l ! SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Sy 0370 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

o = WELL COMPLETION REPORT SOy

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ( ) L/

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER AD/@ /

gTA IT%ORggE N?dNLY DATE WELLwCOMPLWEI'ED Depth of Wall FROM ¢ PERM” TO Dmu_ WELL"

(Y oo ¥y 3 ’2 : /] é ; eg < ~ - - (—9 ’_.;2

8 13 ‘I.S:. : \h\ 883031323334“353837

OWNER ) rot7 =¥ ; : o

STREET OR RFD Tley View Overloa TowN __E [[icott C 4TV .

SUBDIVISION 3 SECTION Lot _X7 .

WELL LOG GROUTING RECORD yes — no C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ @ 1 2
(Circla Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEFTH, THICKNESS AND IF WATER BEARING

ey O s e e
PBoraan) o |40
Shals
Grroef, |0 |47S /
/ (e b] ‘[/v‘

TYPE OF G NG MATERIAL (Circle one)

CEMENT ﬁ‘) BENTONITE CLAY |B|C|
45 48

NO. OF BAGs_J;g_ no. oF Pounns £

GALLONSOF WATER___ X f v~

.
DEPTH OF GROUT SEAL (io nearest fool 7
54 OM 58

from ft.
48
(enter O if from surface)

HOURS PUMPED (nearest hour)

\

PUMPING RATE (gal. permin) ___ 3 ®
1 15
METHOD USED TO 194 (
;

MEASURE PUMPING RATE __
WATER LEVEL (distance from land surface)

TOP 52
CASING RECORD

BEFORE PUMPING

casing =
types
o WHEN PUMPING £EDD. 4
apprognate CONCHI £2) P
codae 5 -
below PILI> TYPE OF PUMP USED (for test)
i piston turbine
Nominal diameter Total depth @ - ] @
CASING top (main) casing  of main casing ofher
TYPE (nearest inch)i (nearest foot) IEIOOM!"UO!' IE pr @ (describe
f L O {9 L/§ 27 7 37~ below)
61 63 &4 66 70

DRILLER INSTALLED PUMP

YES @
(CIRGLE) (YES or NO)

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

£ OTHER CASING (if used)

a diameter depth (feet)

H Inch from to

Cc L i L )

A

s

|

g L JL J L J
screen SCREEN RECORD

or open

W @
;J

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRS,T.0)

IN BOX 28.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

N

DEPTH (noarest ft.)

#g “")

37 41

= PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
e = 47 § 2 it
e’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED N - 1 B 17 @ - and watts csing hetaht)
c above
2
CIRCLE APPROPRIATE LETTER M e e % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GEEN IS WELL WAS GOMPLETED ca E' below 07 (n?c;n(r)%st)
E ELECTRIC LOG OBTAINED A 38 39 41 a5 47 51 49 50 51
E
P LEESZL WELL CONVERTED TO PRODUCTION = = ey , . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
WELL HAS BEEN CO CTED
%E’ﬁ‘é:%ﬁé&ﬂ "s“cg‘uﬁ:gﬁéli:?‘}isﬁﬁ@s%ég DIAMETER (NEAREST BULLDING, SEPTIC TANKS, AND /OB
! OF SCREEN INCH) LANDMARKS AND INDICATE NOT LI
HEREIN 16, ACCURTE AND GOMPLETE TO THE BEST OF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE, from ] (MEASUREMENTS TO WELL)
DRILLERS Lic. N0 M S D 0 5 GRAVELPACK 1 ;i . Q : %)
A ST, - P ‘
. . e Sty INSERT F IN BOX 68 68 \ :
(MUST MATCH SIGNATURE ON APPLIGATION) TOE USE ONLY A .LC)
(NOT TO BE FILLED IN BY DRILLER)
[eNO G~ DB S T (ER.OS.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman TELE';()PE LOG— 74 75 76
responsible for sitework if difterent from permittee) CASING INDICATOR OTHER DATA

