
GROUTING RECORD
WELL HAS BEEN GROUTED.-------:....----=-.....:..::.::......------1 (Circle Appropriate Box)

~~_~. __ TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION(U.. CEMENT tcTih BENTONITE CLAY 1BI cl
add~ionaIaMm Hneeded) ~lt----....:.:.::.::.::.:....-+....:..:.:::=+~~.!!!!!!:!!!i...I NO. OF BAGS l z. NO. OF PO{NDS ~/t't

GALLONS OF WATER__ 7.,c-7:..,;"".<.:.- _

~S;WUS;I~S;;- ''1v.

(MOE USE ONLy) STATE OF-MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

DATE WELL COMPLETED

VYc

~"- 11..(7 I ZdJ

f/r(Jl,JJJ
rue -,

&;;J~
flJ~l
~

lA~
'l,' \

1....-

7

./
,;Loo

37o

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H~---
S
I

~----
screen type SCREEN RECORD

or ~hO~ ~ l!mJ
( appr=t~ BRONZE~~iW~ ~ HOLE

~

DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFULWELLS:

WELL HYDROFRACTURED [!j CASING HEIGHT

ill) above!
'"'49-

A WELLWASABANDONEDANDSEALED SA WHENTHISWELLWASCOMPLETED C r-l below 0Z- (nearest)3 L=..J __ foot)
E ELECTRICLOGOBTAINED R 38 39 41 L-- 45 47 51 49 50 51

E -P TESTWELLCONVERTEDTO PRODUCTION ,., l JC~ LOCATION OF WELL ON LOT
WELL E SLOT SIZE 1 ~ 2 -- 3 -- I

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER 41 (NEAREST BUILDING, SEPTIC TANKS, AND lOR
:;'A~~~~M:~Ii:'ll~~,*H~.:'~~I~~~o~T~ril~~N :~:S~~~~ OF SCREEN INCH) LANDMARKSAND INDICATE NOT LESS
HEREINIS ACCURATEANDCOMPLETETOTHEBESTOFMY 56 60 THAN TWO DISTANCES
KNOWLEDGE. rnm n (MEASUREMENTSTO WELL)

L/I

CIRCLE APPROPRIATE LETTER

68

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.)LlC. NO.1 __ 0 I wa

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if diHerent from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHERDATA

FROM "PERMIT TO DRILLWELL"

~

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) 4' •
11 15

METHOD USED TO /F
MEASURE PUMPING RATE I t (, ,

I
WATER LEVEL (distance from land surface)

BEFORE PUMPING 'Z 3 ft.
17 - 20

WHEN PUMPING u""<, ft.
22 ""'~-25

/

29

35

41

47

DENV·CROO
COUNTY

TYPE OF PUMP USED (for test)

~ air ~ piston

@] centrifugal 00 rotary
27 27'

mjet
27

, ~ turbine

other
~ (describe
~ 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

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37

43
(circle appropriate box
and enter casing height)

LAND SURFACE

1/6./(1',-£, t/t r t./
{y-(/' £ ~(/L.

Q
*2;1 70
~~b /7) *



CIVI~r" ...•--'· •.••••._ ..

STATE PERMIT NUMBER

SEQUENCE NO.
(MDE USE ONLY)

,23 6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

9~O
/10 - 2~--118S

79
please type I 70 fill in this form completely95RO

OWNER INFORMA nON

B LiJ ~ ~/ON OF WELL
L-- ()IJ· ~

~~ Received IPA)
Utl 19 Q~:fo'\1~oU:eiS J
15 Last Name Owner First Name 34

I \\4'd.'? \hlD±CKO~D~ck J
36 Street or RFD 55

I L\\\C1JVrCJ lLi \ NJ<\~\ 04~
own 70·ta e 7 IP 76

J
42

~
71

B 4
DRILLER INFORMA nON

I {\'\\e~C~ M 5 0 ao~ J
D';""~~ ~" """,NO-'
I. \e,:) \J..)el\ -U\\\\D~ J

Firm a~ D .?Pv.. d.D~ J

B
12

Address -i-co

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 5"002

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 30 37

DISTANCE FROM ROAD
ENTER FT OR MI 3s39

TAX MAP: ~ BLK: ~ PARCEL~

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Jtb~~rl (425/50LfL.J

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

22

OMESTIC POTABLE SUPPLY & RESIDENTIAL

RIGATION
f[Ol FARMING (LIVESTOCK WATERING & AGRICULTURAL

I~ IRRIGATION

ill INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

ill TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

STATE
SIGNATURE

QJ1
COUNTY NAME

INSERTS---
41

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL· ----
WITH AN X
SOURCES OF DRILLING WATER

1.

