
2 
~ 1· 2 -" 3 6 

SEQUENCE NO. 
(MDE USE ONL V) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DA TE Received 

MM DO 

6 

DATE WELL COMPLETED 

yy 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 '-17~ 26 
(TO NEAREST FOOT) 

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

PERMIT NO. 
FROM "PER►~TO DRILL WELL" 

~ -9~ - D~7B 
229 30 31 32 33 ~ 36 37 

OWNER ____ L.!,,~~ -3p1u...;~'--'-l~..,,_..----..,...-----r--.:::-::=:--------..---,-.--,..,_~.---,....,....---------' 
STREET OR RFD--::.oo;:-----r~.,._,._.__r.-~._._..:.L,.__--..___,,_,,_........,"'-=_._1..-_ TOWN -#-~1-L-:~ ::.i..1L.....;- :1.....:.-M-,------...J 

SUBDIVISION 
GROUTING RECORD yes no 

Not reqllired for driven wells WELL HAS BEEN GROUTED ~ 'N1 -------------------11 (Circle Appropriate Box) ~ ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF .R NG MATERIAL (Circle one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
t-DE-SC-RI_PT_ION_(_U_se ___ -r---:cF~EET,,.,,,---r--::c:::i:--t CEMENT BENTONITE CLAY 00£) 

additional alMeta ii needed) FROM TO 46/. e" .Mi, ---------------1-----1-=--11 NO. OF BAGS ✓ N?! OF POUNDS ~7''b f!>,vw)J D ,rs' GALLONSOFWATER_...,.1--_O~----

5t,,e,,, L-<_ , \ V DEPTH OF GROUT SEAL (to nearest foo~t) . .,,-

from O ft . to _ __,,,.,_,-,,.,J,---=-ft. 
, / 48 TOP 52 54 BOOM 58 

_ / / 1 V enter O if from surface 

""'f:r;r~ 1/) ~] · CASING RECORD 

J.. l I-'\ e 5.tvi.. - EJ~i!!ate :Ji. 
code 
below 

y 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
A 
C 
H 

MIN 
CASING 

~ 

x---s 
I 
N 
G---

Nominal diameter 
top (main) casing 

( nearest inch)! 

.../&_ 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

~If 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

screen type, SCREEN RECORD 

70 

or~~~~ l~ ~ r:pei~t~ BRONZE 
~ 

HOLE 

\D\:_belo~) ~ ~ 
DEPTH ( nearest ft.) 

s'{ J-;7s 
11 15 17 21 

23 24 26 30 32 36 

38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

-I H-E-RE_B_Y_C-ER_T_IF-Y-TH_A_T-TH-IS_W_E_L_L-HA_S_B_E_EN_C_O_N_ST-R-UC-T-ED-IN--tl N 
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. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
::::.,;;;;..---1 IF WELL DRILLED 

ILL 
(MUST MATCH SIGNATURE ON APPLICATION) 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
______ INCH) 

56 60 

rom 0 -

68 

LIC. NO. , __ 0 _ _ _ 1 
(NOT TO BE FILLED IN BY DRILLER) 

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

T ( E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0~ 
6 9 

PUMPING RATE (gal. per min. ) __ ___._!_•_>_ 
11 15 

METHOD USED TO / /' / 
MEASURE PUMPING RATE ~• __ u_P_L-__ -

/ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5 ') ft. 
17 20 

2- 08" -=-----=- ft. 22 25 
WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal [BJ rotary [Q] (describe 

27 ~ 27 below) 

[I] jet $ ubmersible 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES e 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

43 47 

ING HEIGHT (circle appropriate box · ! and enter casing height) 
above 

LAND SURFACE 

[;] below ~ (nr:rst) 
49 50 51 ) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO W\ LL) 

e~~ ~0 
~ 



\ 

EMERGENCY/TEMP NO. IF ANY 

B1 6579 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

2 '-( II 
.please type 70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DD YY 1 3 

r:( 0 \ \ (?r ~ C ~ 
15 Last Name Owner First Name 34 

I o \.l u-cb\ a, ()'\D · :Z. \ 0'-\ \.9 
57 Town t 70 State 72 Zip 76 

DRILLER INFORMATION 

76 License No. 81 

~tG13J:Ci 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) ~ 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

,a FARMING (LIVESTOCK WATERING & AGRICULTUR~ 47 
1--'=-J IRRIGATION ~ 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING lt 
0 PUBLIC WATER SUPPLY WELL b 
[I] TEST, OBSERVATION, MONITORING I; 0 
@J GEO-THERMAL \( 

