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) ’*’“ i Bureau of Environmental Health
' 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 18, 2006

Toll Brothers
14324 Triadelphia Road
Glenelg, Maryland 21737

RE: Benedict Farm Subdivision,
Valley View Overlook

Well Tag: HO-95-0278
To Whom It May Concern:

A sample was collected from a yield test on April 3, 2006 and submitted to Florida
Radiochemistry Services 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 of development within the County.

Results from this screening revealed a Gross Alpha of 17.1 + 3.0 picocuries/liter
(pCVL); while the Gross Beta level was 6.8 + 1.6 pCi/L. The Gross Alpha result exceeded its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCi/L.

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce Goss Alpha, Gross Beta and Radium, plus provide post treated results
confirming that Ievels are in conformance with existing standards.

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 to discuss additional testing requirements.

Sincerely, C}/’
Bert Nixon, Dm;or
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file
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10/17/2008 10:57 FAX 410 795 3432 FOGLES SEPTIC AND WELL

HOWARD CQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is reaponsible for requesting au jnspection prior to 9 2m on the day of the desired
inspection. No work i3 to be cavered until approved by the Health Department. Al installations must comply
wiih the National Standard Plambing Code (NSPC, as amended locally) and COMAR, 26.04.04 (MD Well
Construction Repulations), Submission of a compigte farm i8 required prior to Use and Occupaocy spproval. |

Company Name: Telephone # WD -G 556770

Address:

(Must crcle one) Licoosod Phumber ~ Cicgnsed Wl DolErs  Liensed Well P Intallr
License # and name of individnal responsible for the field installation:

Name (Pring): [ License#

*4 licensed individual must perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeyman or magter plumber, pumyp installer or welf driller. Liceases may be
smbjected ta feld verilication. ,

Name of Property Owner: L\ Telephone #:
Subdivision: Lot# {3 Well Tag # . HO 4S5 -_OR0%

Site Address: 43 Yy e L2y \iew e \0oIG.

Submersible Pump Data Pitless Adapter Well Cap and Flectric Conduit
Make: =3 Make: J Two piece watertight cap;_jge5
Model #: 1 5 SqFip 030 Muadeli#:pa ) Screened, vented well cap: 475
Pump Capacity __ {5 _ GPM Depth: Al (36"mim)  Cap secured to casing:_y %
Well Yield: {5~ GPM- NEF approved: U£€S Conduit min 18" B.G..___yY£'%

Depth of well encountered at time of pump installaton: 376 (feet)  Conduit secured to well cap;_720%
1 pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye boilt H\P‘

re——

Piping 10 bouse House Connection

Type:v 1 Olary Plaste. PVC sleeved to undisturbed soil at wall penetration: /¢
PSL: L0 {160 psi min) Approximate length of slecve:

Depth of supply line: H2.(36" min) Siceve caulked and sealed properly, /€ <2

T_hé water supply lim; i3 required to be at least ten fect from the sepic tank, pump chamber, sewage pipiag,
distribution box, drainfields, and sewage reserve arca. X0 this cannot be accomplisked, contact this office for
approval prigr to installation,

| | ‘ )26 |06
Signiature of company represcentative responsible for installation date .

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

Date InSp Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two picce cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Bafety rope installed inside of well casing -
Correct well tag anached properly and casing 8" above finished grade :;,,

Water supply line sleaved adequately at house connection
Adequate grout pbserved belaw pitless adapter

HD-215(Rev. 8/00)




3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!

" When submitting a well application for a new or replacement well,
please indicate one of the following:

Q The well site has been staked by Froher leilina b,
on_3-/L "ol and is ready for site inspection.

a _ ' will call the Health Department
for a time to meet in the field to verify a well location.

Q Site plan for new well is attached o well permit application.