2.

3

APPROXIMATE DEPTH OF WELL
~ IFEET

24 28
NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
Jetted&~

~ (Hydraulic Rotary)

DRive-POINT

JETTED

~cussion

REVerse-~ary

WRITE THE BOX NUMBER

FROM THE MAP HERE

Eother
REPLACEMENT OR DEEPENED WELLS

~ (CIRCLE APPROPRIATE BOX)

~S WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

N

39 W
[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 hlled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER
2 l- ~ cz...?_G..9e 2

PERMIT Noji.t? - 9S-- /7i5"
071 72 73 74 75 76 77 78 79

~NTYNO.

*SPECIAL CONDITIONS
NOTf _ o\PPR('IVING o\UTHORITIES SHOULD uSf SEPo\RATf SHEfT IF NEEDED -

@COUHlY

000
55



~ '. Yield Test Data Sheet County File #_
District

MD Well Permit #: liD ...9s - '1985"
Date of Test: Ie -;) 8 -/0
Subdivision Name: l-knv, u'r1'>d CilPOry, ~

Section Lot # 8S"

,
Distance from MP to ground surface J ft.

Well Depth dOO ft.

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:

U:IENv\FORMSIWELLSldala.sheel

Pump Start Time Static Water Pumping Rate Calculated
leve33 Flow

ft. ( ) Time to fill (gallons per
I-Lgal. minute)
bucket

g~oO ( ) Flow meter Ifreading (if useed)

TIME WATER
LEVEL

BELOW M.P.

Water level and pumpimg rate must be recorded every 15
minutes

1 %)uO 3s ft. .1/ I'S- GPM
2 t;/~ '1'3 ft. /5 ~ GPM
3 &':30 .113 ft. 1S- t; GPM
4 7)r;J 7"'.3 ft. /) .,t;' GPM

5 1~o Lf3 ft. I.J C/ GPM
6 9J/ s: 1/3 ft. /) ~ GPM
7 f!30 L/3 ft. /F ~ GPM
8 rfl/) 9'3 ft. /..;- 9' GPM
9 Iv;ou Cf3 ft. I~ 9' GPM
10 lu~( c 1/"5 ft. IS- ~ GPM
11 I(S."'> 0 '-() ft. /~ (( GPM
12 IcJ~l{~ 1.f3 ft. IS' Y GPM
13 1/~oD ..1,13 ft. /s- V GPM
14 II j I )' V'~ ft. I.) <?' GPM
15 ft. GPM
16 ft. GPM
17 ft. GPM
18 ft. GPM
19 ft. GPM
20 ft. GPM
21 ft. GPM
22 ft. GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
30 ft. GPM



·HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OFENVIRONMENTALHEALTH

WELL & SEPTICPROGRAM
TEL: (41Q)313-1771 FAX: (410)313-2648

Informati()n Form for the,InstaJlation ofthe Well Pump, Pitless Adapter, and Supply Piping.. ". '(".. ..

NOTE: The ,iosblUe.ris'·r~l?PJlSU~1e.forrequesting an inspection prior' to 9 am on the day of the desired
inspection. No work ts-to l;Iecovered until.approved by the Health Department AllinstaIlations must comply
with tbeNationaf Standard'Plumbing Code (NSPC, as .amended locally) ill!!!COMAR 26.04.04 (MDWell

Construction R~lations). S~bmjssion o~a completefornr is r~guired prior to Use and Occupancy approval.

Company Name: ~~~-U~4J"l-+~H-U-1!:\-- Telephone#: 4 f..J 3 "-lP09 -LUers-
Arldr~s: -+~~~~~~~---r __--~-

(Must circle one) LiceasedPlumher LicensedWell Driller Licensed Well Pump Installer
License ff.aJldn~eOf. jn~du.al resp 'bterer me FlaIg' on: . .
Name (Print): ti.I1eAJ L(~\ Licenses rnSD bC8
*A Iieensedindfvidual mustp;m;I!1heactuaI installation. Apprentices must be under tbe supervision of a
licensed journeyman-er master plumber, pumpinstatJer or-well driller. Licenses may be subjected to field
verification. Unlicensed indiyidusJs:W1JY be reported to the appropriatelicensing agency,

Piping tohouse·
Type=r' fh~ 's-

PSI: ~ "(i({o.pSimID), 4-

Deptb.of supply-liner .?{;J.. (36'~mir0.

