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STREET OR 
SU 

DESCRIPTION (U. 
addiIloneI eMeta If nMded) 

Cr~
"it,....~ 1~1J' 

t.{< ,· ~· ' I ./ 

NU~BJ:R OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

E 
A 
C 
H 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

~ 
W 
~ 
~ 

CASING 
TYPE 

til 81 

Nominal dIameter 
lop (main) casing 
( nearesl inch)1 

83 84 88 

Total depth 
of main casIng 
(nearast foot ) 

OTHER CASING (il used ) 
dlameter depth (Ieel) 

Inch from to 

70 

~ ----
L-________ ~I ' I~I_______J 

S 
I 

~ ----
L-________ ~I . I~I_______J 

screen type SCRI:EN RECORD 
or open hOle 

~ insertJ~ rsrRlappropriate ~ 
code EIAONZE 

bej ~ 
HOLE 

W 
DEPTH (nearest It.) 

'Is 
11 15 17 21 

23 24 26 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour ) 
. ,~ 

-H- .7 
PUMPING RATE (gal. per min. ) • 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~J' 
~ . It. 

17 20 

WHEN PUMPING 
Z .... ..., 

It. 
22 

TYPE OF PUMP USED (for lest ) 

~ air ~ pi.SlOO [!J turbine 

- other 

~ centrifugal []] rotary [Q] (describe 
27 Z1 27 below) 

, -'\ 

~.twbmerslblemlet 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS seCTION 
MUST BE COMPlETED FOR AlL WElLS. 

TYPE OF PUMP INSTALLED 
PI-4CE (A.C,J,P.R,S.T.O) 
IN BOX 29. 

CAPACITY: 
GALLONS PEA MINUTE 
(10 nearest gallon) 31 

PUMP HOASE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

36 

41 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE
+.1; . above! 

A WELL WAS ABANDONED AND SEALED 5
A v,'HEN THIS welL WAS COMPLETED C 3 GJ below C L (n1~~st)
E ELECTHIC LOG OBTAINED R 38 39 41 45 47 51 49 60 51 

P TEST WELL CONVERTED TO PRODUCTION e "OCATION OF WELL ON LOT 

I I'1El'1E8Y CEllTlfYOliIlT TI'115 weu HilS BEEN CONSTflUCTED IN N -­ -­ -­ SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDI.NCE WITH COMAR28!1'~ ' 'WELl CONSTRuoOON" AND DIAMETER (N EAREST BUILDING SEPTIC TANKS AND lOR 

