- SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 ? 2 3 6 (MDE USE ONLY) STATE OF MARYLAND 45 gAvsPEnﬁsn wseu. IssCOMPLETED.
e < - WELL COMPLETION REPORT
(1His NURSER S TO BE L s FILL IN THIS FORM COMPLETELY ﬁgk’ﬂgg
IN COLS. 36 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ..penﬁﬂ,';"{'.g gg,LL WELL"
De;l"E Reoenl.yod - MM DD, 3/ Og & (' . c*
Y7 22 26 L’ ,r / 7 ¢
8 13 1 20 0 REST T) T293031323334353!637
OWNER / ol £ Brofh—=r S o
STREET OR RFD / TOWN d D7 te bl & 3
SUBDIVISION LOT _%__.
WELL LOG GROUTING RECORD yeg L N0 (o] I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ E 1 2
THE KIND OF FORMATIONS PENETRATED, THEIR gl -4 P_UleG_TEﬂ
S&FOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) 03
DESCRIPTION (Use = {Fhisck ) CEMENT BENTONITE clay [B|C] 0 7,,
s if needed FROM TO i #
= bearing ¥ no. oF BAGS NO. OF gyJ s_2 20 E1  pUMPING RATE (gal. per min.) /& o
By prr o517 5’ GALLONS OF WATER / i iseis 0 J il
e 5’/ ' DEPTH OF GROUT.SEAL (to nearest foot MEASURE PUMPING RATE __ 1’}4‘ gl =i
oet T TOP 52 R 54 Egrro;‘ 53—"' WATER LEVEL (distance from land surface)
(enter O if from surface) ‘21
A y Sasmg . CASING RECORD BEFORE PUMPING __J_'_ ft.
A =i 75 0|V types 7,
VT g6 R 0A 4 Insort WHEN PUMPING L
g~ s Zm < appropnate ONUI £2) 25
T4 aatd below TYPE OF PUMP USED (for test)
i i turbi
Nominal diameter Total depth @mr E;I oy i
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal lj:l rotary (describe
50 7 27 below)

fL

é‘(.{’
6 64

66 70

jet

27
“shibmersible
-,

NUMBER OF UNSUCCESSFUL WELLS: &+

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

i@

| HEREBY CERTIFY THAT THIS WELL 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_.NO.1 M.S D _G_Cj i
¢ 1/ " —

(MUST MATCH SIGNATURE ON APPLICATION)

B8 5. |0 . SNECH

LIC. NO.1

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

E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
C L JL " = | E: T
A DRILLER INSTALLED PUMP YES (EO )‘
'y (CIRCLE) (YES or NO)
3 L =L e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD RECORD TYPE OF PUMP INSTALLED —
or n o|o PLACE (A.C.J,P.FI,S,T,O) 29
v Rk
nate - CAPACITY
B“°"ZE “°LE GALLONS PER MINUTE
below @ (to nearest galion) 31 35
TG -
PUMP HORSE POWER TR TS
37 41
C I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)
/00 3 ry
gt e ‘ = CASING HEIGHT (circle appropriate box
A . and enter casing height)
c, Jabove
R T = LAND SURFACE
s
Ccs below p; (n?;;tta)st)
R 3 39 41 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from ‘to (MEASUREMENTS TO WELL)
GRAVEL PACK | 5L J
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
0 (E.R.O.S.) W Q
70 72 @
R = 74 75 76 |
LoG 4 = 4 C
Gane INDICATOR OTHER DATA .j(:‘\ 0N Syt j < *}r %% \L’-’ —

COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEQUENCE N
(MDE USE ONLY)

et &

6142

STATE OF MARYLAND
/ A0 = : APPLICATION FOR PERMIT TO DRILL WELL

5 ;2-7 2 8- 7 please type

STATE PERMIT NUMBER

fill in this form completely 5

Date Received (APA)