DENV-CR00

OUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(MDE_USE ONLY)

o] gogg |

STATE OF MARYLAND
PERMIT TO DRILL WELL

& 24 g_75;Iease print or type

STATE PERMIT NUMBER

Ho - 75 -035%

70

fill in this form completely

Date Received (APA)
jJLai,Zma OWNER INFORMATION

L Ao\ Beotoecs

15  Last Name Qwner First Name

reet or

&M@M

B ] 3 LOCATION OF WELL

8 COUNTY 21

23 %mspgé \' : [ EL:

42

DRILLER INFQRMA TION

L ™ MDD |

Dril 76 License No. 81
Firm"Name

L DR Q_QIEIM____J

Address

WELL INFORMATION

APPROX. PUMPING RATE ~——b—~——
(GAL. PER MIN.) 8 ;00 12

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

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30w

DISTANCE FROM ROAD
ENTER FT OR Ml

38

TAX MAP: aq BLK: 9 PARCEL&Z

USE FOEVIIA_TER (CIRCLE AP;ROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 Iﬂ INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH D TMENT APPROVAL
3 _As/5042
COou NAM COUNTY NO.
STATE
SIGNATURE INSERT § =8>

T o Brnag Loudun 4/

cO SIGNATURE P. DATE
NORTH
-5 3 575/‘2——@%

SECTION | LOF
44 46 48 50
DO\ = I
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) | M 1]
7. 76 777 78
1 B]4]

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11 NEAR AT ROAD

39

APPROXIMATE DEPTH OF WELL L_BQ.Q_.I_I FEET
24 28

_ = .-

———

APPROXIMATE DIAMETER OF WELL

INCH

 NEAREST

GAID __SQ&_M
57 63
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — o X
WITH AN X

SOURCES OF DRILLING WATER
1.

2,

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

““AIR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
CABL! REVerse-ROTary DRive-POINT
other = RN S e 259

3.
WRITE THE BOX NUMBER G \D%
FROM THE MAP HERE

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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

39 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 (MDE OR COUNTY USE ONLY)

H020036006:.
PERMIT No. Ii._i-g-“ O&Sg

_ 70 71 72 73 74 75 76 y&. 48

APPROP. PERMIT NUMBER

- =gt

600
L

N

L SSAED L

DRAW A SKETCH BELOW §HOWING LOCATION OF WELL IN
RELATION TO NEARBY TO
DISTANCE FROM WELL TO N

S AND ROADS AND GIVE
ST ROAD JUNCTION

I— SPECIAL CONDITIONS

NOTE - APFRIOVENG AU 1 HORITH uW»&’&rﬂ

DENV-Permit 97

Rﬁ-T_kfh_D(qu Vt /c{

@ COUNTY




= Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - o
Location of property (road) Vai;ev View Qverloak

Subdivision Bg ncd [g;f: = rm / Lot 3 Block Plat Sec.

Well Driller % r ‘!5 (e - g={= ’1 Owner o//Brmem_;

Depth of well H 25 2€
Distance of measuring point (M.P.) above grgund <

Static water level (S.W.L.) below M.P. >

s High rate pumping =-- reservoir drawdown

Time pump started L. oo Pumping rate ]Z
Total time /S Myp). to reach pumping water level 2 00 ft. below 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
minute in- below M.P. time to fill 8| (i1f used) (gallons per
tervals gallon bucket minute)
QD =3 & [ 2
JleES: 2 UC [Z St
/(1 ng ;ju‘~ { 2 ‘éﬁ
H.¥S 20€ (2 S
[ et 2 ¢ | Z <
[ 235 2 JB (2 S
/? 1 50 ;c,t { & K
1245 Jé 4 C ( 7. s
J =) A 4C [ =
fi# D e aae (L S
1% SE 2 a j 2 S
[ 45 - 9.8¢ /2 S
2035 20¢ 2

HD-224




02/19/2007 17:47 FAX 410 785 3432 FOGLES SEPTIC AND WELL

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

Ynformation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin
NOTE: The installer is'mpunsible for requesting an inspection prior to 9 ava 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 locaily) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 2 complete form is vequired prior to Use and Qccupancy approval, |

Telephone #: - Y

Licensed Well Purnp Installer

L License#

i ®A licensed individual must perform the actual installation. Apprentices must be under the direct

