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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: 305 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4168
Road RT. 108 AND HOMEWOOD RD. Subdivision BENEDICT FARM
City ELLICOT CITY Section
State MARYLAND Lot # 34
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 60 3 20.00
9:15 AM 120 3 20.00
9:30 AM 185 12 5.00
9:45 AM 185 12 5.00
10:00 AM 185 12 5.00
10:15 AM 185 12 5.00
10:30 AM 185 12 5.00
10:45 AM 185 12 5.00
11:00 AM 185 12 5.00
11:15 AM 185 12 5.00
11:30 AM 185 12 5.00
11:45 AM 185 12 5.00
12:00 PM 185 12 5.00
12:15 PM 185 12 5.00
12:30 PM 185 12 5.00




., 07/09/2007 11:40 FAX 410 795 3432 ‘ FOGLES SEPLILIC ANDU WELL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (41.0)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and §upgly?ining

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Heakth Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MID Well
Cunstruction Regulations). Submission of a camplete form i3 required prior to Use and Occupancy approval;

Telephone #: 410 955620

. Company Name:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller > Licensed Well Pump Installet
License # and name of individual responsible Tor the held nstallation:

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
“supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
sabjected to field verification. .

" Name of Propegty Owner:_ 1DI\ Yot Telephone #: D- -
Subdivision: gty \ Lot#: 3t WellTag# - HO-9Y-_Qlb¥
Site Address: R ; \

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Miake: Em Make: Croreicll Two piece watertight cap:_Y£%
Model #: % Model#: _p) ipe Screened, vented well cap:_{ €%
Pump Capacity GFM Depth:_ 3¢ (36" min)  Capsecured to casing:_YeS
Well Yield:_ S GPM NSF approved: J€5 Conduit min 18" B.G..__H4¢€5

Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap:

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guaxds are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye balt !_-'_L_ﬁ

Piping to house : Houge Connection

Type: [** e PVC sleeved to undisturbed soil at wall penetration: s
PSL ] {,LX160 psi min) Approximate length of sleeve: .2

Depth. of supply line: Lp}(36™ min) Sleeve caulked and sealed properly: L€ S

T.he water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage pipiog,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. :

__QMJQAM—__;‘ /i fole
Siguature of company representative respansible for installation date

For Wealth Department Use Only — Not to be completed by Installer 7
| oot [ w)
Date Insp. Requested: Date Insp. Approved: / ¢ 4 '/”/;" /\/_/y

Inspection Data: Pitless adapter and water supply line at least 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 atiached properly and casing 8 above finished grade _—_
Water supply line sleeved adequately at house connection _
Adequate grout observed below pitless adapter =

HD-215(Rev. 8/00)



KASDSKPROJI30754 Benediot Farm\dwg\PHASE | - FINALS\30754 WELL STAKE QUT -LOTS 11,16,20,26,31,34,35,38,41.dwg, 4/15/2005 10:09:40 AM
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Ay FK, € +
=

7
\ PROPOSED
‘ ,
‘ / ALILDING

WELL LOCATION PLAN
LOT-34
BENEDICT FARM
PHASE 1
NON-BUILDABLE PRESERVATION PARCEL A" &

= b » 1
FISHER, COLLINS & CARTER, INC. MOM-BURONLE BULL PARCELS °8 THIL:
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
TAX MAP No. 29 GRID No. 9 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
(410) 461 - 2855




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

: (410) 313-2640 Fax (410) 313-2648
HOV&l’aI‘d County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depaﬂment website: www.hchealth.org

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

July 17, 2007

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

RE: Homewood Crossing, Lot 34
4939 Valley View Overlook
Ellicott City, MD 21042
BP #: B00160005
Well Permit # HO-94-4168

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 01/11/2007.
Final approval of the well line connection to the dwelling was approved on 12/18/2006.

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.