B3

jOCATION OF WELL

OWNER INFORMATION | HowWer J
8 MM Yy 8 COUNTY 21 '
- 1 .
| ‘ o\l E)(O\\QL\P o |
15 Last Name Owner S First Name 34 23 SUBDIVISI 42
2
L_U_LXQ_J_\:E; *‘ SECTION | | LOT L_ﬂf’_J
\ Strest or RFD 44 46 48 50
?J \Cott- Ci ) R 7 oL caven BigdE TN |
Town 1ate 72 Zip 76 52 NEAREST TOWN "y 71
DR’ l(-ER INFO /TIO/ 5 00 i MILES FROM TOWN (enter O if in town) 173 s = 7'\; 7:3 J
1 ( A 72 M D J
Driller's Name 76  License No. 81 B |4 iy(:fcp{ r\d(? cl l/\_/a.
1 2 Z
[ F C‘ g / £S /\J (/f V A / 7. [ J DIRECTION OF WELL FROM | il
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ool (§ - Qlorreh s YA ON WHICH SIDE OF ROAD

Address

m’/é% /4/—,2'%2:,02“67 (25 67

(CIRCLE APPROPRIATE BOX)

550

B 2 WELL INFORMATION DISTANCE FROM ROAD f:r"
fF D APPROX. PUMPING RATE
(GAL. PER MIN.) 8 50 o 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: Zi BLK: 2 PARCEL 25
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH D RTMENT APPROVAL
0 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
LD ricamion HOV\/CU(‘ Ci 5 '
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
LF! |rRIGATION STATE
1 SIGNATURE INSERT § ——#=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING A1
— DATE JSSU Q -
P| PUBLIC WATER SUPPLY WELL 07 Mn ﬂ-,é(!l_ < 0/..2 opPs
[T] TEST, OBSERVATION, MONITORING R = I T
‘ ; ' NORTH / C) EAST 8
[G] GEO-THERMAL GRID 5 00 O GRID - Q 00 (%

APPROXIMATE DEPTH OF WELL 3 O FEET
24 28

(&

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)
2 E REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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 2 - ji OL 122

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

APPROP. PERMIT NUMBER /:( (‘) QOQQG_OQQ
cenurvo 1O F5- [95H
70 71 72 73 74 75 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' — &
WITH AN X

SOURCES OF DRILLING WATER
1.

2. | e 23 Jo
3. | //0‘774’ m/M
Sl

X

WRITE THE BOX NUMBER
FROM THE MAP HERE

" 70 -

E

DRAW A SKETCH BELOW SHOWING LOCATION OF
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELKTO NE ST ROAD JUNC

SPECIAL CON DITIONS

AFPROVING ALTHORITIES SHOWLD USE

SEPARATE SHEET

DENV-Paimit 97 & COUNTY

Rad ) um S amp fe Neccled




)  Yield Test Data Sheet ' County File # |

’ - | District__2
1 N ) Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit . ﬂ 0-95-125Y “Ylon | yTmetom | (galons per
Date of Test: I 2367 8( 40 b'LEF,eTgaL T
' : ( ) Flow meter /5/
Subdivision Name: f/dm‘t u)uoa/ [rab&//d/ , . reading (if used)
Section Lot# ¥ b T BE\LI\-Ig:‘//rVEg o
—
Street Address: -C,LM'&/( Z cpohindee W Ckf Water level and pumping rate must be recorded every 15
} TM’ ()F /on S ____minutes AT
Measurmg Point (MP) Desc?fgc))t:%r; s of — 1 %00 06 n < s o
2 s | 54 v & /2o
Distance from MP to ground surface l ft: 3 2030 SY & < /2 GPM
Well Depth 100 ft. 4 45 Y 3 ) 2 GPM
| 5 UC/f [ile, S5Y < ) 2- GPM
Well Driller: Fogle's Well Drilling 6 g% 5Y & 5 ) 2 GPM
g/lust be submitted with the State of Maryland Well ; jé;’Equ f,i// : 5;. ; 22: z:::
ompletion Report
, | s /pwo | 54 | § /2 GPM
st ot Coy ot o joic | sy el ¢ | oo
P.O. Box 845 | " 030 SY ® £ j2 GPM
X‘i%s.g%’itseéﬁ”ﬁ 5-181557655009 =/ 0"(“/ SH_ - { iz =
410-875-3385 | 13 . })}.e0 o & $ J 2 P
14 (|5 SY w 5 ) )_ GPM
15 ft GPM 1
NOTES: 16 ft GPM
' 17 ft GPM
18 fi. GPM
) 19 | GPM
20 ft cPM |
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
U:\ENVIFORMS\WEL L S\data.sheet 30 ft GPM




