s A SEQUENCE NO.
oli. Q368 | WSS | STATE OF MARYLAND |
bl - WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY L
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 3 A S5/50H2
RMIT NO.
g;‘,r(éongfesivngLY DATE WELL COMPLETED Depth of Well ? //3 - FROM * PEFIMIT TO DRILL WELL”
MM oD Yy :}2 ﬁ (j 0 2 2 00 2 0 -2 6” )
) 3 {TO NEAREST FOOT) @ ‘Hg 30 31 32 33 34 35 36 37

OWNER cﬂ/_v_g)r-oif(/mgr‘ :
STREET OR RFD [leyy View Overlaool™  1owN EJ’MQ%LA :

SUBDIVISION____[Re s it giins _ SECTION LOT _5/4 "* R

WELL LOG GROUTING RECORD yes . no cl3
eI DN

Not required for driven welis WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND {F WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)

PUMPING TEST
o 4
HOURS PUMPED (nearest hour) () —

DesomPTON Uee __FEET _ oGk | CEMENT BENTONITE CLAY s o
8l needed 45 ’
- bearing § 0. oF BAGS_Z{)__ No. OF POUNDS _7 2’0 | PUMPING RATE (gal. per min.) ___/J;:__;
] \ 1 1
Pyown) Qlzs GALLONS OF WATER 2O g sanses I tat
Shalc DEPTH OF GHOET SEAL (o nearest foot) MEASURE PUMPING RATE [ [#L- p
from ft. to 27 ft. i
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
/ (enter O if from surface) = o
C] gw{ > ,s' zw v/ - casmg CASING RECORD BEFORE PUMPING e ft.
types A
Liwnet V#*’[ insert B Em (o S
T WHEN PUMPING ft.
approprlate CONCI P 3

'7 -
below PILY TYPE OF PUMP USED (for test)
- i ist turbi
Nominal diameter Total depth E]au’ @ e =

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describs
r” L 0le Y-, 27 27 77 below)
60 el e B 2y m jet ubmersible
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
& PUMP INSTALLED
A g o A * | DRILLER INSTALLED PUMP YES /NO )
£ (CIRCLE) (YES or NO) =
E L 1 )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C.J,P,R,S,T,0) 29
appmp"m BF‘O"ZE HOLE GALLGNS PER MINUTE

bolow J (to nearest gallon) 31 35
FET

PUMP HORSE POWER  __
37 41
®) C | 2 | 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH

(nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS:

O 4= 200 43 a7
= oS letl ﬂ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A U ke "/ = and enter casing height)
e, @ above
CIRCLE APPROPRIATE LETTER e 5 o 30 38 ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A e TS WELL WAS COMPLETED Ca / B below 02 (nt?gcr:)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEESL-II-_ WELL CONVERTED TO PRODUCTION E wiot G 4 " § LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
e S s e | peTen EEpe EOIAEISS A R S s
CREEN INCH) K T
CAPTIONED PERMIT, AND THAT THE INFORMATIO RESE W ————
HEREIN 15 AGCURATE AND COMPLETE 1O THE BEST OF Mv 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
A
DRILLERS LIC. NO.1 M S D Q_L) _7 i GRAVEL PACK | 3 ) O
L Ayt ' ‘
x WA | —
- INSERT F IN BOX 68 o V o V4
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONL n S
(NOT TO BE FILLED IN BY DRILLER) S
EEING - n D) R T (ER.0.S) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman AT LOG— 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

t 2 3 6

STATE OF MARYLAND
PERMIT TO DRILL WELL

5243 -7eplease print or type

STATE PERMIT NUMBER

70 79

fill in this form completely

Date Received (APA)
OWNER INFORMATION

B |3 ! ; LOXTION OF WELL
J

(GAL. PER MIN.) 8
AVERAGE DAILY QUANTITY NEEDED

8 MM DD YY 13 8 COUNTY 21
—

|

15 Last' Nathe Owner First Name 34 23 VISION 42
Q\ \ SECTION LOT L_3 3_1
36 Street or RF 55 44 46 48 50
\ e e W |
57 Town 70 72 Zip 76
DRILLER INFO N
BRSO MILES FROM TOWN (enter 0 if in town) [ 3 M 1]
M D 73 76 77 78
Driller's Name License No. B|4 i
1 2
A_E%MMMD%—J DIRECTION OF WELL FROM i(ﬂL
Firm Narme TOWN (CIRCLE BOX) 1 NEAR WH ROA 30
I_S_%L\_m&_l ON WHICH SIDE OF ROAD NoEH
Address (CIRCLE APPROPRIATE BOX)
LM— 2~ 29-~0 EAST
Sngnature Date 34 37 SOUTH
l WELL INFORMATION M DISTANCE FROM ROAD
APPROX. PUMPING RATE ENTER FT OR MI 38 39

