EQUENCE NO
649 : e F YLAND THIS REPORT MUST BE SUBMITTED WITHIN

C 1 6 a 0O -] ~{MDE USE ONLY) WSEICEESPLEMT?ORN ;-EAPORT 45 DAYS AFTER WELL IS COMPLETED.

T i 3 6 COUNTY 2

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A - 0/ 122

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE B A o I
ST/CO USE ONLY ; PERMIT NO.

AYE Receivgd DATE WELL COMPLETED quth of Well FROM “PERMIT TO DRILL WELL”

MM DD vy g | oo Y"L_" 22 /,";: < 2 SIS - (f = 7y

0 K] b % {TO NEAREST FOOT o
OWNER WY 4 3 . - 2 , 4
STREET OR RFD = Vo VO Y & A 5= ,_TOWN . 2P/, = '{,” g
SUBDIVISION [ocde] 29 CLidricing SECTION 223/ 9 P LOT ot 4 :

WELL LOG e GROUTING RECORD yes — no I l
Not required for driven wells WELL HAS BEEN GROUTED @ @ i
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

e seey 1 | ceven sevtowe v [BIC] ‘
additional sheets if needed) FROM TO | bearing 4546 . °
NO. OF BAGS_“\‘_ NO. OF POUNDS /1o [t PUMPING RATE (gal. per min.)
B 8 S GALLONS OF WATER ___// (0 PO USED 1k S - O
g DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /#ver 20 b |,
|90 trom e " o= ‘Bo'T;rom %" | WATER LEVEL (distance from land surface)
j ) 1 2% TToP 52
J J 2
L el (enter 0 if from surface) Vo
" i g £ ‘ casmg CASIN\: RECORD BEFORE PUMPING _17_1‘—2? ft.
“) G ol el =~
i § f ior WHEN PUMPING 1D ft.
11745 AN A apprgprlate b 22 25
rjee code
1.7% below 'rl—c'l TYPE OF PUMP USED (for test)
| ai iston turbine
s . & M IN  Nominal diameter Total dept_h @ i I_?,-l a
5 CASING top (main) casing  of main casing other
) -\ 72 _-TYPE (nearest inch)! (nearest _!?ot) @ centrifugal @ rotary (describe
’ o L/ o P¥ below)
¢/ { - ~ 4 / / / 27 27 27
v L& ) Yl &
i £0 1861 ARy 58 2 ’1] jet @ submersible
& - 16y E OTHER CASING (if used) 27 27
/ - ' |- 2 diameter depth (feet)
15 7 Il ad S i H inch from to
/ PUMP INSTALLED e
3 ' - —L——— | DRILLER INSTALLED PUMP ves (NO
° (CIRCLE) (YES or NO) 0
a : 4 - d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED g
or open PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY:
piil 5"0"25 FoLE GALLONS PER MINUTE  ____
below ; (to nearest gallon) 31 35
s
PUMP HORSE POWER e
37 41
S C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ..~ e i (nearest ft.)
; - A, 43 47
1 A > L s "
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i . T A 1= & and enter casing height)
c, [E above
CIRCLE APPROPRIATE LETTER W e — 5 4g LAND SURFACE
A WELL WAS ABANDONED AND SEALED S )
A WHEN THIS WELL WAS COMPLETED ca El below o ("?a'f)sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
= AT S NS kst i URE U A8
%‘E%E%Eégyzugééﬁ'%‘gi%:ﬁgg:{é‘;fsgEﬁé’?ﬁzﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! L ! ED IN OFSCREEN ______ ___ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15, AGCURATE AND 'COMPLETE TO"THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC/NOA_ M7EsD D4 50 | oraveeack e .
———— IF WELL DRILLED
¢ ““ x WAS FLOWING WELL ——
mlGNATURE > RSST RO 58 88
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONL
» ~ (NOT TO BE FILLED IN BY DRILLER)
LE. NOA £L4/D 0 = T (ER.0S.) wa
h /11— 70 72 i 3 ®
SITE SUPERVISOR (sign. of driller or journeyman T = 74 75 76 T S
responsible for sitework if different from permittee) (T:EIéESSOPE :;%?CATOR s Bata —
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

B71| 5349 by ot STATE OF MARYLAND el g e S
T g APPLICATION FOR PERMIT TO DRILL WELL Lf S & — é  / Q /
S 22003 pleasedyES 7 fill in this férm complerely Ay
Date Received (APA) B| 3 ‘ f LOCA TIPN OF WELL
OWNER INFORMATION | ,)L/» e A L J
8 MM DD VY 13 8 COUNTY 21
ey, ) —_— ol Qs At A f 1
= ALF‘ j’i/ 7‘10/ F):ké’&_‘;- ! P s’ ; ls 2 /v A A% .
15 7 Last Name Owner First Name 34 23 S 1SI ’,?'\ 42
SECTION IT/_GI LOT I__L_J Y
4 4
,/
L £3s B / - J
52 NEAREST TOWN S 9 71
J 7/
MILES FROM TOWN (enter 0 if in town) | / ps M 1]
M~ DasS | 73 76 77 78
76  License No. 81 B |4
1 2 i
M ool By tade D\ D2 WL Dl oo \.‘ml- DIRECTION OF WELL FROM [y
FirmTlame e -] TOWN (CIRCLE BOX) 1 WHA