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (4103134778 FAX: (410)313-2648

Information Form for the Insfallation ofthe Well Pump, Pifless Adapter, and Supplv Pipine

- NOTE: The installer is responsible for requesing an inspection priorto 9 am on the day of the desired
mspectmn. No worl is to be covered unfil approved by the Health Department. All fnstallafions wust comply
~with the National Standard Plambing Code (NSPC, 25 amended Incally) and COMAR 26.04.04 (MD Wel|
Constmctmn Regnkmons) Submission of a complete form IS required prior to Use and ‘Occinaney approval.

‘ompany Name: FGM3 MH D “ﬂ e]ghggé#' VIO 7145 Al -
R Fies S V0 _Bak 0 ]pc/ HO Sl 7O

(Mustmrcle nne] Licensed Plumber ' LicensedWell DAllsf - Licensed Well Pumnp Instatler
License#and name of individnal rsponsible“’form‘e d installation- . .

Name (Prnt:___ DY\ t‘ - togle Licensef__ {VYysi2 2 2 (p.
#A Ticensed individual must perform the acthal installation. Appirentices must be under the supervision of a
licensed journeyman or master plumber, pmmp iustaller or well drifler. Licenses may be subjected to field
veyification. Unlicensed individrials may be reported fo the appropriate licensing agency.

Namnot:l’fop owne=_TO1 L BCOTYY e Telephore# - 1)} - 469 - 2L 75

Subdivision: m*mjt”m‘t (AT Lot 4 (j Well Tag®HO - 05 -
Site Address: WNOCNE. | 1254

y 1oy tihd, mp 2 G2 _ .
Sabmesible Pmp Data ?xﬂagsAﬂxpter Well Cap and Electric Conduit
Make: , - o - Maker Climpie i Two piece waterfight cap: "C,
Model & -'[%U . Model®: {\j Screened, vented well cap: g,
Pump Capactly 1%, Depii: 3|, (36"min)  Cap secured o castug: }*:{53 ’
Well Yield: 2 Gi‘M NSF/WSC approved: {‘ Conduit min 18" B.G= 3, s
Depth of well encountered at time of pump ipstallation: 2,() (3 (feef)” Condnit secured to well cap (":»

FFpurmp capacity exceads well yield, 2 Jow water ent off switch iz required by NSPC 1990 Section 17 b 4
Torqee anestors, Cable gnards, or other acceptable method used—Must circle-one .
Safety rope, if xmed, atiached fo brass rope adapter or other acceptahle method inside of well % _f\_[ P

ngmgmlmnse ' " Bous Connecﬁun . 3
Type: £ BN p E FC PVC skeeve to undistorbed soil atwall penetration: \ng
= — Lengthof slegvelsy, mmumm.ﬁ'nm.fbundmnn‘ v I, ==

Depth o supply Tine: Zo\p ' (367 min)  Sieevesealed properly:
The wter supply line is reqnired to be at least ten feet from the sepfic tank, pump chambet, sew4ge piping,
distribution box, drainfields, and sewage reserveares. If this cannot be accomplished, cnnmctﬂns ofﬁce far

approval pri mstall‘tl
SR s TV Yot B 2-17-1b

-

Signmfmx}!pﬂﬁﬁspgﬁwfmomme forimstallation date _. i
; 7

— .
F ngcalth Depariment Dse Only —Not to be completed by Installer

Date Ingp. Requested: - Date Insp. Appmveiéllaézgé Inspectoc

Inspection Data: Pifless adapter watertight & water supply lin at lefst 36 below grade
Two picce cap instafled and attached to casing securely
Elec. conduit extends at least 187 below gtadelaﬂm:hedto cap prcpu'l;'

Safety rope not outside of well caplasing
Comect well tag attached propedy mnd casing 8 above finished umdn
‘Water supply fine sfeeved adequately arhousc connection

“Adequate grout observed below pitless adapter
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Toll “‘Brothers

America’s Luxury Home Builder™

May 20, 2010

Robert Bricker
Howard County Health Department
Environmenta) Sanitarian Supervisor

RE: Homewood Crossing Perc Cert
Dear Mr. Bricker,

I was forwarded your request by Michael Boyce of Eastern States Engineering
concerning an explanation for the occurrence of two wells on lot 46.

