
! 

1 2 3 8 

:;EUOENCE NO. 
(MOE USE ONLy) 

.(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

., O~ 
Depth Of Well ~/ ~ / 

22 200 26 ~1-316)G 

PERMIT NO. 
I 'f~M "PER~O DRIL~ELL" 

Hf) - 9!::J -0 .is';;;''.... DO yy 

8 13 20 ""(T...O...,NEA""'R'O;ES...t ""FdO.....Tj::­ - I'J. k.. //Jij) 

SUBDIVISION 
noW ELL LOG GROUTING RECORD yes 

Not reqllired for driven wells WELL HAS BEEN GROUTED Rill rN1.------------------1 (Circle Appropriate Box) "ir'" ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR

COLOA. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GR~NG MATERIAL (Circle one) 

I--DE-SC-RI-PT-ION-(-U..-----,...--F:::E:::ET:::--..-:r:l:wa=I.,:r:erK-I CEMENT reI MJ} BENTONITE CLAY __C 
acldkional8'-!a W..-led) FROM TO bearing .~Q V 

NO. OF BAGS I NO. Of POUNDS ...,7&'clc.v I\J 0 Z~ GALLONS OF WATER __..fJL-_0=-____ 
!:>~t.-c. DEPTH OF GRO: SEAL (to nearest foot) 

from !,l ft. to 27 ft .
I 48 TOP 52 54 BOnOM 58 

/­ (enter 0 if from surface) 

zaO ~ ~E~~OO31 

I 

NUMBER OF UNSUCCESSFUL WELLS :__0___ 

WELL HYDROFAACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

fL oc., 
80 81 83 &4 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~---
S 
I 

~---

I 

I 

diameter depth (feet) 
inch from to .. .. , 

II II , 

SCREEN RECORD screen~ ~ 
or open Ie r:mJ [!mJ OU Q.B 

t·~J 
OPEN 

app~late BRONZE HOLE 

~ ~ 
C1121 DEPTH (nearest ft.) 

1 , " 8 0 .30 2.0(,)
! 8 9 11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
1-_...;W,;.:E:;,;:L:;;;,L_ _ ___________--1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEU HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS lIC..A/O. I 

R"'~~---

lIC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 80 

nom to 

GRAVEL PACK I
IF WELL DRILLED 

I I 

WAS FLOWING WEll -­INSERT FIN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

CJ3) 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) --:7"-...:&=----::­
11 15 

METHOD USED TO I;: /
MEASURE PUMPING RATE ...., _,"~TUI~"~V=-__.J'

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING Z~ ft. 
17 20 

WHEN PUMPING =--&,-",3~ ft. 
22 2S 

TYPE OF PUMP USED (lor test) 

~ air I!J piston [J] turbine 

~ centrifugal 
27 

Q]jst 
27 

other 
[]) rotary [QJ (describe 

27 27 below) 

~bmersible 

~UM~ It:!STAlLEJ;2 

G®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 It.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GP 
[J 

above ~ 

below ~ (J 1- (nearest) 
__ foot) 

49 50 51 

I 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYfT.EMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL HD - 9S=-03.2.:2 

s "2i/. "37a lease print or type 70 fill in this form completely 79 

Date Received (APA) B 3 \ ~ ~O~TlON OF WELL 
3 dy 0'-> OWNER INFORMATION I ~l~ I 

8 MM""":' vv 1 3 ~ 8 COUNTY 21 

I L \ N"'\\ oD~ 1~23 'COVISIOc\N \C* ~ CfY"\15 as~ art.e wner First Name 34 ~ 
I \If?)d.~ \c,C\dQ\!;)~ SECTION I I LOT I 33 1 

I 
42 

36 Street o~ 55 C44 46 48 50 

57 
\ <-;:1-;:;-,~Q~I \~Lf"",M~b"'-£Ll\c....:.a.....· _______~I 

52 ARE~T~WN 71 

DRILLER INFORMA TION '2.r\ \ (') \ _ MILES FROM TOWN (enter 0 il in town) l::1·:::-=-V_----=-,----;M~,O-1I 
L ~\'€("'\ \...ON'-\\"'cO~ M S D a a '\ B 73 76 77 78 
Driller s Name '\*' 76 license No. 81 4 \. 1_ 
IFirm ~\.e.'~ \A)el\:ud\\\D~ ~\~~NE'Xt~~ RC¥or~f.-
I 55$t\ ~ec~~ ~ 

Date 

ON WHICH SIDE OF ROAD <iJNORTH 
(CIRCLE APPROPRIATE BOX) w N lID 

EAST 

B 2 WELL INFORMA TlON 
30 34 iJfIlil37 H 

DISTANCE FROM ROAD 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 t:::;:­ 12 