APPROXIMATE DEPTH OF WELL I ,_;C)O I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
)if- ) 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered)~;::;::>...,::---;;;.;;;;::-

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

/ 

37 
CABLE 

other 

REPLACl=MENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
._,ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be ti/led in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

_G_ 

PERMIT No.~~~~~~~~~~~ 
70 71 72 73 74 75 76 77 78 79 

NOTE Al-'PR('l~G AUTHORITIES SHOULD USE SEPAR,,TE SHEET IF NEEDED • 

B 

B 

DENV-Permit 97 @ COUNTY 

LOCATION OF WELL 

8 N Y 21 

(pg ct 61 c--\ ~Qc ro~ 
2SUBDIVISION 42 

SECTION~-~ LOT I ':-( ?;, I 
44 46 48 50 

71 

MILES FROM TOWN (enter O if in town) 

4 

ON WHICH SIDE OF ROAD [E)H 
(CIRCLE APPROPRIATE BOX) ~ 

M~~ 
34 3 7-s- 37 SOUTH 

DISTANCE FROM ROAD £±_ 
ENTeR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ ; 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPAR'TMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERTS --- -41 
DATE ISSUED 

DD yy· 48 CO SIGNATURE EXP. DATE 
EAST 

43,. MM 

NORTH 
GRID 

50 55 
GRID ~~----~o~o~o'=" 

57 63 

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 -

• 

000 
000 

N '-----------~-----
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROAD?...f.l:!._~ ~E' 
DISTANCE FROM WELL TO NEA T ROA~B 

N 

1 
\,, 

' X 

... 



EMERGENCY/TEMP NO. IF ANY 

a 1 0729 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I-lo - 9~5'·- o:i ze 
please type 70 

fill in this form completely 
9 

Date Received (APA) a 
9¼&CX.o OWNER IN FORMATION 

3 
1 

/ LgCA T/ON OF WELL 
-~-~ fflW~r~ I 

8 couf..trv 21 

22 

MM DD VY 1 3 

I To\\ ::&:-c~ 
15 Last Name ~~:, First Name 34 

1 l LJ.:>a Y Tc ,odeJ~iC< £1 
36 St ee r RFD 

1 GleDe\u D:-d ~ ,7~ 
57 Town ._s 70 tate 2 

55 

Zip 76 

M ,S D 00£ 
Drillel-' Name / ' 76 License No. 81 

1 Fot;fc) we I\ 
Firm Name / 

06((( t---+ 

2 APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED r:o 0 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
· ~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ,:Scl '1.:) 
~24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL --~ Ul~----- NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

3~ 

~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) tr® THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§] 

[QJ 

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 (MDE OR COUNTY USE 0NL 'n,) 

APPROP. PERMIT NUMBER Q 
"' 1 . ' 

PERMIT NoHCJ -95 -('") ~4s~ 
70 71 72 73 74 75'°16 8 

SPECIAL CONDITIONS 
NOTE _ APPROVING >\UTHQAITIES SHOULD USE SEPAA-'TE SHEET IF N~EOEO .. 

a 

DENV-Permit 97 ® COµNTY 

z( ' 

1 l,~Aie.,,/,cr b,1v1 
23 SUBDIVISION 

SECTION~-~ 
44 46 

LOT I L/3 I 
48 50 

1 / / t..... t':::\ bu:. 
52 NEARffi 'r>owN 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 37 

DISTANCE FROM ROAD 

42 

71 

NORTH 
[El 

~mT 
£1 

ENTER FT OR Ml 38 39 

TAX MAP: ;J/!l_ BLK: __g__ PARCEL as 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DE TMENT APPROVAL 

STATE 
SIGNATURE INSERT S -----

DATj: IS/~ED ~ ~ ~ 
41 

1~?P,oot;, ~"'~L ~~ 3 LCf I~ 0 av 
43 M DD vvC'O S AT / EiXP. DATE 

~~FoTH,5/0 0 0 0 ~~~6 ~~ 
55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---­
WITH AN X 

' SOl'JRCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gk~ 
000 

N 

000 
-L--------\=,....,,::_ __ -1 

} ,-



P'age of --- --- Review 
Date ______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

, I' 

