SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN

C|1 1444 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. I
] - WELL COMPLETION REPORT oy

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE R .

ST/CO USE ONLY DATE WELL COMPLETED : Depth of Well FRQM A.,,EHM,';'#O L. i
DATE Received A e, v :

MM Do vy yi :, / Z b X 22 E) - & (f ~

8 13 15 20 N 28293031323334 37
OWNER SR #7774 Dt /\'f»*’ S ;
STREET OR RFD i o lreneleac~ "L my TOWN L 0/ ten bra ;
SUBDIVISION [Loprcised Creé55004f  SECTION LOT _S5& g

WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST
s%w&m.%&%&%a ;Eu%%%n TYPE OF G MATERIAL (Circle one) HOURS PUMPED (mﬁﬂ mur) é’ .23
sesenrmon e = eheck | CEMENT BENTONITE CLAY 7a g
: bearing § No. OF BAGS o2 | NO. OF PoUNDS £ 2 #% | PUMPING RATE (gal. per min.) ;“‘_°_15
B roand 0 leo PILDS.0F WATER L2 Co METHOD USED TO /
DEPTH OF Gngg SEAL (to nearest mg MEASURE PUMPING RATE [ (&l "
Sh /) o= —samon—35 " | WATER LEVEL (distance from land surface)
f)fu VZX (enter 0 if from surface) 5 7
casing CASING RECORD BEFORE PUMPING 57 — % ft.

types =~ <
{nsen WHEN PUMPING Z> ft.
C 5 (>0 IM"/ app;ggriate CONCR I
B~ ) e
2L 7 below @ TYPE OF PUMP USED (for test)
e
y i ston turbi
Lr’dv.’( v MiIN Nominal diameter Total depth I.z_la" IEI F 3 o

-

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
PL 0L le 7 % SR o5
il ol L III jet @tbmersible
E OTHER CASING (it used) F1i
(A: diameter depth (feet)
R inch from to |
- PUMP INSTALLED
K . I ' ’ | DRILLER INSTALLED PUMP YES /N0
. (CIRCLE) (YES or NO)
P L o = - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED —
or open lo PLACE (A,C,J,P,RS.T,0) 2
msm @H[O]) | i eoxo2s.
BHASS R
CAPACITY:
- BRONZE  E GALLONS PERMINUTE  ___
below P|L| (to nearest gallon) 31 a5
PLAS OTHEHR
I PUMP HORSE POWER . R L
37 41
1€ | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L L /75 (nearest ft.) o e
o / a3 47
1 ™
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ 5 e . = and enter casing height)
c, Jp above
CIRCLE APPROPRIATE LETTER B~ o 9 % ~g° LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LHEN THIS WELL WAS COMPLETED - ‘ IZI below L& 2 (n?:;?)s‘)
E ELECTRIC LOG OBTAINED R 38 38 &4 45 47 51 49 50 5i
TEST WELL CONVERTED TO PRODUCTION E
| P ves R ROTaEEl 23 S PG ORTTIE S0 A
e el e o v A O,
OFSCREEN ___ INCH) L
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from To (MEASUREMENTS TO WELL)

DRILLERS Llc:),o.. M2D 20 = Tteh L .

IF WELL DRILLED

™ - ~ WAS FLOWING WELL —
TERS 5 - - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON AWG:ATION) "MDE USE ON
(NOT TO BE FILLED IN BY DRILLER)
LC.NO1 — D ____ T (ERO.S.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TELE_SOOPE LOG_ 74 75 76 ; / L=
“ 4 4 : N C { -
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA ’ j L.’l (] _) &1. ‘/_,f__,) //7_,» LS

DENV-CR00
COUNTY




EIVIEIYQEING T LD INUL 0 AINT

ri

SEQUENCE NO.
(MDE USE ONLY)

6130

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

y 5 27 o g -y please type

STATE PERMIT NUMBER

iy

® fill in this form completely -

Date Received (APA)
OWNER INFORMATION

MM DD Yy

L |O\\/6(D-\-\1€i(5 1

15 Last Name Owner First Name 34

s i %&%&—ﬂu—w

Bl 3 I LOCATION OF WELL
//awa ¢ ;

|
8 COUNTY

21

23 SUBDIVISION

SECTION l_____l LOT I_S_‘y__)

| l/ Le .f/( [~ J
52 NEAREST TOWN

DRILLER INFORMATI,
M/-/ er) M _SD OO?
Driller” Na e License No.

