ± 1.3 pCiIL; while the
Gross Beta level was 1.8 ± 1.0 pCiIL. Here again, the Gross Alpha remained below its MCL
of 15 pCiIL, while the Gross Beta result was also below its targeted value of 50 pCiIL.

A post-treatment Radium sample was taken to assess the presence of Radium 226 or
Radium 228. These naturally occurring isotopes of radium are considered the most important
due to their longer half-lives and health significance.

Results revealed a Radium 2261evel of 0.6 ± 0.06 pCilL, while the Radium 228 level
was 1.5 ± 0.3 pCiIL. The combined Radium 226/228 was below the MCL of 5 pCiIL.

At this time, the installed treatment system is working to reduce the levels of Gross
Alpha and Gross Beta (treated short and long term) as well as the Radium 226/228. At the time
oftesting and with respect to these parameters, your post-treated water supply is safe for all uses.
The Temporary ICOP is now fully recognized and no further action (for these parameters)
is needed at this time. To ensure safe levels, continue to maintain your treatment system.

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 concerns.

Sincerely, en ;r..A _

~~ O:Vu'l:r:.:o~
Bureau of Environmental Health

cc: Eric Dougherty, MDE, Water Mgmt., Groundwater
Toll Brothers

http://www.hchealth.org


4HI848B2g8 FOUNTAIN UALLEY LAb

, .

I H •.•..••L...

REPORT OF ANALYSIS
Laboratorv TO #: 60861 Account #: 1930
Reference: Toll Brothers Lot 40 Comnanv: Fogle's Well Drilling

Location: 4916 Valley View Overlook ReQuested Bv: Dave Fogle
Ellicott City, MD 21042 Source: Well Water

Datel Time Co IIcered: 10/6/2006 1200 Site: Kitchen Sink Tap

DatelTime Roc'd: 10/6/2006 1545 Trea1:men1:: None

Chlorine nnm: Free: ND Total: ND nl-l: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Wel1#: HO-95-0276

Bacteria, Coliform, Total, MP'N <1.0 MPN/l00ml <1.0 SM18 9223 B. 101712006 / t 000 1BCD

Bacteria, E. coli, MP'N <1.0 MPNI 100 rnl <1.0 SM1R 92238. t 01712006 1 1000 1RCD

Nitrate 3.28 mg/L 10 601 t 0/6/20061 15501 BCD

Turbidity 0.50 NTlJ <10 SM18213013 10/6/2006 / 1550 / BCD

Sand 'NS mg/L 5 Visual/Gravimetric 10/6/20061 1550/ BCD

NOTES

I
2
3
4
5

Date Reported:

6
7
8

rng/l.> milligrams per liter (also, parts per million)
MPNI 100 ml= Most Probable Number [Of viable bacteria) per 100 rnl of sample.
NS =; None Seen (NS indicates less than 5 mg/L)
NTU =Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
ND:None Detected
Sample collected by client, analyzed as received
pT-Itested on-site

Reason for Test:
Building Permit if ;

Use & Occupancy
B00159068

)0/9/2006

MD State Certification # 133



May 18,2006

.~~1~_'- /;::~~.

Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MO 21046

(410) 313-2640 Fax {UO) 313-2648
TDD (410) 313-2323 Toll free 1-866-313-6300

website: www.hchealth.org

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

Toll Brothers
14324 Triadelphia Road
Glenelg, Maryland 21737

RE: Benedict Farm Subdivision, Lot 40

Well Tag: HO-9S-0276

To Whom It May Concern:

A sample was collected from a yield test on April 4, 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 Alpba of 45.6 ±2.5 picocuries/Iiter
(pCilL); while the Gross Beta level was 21.0:i: 1.3 pCiIL. The Gross A1pba result exceeded its
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its
MCL of SO pCiIL. .

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce GOISAlpha, Gross Beta and Radium, plus provide post treated results
confirming that levels are in conformance with existing standards.

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.

z;i
Bert Nixon,~
Bureau of Environmental Health

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

http://www.hchealth.org


State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
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Sample Bottle No.

Plant/Site Name:
Sample Source:

201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director
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LABORATORY ANALYSIS REQUEST
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7164 Columbia Gateway Dr.
Stateof~ar Columbia, MO 21046 (410) 872-9105

DHMH - LaboratOries AulIDJU ••••_u_
Division of Environmental Cbe~try
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director
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Analytical Summary Report

C~Hame:

Sample DateJTime:

Receipt DateITime:

Prepared DatelTime:

Howard County Health Department

4/4/2006

4/412006

Client Sample J D:
lab Sample 10:

Sample Matrix:

Analytical Method:

HOBF40BB950276

604014-003-003-1/1

WATER

ALPHA/BETA BY METHOD 900.0

Isotope Result Uncertainty 10" MDA Q
Gross Alpha

Gross Beta

45.6027 pCilL

20.8773 pCUL

± 2.5536 pClIL

± 1.2676 pCilL

1.259 pCUL

2.6875 pCilL

GPL Labonatorlu. LLLP
1210A Corporate CT, Frederick, MO 21703
Tel. (301)694-5310 Fax (301)620-0731
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•~ Florida Radiochemistry Services, Inc.

Analysis Report

Lab Sample 1.0. 0604014--01 0604014-02 0604014--04

Client 1.0. HW-237-03 HOTG20BB9S0264 HOTG19BB960263

Gross AJpha 50.4 21.1 7.6
Error +1· 6.2 3.0 1.9MOL 2.7 1.5 1.4EPAMethod 900.0 900.0 900.0Prep Date 04104106 04104106 04104106Analysis Date 04105/06 04106106 04105106Analyst MJN MJN MJN MJN

Gross Beta 22.6 17.7 12.0Error +1- 2.3 2.0 i.'MOL 2.3 2.1 2.2EPA Method 900.0 900.0 900.0Prep Date 04104106 04104106 04104106Analysis Date 04106/06 04105106 04106106Analyst MJN MJN MJN

Units pCin pCill pC ill pCill
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