
SEQUENCE NO.cbl 9024 1 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WfTHIN 
(MOE USE ONLY) 45 DAYS AFTER WElL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 8 

FILL IN THIS FORM CQMPLETELY COUNTY 
(THIS NUMBER IS TO BE PUNCHED 

NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

28 l;j~/o f 
PERMIT NO. 

iJ~M "Pq MITTO JRIL~DATE ReceNed 

IB_L~_ ~ 
22 ito N~ST~l) 'b - S- - 2 z.... DO yy 

8 13 fir 211 1"1 /./ 'HfSjjJ za 29 30 31 32 33 34 35 37 

OWNER 19ft (:Yd+h-r,-s ", , ---
STREET OR RFD -- -I-N~....l"'I':"~~h, IC,'"r'" tV'Il1;J TOWN G oL U J:!-L h e-
SUBDIVISION .J-(on-c wWl:F ( rlf5{tJ f SECTION r LOT tic, I 

WELL LOG GROUTING RECORD yes no Cl31 
~Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF 1.S'[tif) MATERIAL (Circle one) -!J.JCOlOR, DEPTH, Tl1ICKHESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT. BENTONITE CLAY ~~FEET ifc::i:r 8 9

DESCRIPTION (U"
additional ehMIa Nneeded) FROM TO bearing 

NO. OF BAGS 48 (, l NO. OF POUNDS i f{ PUMPING RATE (gal. per min.) 2 o · 
{6nJvJtJ 32Z 11 15 

0 q, GALLONS OF WATER METHOD USED TO I t;u.{DEPTH OF G~T SEAL (to nearest foot ) I MEASURE PUMPING RATE I I 

sc.vd2 I 
from ft. to ~ ft. 

WATER LEVEL (distance from land surface)48 TOP 52 54 OM 58 
(enter 0 if from surface) . .3S-

,/ CASING RECORD . BEFORE PUMPING ft . 

6=B 
17 211 

A 9~ (l~ <tmb ~ Lyg' 
-, v _l insert WHEN PUMPING ft. 

app~~ate 22 25 

~ "., W ~(1'1 ~"7T-' "" • 
belOW TYPE OF PUMP USED (for test) 

. ~air ~ piston [!J turbine 
M~.IN Nominal diameter Tc:JIal depth 

CASING top (main) casing of main casing ~' other 

~ 0& IO~ 
(nearest inch)1 (nearest foot) ~ centrifugal . 00 rotary [Q] (describe 

27 

OO:IIUbmer8lble 

'Z7 below) 

80 81 83 84 88 70 QJiet 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C inch from toH 
C •• ,I n 

PUMP INSIAl..LEp 

@A DRILLER INsTAl..LED PUMP YES 
S (CIRCLE) (YES or NO)I 
N , .. .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -or:: ~ ~ ~ ~ PLACE (A,C,J,P,R,s,T,O) 29 

IN BOX 29. 

(=:) CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

~ W (to nearest gallon) 31 35 

I, PUMP HORSE POWER 
37 41 

n c12J DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

:1 ~ I! o IO~ I ZS- (nearest ft.) 
43 47 

(!j ~ ~ HEIGHT (circle appropriate boxWELL HYDROFRACTURED 8 9 11 15 17 21 ! and on'" ""ng ""'gh')A 
C 

2 
above 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S GJ below 0 z.. (nearest)WHEN THIS WELL WAS COMPLETED C3 \. _ _ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
L~~"N OF WELL ON LOT WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
SHO~~ANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUlL , 'SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH All. CONDITIONS STATED IN THE A80ve OF SCREEN INCH) 1 i A S AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 80 THA ~ DISTANCESI HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. from to (M EMENTS TO WELL) 

DRIIiL~NO. I M~~~ GRAVEL PACK I , I , 

~ 
~ 1fIF WELL DRILLED 

WAS flOWING WELL 
INSERT FIN BOX 68 -

(MUSTMA~C~I~~~~~~iE ON APPLICAl1~N) 
88 

MP"E ~~E~Q.N!-:Y ':A__ 0 ___ (NOT TO BE FILLED IN BY DRILLER I 

~ ~'
L1C. NO. 1 I T (E.R.O.s.) WQ 

{~ \1~ *70 72 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 78 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

,­

DENV-CROO 
COUNTY J 



8 

22 

71 

t:Mt:H\;it:NljY/I t:M!'" I~U . Ir /"\,., 

STATE PERMIT NUMBER SEQUENCE NO. 
(MOE USE ONLY) Ho - 9/; - ltl.'lf 

70 fill in this form completely 79 

Date Received (APA) 	 LpeA TION OF WELL 
(J{....) U-rpOWNER INFORMA T/ON 

SECTION I LOT I ~ {P I 
44 46 48 50

LoL tA. ~ b, ~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1,=~S~_---:=-=M=-=::-II 
73 76 77 78 