WEU E SLOT SIZE 1 2 3 ~ '-' 

~~~=I'r.l';l;tH~T~~cm:Jt~~~"= OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HER~~ IS ACCURATE AND COMPLETE TO TM!: BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. rnm n (MEASUAEMENTS TO WELL) 

DRILLERR LlC. ~. I 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor s~ework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WIIS FlOWING WELL 
INSERT F IN BOX 68 

T 

70 

TElESCOPE 
CASING 

72 

LOG 
INDICATOR 

88 

WQ 

74 75 78 

OTHER DATA 

'0 
f>.~l 

* 
C0lo,olTDENY·CRlIO 



B 

22 

EMERGENCY/TEMP NO. IF ANY 

STA TE OF MARYLAND 
STATE PERMIT NUMBER SEQUENCE NO. 

(MDE~USE ONLY) 
PERMIT TO DRILL WELL Ho - 25-035'"( 

S-:2"1 37B lease print or type I 70 fill in this form completely 9 

Date BeceiVh(APA)c, B I 3 I ~ !dATlON OF WELL
"3/:J..l( :,;zOO OWNER INFORMA TlON . I l ,'O.,.c I 

8 ~~ y y 1 3 J 8 COUNTY 21 

I \D\\ ~cAk-ed> I ~\\C:\- £;rrn
15 La'si Name Owner Firsl Name 34 ~ iVISIN 

I 'l\~aC\ "\o.C\.~~'O. ~ SECTION I I LOT I 3" I 
36G ree or FD 55 C. 44 46 4 8 50 

I \ee€~ Cl'd ~ \--'31 I 9.\\.JfoGb\c",
57 Town =S 70 Sia 72 p 76 52 NE R!:ST ON 

~ffiW~~~ ~ 
L \.~ £'i""C\: 'C\ MS D OG 73 76 77 78 

~_ _ I 
42 

71 

el. ~ ~~ 9 MILES FROtvl TOWN (enter 0 if In lown) I M I I 

D"~' " u,~" No" B I 4 I , r 
I ~\es U'\ei.\ 'S:x\\\\n~ \. . ~IRECT~ONOFWELLFROM I ~a..\\£l \\l~~) Clectoo{~
Firm Na e d ~ TOWN (CIRCLE BOX) 11 N R AT ROAD 30 

$gC W-ec.,~ e .~ ~ fN 
Address _ ___ ( I"'wl \ 8 I"E 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~ 

3' ';;"V-O 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5­
5.00 12 

(GAL. PER DAY) 14 __--=2o.:0

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

[EJ 

OJ 
[IJ 
IT] 
!QJ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 (:)0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

30 34 Ia:ti 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~q BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH Ds;!A8TMENT APPROVAL 

STATE 
SIGNATURE INSERT S ­ __ 

DAT~ IS/;D ~ ~ ~ ~ 41 ~~D~~f2~~lEJ,lk 'Y4f05&?7 
NORTH !s/~ EAST 8 I"') ~ 
GRID 0 0 0 GRID 0< 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3 . 

x 

~~ CABL 

JETIED 

AIR-PERcussion 

REVerse,ROTary 

Jelted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DR,ve-POINT 

WRITE THE BOX NUMBER ~\b<6 
FROM THE MAP HERE 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

r 'C::::::lliltS WELL WILL NOT REPLAC E AN EXISTING WELL 

W 
39 [§J 

[QJ 

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 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER fJo~Qa3G.oQ 

E ~ 
N 

I ~OO 
_~OO ---­ -

DRAW A SKETCH BELOW ~HOWING LOCATION OF WELL IN 
RELATION TO NEARBY TO 

N 

* 

_-'-_--f-~ 



'" f 

___ of _ __" ReviewPage ----------­
bate -------­

FIELD DATA SHEET 

HO~RD COUNTY WELL YIELD TEST 


Well Permit No . HO - 95-CJ35!f. 

Location of proper t y (road) ~e.V Vjew C2ve.rlook 

Subdivision f Lot Block Plat Sec .
&nC"d Ic...t Prim 3=z 
Well Dr iller F9gks!Cemp~OI1 OWner Icilll3 ro+her5 

Depth of well q ') 5 .... ( 

Distance of measuring point (M .P.) above g round __L.,__________ 


Static water level (S.W.L.) below M.P. __~~~x_______________________
~c 

I. Hi gh rate pumping -- reservoir drawdown 

Time pump started (( u...- Pumping r ate J Z 
To tal time I ~ 1"u to rea.ch pumping water level Q (\...:-..!-f~t-.---:-be---:-l-oW-M-.-P-. 