House Connection
PVC sleeve to undisturbed soil at wall penetration:~
Length ()fsleevers' minimum fromfoundation): 5' f
Sleeve sealed properly: . '1t!~5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfi~l~anq se:w,age~ervearea. If this cannot be accomplished, contact this office for

approv;;r3h~'~~ . ~ r1./~h~ .
Signatti{;of company representati ~r ii1SiiiUation date

Date Insp. Requested: .' pate Insp. Approved: Inspector: _
Inspection Data: . PitlessaQapterwl'itertight &water supply IineatIeast36"below .grade _

Twopiece cap installed and attached to casing securely
Elec.rcondnit extends at least 18~'below grade/attached to cap properly _
Safety rope.!lotol:\tside of well cap/casing
Correct well.tagcatt<!ched properly and casing 8"above finished grade
Water supply line sleeved adequatelyat house connection
Adequate grout observed below pitless adapter

. ~



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL TII

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2q48

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin~

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 until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete fonn is required prior to Use and Occupancy approval.

Company Name: Telephone #: _
Addtess: ---------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
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
subjected to field verification.

Name of Property Owner: Telephone #: (
Subdivision: L. ~IJ Lot#: __ WellTag#:HO_~ In5'
Site Address: 4 '1'«1 V/J]L! ll-i vJJOvrdaD/ed'
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:__
Model #: Model#: Screened, vented well cap: _
Pump Capacity GPM Depth:__ (36"min) Cap secured to casing: _
Well Yield:_GPM NSF approved:__ Conduitmin 18" B.G.: _
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap: __
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 circle one
Safety rope, if used, attached to inside of well casing with eye bolt __

Piping to house
Type: _
PSI: _(160 psi min)
Depth of supply line: _(36" ruin)

House Connection
PVC sleeved to undisturbed soil at wall penetration: _
Approximate length of sleeve: .
Sleeve caulked and sealed properly: _

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv - Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: ~ / .z/.l.ol.:to II
lnspection Data: Pitless adapter and water supply line at least 36" below grnde ~

Two piece cap installed and attached to casing securely G,/~ ~
Elec. conduit extends at least 18" below grade/attached to cap properly
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 ~

FiD·-215 (Rev. 8/00)
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oward County
ealth 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

website: www.hchealth.o-s

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - October 6, 2012

4/6/2012

Homeowner
4949 Valley View Overlook
Ellicott City, MD 21042

RE: Patuxent Chase, Lot 85
4949 Valley View Overlook
Building Permit: B11001945
Well Permit: HO-95-1985

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 12/2112011. Final approval ofthe well line connection to the dwelling was granted on 3/23/2012. The
well construction was completed on 10/28/2010. Water samples were collected on 311512012.

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.

Gross Alpha and Beta samples were also collected on 10/28/2010 and on 312312012. Results from
10/28/2010 showed a Gross Alpha level of 11.8 ± 2.8 pCilL and Gross Beta level of 14.8 ± 2.4 pCiIL.
The Gross Alpha was below the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was
below the target level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year).
Results from 3/23/2012, for a sample taken at the reverse osmosis tap, showed a Gross Alpha level of3.8
pCiIL and Gross Beta level of 5.6 pCiIL. The Gross Alpha was below the maximum contaminant level
(MCL) of 15 pCilL and the Gross Beta was below the target level of 50pCilL (roughly equivalent to the
annual dose rate of 4 millirems per year). The sample collected on 3/23/2012 had a Radium 226 level
<0.2 pCiIL and a Radium 228 level <0.8 pCiIL, the sum of both being less than the reference level of 5
pCi/L. At the times of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1985. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.