Please attach this sheet when submitting youf green application,
This should help improve communication allowing a more fimely
“service for our citizens. |

KN







Send Report To: State of Maryland G DG 1 5 007 of T <L

DHMH - Laboratories Administration . >
Division of Environmental Chemistry A/ LS N GTE /
RADIATION LABORATORY // DV, K/ 7[ 29 d

201 W. Preston Street, Baltimore, Maryland 21201 - 7., > /La C é
John M. DeBoy, Dr. PH., Director eyt . // 4
I asE.

L ABORATORY ANALYSIS REQUEST /%"
/ GOLL s¢ AE.

o
Ho He 43 BBT5027 Jre
Sample Bottle No.g—TNn R: _E Field Blank Bottle No. A: 8 N/ézg
Fnmt/Site Name: sod County: H oward

Sample Source: HeoH4 V. 0ok Location: &9"‘?5"012 2 RO, ap
(well no., lab sink, sample tap, etc.)

County: [Z] @ Plant No. E] E] D D D D D D D .

CHECK (one per box)
Drinking Water o= Community ] Source (raw water) ] Emergency ]
Londsi 0| | Nomeommenis R =
Other [ Other 1 MCL Special ™M
Collector: Eaan_Bqucr_ Telephone No: M@I_gﬁ l'[ 3
Date Collected: /O _/ 25 | K006 Time Collected: am. 4200 pm.
Nitric Acid Preserved: Yes I No [ Iced: Yes [1 No [¥
Submitters Code: D D Federal Project: D Field Data:
hlorine
Remarks: POE"’ QOVGJS( @ SMOS‘(_{_IF;CI(’MCH -I—-Po ﬁ
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Aipha et ® | Glans o | 2070 | o/t
\/ Gross Beta S-Lloré{wo [/ 3z //
Radon-222 S
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
v/} Ra-226 4020 ]
v/ | Ra-228 4030
Total Uranium 4006

.Cross Alpha L—on%
(-;r-nss Be;f-a, Lohg

Date Received: / /
Supervisor:

NN

FORM REVISED 02/06 * Tel. No.: (410) 767-5537  Fax. No.: (410) 333-5373




Toll Bros -MD Incorporated

7164 Columbia Gateway Dr.
7 i -

Send Roport To: state of } Columbia, MD 21046 (410) 872-9105 _’

DHMH - Laboratorics Administration
_Ebaﬂﬂifﬁuﬂ#_ Division of Environmental Chemistry
!'-!: \ E ( RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
.H'S&I ‘H’l J. Mehsen Joseph, Ph.D., Director
LABORATORY ANALYSIS REQUEST
HoBFH3BB 950278

Sample Bottle No. A: VA No. B: Field Blank Bottle No. 1: No. 2:
PiatySite Name: _&mx[: C+ Fam County: Howari

Sample Source: Yg“z% V[gu@ygc/ook Location: ~€;' t‘:’ m”k, -_O%,Ztc.

County: [[] (3 pantNo. || [ (0 (0 OO0 O] OO O
Collector: _EEMA_ELK:L__ Telephone No.: (‘7’/@)313—.%‘13

Date Collected: 4/ 3 /| 200¢ Time Collected: _//:00  am. pan.
Nitric Acid Preserved: Yes [X] No [] fced: Yes [] No X
Submitters Code: | | [ |  Federal Project: (S| Field Data:

Remarks: ﬁmpL_K:LDmm%\nh [ \/M,/AT'

Chlorine

EPA Code Laboratory No. Results (pCi/L) Date Rieported
_L//Gross Alpha 4000 wovort 037/ 2 3.0 %4/
| Gross Beta 4100 /L

Radon-222 4004
Bottle A

Radon-222 4004
Bottle B

Field Blank #1 4004
Field Blank #2 4004
Tritium

Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: / _/

Section Chief:




18/28/2086 13:15 4168480298 FOUNTAIN UALLEY LAE PAGE B1/02

si}‘:
SIS

REPORT OF ANALY

Laboratory 1D #: 61024 Accoutit #: 1930
Reference: .Toll Brother T.ot 43 Companv: Fogle's Well Drilling
[Location; 4904 Valley View Overlook Requested By:  Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/19/2006 1415 Site: ‘ R/OQ Tap
Date/Time Rec'd: 10/19/2006 1553 Troatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected Ry: M. Dodd 6244MD Well #: HO-95-0278

10/20/2006 7 1045 / GN

NOTES:
1 mg/L. = milligrams per liter (also, parts per million)
2 Results less than or within the refarence range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH and Chlaring level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : 00159069

