PP SEQUENCE NO.
c 1J 0347 MDE USE ONLY) STATE OF MARYLAND ISHISARESPEF@'_TE;AUST BE SUBMITTED WITHIN
e - WELL COMPLETION REPORT 2 "‘L'E“ BENTIETED.
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSBII;EH/ B “ o~ £~
[N COLS. 3-6 ON ALL CARDS) PLEASE TYPE / =2 /00
ST/CO USE ONLY TE WE ~PERMIT N o
OATE Pocaved DA ;jw LL DSOMP';ETED Depth of Well /o //g , FROM “PERMIT TO ng WELL"
- > -7 4 22 LS () 28 ;-—;‘/"_ - L e --_ /
/ L > yf 1C) a f a
8 13 15— ﬁﬁm 0'/( 5 20 80 31 92 33 34 35 36 37
OWNER Lo Rolhers — s ~
STREET OR RFD riﬂ" \ 17‘/ ':.C;"!";_ Nyer las k dilligis TOWN _F~licnTi LT y e
SUBDIVISION Bepnmedict Eaqwyp SECTION LOT . Y :
WELL LOG GROUTING RECORD X5 10 | ¢ 3
Not required for driven wells WELL HAS BEEN GROUTED (lyly IE ——
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) YR i R B .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) ~ 2
’ h HOURS PUMPED (nearest hour) _(2. 5
DESCRIPTION (Use FEET o CEMENT/\« BENTONITE CLAY |B|C] T
additional sheets if needed) FROM TO i AT 2/
_i Bearng 1 NO. OF BAGS_L‘__ NO. OF, POUNDS f20° | PUMPING RATE (gal. per min.) y
iy L £~ « b, n 15
Do ks O |xs GALLONS OF WATER BB A0 V]
[ DEPTH OF GROUT SEAL (to neares\ foot. MEASURE PUMPING BATE L it - )
o NG )’ G /
from f./ ft. to { ft. - !
%] TOP 52 57 BOTTOM 58 WATER LEVEL (distance from land surface)
. (enter 0 if from surface) b
j'i ' > | 2oy v casing CASING RECORD BEFORE PUMPING _17___'4.____26 ft.

£ el B e m- To]
insert 0 17 0
/s appropriate = WHEN PUMPING o SRR
code \
be'OW TYPE OF PUMP USED (for test)

air iston '- turbine
M IN Nominal diameter Total depth @ @ i .

19|

CASING top (main) casing  of main casing other
TYPE (nearest [nch)! (nearest foot) [EI centrifugal E] rotary (describe
L oU /3 2 77 27 below)
e Bk B 68 58 7g [I] jet -;E,_éubmersible
E OTHER CASING (if used) 7 7
e diameter depth (feet)
H inch from to .
c PUMP INSTALLED -
A = - s ’ | DRILLER INSTALLED PUMP YES /NO,
¥ (CIRGLE) (YES or NO) =/
N
G ‘ Sk e——] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ey
or open hole PLACE (A,CJ,P,R,S,T,0) 29
0 BE ERD| M
i i e CAPACITY :
NPT BRONZE HOLE GALLONS PER MINUTE
below IP L I (to nearest gallon) 31 35
5THER
L PUMP HORSE POWER  _____
a7 2
—~ C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () | ot (nearest ft.)
. M l.-- S /SO 43 47
es | I f . 4
WELL HYDROFRACTURED h @‘ SNE W W 5 17 2 CASING HEIGHT gcr::jc':n?grp": l;gﬁ]a;ehg%xht}
c, } above
CIRCLE APPROPRIATE LETTER Ho e ¢ Sy o LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s A  (nearest)
WHEN THIS WELL WAS COMPLETED C3a [:.:l below oJ foot)
E ELECTRIC LOG OBTAINED R 38 a3 4 45 47 51 49 50 51
E
P IVEESLTL WELL CONVERTED TO PRODUCTION - TENE. . 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
[EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
rngcon?\égée WITH “:?ouin 2%34.01_"_'\6VE§L coggngﬁﬂgriégzg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, EAND IOHS
IN CONFORMANCE WITH ALL CONDITIONS STA | ool OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
o ED PERMIT, D THAT THE INFORMATION PRESENTED T | =i
jigpﬂ-lri‘lcl‘?l“is ACCUF'!ATENANDHT:O!IP‘LE!;:E TO THE BEST oOF "My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
GH\;;EL PACK | Pl ) = )
IF WELL DRILLED S S [ o
WAS FLOWING WELL By, - = ,-—? §
= : INSERT F N BOX 68 68 \ \\ Va B,
(MUST MATCH SIGNATURE ON APPLICKTION) MDE USE ONLY /‘.’\'1 iy ..l‘ &
(NOT TO BE FILLED IN BY DRILLER) > .
LIG NG e D oy T (ER.OS.) w Q
70 72 @
SITE SUPERVISOR (sign. of drilier or journeyman LOG—_ 74 75 76
responsible for sitework if different from permittee) (T:EA'é"ESgOPE INDIGATOR OTHIEE BATA
COUNTY

