
Cl11 1444 I _~QUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELLCOMPLEnONREPOAT 4S DAYS AFTER WELL IS COMPLETED. 

I 2 3 8 - FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED 

. ­
Depth of Well PERMIT NO. 

DATE Received 
"'1./ ~~~ 1l."PE••,TTO DRIll. WElL" - 00 yy iz 8S' 

22 em N~7r,fooT) 
28 ~t:f '0 () - 7S­ - IZ. (,115: 

8 13 15 .­ 20 1'\' ) 28 29 30 31 32 33 34 35 38 ~ 

OWNER (o i l 8rd-i h-..,c V-~ 
, 
~ 

STREET OR RFD -­ .~~z;/-<4~JC!4..Ir- --<. ...t:": ",--Y TOWN L oL~l!:J. hI e;,.. I 

SUBDIVISION /l6M-t'I..J{Jud" ~r6SIIJ( SECTION / LOT r;y 
I 

WELL LOG GROUTING RECORD " no cl31 
Not reql:lred for driven welle WEll HAS BEEN GROUTED [j I 2(Circle Appropriate Box) PUMPING TEST 

STATE ~E KIND OF FORMATIONS PENETRATeD, ~EIR 
TYPE O~ MATERIAL (Circle one) 63COLOR. DEPTH. ~ICKNESS AND IF WATER BEARING 

CEMEN C BENTONITE CLAY IBI C I HOURS PUMPED (nearesl hour) 
DESCRIPTION (Uee FEET ife:­

8 8 
IIddItlon8I __ If AMded) 

FROM TO bearlrig 
NO. OF,BAGS ~ I NO. OF POUNDS ttlff PUMPING RATE (gal. per min.) Zu e 

(3ro~ GALLONS OF WATER / 2 -(" II 15 
() 6,0 METHOD USED TO Ie t.1­DEPTH OF GROUT SEAL (to nearest fOO} MEASURE PUMPING RATE 

Sh~vrJ c from 0 ft. to t.p ft . 
WATER LEVEL (distance from land .!mace)48 TOP 52 54 BOTTOM 58 

I co. 
(enter 0 if from surface1 57

CASING RECORD BEFORE PUMPING ft. 
I 

6~~ 
17 20 

I ~ ~ l~JR'lr~ ~ 
1--,( 

insert WHEN PUMPING ft. 

Cr~t ~O app~~ate 22 25 

~ ~ 
I 

i bet
w TYPE OF PUMP USED (for 1881) 

Lio1C$~ ~air ~ pIaIon [p turbine: M~IN Nominal diameter Total depth 

I
I .. CASING top (main) casing of main ceaing 

~ centrifugal []] rotary 
other 

TYPE (nearest Inch)1 (nearest foot) [QJ (describe 
1 fL­ aG, &7 Z7 Z7 Z7 below) 

--­
~j~ ~8I81bleI'::: :;;.. eo 81 83 84 88 70 

E OTHER CASING (if used) I 
.r" I ~ A diameter depth (feet) 

0 C 
Inch from toH 

C eUMe I~IALL.EQ 

®
, It " 

, 
DRILLER INSTALLED PUMP A YES 

S (CIRCLE) (yES or NO)I 
N 
G ' 

, II II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

Ifscreen'r:, SCREEN RECORD TYPE OF PUMP INSTALLED -. 
oro:,. ~ U ~ 

PLACE (A,C,J,P.R,S,T,O) 29 

I IN BOX 29.(=J CAPACITY :
BRONZE HOlE GALLONS PER MINUTE

W ~ (10 nearest gallon) 31 35 

PUMP HORSE POWER 

-, C 121 37 41 

0 
DEPTH (near881 ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: , 

1 2 1t~ (nearest ft.)
~7 17S- 43 47 

WELL HYDROFRACTURED (!j ~ 
E 1 

8 9 11 15 17 21 CASING HEIGHT (circle appropriate box 
A and enler casing height) 
c 2 + 

~! LAND SURFACECIRCLE .4!PPROPRIATE L.:ETTER H 23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J -D..l::. (nearest)WHEN THIS WEll. WAS COMPLET,ED C3 below foot)
E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 ·WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESEI'lTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

ORI~~I M? D () o [ I GRAVEL PACK I I I I
IF WEU DRILlED 

I..-9 ~ WAS flOWING WEll 

~~I;;~~~C~I~~~~:=E ON .wtCCATION) 
INSERT FIN BOX ee 88 

MOE l!.~~Q.NLY -__ D___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.R.O.S.) wa 