This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/documentlWSP_Labs_
2010apr16.pdf

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/documentlWSP_Labs_


REPORT OF ANALYSIS
Laboratorv ID #: 83745 Account #: 1930

Reference: Patuxent Chase Toll Brothers Lot 85" Comoanv: Fogle's Well Drilling
Location: 4949 Valley View Overlook -- Requested By:

Ellicott City, MD 21042 Source:
Date/ Time Collected: 3/23/2012 »> 1335 Site:
Date/Time Rec'd: 3/23/2012,""""'- 1510
Chlorine ppm:
Collected By:

Free: ND
J. Fogle

Total: ND
1974JF

•• 903.1

Ra-05

4/3/2012/10151 MJN

4/312012111041 SN
Radium-228 pCiIL ••

NOTES

1
2
3
4
5
6

7
8

*****Preliminary Report 04/06112 CH

**Radium 226 and Radium 228 combined have a reference of 5 piC/L
pCi/L = picocuries per liter

Radium 226 Detection Limit: 0.2 piC/L
Radium 228 Detection Limit: 0.8 piC/L

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

Visual well check: Sealed, vented cap
9 Chlorine level tested on site; pH level tested in lab

Reason for Test: Use & Occupancy
Building Permit # : B 11001945

Date Reported: 4/6/2012

MD State Certification # 133



1413 Old

Laboratorv ID #: 83746 Account #:
Reference: Patuxent Chase Toll Brothers Lot 8 5" Comnanv:- .Location: 4949 Valley View Overlook Requested By:

Ellicott City, MD 21042 Source:
Date/ Time Collected: 3123/2012 1355 Site:

Date/Time Rec'd: 3/23/2012 1510 Treatment:
Chlorine ppm: Free: ND Total: ND pH:
Collected By: J. Fogle 1974JF Well #:

1930
Fogle's Well Drilling
Dave Fogle
Well Water
Pressure Tank _
Reverse Osmosis ~
6.4

HO-95-1985

Radium-226

PARAMETERS

903.1 4/3/2012/10151 MJN

4/3/2012/11041 SN

3/29/2012 1 0647 1MJN

3129/2012/06471 MJN

Radium-228

0.3 pCiIL **
1.0 pCiIL **

~ pCilL 15t...--d.
pCilL 50

V4 I IOr-

Y/trf,v

Ra-05
Gross Alpha, Long Term

Gross Beta, Long Term

NOTES
1
2
3
4

5
6
7

.' 8i

9
10
11

Date Reported:

900.0

900.0

*****Preliminary Report 04/06112 CH

**Radium 226 and Radium 228 combined have a reference of5 piC/L
Gross Alpha Detection Limit: 1.1 piC/L
Gross Beta Detection Limit: 1.7 piC/L
pCi/L = picocuries per liter

Radium 226 Detection Limit: 0.1 piC/L
Radium 228 Detection Limit: 0.9 piC/L

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

Visual well check: Sealed, vented cap
Chlorine level tested on site; pH level tested in lab

Reason for Test:
Building Permit # :

Use & Occupancy
B 11001945

4/6/2012

MD State Certification # 133



FOUNTAIN VAELEY ANALYTICAL I!:ABORATQRY, INC.
~413Old Taney!own Rd. Westmipste~lMD (410),848-10.14 .(0410)~~6-4~54 .¥AX{4102li8-0298

REPORT OF ANALYSIS

Chlorine ppm: Free: ND~ Total: ND pH:
Collected By: B. Dutterer 4717BD Well #:

PARAMETERS NeE
Bacteria, Coliform, Total, MPN ~1.0 MPN/IOOml <1.0

Bacteria, E. coli, MPN ....-<1.0
MPNI 100 mI <1.0

»:
Nitrate .04 mg/L 10

Turbidity v-(l.54 NTU <10

Sand S mgIL 5

Laboratorv ID #: 83630 Account #: 1930

Reference: Patuxent Chase Toll Brothers Lot 8:;) Comoanv: Fogle's Well Drilling

Location: 4949 Valley View Overlook - Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 3/15/2012 1355 Site: Downstairs Powder Room Sink
Date/Time Rec'd: 3/15/2012 1930 Treatment: None

6.2

HO-95-1985

MEnlOD DATErrIME/ANALYST
SM189223 3/16/2012/14001 BCD

SMI89223 3/1612012/1400/BCD

601 3/16/2012/11401 CCH

SMI82130B 3/16/201211 100 1CCH

Visual/Gravimetric 311612012/11001 CCH

NOTES

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

2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/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 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site

Reason for Test:
Building Permit # :

Use & Occupancy
B11001945

Date Reported: 3116/2012

MD State Certification # 133



/i/~1?iP~.!: ~

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

website: www.hchealth.orz

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

January 18,2011

Toll Brothers-Maryland Division
7164 Columbia Gateway Drive
Suite 250
Columbia, Maryland 21046