DENV-CR00




STATE PERMIT NUMBER

Ho-95 0312

0 fill in this form completely
CATION OF WELL

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
Bl BYTB | woeiesonn ’ STATE OF MARYLAND
3 5 PERMIT TO DRILL WELL

_5_-‘:“'1’ 3,5-—éplease print or type

| Date Received (APA)  H= g |B[3 L
_@ _3_;' = g&, OWNER INFORMATION J dx\@l‘m
] mljmﬁﬁ__ o ;ﬁiﬂ@ﬂL‘\:ﬁﬂI&\_ e
ast Name Ownir First Name 34 2 DIVISION = 42
ngaﬂ Nooael &ﬁk%&\é_d_ e SEcTION L Lot | Qq_'

——

)

Stree 44
;g\e::@_ oA A7 (G dndwn |
s _ Town _70 St 72 Zp 76| 52 NEAREST TOWN =
~ DRILLER INFORM IoN MILES FROM TOWN 0if 3
(enter O if in town) | s M 1 :
4( 1 lel \ (,_4_‘21}{5\ 0\ M D G I 73 767778
Dnllerq iﬁ) f)Llcens;.cejl\clo) 81 : B | 4 e

S_L)&ll__DL \K__i_\% DIRECTION OF WELL FROM ‘ I_\];\‘i,ﬁj_\{lﬂu,_l C}{Q lg)h_

Firm Name TOWN (CIRCLE BOX) R WHAT ROAD
Address D :‘=“ : ﬂ‘—_c ‘/"D _ ON WHICH SIDE OF ROAD
/ ] (CIRCLE APPROPRIATE BOX)
Z’; { 2=, '(J(J[
S\gnalure -l ' " Date : —— Q‘g 34 w- 37 H
fB I WELL INFORMATIO — DISTANGE FROM HOAD [~
APPROX. PUMPING RATE — - —L
(GAL. PER MIN.) 3 1o ENTEA FT OR MI 3aﬁ 39
AVERAGE DAILY QUANTITY NEEDED = o ,S_OO_ _ TAX MAP: c;q C) PARCEL A
_ (GAL. PER DAY) 14 20 ' = -~ i
USE FOR WATER CIRCLEAPPROPHIATE BOX) "NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

OMESTIC POTABLE SUPPLY & RESIDENTIAL /
“RRIGATION u/—é lar :Z ( 2 A 5[50
) -
cou

TF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL TY NAME COUNTY NO.
1 IRRIGATION STATE
~ SIGNATURE _ INSERT § ——b
22 [1]| INDUSTRIAL, COMMERICIAL, DEWATERING — 7 "o
— DATE ISSU }
[P] PUBLIC WATER SUPPLY WELL , .,20’342 abjh /7 2607
T| TEST, OBSERVATION, MONITORING NBOR'T;* 5’1 / / e S'}SA'\;’;TU”Eg é) e
I GRID 00 O GRID Y 000
[G| GEO-THERMAL -l 0 _{
SHOW MAJOR FEATURES OF ' "Src
('S BOX & LOCATEWELL — o 2
APPROXIMATE DEPTH OF WELL | 3 __| FEET WITH&AN XC ek | 3
24 28 ‘ {\ %
e G T NEAREsT|  SOURCES OF DRILLING WATER < y
APPROXIMATE DIAMETER OF WELL _ “& 1. ‘ o
_ . == 2. — @
_—'—-'_-F.-.'—‘-
METHOD OF DRILLING (circle one) 3. | ‘_,..-_--'-""f:-‘- S
BORED (or Augered) JETTED Jetted & DRIVEN /I[/ﬂerf .'n D%)
MR_O—T;F;\ AIR-PEFcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER |
QJ"_UKEE——’) REVerse-ROTary DRive-POINT | FROM THE MAP HERE
other _ s — T R S E’j [0 ’
i REPLACEMENT OR DEEPENED WELLS o oo 000