In reviewing engineering for Lot 46 Homewood Crossing we discovered that well
H0-95-0135 was installed in a location that interfered with future building plans. To
accommodate future building plans, well HO-95-1254 was installed.

In talking with Michael Boyce it has come to my attention that well HO-95-135 has not
yet been capped and abandon. I have spoken to Fogles Well and Septxc and this well will
be capped and abandon no later then May 28, 2010.

I can be reached at 410.992.5978 should you have any additiona] questions.

Regards,
f/ 7

Nathan Brandenburg

Project Manager

Patuxent Chase/Homewood Crossing
Toll Brothers Inc.

New York Stock Exchange * Symbol TOL
Maryland Division
7164 Columbia Gateway Drive, Suite 250, Columbia, MD 21046
(410) 872-9105 » Fax (410) §72-9141

R




- Bureau of Environmental Health

e
m 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TOD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www . hchealth.org

N Health Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — December 3, 2016

June 3, 2016

Homeowner
11211 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 46
11211 Independence Way
Building Permit: B15602174
Well Permit: HO-95-1254

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 5/19/2016. Final approval of the well line connection to the dwelling was granted on
2/17/2016. The well construction was completed on 14/28/2007. Water samples were collected on
4/27/2016 & 5/13/2016.

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.

Radium 226 and 228 samples were also collected on 4/27/2016. Results showed a Radium 226
level of 4.6 pCi/L. and a Radium 228 level of 1.8 pCi/L. This exceeds the combined
maximum contaminant limit (MCL) of 5 pCVL respectively,

After installation of a radionuclide removal device(Reverse Osmosis), post-treatment water
samples were collected on 5/16/2016 and indicated a Gross Alpha level of 1.3+ 0.0 pCi/L, a
Gross Beta level of 4.6 £ 0.0 pCVL, and a combined Radium 226/228 level of 1.0 = 0.0 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less
than 15 pCi/L, a Gross Beta Jevel of less than 850 pCi/L, and a Radium 226/228 level of less than
5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

I The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.


http:Yr~'nt~.ri
www.facebook.com/hocohealth
http:www.hchealth.org

2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-1254. 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 $300 or imprisonment not to exceed three months.

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

Approving Authority,

/A/n//%

If, L.E.H.S., REHS/R.S., Supervisor.
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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/i Bureau of Environmental Health
A 8930 Stanford Blvd., Columbia, MD 21045
Main; 410-313-1771 | Fax: 410-313-2648

: TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR RADIUM
Expiration Date — JUNE 4, 2016

May 19, 2016

Homeowner
11211 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 46
11211 Independence Way
Building Permit: B15002174
Well Permit: HO-95-1254

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 5/19/2016. Final approval of the well line connection to the dwelling was granted on
2/17/2016. The well construction was completed on 10/28/2007. Water samples were collected on
4/27/2016 & 5/13/2016.

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.

Radium 226 and 228 samples were also collected on 4/27/2016. Results showed a Radium 226
level of 4.6 pCi/L and a Radium 228 level of 1.8 pCi/L. This exceeds the combined
maximum contaminant limit (MCL) of S pCV/L respectively.

This is a temporary deviation to allow additional time for installation of a radionuclide removal
system and submission of water sample results indicating that the treated water meets EPA
recommendations.

This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that water sample results for pre- and post-treatment short term and long term gross
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level
of less than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of
_less than § pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:


www.facebook.com/hocohealth
http:www.hchealth.org

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.38D
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland,

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance.
Failure to submit the required radium sample results and obtain an Interim Certificate of
Potability before the expiration date 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 water sample appointment or contact a Maryland
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/document/ WSP-Labs-2010apr16.pdf

Approvmg Authonty,

A

Kevin M. Wolf, L.E.H.8., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

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



Laboratory ID #: 106974 Account #:

Reference: Toll Brothers Lot 46 Companv:

Location: 11211 IndependenceWay Requested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 4/27/2016 1309 Site:

Date/Time Rec'd: 4/27/2016 1500 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J. Fogle 1974JF Well #:

PARAMETERS

1INTTS

Bacteria, Coliform, Total, MPN 88.5 MPN/ 100 ml <1.0

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <I.0
Nitrate 1.61 mg/L 10
Turbidity 1.76 NTU <10
Sand NS mg/L 5
NOTES

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

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Kitchen Sink Tap
None

6.0

HO-95-1254

METHOD DATE/TIME/ANALYST

SM18 9223 4/28/2016 / 1000 / CCH
SM18 9223 4/28/2016 / 1000 / CCH
601 4/27/2016 / 1625 / CRS
SM182130B 4/28/2016 / 1640/ CRS

Visual/Gravimetric ~ 4/27/2016/ 1640 / CRS

2 MPN/ 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; N/A: Not Available
7 Sample collected by client, analyzed as received
8 pH and Chlorine level tested in lab
Reason for Test : Use & Occupancy
Building Permit# : B15002174
Date Reported: 5/4/2016

MD State Certification # 133




{

Rd. Westminste Vil (410) 848-10

R76-4554 HAX (410 ,:q:§

i)

REPORT OF ANALYSI

Laboratorv ID #: 107356 Account #: 1930
Reference: Toll Brothers Lot 46 Combanv: Fogle's Well Drilling
Location: 11211 IndependenceWay Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/13/2016 1516 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/13/2016 1640 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: J. Fogle 1974JF Well #: HO-95-1254

PARAMETERS VATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/14/2016 / 1645 / BCD

Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 5/14/2016 / 1645/ BCD
NOTES

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

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

3 ND = None Detected; N/A: Not Available

4 Sample collected by client, analyzed as received

5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B15002174

Date Reported: 5/16/2016

MD State Certification # 133



I Westminster, V1D (410) 848-1014

Laboratorv ID #: 106975 Account #:
Reference: Toll Brothers Lot 46 Companv:
Location: 11211 IndependenceWay Requested By:

Ellicott City, MD 21042 Source:
Date/ Time Collected: 4/27/2016 1309 Site:
Date/Time Rec'd: 4/27/2016 1500 Treatment:
Chlorine ppm: Free: ND Total: ND pH:
Collected By: J. Fogle 1974JF Well #:
PARAMETERS UN RFE
Radium-226 4.6 pCi/L rxx
Radium-228 1.8 pCi/L M
NOTES

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

AW N

sampling.

Sub-contracted to Reference Lab #278

ND = None Detected; N/A: Not Available
Sample collected by client, analyzed as received
pH and Chlorine level tested in lab

[=-BEEN - NV}

Reason for Test : Use & Occupancy
Building Permit # : B15002174

Date Reported: 5/13/2016

MD State Certification # 133

REPORT OF ANALYSIS

(410) 848-0298

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Kitchen Sink Tap
None

6.0

N/A

~ T AT AN A o
" I ME/ANALY |

DA .
903.1 5/11/2016 / 1307 / MIN
Ra-05 5/10/2016 /1155 /SN

Radium 226 Detection Limit: 0.1 pCi/L; Radium 228 Detection Limit: 0.8 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of




Bureau of Environmental Health

P g
s 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

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

December 1'0, 2007

Toll Brothers, INC.

7164 Columbia Gateway Dr.
Suite 230

Columbia, MD 21046

RE: Patuxent Chase, Lot #46
Well Tag: HO-95-1254

To Whom It May Concern:

A sample was collected from a yield test October 23, 2007 and submitted to the
Department of Health and 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. In turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 7.0 £ 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 5.0 £ 2.0 pCVL. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCVL, while the Gross Beta level was
below its target value of S0 pCVL (roughly equivalent to the annual dose rate of 4
millirems/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 have any further questions.

Sincerely,

g d; '
Bert Nixon,CD?rEj;g\/\
Bureau of Environmental Health

cc: ,Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File



http:www.hchealth.org

Send Report To:

State of Maryland

DHMH - Laboratories Administration

R )0/ £ ﬁ/)‘)ir;/i

¥

juision of Environmental Chemistry

RADIATION LABORATORY

= 201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS REQUEST
254

Sample Bottle No. A: _Lécj_:i 5” N{. B: Field Blank Bottle No. A: No.B: ____

Plant/Site Name: Podrepst— &’{Mﬁ ~det %4 County: Z%Mc/‘o/

Sample Source: @ﬁé?aa@é@.‘_%__ Location: _L@;FJZLL#__
(well no., lab sink, sample tap, etc.)