RE: Homewood Crossing Lot 85
Valley View Overlook
Well Tag: HO - 95 -1985

To Whom It May Concern:

A sample was collected during a yield test on October 28, 2010 and submitted to the Department
of Health & Mental Hygiene 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 long term screening revealed a Gross Alpha of 11.8 ± 2.8 picocuries/liter
(pCiIL), while the Gross Beta level was 14.8 ± 2.4 pCiIL. The Long Term Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCiIL, while the Long Term Gross Beta level was
below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). Long
term analysis was performed in lieu ofthe more standard short term analysis to ensure compliance with
established time constraints.

At the time of testing and with respect to these parameters, it's unclear if the future well water
supply is safe for all uses. Though both levels were technically below relevant standards, prior
experience has shown that long term values in this range (particularly Long Term Gross Beta) have
frequently resulted in a combined Radium 226/228 above 5 pCiIL (the MCL for this value). As a
result, additional testing for these parameters will be required to secure the future Use & Occupancy. If
raw water testing is done, Gross Alpha, Gross Beta (both short and long term), plus Radium 226 /228
will be necessary to determine if treatment will be required. Alternatively, treatment can be installed (i.e.,
a softener or RIO system) and post-treatment Radium 226 /228 submitted to verify that the installed
treatment is properly functioning. Please note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will also still be required to help secure Use & Occupancy.

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.

S~cerely,

/;&~~CJl;~,v,
LBertNixon, Director "
Bureau of Environmental Health

Enclosure
c;; Barry Glotfelty, MDE Water Mgmt.
V Well & Septic property file



Send Repo 0:

(3t'J rT ;J1)< C)'-"

State ofMary\and
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

4201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

68 02 -
1119 {uJvl'>--kle ... ~b/
rv Iw.•..b; -\.,. ,N10 7.,10 "/"

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: Ho1:S/'~ No. B: Field Blank Bottle No. 1:- No B: _

Plant/Site Name: J.fofrle "",,,00 J ((QSS)~ - Lo.J- ~tL County: ~6 rJ
Sample Source: We II . V•...., I~ v: l'v.! OVcflo. k Location: HO ~ '15 - / <j fJ...::r

I
(well no, lab sink, sample tap, etc.)

County: IT] ~ Plant No. DDDDDDDDD
CHECK (one per box)

<Eh
o
o
o

Community
Non-community
Private
Other

Drinking Water
Landfill
Stream
Other

o
o
o

Source (raw water)
Distribution (treated) 0
MCL 0

Emergency
Routine
Recheck
Special

o
o
o

Collector: _--,t_<--"'-...lVv'~O<....ll'-.J£'--- _ Telephone No.: ius:....;::J::....:...13=--_Z_'_~_'I.....::J""=-_
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Howard County
Health Department

Bureau of Environmental Health
7178Gateway Drive Columbia, MD 21046

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

website: www.hchealth.onr

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

January 18.2011

Toll Brothers-Maryland Division
7164 Columbia Gateway Drive
Suite 250
Columbia, Maryland 21046

RE: Homewood Crossing Lot 85
VaDey View Overlook
Well Tag: HO - 95 - 1985

To Whom It May Concern:

A sample was collected during a yield test on October 28. 2010 and submitted to the Department
of Health & Mental Hygiene 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 long term screening revealed a Gross Alpha of 11.8 ± 2.8 picocuries/liter
(pCiIL), while the Gross Beta level was 14.8 ± 2.4 pCiIL. The Long Term Gross AJpha result was
below its maximum contaminant level (MCL) of 15 pCiIL, while the Long Term Gross Beta level was
below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). Long
term analysis was performed in lieu of the more standard short term analysis to ensure compliance with
established time constraints.

At the time of testing and with respect to these parameters, it's unclear if the future well water
supply is safe for all uses. Though both levels were technically below relevant standards. prior
experience has shown that long term values in this range (particularly Long Term Gross Beta) have
frequently resulted in a combined Radium 226/228 above 5 pCiIL (the MCL for this value). As a
result, additional testing for these parameters will be required to secure the future Use & Occupancy. If
raw water testing is done. Gross AJpha, Gross Beta (both short and long term), plus Radium 226/228
will be necessary to determine if treatment will be required. Alternatively. treatment can be installed (i.e.,
a softener or RIO system) and post-treatment Radium 226/228 submitted to verify that the installed
treatment is properly functioning. Please note that other standard testing parameters (bacteria. nitrate,
turbidity and sand) will also still be required to help secure Use & Occupancy.