Lo CG/KE [4/(// y//////b/{ |
20 - Olccehd nl

MILES FROM TOWN (enter 0 if in town) l ;/ M_I1]
76 77 78

B |4
T

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Cpv Z'/ﬁ/((_ 7/
% ‘ NéfR WHAT ROAD 30 /

(GAL. PER MIN.)

8 12
404
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

. ON WHICH SIDE OF ROAD E
Address <,————f (CIRCLE APPROPRIATE BOX) @E
L2 7‘/ 7 - (/7 3 B
Signalure Date O 37 SOUTH
| B[ 2] weLL INFORMA TION g2 DISTANCE FROM ROAD el
1 2 APPROX. PUMPING RATE ENTERFTORMI 38 39

. TAX MAP: ﬁ BLK: i PARCEL 'Zi

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

b

NOT TO BE_FILLED IN BY DRILLER

Howard ((2) AS750H 2

( Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~! IRRIGATION STATE
SIGNATURE INSERT S =i
22 II] INDUSTRIAL, COMMERICIAL, DEWATERING 1]
DATE ASSUE
[P] PUBLIC WATER SUPPLY WELL ‘_? ('7 020 ' 00
= a3 /um o 8 co SIGNATURE EXP. DATE
{T| TEST, OBSERVATION, MONITORING Dot EAET 8 Q 7
2 000
|G] @EO-THERMAL GRID EEZ_Q_ 000  GAb | 9
-
SHOW MAJOR FEATURES OF
LOCATE WELL ' o
APPROXIMATE DEPTH OF WELL | ; (4,8 FEET sv?TXH&ANox
24 28
= SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL & INCH 1.
B
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
o IR-ROTar, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
- LE REVerse-ROTary DRive-POINT FROM THE MAP HERE
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 REF_’LACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
E] 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 /jL _O g 0 QE}G_C)_O_@

cerur vo JO= 75 [265"
70 71 72 73 74 75 76 77 78 79

T e e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NE% T ROAD JUNCTION

a.

SPECIAL CONDITIONS

NOTE APPROVING AUTHOAITIES SHOULD USE S8

ac‘rkcgmbdmﬁ/;/\[eeichbwmay Lﬁ_ﬁ’ ®

DENV-Permit 97

2 COUNTY




Yleld Test Data Sheet

- Mo Well Permit #. jj/o 2 4 S‘

j/7 o

f Date of Test:

Sut)division Name:_

‘]county Fiie# -~
C Dlstrlct

/L/C‘n’]é’ .,upgu( (}f\’)//\!? 15 -

" Pump Start Time
S ) .| leveh

s . [

Statlc Water

'7'ﬂ

: .'.Pumplng Rala S
() Time to Tl
./ gal -
~ bucket '

i ( ') Flow meter

.Calt;ulai‘ed .
-Flow.,

| (gallons.per |-
.| minute). -

e

‘Section.

Lot #. .5)'3

 Street Addl‘eSS' :E;\) z,(’f)tp’.e}w ;.«/iw e ¢

4 1
e

_ Measurlng Pomt (MP) Description:_ Top: t’f’ Jab »//u/
o - (forex: 'I’op of casing”)

Distance from MP to ground surface_Z- o

/73‘ ft.