70 72 *SITE SUPERVISOR (sign. of driller or journeyman - -
~e~ , LOG 74 75 76 

IV 0 ­-5o.rir-'Jresponsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR O~ER DATA , 

DENV-CROO 
COUNTY 



Ir Jo\I'l T L..IVIL-n'UC''t'''' T II CM,.. ,,.V. 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 2.72 g 7 please type 

STATE PERMIT NUMBER 

Jlo - CZ5­1dt:Lr 
to;iI/ in this form completely 79 

B 

22 

.Date Received (APA) 

OWNER INFORMA TlON 
g .... DO vv 1 3 

I 16\ \ '7x~hE?CS 
15 l Last Name Owner Firs1 Name 34 

I \ "-03 \-\-u..~-\- C~D5-=>l0.8 C.-\- I 
36 Street or R 0 55 

L\\\CQ~ <!.i ~ Ud.~\D4~' 
57 Town 70 te 72 Zip 76 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I JOb I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circte one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~.ROT~ 
3 BLE

1 -

AIR·PERcussion 

REVerse-ROTary 

Je"ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·~ 

other 

REPLACEMENT OR DEEPENED WELLS 
h'l (C IRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [ill THIS WELL WILL REPLACE A WELL THAT WilL BE USED 
AS A STANDBY-CONtACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON StANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . Q o G Q~ 

B 3 ~ LOCAP ON OF WELL 
I --.-P Lv £... ~ I 

<l COUNT 21 

I 23 su~LOO:)C\ Cx<)~CS 
42 

SECTION I LOT I 5% I 
44 ';;' 48 50 

I Ctlkbb{~
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I'=-_)__--::;;;-:;M~:::_'II 
73 76 77 78 

71 

1 2 ~DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

El 
8 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) ~[!J 

34 3'0 37 ..I.Bf~AST 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

. TAX MAP: ..J.J BLL<: ~ PARCEL Zf 
NOT TO BE FILLED IN BY DRILLER 

"1 I HEALT~'7MENT APPROVAL 

I NovJt1-td ~L A57!£O'l6l",
COUNTY NAME ~ COUNTY NO. 

"""',..c..../--"..........­ 0 0 0 
55 

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 ~·7¢7 
N 5"(0 

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

N 



__ 

.' Yierd TesfD~H{s~eet ' ..... . .COLinty ':Flle,# ......,...,...-'--~" " ..... 
. District ·· •.•• t.• ":'"' ;-,',. ", 

MD Well Permit # . . tlo~ · ....9S-·!2~~'~· 
. Date ofTest___....<;....,.....;... 7 ....,.-....,.6'.;;:...--,-,-_---,.,..._­· 1.(- 1-' · . :.;;:,..<f ' 

Subdivision Name: ' flo M ~ w(.~ dcff)S51Ny 
.Section '. . Lot # . . S"51 

'~---..,.... ---. . . ' .. . . 
. . 

. Street Address: + NhJ c;.p -;:N.r/~~ <. w~y 

Measuring Point (MP) Des~ription:.!oe:dFt""~/tV1
(for ex. -fop of ~slng") 

Distance from MP to ground surface ~. flo 
I 

. Well .Depth,_' _ ~/ S- ' .. _-.;/ ~_~ft. 
. . 

WeilDriiier: 'Fogle is Well'nailing '::" 
-~~'------~~~~----

. , ~~~~:ti~~b~!~~~With the State .'of~.a~land_Welr .'.. 

.Submit to: 

NOTES: 


...... ··· . ft; . . GPM 

19 fl ' GPM 

'. pump start TIme 

'. 0' '.' 
6'UO' 

. . ~uiuc:water . 
·· Ieveh ·· '. . ' . 
..: . ·S·..... ft " 

. .~ . 

.:. . 

. '. . ... 
.Pumping Raia 

() TIme to flll 
' I~at ' 
bucket 

. ( .} FlOW.meter 
r8adlng(1f used) 

·· 
... 
. 

Calculated . 
. FloW ., 
(gallons per 
minute), .' 

··.j:o 
. TIME .. ' 

· 

" WATER 
. LEVEL 

SElOWM.P, 

Water l~vel~ndPurnplng rate .mllst be recorded every 15 

. 'c..
~1.__" . ~' ...;;'2S~; O;,..O;...· ....;;;.....-+~S_7'--~ft...,. · +-_...;0=-_:-'-t--2_0~_G_PM....,. 

..~" . _~ . .. "" " ' mJiilitea .' '" . 