_ (CIRCLE APPROPRIATE BOX) . = Bﬂf | 000
@ WELL WILL NOT REPLACE AN EXISTING WELL N | 24 1. ]
THIS WELL WILL REPLACE A WELL THAT WILL BE _ KE ' [

ABANDOMED AND SEALED

u THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL AFPROVING AUTHORITY

[v]

. FOR POLICY ON STANDBY WELLS
[DJ THIS WELL WILL DEEPEN AN EXISTING WEL.

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

Not to be filled in by drifler (MDE OR COUNT\’ USE QNLY)

APPROP. PERMIT NUMBER !i Qe? Q QEGQQ <
e O-95- 03[9 |
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 5 —03(2

Location of property (road) Valley MView Qver[oak
Subdivision !%en (C arm ( Lot _39 Block Plat Sec.
Well Driller ﬁqg’i/eq c/fhm'g-{-nh Owner T afl R!\A_H,,t_,.s
; f

Depth of well /<O !

Distance of measuring point (M.P.) above ground =

Static water level (S.W.L.) below M.P. 30
T High rate pumping -- reservoir drawdown

Time pump started ﬁ%:()ij Pumping rate JZ

Total time /Srhﬂﬁbz. to reach pumping water level fi(;l 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 8| (i1f used) (gallons per
tervals gallon bucket minute)
2100 30 s f=
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%30 120 s /A
395 (20 (S 7
71 00 4985 /S ¢/
xS L24 (S 4
S0 (20 LS S d
oS 120 oy A
/O ¢0 20 LS 7
10 (S 12¢ B3 %
)0.30 120 ‘S 7
10.95 [20 ey 7
I{: 00 12.0 /S &
[ /5 L2e /S o

HD-224




Jan. 23 2008 3:38PM FOGLES WELL DRILLING No. 0095 P 2

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

nformation ¥orm for the Installation of the Well Pump, Pitless Adapter, an ly Pipin

NOTE: The installer iy respons:ble for requesting an inspection prior ¢6 9 2m on the day of the danmi
ingpection. No work is to be cavered until approved by the Heafth Department. All installations must comply
with the National Standard Piumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Wc!l

Construction Regulations), Submission of a camplete forms is reggured prior to Use and Octupanty spprov.

{Must circle one) Licensed Plumber ! Licensed Well Pumnp Installer
License # and narpe of individual responsib] fallation:
Name (Prin): Y1) _Crompubesrs i License# (¥ b OO

*A licensed individual must perfori the actual installation. Apprestices must be under the dlrect
supervision of a ficensed journcyman or master plumber, pump installer or well driller, Licenses may be

subjecied to field verification.
Nante of Prope rer; Fg 1 ‘E{cr_hbe‘ e Telephone #: -
Sthdivision: %mnez WCA Carm " Lot #: 33 Well Taz# HO _§2~'
Sitc Address: _ G A0 Vo lle 5 ,
- P_it_l,ég._é_im:_-___ - Well Cap and Electric Condn' _ !
: Make: (s pb it Two piece watertight ap:-_tl_z’_,z. A
-9450 Maodel#:_, (A Scteened; vented well cap::_ye%
‘ PuumCapacx S GPM Depth: 36 (36" min) . Capsecumdmcasmg brs
Well Yield: &5 %M ~ * NSFapproved: ¢S - Conduit min18”B.G.:__ &> !

Depthi of well encountered at time of pump installation: 450 (feet) < Conduit-sccured ta well cap: _Yeo

If pump.capacity exceeds well yield, a low water cut off switch is mquxred by NSEC 1990 Section 17.8.4 -
Torquc arrestars or Cable. guards are required ~ Must circlc one - :
Safety, Tope, lf used, attached to inside of well uumg with eyc bilt ﬂlﬂ

Pigmz to hiouse . S Houge Connection - .
“Type: 1 : 'f' " PVC sleeved to undlsmrbed soil at walk penetranon Yo
PSL _{ ob {160 psi nun) Approximate. length of sleever . &