~Well Depth_

We|| bri||er- , Fogle. 8 Wel‘l Drmlling

CTIME

: ='-="—‘

| waTer

LEVEL

|- BELOW M. P.

) 'reading (if used)

Water level and pumplng rate must be recorde
mlnutas '

d evéry"is

" .gfc';'

' '3:'7

2 1

L. Ze 30,

. (.0‘[

N L

CHECEEIN G N..

Must be submitted: with the State of Maryland Well
- Completion Report

'iSmei_t to:

—

>

43

k”’fb“':u Wlo Jou e [ fos | Jor b s | -

NOTES:

U:\ENV\FORMS\WELLS\data.sheet

J

L ——

lalalalzlalalatlal=|2|2]2|2|2|=2 |2 |2 |2 |22 |22 |2 |=|=2|r |z ]~ |2|=




Jul.31. 2013 4:17PM  FOGELS SEPTIC No. 8835 P

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

NOTE: The installer is responsible for requestiug an inspection prior to 9 am on the day of the desired
inspection. No work is to he covered until approved by the Health Depariment. All installations must comply
with the National Standard Plumbmg Code (NSPC, as amended loully) IE! COM 26.04.04 (MD Well

Construction Regulations). Submissio; 0 te fo I :

Company Name:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name gf wdividual m:pons e for the field mstallation:
Name (Print): en (0 njm Licenset_ MSD O
%A licensed individual most per?m-m the actnal instalation. Apprentices must be under the supervision of 2

licensed journeymar or masier plumber, pump ivstaller or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the sppropriate Hmnsiwcy.

Telephone #: '74 7
Lat#: 59 WeuTag#-B.O—% IZ(E:,Q

Well Cep and Elechric Copduit
Two picce watertight cap: Mc )
A ' Soreened, vented well cap: __\J ()

Pamp Capmty GPM Depth;_Aip 1 (36~ min) Cap secured to casing: A‘_ﬂs
Well Yield: GPM NSF/WSC epproved: Condusit min 187 B.G.s
Depth of wel encountered at dme of pump inswailation: * Conduit secured to well cap:; Aiff’
If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.84 °
Torque armestors, Ceble guards, or other acceptable method used—Must circle one
Safety rope, if used, attached to brass rupe adapter or other acceptable method fnside of well casing Mﬁ
gqmg_t_g,m Honse Copnettion
Type: PVC slecve to undisturbed soil at wall penetration; NED
PSk (160 psi min Length of sleave(S” minimum fiom ﬂumdnm).

Depth of supply line: 32 " (@6 min)  Sleevasealed properly: _\[£.S

The water supply line is reqnired i be'at least ten feet from the septic tanl, pamp chamber, sewage piping,
distribution hyx, drainfields, and sewage reserve area. If this capnot be accomplished, contact this office for

T __ 701D
Signafure of company representative responsible for instaflation date

ealth Department Use Only —Not to be completed by I

Date Insp. Requested: Date Insp. Approved: 7§3é 52@(-3 Inspesto

Inspectlon Datz- Pifless adapter watertight & water supply line 36" below grade
Two plece cap installed and attashed to casing Securely
Elen, conduit extends at least 187 below graddaﬂachedm cap properly
Safety rope not outsids of well eap/caying :
Comrect well tag attachad properly and casing 8" above finished grade
Water supply Hine sleeved adequataly at house connection .
"Adequate grout observed below pitless adapter [
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G i Bureau of Environmental Health
= L 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 25,2014

September 25, 2013

Homeowner
11267 Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 58
11267 Independence Way
Building Permit: B13000845
Well Permit: HO-95-1265

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 7/26/2013. Final approval of the well line connection to the dwelling was granted on
7/31/2013. The well construction was completed on 4/17/2008. Water samples were collected on
9/9/2013 & 9/16/2013.