2 Y'" t;; & 1 fL .3 20 ·GPM 

Ii ., 't: 'oD.·. · '.' I ~ c, ., fL . ' . .3 . . 2 ..... D GPM 

.6 - 9-~t ~: .... ... .. Tr' .... ft. . . .3. . ? 0 Gpt.1 

7··· . 7':30·. .... 1 .3· . ft. . ..3' .·.20 GPM 

'1-8_ 7 .;...1.,:;;::,~~,--__ 5:....-- " L...,.. 3·' . _0__G_ P_Mo.o.l" .:.. _~f-":-2' .... :-'4' 5' . ·· 7.:....,;;: ._ft'-;j ';;;"";' __ . 

. 7 "1 ft. ·"3 2.. b GPM 


. ....... '7 '[ .. ' ft..3 Z 0 GPM ' . 


- 110 . ) O,3'U 2' I ft: .3 2-- 0 GPM , .'. 

12 'J u~ q ~ . ')j{ ft. .. .3 2 -.e GPM 

13 ", I / ; ()'O ' ... ····If) · ft: . . ~ . 20 GPM 

. 14 .· it . .GPM 

fl . GPM> . 

16 . . ft. GPM 

·17 ··.· .ft. . GPM 

18 .' 

20 ··.· · ft . .... GPM 

21 ft. GPM 

22 - ft·. . . GPM 

23 . . ft. GPM ' '.. 

. . , 24 . ft. · GPM 
~-------~~~--------+---~----~~----~ 

. 25.' . .' '. fl ..GPM 

26 . ft. GPM 

. 27 - . ......' ft. GPM 

28 .. " ft.·.·. . GPM 

.' 29 . . · It . 
" 

GPM 

U:\ENv\FORMS\WELLS\data.sheet . 30 . .. ft.·.GPM 



Ju1. 31. 20 1 3 4: 1 7 PM FOGELS SEPTIC 	 No. 8835 P. 1 

BOWARD COUNTYllE.ALTB DEl'ARTMJ&NT 

BUREAU OF ENVlRONMBNTAL HEALTH 


~LL&S~CPRO~ 
'TEL: (410)313-1771 FAX:: (410)313-2648 

Ipfoppai!OJl Form fur the .Jnsf,l1s!tloD ofih! wen romp. fItlest Adapter, and SupplY Pipjng 

NOrE: The IDsIaIJer is respODSlbIe tor nqUIItfDg aD lDspectfon prior to 9 am CD tile day ofthe dtSind 
iDspedioa. No work Is to be rovel"ed UDtiI *ppro- by theHealth D~nt. All fDlfMhdiOJl8 must comply 

with til, National StR1Idard PlllIDbllli Cod. (NSPc, as anaeudeclloc:ally) IW! COMAB. 26.04.84 (MD W(\U 
Construction lUptatiODS). Submkliop ofa eoQJJJlltl1brm Is nppindEO[ to USB and Og;gPan!!'i aporonh 

~=~I~~~T""h"d ~~2>'IJC9-~/qs 
(MDBt clrcla ODe) Lfoellsed Plumber 1Jc:edsed W&ll Driller LiCllll58d WBil Pump instarIer 

~=a::)~~nam~e~iOOM·.... OI3S~ib~e........ Lj~ M6 pad!............dtt_l~l!;'IP~.... for~fh,-eE_e~ld_nu-:--Ill_III\ti~-cm: 
*A UceDnd IndiYJdDllhnnt p Dna a~.J hlstaD.tJon. Appnatices mustb. U1lder till supervision ofll 
lkcDsed. JOUI'DfIYJD88 or maliar plDDlber. PlIlAp lastaIIer orwell driller. Lfceo8es may be SttbJected to field 
verifkJrtion. Ua.lf£lDl'ad ladMdUls,JIUl! be reported to the appmpriate Dl!eftSinl2St- .. 

HOllp COP!tedQl1 

PVC slecwe to undIstllrbed soiJ at 'WaIl pm8l:ration:~ 

L8JJgth of$\eevI!(S' mIaimuat 1!QIIa fbunda!iQ>): 5..' 


---,__(36" min) Sleevosealed properly: \.I--t5 
The 'MItersupply liQII Is J"IIqulredW beatIIiUtmu relit &mn the septft,Dm Ie. pDlUP ehunller. D!WJlge plpme, 
distnoutma b ~ drainfields.n lCWaiC reserve ana. Ifthis aIIIU!1 be aocompllsMd. CGDtacttflis office fOr 

."TO"*' 	 7- '0 )-1a 
dale 

For Hea!th :peRarimmt UH Only - Not to be completed b\' In@lIer 

Date Insp. ReqlkSted: Date Insp. Approved: "1~ I /::J.o(3 J~ 
Jnspectlan Dam: 	 Piliess adapWwatertigbt" wala'SUpply line ~36'" b~ow grade :':~:: 

l'wQ piece ClIp ili:ltaUed and attached to cmin& soeut'CQr , • 
m:c. conduit 8lttIIDdlI • least 18" below JI1IdeIat1achedm ,ClIp properly ,.---'~~ 
Sa1bty rep" not~Qfwr:l.1 CBpIC$$iDg .. 