Also, a 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-94-4168. 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.



http://www.hchealth.org

Date of Water Samples: 05/17/2007 & 07/13/2007
Date of Gross Alpha and Gross Beta Samples: 08/03/2005
Date of Well Completion: 05/13/2005

Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File




a7/14/2087 21:47 4188480238 FOUNTAIN UALLEY LAB Fabae ylsvl

REPORT OF ANALYSIS
Laboratorv 1D #: 64494 Account #: 1930
Reference: Toll Brothers Lot 34 Companv: Fogle's Well Dnlhng
Iocation: 4939 Valley View Overlook Requested By:  Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/13/2007 1100 Sife: Kitchen Sink Tap
Date/Time Rec'd: 7/13/2007 1252 Treatment: None
Chlorine pprm: Free: ND Total: ND oH: 6.3
Collected Bv: V.M. Fadoul 6804VF-F8 Well #: 10-94-4168

i

\\j I, ¥ ottt e iy o £ ) JUEHE
Racteria, Coliform. Total. MPN =1,0 MPN/ 100 mi

<1.0 SM18 9223 B.

Bacteria. E. coli. MPN <1.0 MPN/ 10Om] <10 SM18 9223 B, 7/14/2007 /1000 / BCD
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.
2 Results less than or within the reference range are 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 tested on-gsite

Reason for Test : Use & Occupancy

Building Permit # : B00160005

Date Reported: 7/14/2007

MD State Certification # 133



A5/18/2087 12:43 4188488238 FOUNTALN UALLEY LAB FROE UL us

| sio |
REPORT OF ANALYSIS
Laboratorv 1D #: 63148 Account #: 1930
Reference: Toll Brothers Lot 34 Companv: Fogle's Well Drilling
Location: 4939 Valley View Overlook Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/17/2007 1043 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/17/12007 1420 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.6
Collected Bv; V.M. Fadoul 6804VE-FS Well #: HO-94-4168

o

210 SM18 5223 B,

DAT |

5/18/2007 / 0900 / AD/BD

W
I}

Ractetia, E, coli, MPN =10 MPN/100ml <10 SMI189223 B,  5/18/2007 /0900 / AD/BD
Nitrate <1.0 mg/l. 10 601 5/17/2007 / 1600 / AD/BD
Turbidity 1.83 NTU =10 SMI8 2130B  5/17/2007 / 1557 / AD/BD
Sand NS mg/1. 5 Visual/Gravimetr 5/17/2007 /1557 / AD/BD

NOTES:
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml 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 Jimits at the time of
sampling.
6 ND:None Deteeted
7 Visual well check:
8 pH tested on-site
Reason for Test . Use & Occupancy
Building Permit # B001600035

L B W R

Date Reported: 5/18/2007

MD Srate Certification # 133



Bureau of Environmental Health
2178 Columbia Gateway Drive, Columbia, MD 21046
-3 {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

August 10, 2005

Toll Brothers, Inc.
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

RE: Benedict Farm Subdivision, lot 34
Well Tag: HO-94-4168
To Whom It May Concern:

A sample was taken from a yield test on August 3, 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 in a 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 less than 1.1 + 0.7 picocuries/liter
(pCi/L); while the Gross Beta level was 4.6 + 0.8 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.

Sincerely,

A Nt ]
5/(_}%?;&.) 4 {,A_’/ TN
Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic Property File
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Lab Sample |.D.

Cilent L.D.

Gross Alpha
Bror ¢/s
MDL
EPA Mathod
Prap Date
Anaiysia Date
Analyst

Groas Beta
Brror »/-
MDL
HEPA Method
Prep Date
Analysis Date

Analyst

Units

Analysis Report

0808036-01

HO-84-4188

By eoGar b 7
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ey Y

0500038-02

HO«4-4170
Loy )J.:‘I’

0.9
0.7
OI’
$00.0
08/04/06
08/06/08
MJN

8.1
1.0
1.3
$00.0
08/04/05
08/08/08
MJN
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0508038-03

HO-84-4171

1.2
0.4
0.8
900.0
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08/08/08
MJN
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0.9
1.3
$00.0
08/04/08
08/05/08
MJN
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