;.J 00 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO· THERMAL 

APPROXIMATE DEPTH OF WELL LI -----:"3........,C........"C",,-::-::-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (ci rcle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~ AIR.PERcussion 

37 CABLE REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/S'\ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE ,AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lliJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ 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 

ENTER FT OR MI 38 39 

TAX MAP: t519 BLK : ~ PARCEL J:12Ji' 
NOT TO BE FILLED IN BY DRILLER 
HEALTH cmNT APPROVAL 

I ~W(). rd, /t5LS(J J.{~
CO~AME- COUNTY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

DAT.E) S?JP ED If) .. ~~ ~_ /_ 41 

I W6l:Jak ~ ~~ 7~OQ7
43;'M \)D YY 48 ~ATtJRE EP~TE 

~2r6TH 511 0 0 0 ~~~J 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '{~(p 

• 

N 5101 
000 

+--L- 000______________________~ 

DRAW A SKETCH BELOW · OWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS A S AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD 

N 

-
DENV·Permit 97 



I 

04 / 11 / 2007 15:15 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 14I 001 

HOWARD COUNTYHEALlHDEPARTMENT 
~.' . . 

BUREAU OF ENVIRONMENTAL REALm 

WATER AND SEWERAGE PROGRAM 


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


Informatioo,form for the Installation of the Well Pump. Pitlcss Adapter. sndSupply Pipine 

NOTE: TIle installer is 'n:spGDsibJe for requesting all iDlipection prior 10 9 am OD the day of the duited . 
wpec:tiOD. No work is to be CQ¥ered until approved by the 1Ieattb Department. AlllllstaIlatiOllS muse comply 

witb the National Standard Plumbing Code (NSPC, as amended locally) ~ COMAR. 26.1)4.04 (MD Well 
CODstructioa Reg.latiollS). SubllJiuion of a cOUlplete rOM is required prior to Ug lUl!t OcC:UPl.Dg al!PTOvaI• . 

~~'-E~~ 1'<1..110.,.': ~tl·JSS-St<'lO 

. 
.-.. 

' NiUlleofPro Owner: Telephone#: 4JO-4tG~~t 
.Subdivision: Lot #: ~Well Tag #: HO:.j).3§ 

. . Site Address: !d135 Vw..I!i'~ V'(4J Q,&"(o9L. 

Submersible Pump.Data Plticlis Adapter WeU Cap IlIld Elcctri~ Conduit 
.Make: ~ Malec: Cc~~' Two piece wat~rtightc:ap: ..~~ 
. Model tJ:'5"3et.. 07t180 Model#:~ Screened, "cntcdwell c:ap:~ 

. . Pump Capacity IS GPM Depth: .3b (36" minJ Cap secured. to caSing:~ 
Well Yicld:..-la.-GPM NSF approvcd:~ Conduit mln lSh B,G,: "l's 

, Dc:ptb of well CIlcountered. at time of pump installation; ;legfeet) Conduir secured to well cap:~ 
.. ' Ifpump capacity e.'(Cec:ds well yield, a low water cut o.ff .swiI.ch is required by NSPC 1990 Section 17,8.4 

TOftluc arrestors or Cable guards ace tequiccd - Must circle one 
Safety rope, ifu.sed, att:Iched to inside orwell casing wiHl eye: bolt ~/.4 

... .. ,:. 

'"" ·· liplngto boose • 
 JJous~ Connectiog , 


". ' ..•. . ·Type: 1"Kt.r1( ~k. 
 PVC sleeved to Wldi5tUrbeQ soil at wall penetration:~
'. : PSI: ' II..;. '160 . ').' . ~\ pstnun ApIXo.-mnale length at sleeve: s= 


: : I>epth of supply line: ~.;'.'<36" min) Sleeve cauLk~ and sealedpropr;rly; ,q=!;!
, 
'.' '. ~e ~;lr~r auppl)' !iDe is required to be at lellSt ten feet from tbl: septic: tank, pump chamber. sewilge p,piDg, 

.. dastribuholl box. clr:tiGficlds, and Jew:tge reserve area. It tbiJ cannot be accomplished COBtact this ornce for 
" '. appr()v~,pri°zuJSta1ration. -,

..••.... ... ~~Iax. 	 '3J~OJb') 

" SIgnature ofcompany representative responsible for irulallation date 

" 	 For J!elllth Department lJse Only- Not to be tom pitted by wsfaller 

Datern~.Req~d: 	 DaleJnsp.Approvcd: ~~a~0 
lnspectwn Data: 	 PltlCSS adapter and water supply line at least 36" below grade 