TAX MAP: ﬁ? BLK: 9 PARCEL &X

METHOD OF DRILLING (ircle one)
BORED (or Augered) ETTED Jetted & DRIVEN

3Q

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 GABLE REVerse-ROTary DRive-POINT
other

5 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

[ﬂ 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)

APPROP. PERMIT NUMBER H Q QQ OEG'Q'@%[‘ P

PERMIT No. &CD_? #
75 75

(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
REMENT APPROVAL
@ OMESTIC POTABLE SUPPLY & RESIDENTIAL
JRARIGATION =
E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! JRRIGATION STATE
SIGNATURE INSERT § =~
22 EJ INDUSTRIAL, COMMERICIAL, DEWATERING 1

DATE JSSWED

[P] PUBLIC WATER SUPPLY WELL [s]
4 48 SIGNATURE EXP. DATE

[T| TEST. OBSERVATION, MONITORING N%Rm g /‘; R e "

- 000  GAID _&Q’Z}é 000

(G| @eo-THERMAL GRID 5t =7 e

SHOW MAJOR FEATURES OF i
(o) w. ‘
APPROXIMATE DEPTH OF WELL LESQQ FEET s )?ATE ELL, ——— , X .
24 28 ¥l
SOURCES OF DRILLING WATER -1
NEAREST
APPROXIMATE DIAMETER OF WELL (D — INCH 5 1.

2.
3.

ex 10%

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

SPECIAL CONDITIONS

NQTE - APPROVING AUTHOMTIES SHOULD L

70 71 72 73 74

DENV-Permit 97

@ COUNTY




04/11/2007 15:15 FAX 410 7985 3432 FOGLES SEPTIC AND WELL doo1

-

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

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Pining

NOTE: The installer is‘mponsihlc for requesting an inspection prior 10 9 2o on the day of the desired -
inspection. No work is to be cavered until approved by the Heatth Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MDD Well

Construction Regulations). Submission of a complete form is required prior to Use aad Occupancy approval.
Telephone #_ LUD.GS-56¢90_

' (Mnst circle one) Licensed Plumber CEicensed Well Driuc% Licensed Well Pump Installer
. License # and name of individugl responsible Tor the ion:
‘Name (Print); _a\\f_giﬁn)m License#__(NSD 009
-*A licensed individual must perform the actua) installation. Appreatices must be under the direct
‘supervision of 2 licensed journeyman or master plumber, pump installer or well driller. Licenses may be

" subjected to field verification. :

e }"". “Name of Propegty Owner:_|, Telephone #: _t - -
. Subdivision: Lot#: A3 Well Tag #: HO -4 5 - 0352
. SiteAddress: 935 Valtey Vieeo pecloed,

»mmcrsible Pump Data . Pitless Adapter Well Cap and Electric Conduit
Make: Cevpedas Malke: Couopeiog)t Twa piece watertight cap;_4¢*
" Muodel #: (2368 076,50 Model#:_phpy Screened, vented well cap; ke S
Pump Capacity 15 GPM Depth: 36 (36" min)  Cap secured to casing:_g¢ %
Well Yield: _{p GPM NSF approved: <> Condnit min 18" B.G..__&r$

. Depth of well cacountered at time of purip instailation; ACC(feet)  Conduit secured to well cap: y< S
- If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Torgue artestors or Cable guards are required — Must circle one .
Sa.fety rope, if used, attached to inside of well casing wiih eye bolt P “
. "%il!‘lﬁi.&@m . ' House Connection
- Type: 1 "Rinoy Prshe. PVC slceved to undisturbed soil at wall penetration; _igr' S
- PSL'_{ {160 psi min) Approximate length of sleeve: &~
" Depth of supply line: 42 (36" min) Sleeve caulked and sealed properly: _, s