II. Recovery pump test da ta - observations t o be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- bel ow M. P. time t o fill . / (i f used) (gall ons per 
terva l s ga l l on b ucket minute) 

//\UO ~~ 3 /l 
J/ I e) :; ot.. rL S-
It r S u :;; (~'-' 12... ~ 

If. l/~ 2{"('" (2­ ~ 

17-~ c.) 0 J.<.-U II­I 5"" 
12~(5 :) ()D I 2. ~ 
/2 130 J Va (? s-
J'L ',i() ",-1 l.i '-' (2 s­
f u~ J. d '--' ,L S­
/ .') ;.) ad (2­ 5" 
/ ,30 200 /2­ ~ 
1>/5 :; cJc i~/.- 5" 

rJ. "~ 0 -d d O ) 2­ :> 
~ 15 .ji.. G (i..­ S 

HD-224 




02 / 19 / 2007 17 : 47 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 1li001 

HOWARD COUNTY IlEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND.SEWERAGE PROGRAM 

TEL: (410)313--2640 FAX: (410)313-2~48 


Infonnation.lonn for the IostlLlhition o!the Well Pumg. l'itless Adapter. Bnd Supply Pipine 

NOTE: The installer is·~pOJllllible for requ~1!" hupectio:Q priOl" to 9 am on the day o~ the demd . 
iA.spectioB. NQ work is to be covered until approved by the Btalth Department. All UutalIadoDS mlUt C*>mply 
.. with the NntiolW Standard Plumbial: Code (NSPC. as amendtd locally) and COMAlt 26.04.04 (MD wen 
.COlIstrucnOO Regulations). Submi!sipn of a com(!lete rOnD is l'eQ!!ired prior to Use and OcgaQIUl!:Y aRllrOval, . 

. ...~ . .' ,: 
" . 

Telephone #: : : 
Lot #; AL~W~e~ll=Ta~g~#~: H:70=---:1S~-~~O~3~5~4r--

: SUbIDCI"!ible;;;," Data Pitlt!SS Ad~ Wen Cap and Electric Conduit 
Make: C,c~_CoS Make: fu_ Two piece watertight cap:.....JI.lj 

··	 Model #: ISSQf /Q -:J.~ Model#:~ Screened, vented well cap:~ 
l'I$p Capacity . 15" GPM Depth:.....3£,. (36" min) Cap secured to caSing;~ 
Well Yic:ld:.-S.....GPM NSF approved:~ Condnit min lS" B.O.: k1l'"'~ 
Depth of well erICOlUIll:red at tUne of p\ltl1p installatioo:.k:ltt!eel) Condv.it secured to wcll cap: '-i~ 
.Ifpwnp capacity ~ds well yield. a low wate\, ClIt off swilch is required by NSPC 1990 Section 17.8.4 

. . Torque lITestors QC Cable guards atC tequkcd - Must cli-cle one . 
... :::' 

." " , .Safety rope" Ifu.sed, attlched EO lD,ide orwell C2JiQg with cye bolE ,Jp.. 

!louse Connectiog . 

PVC sleeved to undJswroed soil at wall penetration: 4.e.s 

Approxirnat~ length ofsleeve: s= 

Slci:vc cauI.k.ed and scalcdpcoper!y: Ictc.~ 


'" : .-:',' :... . 

. •. . ~e ~ata:r .supply ~ is required to be at lell5t ten feet from the septic tank, pUIDP cbamber, sewqc pipiDg, 
. . dlatribuhOI1.bo~dr;uaftdd.s, and tCWllge reserve area. II this ~ be accomplished, contact tbis omce for 
..•.. allProvaJ pnor ~ ln3tallation. 

....... . :~~ . 


.. Signature ofcompany representative resp<)nsible for installation date . 

For He:lltb Department Use Only -}fot to be c:om.nlcted by InlltalJer 

Date[nsp. Requested: :llj }~ 7 Dale Insp. Approved: ;2 J.r J07 @ 
Inspecticn Data: 	 Pitless a.r and water supply line at least J6" below gnde V 

Two piece c:ap installed and attached to casing securely .....r:;.v~~ 
Elcc. conduit elCtends at least IS" below grade/attached to cap properly ,.....IC;"L-,-_ 
Safety rope installed inside ofwdl casiDg V 
COrR;Ct well tag attached property and casing S" above fu'lishal grade ~-r-~./
Water supply line sleeved adeqlWely at house cormectiOJl -"<"'<0..-_ 
Adequate grout observed below pitleu adapter ,/ 

HD-215(Rev. 8/00) 

http:cauI.k.ed
http:Condv.it
http:26.04.04


--- - ----- - ------ --- - ------ ---------- - -------

Health Department 

.. 
Bureau of Enviroumental 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 
Ulph~lt~· UlUTUl h ... hDoolth n1"'O 