Two piece C"4p installed. and attached (0 cazing securely 
 c( 

flee. conduit extends at least 1&" below gradclattschcd to cap properly V 
Safety .rope installed inside orwell casing ~ 
CQrrect well tag attached pro~rly and casing goo above finished grade 
Water supply line sleeved adequately at house corwection 
Adequate grout observed below p't1css adapter 

RD-215(Rev. 	 8/00) 

http:OcC:UPl.Dg
http:26.1)4.04
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~. ~~ 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648~oward County 

TDD (410) 313-2323 Toll Free 1-866-313-6300"\e ~ealth Department UI~h~lt&l· UlUlUl hl"hpQlth ,... ..0 

.....-....•..........•.•.....-. .......- ......_._..__...__........._ --.......__._......_......._.... _--_...._... _-..........•.•. _ ......... _... _-._.......-.-..- ...-.- ..- - . ..--.- .......__. .•_-­

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 01116/2007. Final 
approval of the well line connection to the dwelling was approved on 12118/2006. 

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: 04/0912007 & 08/0712006 (Radium) 

Date of Well Completion: 08/0712006 


Stuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 

File 



1 ~~~~~~;,!r~11_!JI~L&;et~~m_:> ·. ··.• 

REPORT OF ANALYSIS 

Laboratorv ID #: 62687 Account#: 1930 
Reference: Toll Brothers Lot 33 Comoanv: Fogle's Well Drilling 
Location: 4935 Valley View Overlook Reauested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Wei I 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 nH: 6.7 

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

}:~~*g~~i:·:::\:(·· : ' ,y;:rf;ij :;ii~;)·;~;:f~::¢?-; ~i:~:, ~r' ·:~~~!$f:-!':~j~rt~; .:;!;:';~A~.~I ,:..~~~P.l?' .~·::.· '; -~~tE~~~AJ.;YSi .. ..... 
BMteria. Colifonn. Total. MPN <1.0 MPNI 100 ml <:1 .0 SM I R Q22~ R. 411 On007 1OR30 1ADIBD 

Bacteria. E. coli. MPN <1.0 MPN/IOO ml <LO SMIR 9223 B. 4/10/2007 / 0830/ AD/8D 

Nitrate 1.24 mg/L )0 601 41912007/14301 AIJ/61J 

Turbidity 0.84 NTU <10 SM 18 2130B 4/9/20071 1500/ ADIBD 

Sand NS mglL 5 VisuallGrovimet 41912007 / 1500 1 ADIBD 

NOTES 

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

], MPNf 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 Unit3 


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 
IS pH tested on-site 

Reason for Test : Use & Occupancy 
Building PermillJ ; B060oo887 

Date Renorted: 41100007 

MD State Certifu:ati,," ~ UJ 



No,8253 P, 24:08PM-PAT NT E 
Bureau o • ....:;nvironmental Health 

7178 Columbia Drive, MD 21046 
(410) 313~2640 Fax (410) 313-2648 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 

Ton Brothers - Maryland Di'rision 
7164 Columbia Gateway Ddw 
Coluwbia, Maryland 21046 

RE: Benedict Farm SubdiviRon, Lot 33 
wen Tag: l..8.v":r~-UJ"'" 

A sample was collected during a yield test on August 7, 2006 and submitted to 

~"rl"n~...Ti't ofHealth & Mental Hygiene Laboratories to assess the possible presence of GroBS 


Alpha and Gross Beta the wen water supply. Gross Alpha and G.-oss Beta mea.suTe 

tora1 alpha beta particle .activity a water supply. These naturally OCCUITtllg 

radioactive mwlides.have been demonstrated to be present in If, certain type ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Rf:sults :from this a Gross Alp~a 2.0 ;I;: 1.0 pkocurieslliter 
(pOlL); while Gross level was 3.0 ;;I; 1.0 pCiIL. The Gross Alpba result was below 
its maximum contaminant level (MCL) ofis pCJIL, while the Gross Beta level was below its 
target value of50 pOlL (roughly equivalent to the amtaal dose rate of 4 miUiremslyear). At 
the time oftesting and with respect to these future well water supply appears 

all use.s. No additional testing for these parametel"s be required to secure the future 
& Occo.pancy. However> other standard (potability) testing will still be necessary 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 jfyoo have any further or concerns. 

MARYLAND ..:=1 
cc; Eric Dougherty. MDE Water Mgmt., Groundwater 

Well & Septic property file 

http:www.hchealth.org