Date Reported: 10/20/2006

MD Srate Certification # 133




18/13/2@@86 12:39 4188488238 FOUNTAIN UALLEY LAB
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¥ REPORT OF ANALYSIS

iCHE

Laboratorv I #: 60908 Account #: 1930

Refercnce: Toll Brother Lot 43 Comnanv: Fogle's Weli Drilling

Location: 4904 Valley View Overlook Requested By: Dave Fogle

Ellicott City, MDD 21042 Source: Well Water

Date/ Time Collected: 10/12/2006 0830 Site: Kitchen Sink Tap

Date/Time Rec'd: 10/12/2006 1052 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.5

Collected Bv: M. Dodd 6244MD well #: HO-95-0278
Wﬁw‘"\‘“ bithide ‘ ‘.l\~"nl‘gi‘r%‘.4)\(\('.1‘\‘&!') b nﬁgm\ -.:\?')r'"5”)'.:.'.::(‘15\:\‘1“)8 !!',v\w'k.--.' i i !
Bagteria, Coli A MPN/100ml <10 SM18 9223 B. I0/13/2006 10810/ BCD

Bacteriy, E. coli, MPN MPN/100ml =1.0 SM18 9223 B. 10/13/2006 / 0810 / BCD
Nitratc 13.2 mg/l. 10 601 10713/2006 / 1050 / GN
Turbidity 1.41 NTU <10 SMI3 2130B 10/13/2006 / 0915 / ON
Sand N§ mg/L 5 Visual/Gravimetric 10/13/2006 /0915 / GN

NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
N8& = None Seen (NS indicates less than 5 mg/1)

NTU = Nephelometric Turbidity Units

Results less than ot within the reference range arc considered satisfactory and within potable water limits at the time of
sampling.

6  ND:None Detected
7  Sample collected by client, analyzed as received
8  pH tested on-site

Reagon for Test : Use & Qccupaticy
Buildipg Permit#: 00159069

o W ba

Date Reported: 10/13/2006

MD State Centification # 133




i Bureau of Environmental Health

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

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

\ Health D epartment ' website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
Temporary Radium Agreement

Previous sampling performed during the well yield test for Lot 43 Benedict Farm,
indicated an elevated Gross Alpha, a naturally occurring radionuclide.

Properties initially found to have an elevated Gross Alpha and/or Gross Beta, are
required to have appropriate treatment installed and additional testing performed.

Follow-up post-treatment sampling for Gross Alpha, Gross Beta and Radium was
conducted on October 25, 2006 and those sample results are pending.

Since all other sampling, construction and inspection requirements have been satisfied, an
Initial Certificate of Potability (ICOP) will be issued with the following addendum and
agreement:

If the results for the follow-up Gress Alpha, Gross Beta and Radium are all
within established standards, then the ICOP remains valid and only testing for
standard potability parameter(s) will be needed to secure the Final Certificate of
Potability (FCOP).

If any of these parameters are found to exceed existing standards, then further
measures including the possible need for additional treatment and/or further

testing shall occur until the Gross Alpha, Gross Beta and Radium results are
within established standards. At that time, the ICOP will be deemed valid and

only testing for standard potability parameter(s) will be needed to secure the FCOP.

The undersigned have read and agreed with the provisions as established above.

Owner Date
Owner Date
Builder/Representative Date

Health Department Representative Date
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TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. # !

18/26/28086 17:11

: ENVIRONMENTAL HEALTH

4183132648
14193132648
¥BBG43161082

DATE, TIME
FAX NO. /NAME
DURATION
PAGE (S)
RESULT

MODE

18/26 17:1\
94189923234
Ba: 8a: 24

a2

Ok,

STANDARD
ECM




INTEROFFICE MEMORANDUM

TO: MARK; ALLEN

FROM: DAN STEBBINS

SUBJECT: WELLS AL PATUXENT CHASE
DATE: 3/7/2006

CC:

Mark,

The following are the lot numbers for the wells that have already been drilled at Patuxent Chase:
(I believe at the county they are calling this Benedict Farm)

31,11,16,20,26,34,35,38,41

These are the wells I need drilled in three groups in the order needed:

43,42,40,1,2,3,4,5,6

7,8,9,10,12,17-19,32,39

13,14,15,21-25,27-30,33,36,37