Depth of well ___ 9"--'-?____.5"'-------
2- r 

Distance of measuring point (M.P.) above ground 
55 , ----------

Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started r: uO Pumping rate I i 2--
Total time I S-J,,,-,,tJ to reach pumping water level 2 df __ f_t ___ be_l_o_w_M-.P-. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill J / (if used) (gallons per 
tervals gallon bucket minute) 

~ '.ca ~r:9 ~ (Z-

J : r ( 2-oS 38 /. 1' 
~: 30 zc)i 31 Ir S 
&-': 1/.~ z o<t .~l /. s 
'J1 dO 20'6 '1Y I . S°' 
t!;:t'< 2cl 3f I ,.S 
9:30 2oi 355 lrS' 
9:c;r 2..ug ~~ /, s 
10·,00 201 :3.l /.,~ 

10: ,r 207 ~i I.~ 

10·30 -zo7 :;,<is' l, ~ 
J6-_i{) 2 oS" 325' !.F 
It' oo 2 c) ~ s8' /. s-
l(:c<;" 20S 3<;? I, S-
u:3c 2d S- 3g- /. f 

. </) J{ , 2 oS- "3,8' I~ 5 
/ '2 : <l"O 2 d <;" 3g (,. --<::; 

( 7-. ·, ( > 2D) ":>8" (, ~ 

/2 : 30 2u) 3&" LS 
J2-vf 2.ol( .~R ,. s---
I~ oo 2<:J L( 33 (_ > 
1-:1t;; 2o L{ 3'1 /,. § 

/: 3CJ JuY 3Y /_) 

1:C/) 20 '( 38 /_ s 
HD-224 



Page 
Date 

--- of 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision 

---~-=!::U..:=-~.....a.~:!,---'~i....L.LL-----
W ell Driller 

Depth of well 
Distance of measuring point (M.P.) above ground 

Review 

-------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started --------- Pumping rate 
Total time to reach pumping water level ----- ft. below M.P. -----

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ.!E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 ( if used) (gallons per 
tervals gallon bucket minute) 

HD-224 



-
of Review ---Page 

Date ----------

Well Permit 
Location of 
Subdivision 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

----~~1..-:~1-3,,-----r-:~~.J...L.L. ____ _ 

Well Driller -~~-¥-'...,___..._,~.-1.UC.LJ..1..u1-.&..~'----

, r· 
Depth of well U? f ---~:;L_~~~-------- ~r 
Distance of measuring point (M.P.) above ground ?-

Static water level (S.W.L.) below M.P. 55' -------------

I. High rate pumping -- reservoir drawdown 

Pumping rate I 2--Time pump started 
Total time I S-J,,,-,,,.J 2 ,:10' to reach pumping water level--~'-- ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , 1 (if used) (gallons per 
tervals gallon bucket minute) 

2:00 ? ol{ .:J 8' /, s 
2 '. { ~ '1 0 L( ~f f" ~ 
2:)0 'J,JL/ ,S< /_ ~ -

HD-224 



~;ti' ;,:.~ 
_-d¢f'· 

Howard County 
Health Department 

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 

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

Toll Brothers 
14324 Triadelphia Road 
GleneJg, Maryland 21737 

RE: Benedict Fann Subdivisio~ 
Valley View Overlook 

Well Tag: H0-95-0278 

To Whom It May Concern: 

May 18, 2006 

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. 

~ults from this screening revealed a Gross Alpha of 17.1 = 3.0 ·piCK~ries/liter 
(pCi/L); while the Gross Beta level was 6.8 * 1.6 pCi/L. The Gross Alpha result exceeded its 
maximum contaminant level (MCL) of 15 pC't/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 t.o verify existing levels. Alternatively, you may install treatment 
designed to reduce Goss Alpha, Gross Beta and Radium, plus provide post treated results 
confirming that levels 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, flA ~-,~ 
Bert Nixon, Oepufy Dir~ 
Bureau of Environmental Health 

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



1011712006 10:57 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVlRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL~ (410)313--2640 FAX: (410)313-2~48 

Information Form for the Installation ofths Well Pump, Pitless Adapter, and Supply Pipine: 

141004 

NOTE'. The imi:a.Uer i, ·responsible tor requestiilg all i1111pection prior 10 9 3.Ill 011 the dsy ot the desi:ed 
inspeetioa. No work is to be covered util approved b1 the Jhalth DepartuaCllt. All installatiom muat comply 

witb the NAtional Standard Plumbing Code (NSPC, as amended locally) .m!! COMAR. %6.04.04 lMl) Well 
Coaistruction Reglllatiom). Submistiqn or• c11111nlete form it reG!lired prior to U5e and Occupancy approval. 