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, '

Gross Alpha and Beta samples were also collected on 9/9/2013. Results showed a Radium 226
level of 0.9 pCi/L and Radium 228 level of <0.8 pCi/L. The Radium was below the maximum
contaminant level (MCL) or sum of Radium 226 and Radium 228 at level 5 pCv/1 or less. At the
time of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1265. 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 $500 or imprisonment not to exceed three months.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
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

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian

Well & Septic Program
cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File



http://www.mde.state.md.us/assets/documentlWSP-Labs-20

> Bureau of Environmental Health

g e T * ~7178Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

< Howal‘d C()unl'y 5 www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D. Health Officer

February 12™, 2013

Toll MD Il LP

Attn: Nathan Brandenburg
14540 Edgewoods Way
Glenelg, MD 21737

RE: 11267 Independence Way
Homewocd Crossing — Lot 58
Ellicott City, MD 21042

Dear Mr. Brandenburg,

Upon recent review of the above referenced property, it was noted that this lot
is within an area of naturally occurring radiation in the county (i.e., Radionuclides) that
may exist in your location of development. A raw sample taken on 4/17/08 indicated the
Gross Alpha result was at its maximum contaminant level (MCL) while the Gross Beta
was below is target value.

Prior to occupancy additional testing for Gross Alpha, Gross Beta and Radium
226/228 will be necessary to verify existing levels.

Alternatively, you may install treatment designed to reduce Gross Alpha, Gross
Beta and Radium, plus provide post treated results (for all 3 parameters) confirming
levels are in conformance with existing standards.

Should you choose to install treatment, the owners will be required to sign an
“Agreement for Approval of an Individual Drinking Well with an Onsite Treatment
System” as part of the Use and Occupancy process.

Please contact me at the Bureau of Environmental Health if you should have any
further questions (410-313-1771).

Respectfully,

IL - A V\/b&‘
: &

Heidi Scott, R.S.
Well and Septic Program
E-mail: hscott@howardcountymd.gov

‘cc: Well & Septic program file



mailto:hscott@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org

- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, MD _ (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

Laboratorv ID #: 90913 Account #: 1930
Referc.:nce: Toll Brothers Lot 58 Company: Fogle's Well Drilling
Location: 11267 Independence Way Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/9/2013 1220 Sites e R
Date/Time Rec'd: 9/9/2013 1442 Treatment:
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J. Fogle 1974JF Well #: HO-95-1265
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/F ‘IME/ANA‘LYST
Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml <1.0 SM18 9223 9/10/2013 /0930 / CCH
Bacteria, E. coli, MPN ‘/<L0.~‘- .MPN/ 100 ml <1.0 SM18 9223 9/10/2013 /0930 / CCH
Nitrate v <10 mg/L 10 601 9/10/2013 / 0945 / BCD
Turbidity 6.29 NTU <10 SMI182130B 9/10/2013 / 0815/ JKW
Sand NS mg/L 5 Visual/Gravimetric ~ 9/10/2013 /0829 / JKW
\ f A |

NOTES

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

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

7 pH tested in lab, chlorine level tested on site

8 NT = Not Tested

Reason for Test : Use & Occupancy

Building Permit # : B13000345
Date Reported: 9/13/2013

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 91002 Account #: 1930
Reference: Toll Brothers Lot 58 Company: Fogle's Well Drilling
Location: 11267 Independence Way Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/16/2013 1105 Site: ressiTe Tan
Date/Time Rec'd: 9/16/2013 1325 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J. Fogle 1974JF Well #: HO-95-1265
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN ¢ <1.0 MPN/ 100 ml <1.0 SM18 9223 9/17/2013 / 0800 / CCH
Bacteria, E. coli, MPN /<] 0 -¢ MPN/ 100 ml <1.0 SM18 9223 9/17/2013 / 0800 / CCH
O 4 ‘ 9[/\ \ \%
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

4 pH tested in lab, chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B13000345