CortOCt well taB attached. properly ~ cuing 8" abovD finished pde ----'~,... 

Wtler supply Ifne sl8eved Ildequanlly Itthouse connection 

'Adequate,grout obser:ved below pitless adapt8t' 

http:26.04.84
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i;Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


www.hchealth.org 


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 
7/3112013. The well construction was completed on 4117/2008. 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 9/912013. Results showed a Radium 226 
level of 0.9 pCiIL and Radium 228 level of <0.8 pCiIL. The Radium was below the maximum 
contaminant level (MCL) or sum of Radium 226 and Radium 228 at level 5 pCill 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 CO MAR 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 ofMaryland, 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 ofMaryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.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 
- 7!78--Columbia Gateway Drive, Columbia, MD 21046-2147 ' 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www .hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter : Howa rdCoHealthDep 


Maura J. Rossman, M.D. Health Officer 

February 12th, 2013 

Toll MD III LP 

Attn : Nathan Brandenburg 

14540 Edgewoods Way 

Glenelg, MD 21737 


RE: 	 11267 Independence Way 

Homewood 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 (MeL) 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). 

R~L ~ 
Heidi Scott, R.S. 

Well and Septic Program 

E-mail: hscott@h owardcountym d.gov 


. cc: Well & Septic program file 

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


FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413. Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 90913 Account #: 1930 
Reference: Toll Brothers Lot 58 Comoanv: Fogle's Well Drilling 
Location: 11267 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Da tel Time Collected: 9/9/2013 1220 Site: 
Date/Time Rec'd: 9/912013 1442 C!~:ureT~ 

Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: J. Fogle 1974JF Well #: HO-95-1265 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrIMElANALYST 
Bacteria, Coliform, Total, MPN 1.0 MPNI 100 ml <1.0 SM189223 9/10/2013 10930 I CCH 

Bacteria, E. coli , MPN .. . MPNI 100 ml < 1.0 SMI89223 9/1 0/20 13 I 0930 I CCH 

Nitrate V < 1.0 mgIL 10 601 911 0120 13 10945 I BCD 

Turbidity / 6.29 NTU < 10 SMI82130B 911012013 10815 I JKW 

/NS · 

t./""< 1.O 

Sand mgIL 5 Visual/Gravimetric 9/1012013 10829 1JKW 

NOTES 

mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) . 

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 Pennit # : BI3000345 

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 ComDanv: Fogle's Well Drilling 
Location: 11267 Independence Way Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 9/ 1612013 1105 Site: ~ 
Date/Time Rec'd: 9116/2013 1325 Treatment: ~ 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: J. Fogle 1974JF Well #: HO-95-1265 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElflME/ANALYST 
Bacteria, Coliform, Total, MPN t/ <1.0 MPNI 100 ml <1.0 SM189223 9/17/2013/08001 CCH 

Bacteria, E. coli, MPN V<I .O MPNI 100 ml < 1.0 SM189223 9/1712013 / 08001 CCH 

NOTES 

MPNI 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 Pennit # : 813000345 

Date Reported: 9/17/2013 

MD State Certification # 133 



rOUNTAIN VALLEY ANALYTICAL LAB ORA TORY, INC • . 
',,, " ' 

1413 Old Taneytown Rd. Westminster, MD (410} 848-1014 (410) 876-4554 FAX (410) 848-0,298 

REPORT OF ANALYSIS 

Laboratorv ID #: 90912 

Reference: Toll Brothers Lot 58 

Location: 11267 Independence Way 

Ellicott City, MD 21042 

Date/ Time Collected: 9/912013 1220 

Date/Time Rec'd: 9/9/2013 1442 

Chlorine ppm: Free: ND Total: ND 

Collected By: J. Fogle 1974JF 

PARAMETER'S RESULT-$,,: UNITS. 
Radium-226 0.9 pCiIL/' 
Radium-228 <0.8 · pCilL/ 

Account #: 1930 


Comoanv: Fogle's Well Drilling 


Requested Bv: Dave Fogle 


Source: Well Water 


Site: Pressure Tank 


Treatment: None 


pH: 6.3 


Well #: ~ 
REFERENCE .. M~THOD DATErrIME/AN.A~YS3i' 