Dcpth of sapply Jine: H,‘Z_:(:&G‘ min) Sleeve caulked and mled  properly: _qf_,L

The ‘wate: supply line is reqmred ta be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve arca.  If this cannot be accomplished, contact this office far
approval prior to installation. -

Gl exrCornpton dieler

Signature of comparny representative responsible for instaliation date

For Health Department Use Qaly - Not to he completed by Installer

G
Date Insp. Requested: Date Insp. Approved _._jj_Lg._"_.__\: b
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Trwo piece cap installed and auached to casing securely A
Elec. conduit extends at least 18™ below gradefattached to cap properly _ &7
Safety rope installed inside of well casing .
Correct well tag attached properly and casing 8 above finished grade - 5

Water supply line sleeved adequatsly at howse connection L
Adequate grout observed befow pitless adapter .

BD-215(Rev. 8/00)
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W e Bureau of Environmental Health
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7178 Gateway Drive Columbia, M D 21046
(410) 313-2640 Fax (410) 313-2648
Howard COUIlty TDD (410) 313-2323 Toll Free 1-866-313-6300
\\ Health Departn1ent waohcoitas www hahoalth nvra

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

January 23, 2008

Toll MD II LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Patuxent Chase, Lot 39
Benedict Farm
4920 Valley View Overlook
Ellicott City, MD 21042
BP #: B07000256
Well Permit # HO-95-0312

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/09/2007.
Final approval of the well line connection to the dwelling was approved on 11/13/2007.

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. The water sample results were found to be in compliance
with COMAR water quality standards.

Also, pre treatment Radium 226/228 samples were collected on 10/25/2007. Both
findings were below the combined 226/228 MCL of 5pCi/l. At the time of the 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 and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

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-95-0312. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the

Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 01/22/2008
Date of Sample for Radium 226/228: 10/25/2007
Date of Well Completion: 09/22/2006

Approving Authority, ,

/ o

\

(64 2
~“Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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REPORT OF ANALYSIS
Laboratorv 1D #: 65638 Account #: 1930
Reference: G Comnanv: Fogle's Well Drilling
Location: 4920 Valley View Qverlook Reauested Bv:  Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/25/2007 0930 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/25/2007 1421 Treatment: None
Chlorine ppm: Free. ND Total: ND pH: 5.5
Collected Bv: V.M. Fadoul 6804VF-FS Well # HO-95-0312

Tall

Goorgia Tech  12/472007 / — ] GPL
b Georgia Tech  12/4/2007/ —/ GPL.

"Radiom 226
Radium-228 10

NOTES
1 *+28Radium 226 and Radium 228 combined have a reference of 5 piC/L
MDA= Minimum Detection Activity
pCi/L = picocuries per liter
Radium 226 & 228 were analyzed for but not detected at or above the reporting limit.
Radium 226: MDA 2.3 pCi/L.
Radium 228: MDA 2.8 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
Subcontracted to Reference Lab# 110
9  ND:None Dctected
10 Sample collected by client, analyzed as received
11 pH and Chiorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B07000256

Ny B W

o

Date Reported: 12/5/2007

MD Srate Centification # 133
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PORT OF ANALYSIS

Laboratorv 1D #: 66467 Account #: 1930
Reference: Toll Brothers Lot 39 Comnanv: Fogle's Well Drilling
Location: 4920 Valley View Overlook Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/22/2008 1300 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/22/2008 1527 Treatment: None
Chlorine ppom: Free: ND Total: ND oH: 6.5

Collected Bv; V.M, Fadonl 6804VF-FS Wwell # HO-95-0312
”""‘f ¥ il B RGAUE] | v Ty

Bacteria, E. coli, MPN . <1.0 MPN/100ml <10 SM189223 B.  1/23/2008 / 0940 / AD/BD
Nitrate <1.0 mg/L 10 601 1/23/2008 / 0500 / AD/BD
Turbidity 1,14 NTU <10 SM18 2130B 1/22/2008 / 1545 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 1/22/2008 /1545 / AD/BD
NOTES

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

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

3 NS =None Seen (NS indicates less than 5 mg/L)

4  NTU =Nephelometric Turbidity Units

5 Rosults less than or within the reference range are considered satisfactory and within potable water litnits at the time of

sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as reccived
2 pH and Chlorine level tested in lah

Reason for Test : Use & Occupancy
Building Permit # B07000256

Date Reported: 1/23/2008

MBD State Cerlification # 133