., ~ : mm .,_,, !:Ju,-7"rS-5!:,:Z0 

(Must circle one) L~ccnscd Plumber <u:::. Wclillrilleb Licensed Well Pump Installer 
License # and name of indivi(Ula} .tt:spotmolc for the field ~on: 
Name (Print): A/ )er-J Cac:r:Q:\oD License# ~PQ09 
•A lia:nscd indiridual mu.rt' perform lhe :tctual insCllllntion. Apprentices must bt under the direct 
supervisiol\ of a liccusecJ jour11cyman o.- master plull,lber, pump installer or well driller. Litellscs may be 
$'Objected to field Yuifitation. 

Name of Pro Owner: Telephone#:------~---..---.-
Subdivision: · Lot#:~WeUTag#:IIO"9;, - 0~0& 
SitcJ\.ddrcss:':i°toY 1.Jc;L l\f'J \/lfn I Q\fe-t: \@IC.... 

Subn,usible Pump_ Data Pitlf!.!ls Mat>ter Well Ca.p and 'Electri~ Conduit 
Make: Gr:cuod.foS ~: ~PtJI Two piece watcrtightcap:_Jf!2. 
Model#; 15.SG,g 1,;, -IWdo Model#:~ Screened. vented well cap:~ 
Pump Capacity / 5 GPM Depth:~ (36" mm) Cap secured to casing:~ 
Well Yield:~ GPM · NSF approved:~ Conduit min 18" B.G.: !1~ 
Dc:pth of well encountered at time of pump installation:.3]5:(feet) Conduit secu.red ti> well cap: 1-e> 
If pump capacity c.'tceeds wi:11 yield, a low water cutoff switch is requited by NSPC 1990 Section 17.8.4 
Torque: arrcston or Cablt guards are ,equ.ircd - Must circle one 
Saftty rope, if used, att:lchcd to inside of well casing witb eye bolt~ \fl 
P,il!io2 to house Houiie Connection. 
Type: l1'<'>1oct::.P\tM,k. 
PSI: ..&Q.{160 psi min) 
Depth of supply line: ~36" min} 

PVC sl~cd to widisturbed soil at wall penetration: qe~ 
Approximate length of sleeve: 5" 
Sl~e caulked and sealed properly: t;,~~ 

The watet' supply llile i, rcquir-ed to be al le:ut ten feet from the $Cptic tank. pwop chamber, .sewage pipiog, 
di!tribution box, drainficlds, 3.Ild sew~ rll$Crve area. l!thi.s .9!!!!!!! be accomplished, contact tbi.s office for 
11pproval prior to irutallatioo. 

.OLIA✓~ · 
S1gttature of company rcprcSCil ~ible for installation date 

For lie~th Dg,artmel'lt Use Qnlv-Not to be comulctcd-..1bJ.y'.lln-fs

4

ta+l~lt:Lr~~ ~~ 
Date [nsp. B.eq-acstcd: ______ Date Insp. Approved: ~ 
lnspcction Data: PiUcss adapter and water $Upply line at l~ 36" below grade 

Two picto cap installed and attached to casing ~curcly 
Elcc. conduit extends at least lS" below grade/attachc;d to cap pniperly -z...,.,c... 
Safety rope installed inside of well casing 
Correct well tag attached prop¢rly .md casing 8" above finished grade 
W~r supply line sleeved adi:q_uatcly at house connection 
Adequate grout obsct"Ved below pitless adapter 

HD-21S(Rev. 8/00) 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

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: 

o The wel I site has been staked by h 5 /7--r r /41 /! µ '> - /4.r-l--c/' 
.on 3 -; c -C(J and is ready for site inspection. 

□ __________ will call the Health Department 

for a time to meet in the field to verify a well location. 
□ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 

) 
'•. 