ON WHICH SIDE OF ROAD 4ED 
(CIRCLE APPROPRIATE BOX)s~m 

WESTISlEAST 
Signalure~___ .___ ___ ____ _ -:::D.=at"'e_ _ ___ _ ---l 34 0 37 sOutH 

B 2 I WELL INFORMA T/ON r- DISTANfiROM ROAD pq­~ 
APPROK PUMPING RATE ~ ENTER FT OR MI 3iJ39 
(GAL. PER MIN.) 8 "-"'.-7<. 12 

MAP: .t2.:!i L Z/l'AVERAGE DAILY QUANTITY NEEDED ) v \J 	 TAX BLK PARCEL 
(GAL. PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
If1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


.:sOC) I FEETAPPROXIMATE DEPTH OF WELL I 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


JETTED Jetted & DRIVEN 


ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

W 

~ (CIRCLE APPROPRIATE BOX) 


eYTHIS WELL WILL NOT REPLACE AN EXIS'TING WELL 


THIS WELL WILL REPLACE AWELL THAT WILL BE · 

ABANDONEDANO SEALED· 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
Isl" 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 

':"' - ­
t---- ---.~---.----,-----------~---1 

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

APPROP . PERMIT NUMBER 

C UNTY NAME 


STATE 

SIGNATURE INSERT S - _ _ 


~~fc?~~/V,foL~k~t(3 

~~r6TH 	 510 0 0 0 ~~76 627 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____a 

WITH AN X 

SOURCES OF DRILLING WATER 

~ : j) v~ -I' 
3. 	 d Jj 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~~¢7E 
000 

-r- 0 000) I -L-----=-~~"""'1
N ---- -=--­

N 
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' G~M::' . :. " ., " " >~~ :,.;: ,: : ... ", '" : .:. >:' ....: .·:.·· ft: ·. · :', ; 
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HOMEWOOD CROSSING / ' 

LOT 66 SCALE', 1" = 50' 
WELL PERMIT PLAN DATE: 09-12-2007 



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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATERANDSEWERAGEPROGRruM 

TEL: (410)313-2640 FAX: (410)313-2648 


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

NOTE: The installer is responsible for requesting aD inspection prior to 9 am on the day or the desird 
inspection. No work is to be covered until approved by the Health Department. AU iastallations mast comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wdl 
Construction Regulations). Submission of a complete form is required prior to Use and Qccupaaey 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 nnder the direct 
supervision of a licensed Journeyman or master plumber, pump installer or wen driller. Licenses may be 
subjected to faeld verification. 
Name ofProperty Owner: Telephone #: ~ . 
Subdivision: Lot #: ~Well Tag #: HO'-i£-12 99 
Site Address: 1/;;"0 9 T"Jc..~c k~J IIY 
Submersible Pump Data Pitless Adapter WeD Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap:__ 
Ptunp Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield:__GPM NSF approved:__ Conduit min IS" B.G.:~.,.-__ 
Depth of well encountered at time of pump installation: ___(feet) Conduit secured to well cap: _____ 
Ifpwnp capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
T-orque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to iDSide of well casiag with eye bolt __ 

Pipin2 to house House Connection 
Type: _______ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __(160 psi min) Approximate length ofsleeve:_:--_ 
Depth ofsupply line: _(36" min) . Sleeve caulked and 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. H this canDot be accomplished, contact tbiJ office for 
approval prior to installation. 

Signature of company representative re5pQnsible for installation date 

For Hulth Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: !t) / t/0 "I ~ 
Inspection Data: Pitless adapter and water supply line at least 36" below grade r s;

Two piece 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 ==z== 
Correct well tag attached properly and casing S" above finished grade ±/ 
Water supply line sleeVed adequalely at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 8/00) 

http:26.04.04


PAGE 01/01FOUNTAIN UALLEY LAB11/30/2009 02:25 4108480298 

REPORT OF ANALYSIS 

Laboratorv TO #: 73663 Acoount#: 1930 
Reference: Toll Brothers Lot 66 Comnanv: Fogle's Well Drilling 
Location: 11208 Independence Way ReQuested l3v: Dave Fogle 

Ellicott: City. MD 21042 Source: Well Water 
Datel Time Collected: 11/30/2009 1330 Site: Kitchen Sink Tnp 
Date/Tim~ Rec'd: 11/30/2009 1500 Treatment: None 
Chlorine opm: Free: ND Total: ND nH: 6.3 
Collected Bv: J. FORIe 1974JF Well #: HO-95NJ294 

I ,, 'I · , . ' ... 
aacteria. Colifoml, Total, MPN <1.0 Ml'N1 100 ml <1.0 SMI89223 121112009/09301 CT-I 

BActeria. E. coli. Ml'N <1.0 MP'N/IOO ml <1.0 SMJ89223 1211/2009 I 0930 I CH 

NOTES 

1 MPNI 100 ml'" Most Probable Number {ofviabJe bacteria] POl' 100 ml ofsamplc. 

2 Results Jess than or within the reference nmge are consldel"ed satisfactory and within potable water limits at the time of 


sampling. 