County: D Plant No. D D D D D D D D D
CHECK (one per box) = : '
Erin‘;glﬁg Water ad ](iommunity ) % Source (raw water) - gmegency : O
Stream B | private Y = Distributian (treated) T3} | Recheck =7
Other [ Other MCL - Special [
Collector: K, (1o &F Telephone No: Yso— 2P -2 655
Date Collected: _ /0 /_ZX/ ¢ Z Time Collected: "O° am.___ p.m.
Nitric Acid Preserved: Yes E1—No [ Ieed: Yes [1 No €
Submitters Code: O O r ederal Project: O Fiewd Data; , .
: b ‘ ‘ ' pH ¢ :glorine
Remarks:_fmié_zc.__,éa_w (@ ond ol e A AT
v Test EPA Code Laboratory No. Results (pCi/L') 1. Date Reported
o Gross Alpha 4000 6044 942 . | josee/¥T
= — T /
_A Gross Beta 4100 _ Qﬁy,é 4t 2»; lw*
Radon-222 :
4
Bottle A 004
Radon-222
‘Bottle B 4004
Field Blank A . 4004
Field Blank B 4004 -
Tritium B
Ra - 226 4020 )
Ra - 228 4030
Total Uranium 4006
L. 03 2
H ] A = )
‘Date Received: ____ /O / 25 / % Z UL TE -
" - Supervisor: 4 v/////(,.d,ﬁ

<Tel. No.: (410) 767-5537 .« Fax. No.: (410) 333-5373 ,
GESPORER COPYI1 - o

RN~

FORM REVISED 02/06
DHMH 4540 02/06
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

AT A A A AR A A A AR A A AR A AR A A AR A A A AR A AR A AR A A A A A A A A AR AR R AR A AR A AR AR AR AR AN AR AR A A AR A A A A A A A kAR A AR A A A A AR A Ahhx

WATER WELL ABANDONMENT-SEALING REPORT FORM

KA KA AKX R AN TR T XA AR AR R A A AN AN A AT A AT A A AR A AR AR AR A AR AT A AR A A AR I A A A AN AR AAAIRAA AR AR AR AR AR AR IR A AR A Kk KK

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER
« MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: IS B AL (month/day/year)

x  PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

+  PERSON ABANDONING WELL: _ . . :i: - i WELL DRILLERS LICENSE NUMBER: AN
CIRCLE: MWD/MSD/MGD

* OWNER’S NAME:

SITE LOCATION MAP
. WELL LOCATION:
COUNTY: Lo ey P
NEAREST TOWN: ___ AN Y
TAX MAP _ _ BLOCK PARCEL
SUBDIVISION: .__ L Y.
SECTION: _ ___LOT: 1
NEAREST ROAD:_: RIS B Sl L
. TYPE OF WELL BEING ABANDONED:
. LOG OF SEALING MATERIAL
___+ __DRILLED _______JETTED
ggHRng?/?UQ}?;ED _______HANDDUG MATERIAL FEET
specify
FROM TO
+ - USE CODE:
DOMESTIC ___ __MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
" TYPE OF CASING:
STEEL __ % PLASTIC
CONCRETE _______ OTHER (specify)
% SIZE OF CASING:__ <. INCHES IN DIAMETER VOLUME OF MATERIAL USED
" DEPTH OF WELL: ________ FEET DEEP
" WAS ANY CASING REMOVED? > YES __%* ____NO
if yes, length removed, in feet: 3~ ~ ' ; -
% WAS CASING RIPPED OR PERFORATED? ___ YES__ . NO
PR T : S MWD /MSD/MGD
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 ' ®
5) WELL DRILLER / SUPERVISING SANITARIAN




14 SEQUENCE NO.
Clit 0 16 (MDE USE ONLY)
i 2 3

6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY /| — 5
NUMBER( / w7 A‘-/mg Ha