•••• 903.1 9/ 1712013 10950 1 MJN 

.*** Ra-05 9/ 1712013 / 1115 1SN 

NOTES 

****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. 

S Sub-contracted to Reference Lab #278 

6 ND:None Detected 

7 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 813000345 

Date Reported: 9/20/2013 

MD State Certification # 133 



Howard County 

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

(410) 313-2640 Fax (410) 313-2648 
roo (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

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

May 28, 2008 

Toll Brotbers-MD Division 
7164 Columbia Gateway Drive 
Columbia, MD 21046 

RE: Homewood Crossing, Lot# 58 
Well Tag: H0-95-1265 

To Whom It May Concern: 

A sample was collected during a yield test on April 17,2008 and submitted to 
Deparonent ofHealth & Mental Hygiene Laboratories to assess the possible presence ofGross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta (GA 1GB) 
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 ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 15.0 ± 3.0 picocuries/liter 
(pCiIL); while the Gross Beta level was 19.0 ± 2.0 pCiIL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of15 pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of4 miUiremlyear). 

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 Alph~ Gross Beta and Radium, plus provide post treated results 
(short and long tenn GAGB, plus Radium) confinning 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 wrrn AN ON-SITE TREATMENT 
SYSTEM" as part ofthe Use and Occupancy process. Moreover, keep in mind that the standard 
potability wrameters required for occupancy will still be needed. 

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

;;;;;;0l:1 ~._ 
Bert Nixon, ote~V''''''' 
Bureau of Environmental Health 

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

http:www.hchealth.org


f.:. 

iend Report To: State of ~land


Ii d r Ii ~ t-l'h " DHMH - Laborat?nbsAdministration

0.. ,,'" ... .i .Ohkir: ( . I DlVlSlOn of Envlfompental CheIDlstry 

7.1 78Co fUtvlb;QGrk~ Dr( RADIATION .LAB~RAr?R..Y . ." 
C I b' /1 D;2/D~~ 201 W. Preston Street, Ba1~mO~y, ' Maiy~{tnd 21201 , 

0, Ll~ I~ . '1~AB;~~~6i;:1~~~~~tJ~T 
, Sample Bottle No. A:'lS/;({6EBNo~- B: Field Blank Bottle No. A: No. B:_---"--_ 

Plant/Site Name:Mom ~~QQd Crn~ nff -l,.O+ 58 . County: 110 ~~Ja. rd 

Sample Source: ,::;t:icdp1Ye14de,nC.e t,~kv ' Location,: f-! 0-·95; 1:Z65 


' / .. .r. , ,' ,. I . ' " /-(well no., 'fiib smk, sampretap, etc.) 
. : .' .f • / J: ,. ," 

County: If! f3 Plant No. , .q D, D D P D D D D 

CHECK (one per box) ,~, 

.-------------, ---
DrInking Water aJ Community o 
Landfill 0 Non-ammunity o 
Stream 0 Private 
Other 0 '-O_th_er______=-.I 

Source (raw water) Dif 
Distribution (treated) o 
MeL o 

Emergency o '\ 

Routine 
Recheck 
Special D 

Collector: Bha..h Sake r Telephone No: ----'<:-{fj'-l-'ID0L7~--,3....... .......tt.+=8::r----­13----E~~b 
,Date Collected:.!I.--/~1 08 Time Collected: 10: 30 ' a.m. , p.m. 

"Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No ~ 
,Submitters Code: , D DFederal Project:D ' Field Data: ____ 

Remarks: ~~W1h !~ C tS / fe C-t e cJ \) II 1--1 Vl EJ ~P (d CT~+-fi '. 
../ Test 

v 

EPA Code " Laboratory No. G Results (pCilL) Date Reported 

V V Gross Alpha 4000 
~ _..... 

~ ~'6J 1)"-t1 b L-( /"ulo~ 
\/ . Gross Beta 4100 ~~'t) l I~~'L-- I r 

Radon-222 
Bottle A 

4004 
,;.... 

Radon-222 
Bottle B 

4004 
, ', 

Field Blank A 4004 

Field Blank B 4004 

Tritium , 

Ra - 226 4020 

i I, • , . '" .. 
--

Ra - 228 4030 

Total Uranium 4006 

r; 
,~ 

, , ~. 

Date Received: 0'( / 17 ' / Q ~ 
Supervisor: __..... ........ -"-__________________~Aa....-I"/l.I.£.z,Ja· IJ""-­_____ 

'. FORM REVISED 02106 • Tel. No.: (410) 767-5537 • FaX. No.: (410) 333-5373 
DHMH 4540 02106 

CUSTOMER COpy II 