- supervision of a liceased journcyman or master plumber, punap installer or well driller, Licenses may be
- suhjected to field verification. :

 Name of Propetty Ownes 10 (\ (RO s Telephone #:

0 Subdivision: Dl Wiy o o O nAse Lot#: 379 Well Tag#:HO- Y5 Q254
e+ Site Address: ;
b Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
- Make: Make: Two piece watertight cap: g€ %
“Model #: ISSGEIO-2SD Modelé:_pJip Screened, vented well cap:__ g5
Pump Capacity . |5  GPM Depth:_2(, (36" mm)  Cap secured to casing: (=5
Well Yicld:_& GPM NSF approved:_ yes Conduit min 18" B.G.:

Depth of well encountered at ime of pusup installation: 4-9effeet)  Conduit secured to well cap:_L¢&S
s If pump capacity exceads well yield, a low watcr cut off switch is required by NSPC 1990 Section 17.8.4
 Torque arrestors or Cable guards arc required ~ Must circle one .

- Safety rope, if wsed, attached to inside of well casing with eye bolt _N

*  Piping t:) house : House Connection -
o Type: 1 Blecy, Ploshe. PVC sleeved to undisturbed soil at wall penetration:_ 4e.%
© .. PSL'_itpt (160 psi min) Approximate length of sleeve: S

* Depth of supply line: 4{ZA36™ min) Sleave cautked and sealed properly:__ e <

S The water supply line is required to be at least ten feet from the scptic tank, pusp chamber, sewage pipiog,
-, distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this ofTice for
- approval prior to installation.

ilﬁ/a"l

-, Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

SO

Datc[n;;Mumﬂed: ch?fo Z Date Insp. Approved: _ 2 J‘f lo7 EE)
Inspecticn Data: Pitless adapicr and water supply line at least 36" below grade [
Tvo piece cap installed and attached to casing securcly .
Elec. conduit extends at least 18™ below grade/attached to cap properly ./
Safety rope installed inside of well casing A
Correct well tag awached property and casing 8" above finished prade ..~
Water supply line sleeved adequately at house connection W
Adequate grout observed below pitless adapter e

RD-215(Rev. 8/00)

doo1
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,@fﬁ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard COLlIlty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa'rtment waheitas www heohsaalth nva

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 Farm
4958 Valley View Overlook
Ellicott City, MD 21042
BP #: B06004429
Well Permit # 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 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, pre and post treatment Radium 226/228 samples were collected on 05/17/2007.
Both findings were below the combined 226/228 MCL are 5pCi/l. 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-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.
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BLLICOTT CITY, MARVLAND 21942 TAX MAP No. 29 GRID No. 9 PARCEL No. 28
THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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. @es@1/20887 18:1Y 4108480238 FOUNTAIN UALLEY LAB PAGE  01/02

REPORT OF ANALYSIS
Laboratorv 1D #: 63152 Account #: 1930
Reference: Toll Brothers Lot 37 Companv: Fogle's Well Drilling
LLocation: 4958 Valley View Overlook Reauested By: Dave Fogle
Clarksville, MD 21029 Source: ~ Well Water
Date/ Time Collected: 5/17/2007 1300 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/17/12007 1420 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.6
Collected

Radium-22

Bv: V.M. Fadoul 6804VF-FS well #: HO-95-0354

L9

o g iy

5/30/2007 / 1037 / MIN

L LY é03 1
Radlium-228 1.2 sra Ra-05 5/30/2007 / 1009 / PJ
NOTES
] rxRadiym 226 and Radium 228 combined have a reference of 5 piC/L
2 pCi/lL = picacuries per liter
3 pH tested on-sitc
4 Radium 226 Detection Limit: 0.2 pCi/L
5 Radium 228 Detection Limit: 0.8 pCi/L
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:None Detected
8 Sample collected by client, analyzed as recetved
9 Subcontracted to Reference Lab #278
Reason for Test : Use & Occupancy

Building Pormit # : B06004429

Date Reported: 5/31/2007

MD State Certificarion # 153




Laboratorv 1D #: 63683 Account #: 1930

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

Location: 4958 Valley View Overlook Reaquested Bv: Dave Fogle
Clarksville, MD 21029 Sorce: well Water