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE / !u
MIT NO.
e Ly DATE WELL COMPLETED Depth of Well ROM P M,T TO DRILLWELL”
MM DD Yy
MM DD Yy : < 22 _6 ﬁ O e
8 13 15 20 (Tonﬁﬁi FOOT) 28 30 31 32 3 M4 35 36 37
h L
3 = ) r 4
OWNER___/O(/ [D prothncrs Homes. _ . , :
- o 1
STREET OR RFD MLL’Q_CH’\‘:;'\(;C- b/ay Town _E/[[ICoTTC (TY . .
SUBDIVISION__(= €)oo yo4~ F—a i~ SECTION LOoT wi”, 4
WELL LOG GROUTING RECORD Y= ™ | I 3 I =2 Gl £ =0 U
Not required for driven wells WELL HAS BEEN GROUTED E 1 )
(Circle Appropriate Box) T PUMPING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR ————— p
STOLOR, DERTH, THICKNESS ANG IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) A
oo e FEET [ 60k | CEMENT BENTONITE CLAY ! Co
s if needed FROM TO i -
- 2289 { No. oF BAGS_© ZZ- No. oF pouNDs (5] PUMPING RATE (gal. permin) __ [ ®
' GALLGNG OF WATER (2l METHOD USED TO e ey Wl
DEPTH OF GROUT SEAL (to nearest foot)., MEASURE PUMPING RATE L0V 7 [ by e ey
fi to ft. 3
£y o 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) - Y
‘ casmg CASING RECORD BEFORE PUMPING = ft.
£ lnsert 720D
’ ap propnate WHEN PUMPING 5 ft.
below % TYPE OF PUMP USED (for test)
air iston turbine
M. lN Nominal diameter Total depth [gl @ . -
CASING top (main) casing  of main casing other
T,YPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
i, & P 27 below)
: - g = ——
0= _+8) 63 64 66 70 jet ‘ submersible
E OTHER CASING (if used) 27 Y
‘é diameter depth (fest)
H inch from to l
C —
A : e £ * | DRILLER INSTALLED PUMP YES (NO )
s (CIRCLE) (YES or NO)
8 : p =] $ IF DRILLER INSTALLS PUMP, THIS SECTION
= MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or . PLACE (A,CJ,P.R,S,T,0) =
e S B S | R
HASS
appropriate CAPACITY:
i HOLE GALLONS PER MINUTE
below “ “ (to nearest gallon) 31 35
I PUMP HORSE POWER
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) . (nearest ft.)
/65 % 1 /(’J g 700 43 r
WELL HYDROFRACTURED IE TR R 5 7 G G HEISHY Ly i L BB
c, " above
CIRCLE APPROPRIATE LETTER L e s % [ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s /' (nearest)
WHEN THIS WELL WAS COMPLETED Ca below / foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wew E LT SHEN " " LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT S rRUCTURE SUCH AS
mcccgn%:ai xvcl:TEH “cl:r(r)mr: Lz«(s:.gﬁ%;\gsgsg%«gnuq_ngn"BAOUD DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
I IHE apavE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE TO THE BEST OF MY 56 8 THAN TWO DISTANCES
KNOWLEDGE. ¢ from ) (MEASUREMENTS TO WELL)
DRILLERS LIG. NO.77 M2 D2 5 = | JoraveLeack il .
~7 . . IF WELL DRILLED
‘ 2T~ e o
GNATURE =
(MUST MATCH SIGNATURE ON APPL]CATION) r'__—MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
G NON b D Ty T (ER.OS.) waQ
70 72 5 Al - — i@ X
SITE SUPERVISOR (sign. of driller or journeyman Dy £ 74 75 76 AL |
responsible for sitework if different from permittee) éi'éfsgopE hdol)(?CATOR OTHER DATA - s 5
caunric I e =+ 111 o5 @