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

June 26, 2007 

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

RE: Homewood Crossing, Lot 37 
Benedict Fann 
4958 Valley View Overlook 
Ellicott City, MD 21042 
BP #: B06004429 
Well Pennit # HO-95-0354 

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 02/09/2007. 
Final approval of the well line connection to the dwelling was approved on 02/09/2007. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn 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, pre and post treatment Radium 2261228 samples were collected on 05117/2007. 
Both findings were below the combined 2261228 MCL are 5pCill. 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 pennit 
#HO-95-0354. 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. 

http:26.04.04
http:26.04.04
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~~!~jt;l_i_ill_~• • ~jll 

REPORT OF ANALYSIS 


Laboratorv JO #': 63152 Account #: 1930 

Reference: Toll Brothers Lot 37 Cornnanv: Fogle's Well Drilling 

Location : 495R Valley View Overlook Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Oatel Time Collected : 511712007 1300 Site: Kitchen Sink Tap 
DatelTime Rec'd: 5/17/2007 1420 Treatment: None 
Chlorine ppm: Free: ND Tot.a.l : NO oR 6.6 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0354 

:;:·~:~~~~\~~;::: ~:';: I;~,:~~\~S':;:~t:;::::;.••: tt.::) :' ::~~~r~:-!i·~·:;;.[i:r:~f:t.~:n~:, :~~ti~¢~~~.~\~r~~~~: ,;r:~;~~~!~~ti~~\\~)t.~{:·; 
Rlldium-226 OJ pC ilL uu 903 , I 5130/2007 / 10371 MJN 

Ra-OS 5/30/2007 / 1009 1PlRac1ium-228 1.2 pCifL 

NOTES 

) ""'''''*Radium 226 nnd Radium 228 combined have a reference of 5 piCiL 
2 pC iJL = picocuries per liter 

3 pH tested on-site 
4 Radium 226 Detection Limit: 0.2 pOlL 
5 Radium 228 Detection Limit: 0.8 pCi/1. 
6 Results le ~ s than or within the reference range are c(Jllsidered satisfactory and within potable water limits at the time of 

sampling. 
7 ND :None Detected 
8 Sample collected by client. analyzed aq received 
9 Subcontracted to Referen~ Lab #278 

Reason for Test: Use & Occupancy 
Building Ponnit # : 606004429 

Date Reported: 5/31 /2007 

MD State Certificotlon # 133 



.. 


REPORT OF ANALYSIS 

Lahorctlurv TD #: 63683 Account #: 1930 
Reference: Toll Brothers Lot 37 Comnanv; Fogle's Well Drilling 
Location: 4958 Valley View Overlook Reouested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 6/1112007 1210 Site: Laundry Sink Tap 
Daterrime Rec'd: 6/11/2007 1408 Treatment: None 
Chlorine ppm: Free: ND Tulal: ND oH: 7.1 
Collected Bv: D. Fogle 8194DF Well #: HO-95-03S4 

Racteria. Coliform. Total, MPN <1.0 MPNI 100 ml <1.0 SM18 9223 B. 6/1212007/08151ADfBD 

Bacteria.. E. coli, MPN <1.0 MPNI 100 ml <1.0 SMJ8 9223 B. 6/12/2007/08151 ADIBD 

Nitrate <1.0 mefl · 10 601 6/11/2007/14[01 AO/BD 

Turbidity 2.12 NTU <10 SMl82130B 6/11/2007/14201 ADIBD 

SMO NS mgIL 5 Visual/Gravimetr 6/1112007/14201 ADIBD 

NOTES: 

1 mVL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Numher [ofv;:;oble bacteria] per 100 ml of(;Qmplc. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered sati5factory and within potable water limits at the time of 

~arnpling. 

6 ND:None Deteeted 

7 Sample collected by client. analyzed as received 

8 pH and Chlorine level tested in Illh 

Reason for Test: Use & Occupancy 
Building Permit # : B06004429 

Date Reported: 6/1212007 

MD State Cen!{ication # 133 