. " .. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
- distribution box, draiafields, and sewage reserve area. If this cannat be accomplished, contact this ofTice for

, .,Ppr()\ma’ﬁom , .
éM@L ' 3 /20/en

Siguature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: 2/18 @

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two plece 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 attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adeguate grout observed below pitless adapter

RD-215(Rev. 8/00)
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KASDSKPROW30754 Benedict FammidwglPHASE | - FINALSI36754 WELL LOCATION dwg, 2/16/2006 4:30:24 PM, 1:1

FEB—-17-2806 11:38 FISHER, COLLIMNS & CARTER 412 75@ 3784  P.14/25

PROVIDE E.CM.
IN ALL ROAD
SIDE DITCHES

WELL LOCATION PLAN

LOT-33
ZONED RC-DEO
A o™y T, mhavias zoge TAX MAP No. 29 GRID No. 9 PARCEL No. 26
o) 461 - 2655 THIRD ELECTION DISTRICT HOWARD CCUNTY, MARYLAND

SCALE §= = 50° PATE: FEBRUARY 16, 2006




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

Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa‘rtment waoaheoitar www hohoalth nyn

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

April 12, 2007

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

RE: Homewood Crossing, Lot 33
4935 Valley View Overlook
Ellicott City, MD 21042
BP #: B06000887
Well Permit # HO-95-0352

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 01/16/2007. 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 08/07/2006. 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-95-0352. 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

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.

Date of Water Samples: 04/09/2007 & 08/07/2006 (Radium)
Date of Well Completion:  08/07/2006

Apprsving Authority,

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




REPORT OF ANA

Laboratorv ID #: 62687 Account #: 1930
Reference: Toll Brothers Lot 33 Companv: Fogle's Well Drilling
Location: 4935 Valley View Overlook Reaquested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/9/2007 0900 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/9/2007 1055 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7

Collected Bv: V.M. Fadoul 6804 VF-FS Well #: HO-95-0352

DATE/TIME/ANALYST

" Racteria, Coliform, Tatal. MPN <10 MPN/100m! <10 SMIRG223 B, 410720070830 / AD/BD
Bacteria. E. coli. MPN <1.0 MPN/100ml <10 SMI89223B.  4/10/2007/ 0830/ AD/BD
Nitratc 1.24 mg/L JU 601 4/9/2007 / 1430/ AD/BID
Turbidity . 0.84 NTU <10 SM18 21308 4/9/2007 / 1500 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 4/9/2007 / 1500/ AD/BD

NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mI of sample.

NS = None Secn (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.

6  ND:None Detected

7 Sample collected by client, analyzed as received

8 pH tested on-site

A2 I I L R N

Reason for Test : Use & Oceupancy
Building Permit 4 ; B06000887

Date Reported: 4/1072007

MD State Certification # 133
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9007~ 4: (BPH——PATUXENT CHASE o 820:
Bureay o. —avirorunental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410} 313-2640  Fax (410) 313-7648

Howard County TDD (410) 313-2323  Toll Free 1.866-313-6300
Health Department | website: www.hchealth.org

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

August 31, 2006

Toll Brothers - Maryland Division

7164 Columbia Gateway Drive
Columbia, Maryland 21046
RE: Benedict Farm Subdivision, Lot 33
Well Tag: HO-95-0352
To Whom It May Concern;

A sample was collected during a vield test on August 7, 2006 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the finture 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 Alpha of 2.0 % 1.0 picocuries/liter
(pCifL); while the Gross Beta level was 3.0 & 2.0 pCvL., The Gross Alpha result was below
ity maximwm contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below 1is
target value of 50 pCVL (roughly equivalent to the snvual dose rate of 4 millivems/year). At
the time of 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
& Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information, Please call this office at
410-313-1773 if you bave any further questions ot concerns.

\ /e Swmcerely,
| | ~
SEP 0 3 2835 Bext Nixon, Dirvector
Bureau of Environmental Health

g ) MARYLAND

cc: Eric Dougherty, MDE Water Memt., Gromndwater
Well & Septic property file


http:www.hchealth.org