DENV-CR00

; . ( / . Qe



EMERGENCY/TEMP NO. IF ANY

a1 B508 | marony

STATE OF MARYLAND
T2 3 T 6 APPLICATION FOR PERMIT TO DRILL WELL

5245%} 7 9\ please type

STATE PERMIT NUMBER

-t

© fill in this form completely

79

Date Received (APA)
Wé QQﬁ/ OWNER INFORMATION
YY

Lﬂf‘\,x roWwers e

Last Name - Owner First Name 34

—Streetor RFD 55

@ oluechia W\Q_?,_D "\,L&_—_I

Town 70  State

DRILLER INFORMA TION
Michvoel Ooslmd MLD D3SS

Driller's Name License No. 81

- Qicbael Boxued’ mLk_DlLLA%;LJ

Firm Name

=
Address

AL

ami@ N o DS Z30

B 3 \L\m JO?AHON OF WELL
<

8 COUNTY

21

I_\.'*v 4 © =S SRR, N
23 SUBDIVISION a2

SECTION or LM\
44 46 48 50

I_QWLQQL::Q;&LQ_,__,_ o
52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) I M_ 1]

76 77 78

FIET . Ifd
1 2
DIRECTION OF WELL FROM NE: b"UL

%7

TOWN (CIRCLE BOX)

Signatugg ™™ — Date
[ B[ 2| WELL INFORMATION "5
1 2 APPROX. PUMPING RATE e
(GAL. PER MIN)) 8 a 12
AVERAGE DAILY QUANTITY NEEDED S _5 O
(GAL. PER DAY) 14 20
TN R

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22. INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

EEE M

)

(Gl GEO-THERMAL

8-9

NEAR WHAT ROAD

IEI ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX

i

’@% E@
SOUTH
DISTAREE FROM ROAD
ENTEI‘CT ORMI 38 39

TAX MAP: Qi BLK: E PARCELQ_B

Howard (

COUNTY NAME

STATE
SIGNATURE

NOT TO BE FILLED IN BY DRILLER
HEALTH RTMENT APPROVAL

A515042 |

COUNTY NO.

INSERT § —#=

15915 oo Bruge Lok 103

CO SIGNATURE

NORTH EAST

GRID 5/0 000 - GRID
50 55 -

828 o

oj3/ae

P S S U S|
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L 252; __| FEET \?VOIT)'(H&AI—\IO)((:ATE I_,,VEI"I‘; *
28 :
e e e e e e ETITTE S SOURCES OF DRJLEING WATER
APPROXIMATE DIAMETER OF WELL _(7 — I\I\.ECA;? a 1. = ’./,; H'(‘
N
- 24
METHOD OF DRILEING (circle one) g ¢
BORED (or Augered) JEFIE] Jetted & DRIVEN | = y g
. AIR-ROTary . -~ AIR-PERcussion ROTARY (Hydraulic Rgla:y)' o 'WRITE THE BOX NUMBER
7 CABLE “REVerse-RGTary DRive-POINT | ‘FROM THE MAP HERE
1Ty - U ST . % B4 5 | ) _.%g » e ‘I8 ’
s L ; - B i i I — e e P . ] ' " 1 v
REPLACEMENT OR DEEPENED WELLS E!, '2 ; 000
! (CIRCLE APPROPRIATE BOX) i X ] TN J 000 @
@As WELL WILL NOT REPLACEWTING WELL . N ;5';/0__
THIS WELL WILLREPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF\C‘ELL IN
ABANpoNED AND-SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROMWELL TO! NEAREST ROAD JUNCTHS
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WEATS - .
@ THIS WELL WILL DEEPEN AN EXISTING WELL - "q
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : e (d
(IF AVAILABLE) 41 - 52 N
* Not to be filled in by driller (MDE OR COUNTY USE ONLY) g
< . S
APPROP. PERMIT NUMBER }'L 0 2 O Q_3 GO O é X &
~ |8
et ol 10 95 035 |
- - 0 71 72 73 74 75 76 77 78 79 | - |

SPECIAL CONDITIONS

NOTE  APEROUING AUTHORITIES SHOULD USE SERARSTE SHEET i NEETED «

o QU b

for @

DENV-Permit 97 @ COUNTY

L


http:PARCEL2.fi

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

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 form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag# HO - -

Site Address:

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/WSC approved: Conduit min 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: Inspector:_-
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/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


http:26.04.04
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J OTS 45 — 1 /

T T T - \
HOMEWOOD CROSSING

LOT 46 SCALE: 1" = 50
WELL PERMIT PLAN DATE: 09—12-2007
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