3 ND:None Detected 

4 Sample collected by client, analyzed as reoeived 

5 pH and Chlorine level tested on site 


Reason fot Test: Use & Oeeupanc:y retest 73501 

Building Permit # : 09001234 


Date Rcoorted: 

MD Stotr! Cert(flCQtJo" # 133 



.~ 

Bureau of Environmental Health 
7178 Gateway Orive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: wWw.hchealth.orl!: 

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

August 24, 2009 

Ton Brothers, Inc. 
7164 Columbia Gateway Drive 
Suite 230 
Ellicott City, Maryland 21046 

RE: Patuxent Chase Lot 66 
Independence Way 
Wen Tag: DO - 95 - 1294 

To Whom It May Concern: 

A sample was collected during a yield test on June 15,2009 and submitted to the Department of 
Health & 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. 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 ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 2.0 ± 1.0 picocuriesJliter (PCiIL); 
while the Gross Beta level was 4.0 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of50 
pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

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 testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773 
ifyou have any further questions or to discuss additional testing requirements. 

Sincerely, 

&it~ 
Bureau ofEnvironmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt . 
./Well & Septic property file 

wWw.hchealth.orl


--

" , . . ' 

St3ieofMaiylliild E{}O 2.2 sa !i16 'g.,S..;!hd Report ,To:.. . ' 

. DHMH - L8b0ratoriesAdministration 

• B. cJ.:= N) tbQD . .DiVision ofEnvironmCniaI Chemistry 
. RADIATION LABORATORY 

1--} 1-= .5 in Ivcxbrc.. (;de fJ.J1' 201 "'·,Prestoli Street, BJtimOn:.~d 21201 
. John M. DeBoy, Dr. P. H, Director 

t,lobrrc- (1)0 ;;?j oLf-6I 

'LABORATORY ANALYSIS REQUE$T 

Sample Bottle No. A: )to -1i~ J?- 7~; B: Field Blank Bottle ~~. 1: ___ Nc)B:_~__ 


PlantiSiteName: 7r.+V1-P if if,,-'"-.. (~ . ,County:_+.A.L.Vo.::;... w~c..c:d::L..L.o\dl--___ 


Sample SOurce: XoJ-e J?c /1c~· . .. ~. Lb.v 10 t--£;)~Ation: _.L:LIJo.>o<....---..9f-::L~ /-:=2~L'":-:L-:- ...'-----::--­. ..· ·-...... 4_::-'--· 
J - Ji;:iii::f:;I:L -,- C7-~ (well Do,lab~ sample tap, etc.) 

County: []] [] Plant No. D D D D D D DO" D 
CHECK (one per box) 


Drinking Water 
 EmergencyCommunity o Source (raw water) []V"Non-community . o Routine ~ Landfill Distribution (treated) 0
Private . IW"'" Recheck oStream MCL 0 . Other o Special . oOther 

... .....B~k 2-.J6:z...·-I-Lj~..5,,--__ 

Date Collected: ...f.j I~7~ ;/
:00 

. Collector: _-t-l<_.'---'-W...:....><..Q.:,...Jf2---'-·__· Q;.....~...,..o ......W""- Telephone No.: __Lj~/O~-...l3,£J/"-3.L..:.--...... 

Time Collected: _---'---- a.m. _---p.m. 

Nitric Acid Preserved: Yes [k('No D Iced: Yes ~ No 0 
Submitters Code: DO Federal Project: D Field Data: _~:-:--_ 

pH Chlorine 

Remarks:~ fAf,,/ Sccvp L<:.­

./ Test 
/ 

v ~ossAlpha 
V Gross Beta 

Radon-222 
Bottle A 
Radon-222 
BottleB 

Field Blank #A 

Field Blank #B 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

EPA Code Laboratory No. 

4000 ~Q)(~ 
4100 ')~<){~ 

4004 

4004 .. 
4004 

4004 

4020 

4030 

4006 

Results (PCiIL) Date Analyzed Date Reported 

~±f o b /~~/Ol ob/1...V/o5 

Lj:!'L JI i 

--.. 
."...... 

r~,· =l ", - '... "~f 

~" 
:;-:.. :,"/1 
!~ A~

• --.....- ;.:;, 
~l :C 

~~ -." '':V.. 

.~ .~~~§}"_.. 
. ' 

t. . " ;Eii~;..... 
r .- ~ ),; :-~ ... ._­

~ ,: ~;;; 
,(;::) ,-' ~: ~ 
'-'-<;l _. ,,:-- ... . ­

. "'1' ­

. . ':-.~, . 

Date Received: (,.. (, /~ D? 

Supervisor: --==7''--''~><!..I..t4.z==:::-1:.~~~~'''-It:.~=-___--,-~.,..,.,...__­ ____------­
eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COpy I 

http:County:_+.A.L.Vo