FEB-17-2006 11:37 FISHER,COLLIHS & CARTER 410 750 3784 P.11 / 25 

3/e/:ioo~ 
hf t- {/ s/..fe S 

; l3 C-

r
l ~ (<..J By\ 
P, C.+-C. ... _...,_ 

(@ 

F/5HtR_ COWNS & CAltrtl2. INC 
CIV!L tNG/NEE!clNG CONSULTANTS & LAND SURVe YO~ 

Ce-iTel'tfil\L SQJM!e Oft'lef. PA!i.'I:. - 10272 aA!.T~ NATIOiAL Pl:.! 
fWCOH CITY, '1A~YUND 21042 

(+!Ol +61 • m, 

waL LOCATION F'LAN 
LOT- ♦ .3 

zONe.o rcc-oeo 
TAX MAP No. 29 Gl2l0 No. ~ PA.RCf.L No. W 

THIRD !!.Lf.CT!ON OlSTll!CT HOv/ARP C:OUNTY, MARYLAND 
SCAL.e 1· "' 50' DAT~: ft.BRU/1.RY 16, 2006 



,_- -· ( ¥1/~ 
- - \ -;T~ -~ ~-~u/----·--

State of Maryland 5 tJ,ba/, £// 5 / /)/;' c}/ d}_ Send Report To: 
DHMH - Laboratories Administration _ / 
Division of Environmental Chemistry /,Y ~a/~#~ C:: ~ / 
RADIATION LABORATORY / O/V c' :f"! ;nd, 

201 W. Preston Street, Baltimore, Maryland 21201 tJtuM~~ r-7 C 77~(!_ i:-
John M. DeBoy, Dr. P.H., Director . /J /_ ::::-i ., ,;:::1 

_/ /J//-Z . ///7' c.vSc__., 
LABORATORY ANALYSIS REQUEST j/t:/t/~tp/$~ /#'(:7. 

Sample Bottle No. cE_ He 43 ~B:5'0~ Field Blank Bottle No. A; __ 23£. 4k::J 
"'--1Site Name: r!:i';"'"oi ~ J/3 County: f::i_e k/0.. 1-J.. 
Sample Source: fi Va/ e. ~ JkLocation: H()-95-0~78 R,.o,Tip 

(well no., lab sink, sample tap, etc.) 

County: Plant No. D D D D D D D D D 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

D 
D 
D 

Commnnity 
Non-community 
Private 
Other 

Collector: Brian Bavku: 
Date Collected:~/~/~~ 

D 
D 

D 

Source (raw water) 

Distribution (treated) 

MCL 

D 

D 

Emergency 
Routine 
Recheck 
Special 

Telephone No: Q:/JD) 3(3-.Q.(q'f 3 
Time Collected: ____ a.m. ~:00 

Nitric Acid Preserved: Yes ~ No D Iced: Yes D No ij[ 
Submitters Code: D D Federal Project: D Field Data: ___ _ 

R 'I) _ ,-- L pH rthlorine 
Remarks: o.5:t:J<.c)let:Sc O Sh}o:>b \ t:ea::bne.nr:Fot:: IC{} r 

D 

D 
D 

p.m. 

✓ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

✓ Gross Alpha l~h .. .1~0 ~la-as: a:;/ /-t:J..7 / . lJ /////~ .... -, 

✓ 
-

Gross Beta <:"t- cj.3t: /. / -
Radon-222 4004 
Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

✓ Ra - 226 4020 . 

✓ Ra - 228 4030 

Total Uranium 4006 , 

✓ ,,Gmss ftlnlv1 l-ona 
✓ r-"'~' R.:-.fn_ 

(l 

f-"'h Q 

" Date Received: ____ / ____ / ___ _ 
Supervisor: _____________________________ _ 

FORM REVISED 02/06 •Tel.No.: (410) 767-5537 •Fax.No.: (410) 333-5373 
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Toll Bros -MD Incorporated 
7164 Columbia Gateway Dr. 

$ 

Send Rt,port To: 
sweon Columbia, MD 21046 (410) 872-9105 

tiP½tard C12un-±y 
@,,vmmudu l 
!J-gt--H, 

DHMH - Laboratories Adminimation 

Division of Environmental Chemistry 
RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

J. Mehsen Joseph, Ph.D., Director 

HO BF l../'38B 950~
7

!ABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: f No. B: __ Field Blank Bottle No. 1: __ No. 2: __ 

llllwtSite Name: &ned,c± Fa.km County: -1H....i.w;o~hti.w411:.:.V'"...:,,d~--­
Suaple Soma: Ya ll,,v Vte.Jv 0Ytrl 00 k Location: w~1LW H:0-:95=:0~78 r (w~ no.,~ liiiiple tap, eiil 

Comity: [I] 13] Plant No. 

Collector. 6r:1a VJ I30, ke x:: 
□□□□□□□□□ 

Telepbone No.: ("//0)313-.,2t,43 • 
Date Collected: ..!:LJ_2_J~~ 'Dme Collected: /I: ao a.m. --- p.m. 