Date/ Time Colleeted: 6/11/2007 1210 Site: Laundry Sink Tap

Date/Time Rec'd: 6/11/2007 1408 Treatment: None

Chlorine pomn: Frcc: ND Total: ND pH: 71

Collected Bv: D. Fogle 8194DF Well #:

INT

Racteria. Coliform, Total, MPN MPN/ 100 mi

Bacteria, E. coli. MPN <1.0 MPN/100ml  <1.0 SM189223B. 6/12/2007/0815/ AD/BD
Nitrate =<1.0 mg/l. 10 601 6/11/2007/ 1410/ AD/BD
Turbidity 2.12 NTU <10 SMIS2130B  6/11/2007 /1420 / AD/BD
Sand NS mg/L 5 Visual/Gravimetr 6/11/2007 / 1420 / AD/BD
NOTES:

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

2 MPN/ 100 ml = Most Probable Number [of vizble bacteria] per 100 m] 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 Sample collected by client, analyzed as received
8 pH and Chlorinc level tested in 1ab

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

Date Reported: 6/12/2007

MD State Certification % 133




E
GRD. AT INV. AT HOUSE

GROUND OVER TANK

NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13-05 AS PLAT NUMBER 17889.
REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING

RESTRICTIONS.
T 2.} '

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS

| . REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER

SEWERAGE SYSTEM.
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
- EASEMENT PLAT SHALL NOT BE NECESSARY.

= IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
RECORDATION OF A MODIFIED SEWERAGE

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT

= THE TIME OF PRECONSTRUCTION INSPECTION.

THE EXCAVATION FOR EACH INDIVIDUAL LOT.

e 4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF

= 5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
= UNDER F—-05-031 AND GP—06-94 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

o,

{_;%\s; g 6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-05-031.

B2

PN 7. THE EXISTING WELL (TAG NO. HO—95-0354) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
— —”%% — — —— BY BENCHMARK ENGINEERING, INC. ON 9—7-06 AND IS ACCURATELY SHOWN.

o
_ 3%\;5‘7 8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BUILDING PERMIT PLOT
== = LAN. THE CULVERT SHALL BE 15" CMP OR ELLIPTICAL EQUIVALENT,

1" BITUMINOUS

3" BITUMINOUS

FULL DEPTH BIT. CONC. ALTERNATIVE

P—1 PAVING DETAIL

NOT TO SCALE

-

-y

CONCRETE SURFACE

CONCRETE BASE

of

[V~

LEGEND

_ _ 7 EXISTING CONTQURS
— " ESTABLISHED UNDER F-05-031

@ FIELD SURVEYED WELL LOCATION

STREET TREES
¢ INSTALLED UNDER F-05-031

INDICATES WALK-OUT
BASEMENT LOCATION

SUPER SILT FENCE

STABILIZED CONSTRUCTION
ENTRANCE INSTALLED UNDER
GP—06—-94

INSTALLED UNDER F-05-031

SsF SUPER SILT FENCE
INSTALLED UNDER GP—06-94
—gF . SILT FENCE
INSTALLED UNDER F-05-031
N R

"EE LIMIT OF DISTURBANCE

UNDER F—-05-031

BENCHMARK,

AN B s A n v aag oo AlAanaaaa

e \ ENGINEERS 4 LAND SURVEYORS a PLANNERS

\
\

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410—-465-6644
www.bei—civilengineering.com

HOMEWOOD CROSSING
PLOT PLAN
LOT 37

4958 VALLEY VIEW OVERLOOK
TAX MAP 29, GRID 9 — PARCEL 28
3rd ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

P:\1913\dwg\8091.dwg, 9/8/2006 10:41:04 AM

BUILDER:

TOLL MD Il LIMITED PARTNERSHIP
7164 COLUMBIA GATEWAY DRIVE
SUITE 230
COLUMBIA, MARYLAND 21046
410-872-9105

HOUSE TYPE: HENLEY

WILLIAMSBURG ELEVATION
DATE: | SEPTEMBER 8, 2006 | PROJECT NO. 1913
SCALE: 1" = 40’ DRAWING _1 oF _1_