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.

S' erely,

I~~ en; '-~
Nixon. Directo~

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty. MDE Water Mgrnt,

Well & Septic property file



Send Report To:
S~of~Jand

DHMH - ~ AdminisIntioo.
Divisica ofEuviroomcutaJ Chemisuy

RADIATION LABORATORY
201 w. Preston Street, B~, Mary\and 21201

John M. DeBoy, Dr. P. H., Director

t'" 0 0 ~"6 8'8 ('l ')Q -;;.., - U ' 0 Co;' Q

~
o
n

"

, eLf-. LABORAT()RY ANALYSIS REQUEST
/-' ~JJ, FC!. "2..810 _

SHipteBUUfeNo. A: Jb No.B: __ -_ 'FieldBlaukBottJeNo.l: NC)B:-'

Plaat/Site Name: J._1b..;;;;....._. _C-",--o_, County: __ h{,~v--r,-o_.r_J _

~doa: D_'__'~~I/_~~~~~H~~~o~_
(wdl ao.lab ull, ".ple tap, etc.)

Sample Source: 0_1.:.._<' J_, ,_,,_~_,_t _1+--.:;:;'2;,...u _

County: W m
CHECK. (one per box)

Plant No. 000000000
Drinking Water C1'-
Laod1ill 0
Stream 0
Otber 4!f..

Coulmunity
Non<Ommunity
Print!:
Other

[J
C
o
13"-

Source(rawwater) C
Dis1ributica (trcsted) 0
MCL cct

Collector: __ -,~,----.__ \....I._Cl__ I-F- _
Telephone No.: _-,Lt~/....;;O_"'.;;:;.J--,/;..::..3==--~.....:/-,:;,-+'-..:....I __

q:.s:,STime Collected: ......;./-...;..;......_am. _- __ p.m.
c
("w

Date Collected: I D /2 $, 10---~
Nitric Add Preserved: Yes 8-No 0

Iced: Yes 0 No 0 .'(,.:..:.
Submitters Code: DO Federal Project: 0 Field Data: _

pH

- '- :.'

.,
Test EPACode Laboratory No, Results (pCiIL) Date Analyzed Date Reported[V Gross Alpha 4000 _1/ ee L)-,O /1/.2.1/1,,) 1,)/'//)oJ Gross Beta 4100 lj f<q' L 1../,0

" '/Radon-222
4004Bottle A

Radon-222
4004BottleB

V ~~,eldBlank: #A 4004

Field Blank #B 4004

Tritium

Ra-226 4020

Ra-228 4030

Total Uranium 4006

Date Received: I0 I d.1, J 0

Saperv bar. ~~

taCLNo,: (410) 767 - SS37 -Fax No: (410) 333- 5373FORM REVISED 10107

DHMH 4'40 10107

CUSTOMER COpy II



%11CJJros., Inc
VIRGINIA REGIONAl OFFICE

19n6 Belmont Executt.-e Plaza. &.it. 250
AattJum, VA20141-41Ul
(671) 291-8000 Check No. 1677111 Check Oate - 12/31/10 Stub 1 of 1

r INVOICE }:o INVOICE DATE C6MMENT _ GROSS DEOOCTIONS AMOUNT PAIO2010-011 120810
90.00

90.00



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

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

MEMORANDUM

TO: Fogle's Well Drilling
Theresa
Allen Compton MWD

. ;J{~
Kevin M. Wolf, R.S., R.E.H.S.([./
Well and Septic Program
Groundwater Management Section

FROM:

RE: Homewood Crossing Lots 81-88 Well Permit Applications
Special Condition-s Radium Testing Needed

DATE: September th, 2010

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

Homewood Crossing Lots 81-88 are located in the Radium area and require
testing. This testing will be done during the yield test of each well on each indicated lot.
When calling in yields and grouts on such pre-scheduled days, please make a note that a
sanitarian will need to be present during the time of the yield test to sample the water for
radium.

If you have any questions on this matter, please feel free to call me at any time at
410-313-2645.

KMW
C.c. Files Lots 81-88

http://www.hchealth.org