NICric Add Preserved: Yes !XJ No D Iced: Yes 0 No ,RJ 
Submitters Code: 0 0 Federal Project: [!] Field Data: -~­

pH Chlorine 

Remarks: Sa.mplt.::~ken DA n\10 lo), I I V,~rJ:r;;s+ 
✓ 

/ 
Test EPACode Laboratory No. Results (pCi/L) Date Reported 

,/ ./~"!")!.Q Alpha 4000 ,/J/;Ql,/0# ·6~ 1/7. I:! 3.0 o/~~ 
✓ Gross Beta 4100 t,l'J ~ /& 

Radon-222 4004 
Bottle A 
Radon-.222 4004 
BottkB 

Field Blank #1 4004 

Field Blank #2 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __ __,! __ __,! __ _ 
Section Chief: ---------------------



10/20/2005 13:15 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 

REPORT OF ANALYSIS 
l..,.ahnratorv ID#: 61024 Accm111t #: 1930 
Reference: . Toll Brother Lot 43 Comnanv: Fogle's Well Drilling 
Location: 4904 Valley View Overlook Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 10/19/2006 1415 Site: R/0 Tap 
Date/Time Rec'd: 10/19/2006 15S3 Treatment Reverse Osmosis 
Chlorine onm: Free: ND Total: ND nl-1: 6.3 
Collected Rv: M. Dodd 6244MD Well#: HO-95-0278 

:;i:!.~~ifJT!-~~t~~:::::!!:!:f:if!1i!Ji::\!l1lli}:ti::,:::::r:::;i!:j?;f!~i~~§:!:::[1i:!iij~~~~:,;?F!:J,~~jt~,~!'.il!JJ~mt),~!!:Jl;!\l!lmlllm~~~,w~~!~t: 
Nitrate <l.O mg/L 10 601 10/20/2006 / I 045 I GN 

NOTES: 
1 mg/L = milligrams pet titer (also, parts per mil lion) 

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 Sample collected by client, analyzed as received 
5 pl-I and Chlorine level tested in lab 

Reason for Test: 
Building Permit# : 

Use & Occupancy 
00159069 

Date Reported: l0/20/2006 

MD State Certffi.cntio11 # I 33 



10/13/2005 12:39 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 

-

REPORT OF ANALYSIS 
Laboratorv ID #: 60908 

Reference: Toll Brother Lot 43 
Location: 4904 Valley View Overlook 

Ellicott City, MD 21042 
Date/ Time Collected: l 0/12/2006 0830 
Date/Time Rec'd: 10/12/2006 1052 

Account#: 

Comnanv: 
Reouested Bv: 
Source: 
Site: 

Chlorine ppm: 

Collected Bv: 
Free: ND 

M. Dodd 

Total: ND 
6244MD 

Treatment: 

oR 
Well#: 

Bo.cterio., Coliform. Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES 

<1.0 

<1,0 

13.2 

1.41 

NS 

MPN/ 100 ml <1.0 

MPN/ 100 ml <l .0 

mg/L 10 

NTU <10 

mg/L 5 

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

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
Kitchen Sink Tap 
None 
6.5 
HO-95-0278 

SM18 9223 B. 

SMl8 9223 B. 

601 

SM18 2130B 

10/13/2006 / 0810 / BCD 

10/13/2006 I 1050 / GN 

10/13/2006 / 0915 / GN 

Visual/Gravimetric I 0/13/2006 / 0915 / GN 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS c:: None Seen (NS indicates less than 5 mg/t) 

4 NTU "'Ncphclometric Turbidity Units 
5 Results foM than or 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 

Reason for Test ; 
Buildi.og Permit# : 

Use & Occupancy 
00159069 

Date Reported: _1_0.L1,3.L2.Q0.6 

MD State Certijkatinn # 133 
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award County 
ealth Department 

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 

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

TRANSMISSION VERIFICATION REPORT 

10/26 17:10 
94109923234 
00:00:24 
02 
OK 
STANDARD 
ECM 

TIME 
NAME 
FAX 
TEL 
SER.# 

10/26/2006 17:11 
ENVIRONMENTAL HEALTH 
4103132648 
14103132648 
000G4J161082 



INTEROFFICE MEMORANDUM 

TO: 

FROM: 

M/\IU<.; Al LI •'.N 

DAN STEBBINS 

SUBJECT: WELLS AT PATUXENT CHASE 

3/7/2006 DATE: 

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 Fann) 

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 