Date Reported: 9/17/2013

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

|
l
| 1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 90912 Account #: 1930
Referc':nce: Toll Brothers Lot 58 Company: Fogle's Well Drilling
Location: 11267 Independence Way Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/9/2013 1220 Site: Pressure Tank
Date/Time Rec'd: 9/9/2013 1442 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J. Fogle 1974JF Well #: fdém)
PARAMETERS RESULTS  UNITS REFERENCE . METHOD  DATE/TIME/ANALYST
Radium-226 / 0.9 pCV/L okkx 903.1 9/17/2013 /0950 / MIN
Radium-228 / <0.8 . pCi/L wexx Ra-05 9/17/2013/ 1115/ SN
kg
\
L ¢
o AN
vl o\
? \?

NOTES
1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L

2 pCi/L = picocuries per liter
3 Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.8 pCi/L
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 Sub-contracted to Reference Lab #278
6 ND:None Detected
7 pH and Chlorine leve] tested in lab
8 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy
Building Permit # : B13000345
Date Reported: 9/20/2013

MD State Certification # 133



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

May 28, 2008
Toll Brothers-MD Division
7164 Columbia Gateway Drive
Columbia, MD 21046
RE: Homewood Crossing, Lot# 58
Well Tag: HO-95-1265
To Whom It May Concemn:

A sample was collected during a yield test on April 17, 2008 and submitted to
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 (GA / GB)
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 15.0 £+ 3.0 picocuries/liter
(pCV/L); while the Gross Beta level was 19.0 + 2.0 pCi/L. The Gross Alpha result was above
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirem/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
(short and long term GAGB, plus Radium) confirming that levels are in conformance with
existing standards. Additionally, the owners will be required to sign an “AGREEMENT FOR
APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT
SYSTEM? as part of the Use and Occupancy process. Moreover, keep in mind that the standard
potability parameters required for occupancy will still be needed.

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 or concerns.

Bert Nixon, DCich?t;?éM/\
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt., Groundwater
/ Well & Septic property file
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$end Report To

/fQMLc(_(_m_H_\QLHA

‘Sample Bottle No. A: L5265 B8No. B:

Plant/Site Name: Hamiﬂmdﬁmsmﬁ__;oi.ﬁa

Sample Source:

State of Ma;yland
DHMH - Laboratories Administration
Division of Envﬁbnmental Chemistry
RADIATION LABORATORY "
201 W. Preston Street, Baltlmore Maryland 21201

John M. DeBoy, Dr. PH, gcto: g-
LABORATORY ANALYSIS REQUEST

Field Blank Bottle No

County: #Q 542& d

P Locatlon

- FORM REVISED 02/06
DHMH 4540 02/06

County: m B Plant No. . D D D D D D I:I D D

CHECK (one per box) 4
Drinking Water Community ] Source (raw water) W Emel:ge'ncy — g
iy @ e %- Distribution (treated) - g B
Other I Other MCL - [ Special [

Collector:  Telephone No: 4@@3[3:@65)/3_,
‘Date Collected: 4/ [ 7 1 ©O8 Time Collected: /O30 am._ _ pm.
Nitric Acid Preserved: Yes No D Iced: Yes 1 No ﬂ
‘Submitters Code: - O O Federal Proje_ct:D' Field Data:
: ’ ' . Chlorine
Rema_rks: < - ‘

v  Test ’ EPA Code . Laboratory No. 1 Results (pCi/L) Date Reported
\//Gr(_)ss Alpha - 4000 ‘ QQ %) 15+ " L//?[/C,X
A Gross Beta 4100 A3 ) .lu) '/('Z/ '

" Radon-222

Bottle A A

Radon-222

Bottle B 4004

Field Blank A 4004 '
Field Blank B 4004

Tritium .

Ra - 226 4020

Ra-228 4030

Total Uranium 4006

Date Received: \/ /N By S £
Supervisor: A [//I/UJ

« Tel. No.: (410) 767- 5537 « Fax. No.: (410) 333 5373

CUSTOMER COPY II