£22 ol L O.e0 Prp @R DY
Address > - AN

— /oA QA
, ;i/ /,f ‘7?" 5 fr2/o |
%lgnﬁuve/ 7 Date

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@'ET

34 e A o O
B WELL INFORMATION - DISTANCE FROM ROAD |~ 'r
1 APPROX. PUMPING RATE et
(GAL. PER MIN.) 8 = . ENTER FT ORMI 38 39
TV pd ? - &) -
AVERAGE DAILY QUANTITY NEEDED e, TAX MAP: _“—/ BLK: _< -~ PARCEL Z J
(GAL. PER DAY) 14 20 7 7
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
AR HEALTH DEPARTMENT APPROVAL
/ ﬁﬂ\ OMESTIC POTABLE SUPPLY & RESIDENTIAL 7; / = 2
‘ Py, f 25 S
{ Bl RIGATION [ 12 frr y/f 2L L2 K
Tﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 7 COUNTY NO
IRRIGATION STé\JE i o
IGNATURE_ INSE —_—
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING ¥ f“; a1
DATE |ssye
[P| PUBLIC WATER SUPPLY WELL L // /< Z el SR
=1 ; 4 sf' NAT”RE' o "EXP. DATE
'T] TEST, OBSERVATION, MONITORING ;%R;f: “4 8/ E: T ’é’
— &= J &
GRID / 000 GRID o, 000
G| GEO-THERMAL 5= 7 55 57 63
SHOW MAJOR FEATURES OF o
- T ;
APPROXIMATE DEPTH OF WELL o) FEET a,?TXH&Aho)?A Bl Tt
24 28
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o R%?EST 1.
s yle” 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary i AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE (" REVerse-ROTary™, DRive-POINT FROM THE MAP HERE
other - NG > A ,
. REPLACEMENT OR DEEPENED WELLS E . 000
7 l_‘j\\ (CIRCLE APPROPRIATE BOX) 5 000
N| THIS WELL WILL NOT REPLACE AN EXISTING WELL N S /
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS 7
@ THIS WELL WILL DEEPEN AN EXISTING WELL \\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \
(IF AVAILABLE) 41 - = 50 N [ 2
Lt - DN 2 T e — we o Me /
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ;
; 74 / o r,c;" ; S £
APPROP. PERMIT NUMBER /Z/K/ (72 ‘3(2}"_(5 d«’ ! Vo J /'
</ Lf/ ( F e
PERMIT N, 222 = 74 — L[S/ Al S S
0 TT T I3 TS T T 78 7 (NALO0. L7
SPECIAL CONDITIONS
NOTE AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « @

DENV-Permit 97 @ COUNTY




- .

MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwrood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: April 27, 2005
Well Depth: 165 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4151
Road RUXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot# 20
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:30 AM 15 3 20.00
10:45 AM 18 3 20.00
11:00 AM 18 3 20.00
11:15 AM 18 3 20.00
11:30 AM 18 3 20.00
11:45 AM 18 3 20.00
12:00 PM 18 3 20.00
12:15 PM 18 3 20.00
12:30 PM 18 3 20.00
12:45 PM 18 3 20.00
1:00 PM 18 3 20.00
1:15 PM 18 3 20.00
1:30 PM 18 3 20.00
1:45 PM 18 3 20.00
2:00 PM 18 3 20.00




Page » of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - fij‘ ¥ 65);5;?d R O £:>

Location of property (road) , T e S O A

Subdivision Trip bzl L6 g L rverssrery Lot _Hz> Block 22 Plat _ 2/ See:fhoe
well Driller (R, pre> o -/ Owner s P e

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. - High rate pumping -- reservolir 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 everuy 15 minutes

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

HD-224







P.B2

DEC-17-2885 B82:17 AM
28/12/2005 13:88 4183132648 ENVIRONMENTAL HEALTH PAGE 01/81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT AL HEALTH
WATER AND SEWERAGE PROGRAM
TEL! (410)313-2640  FAX: (410)313-2643

NOTE; The instalier is respousibie for requesting an Inspection prior to 9 ami on the day of the desired

" laspeetion. No work Is to be covered until approved by the Health Depsriment. Al installations must comply
' with the National Standard Plambing Cods (NSPC, 28 amended locally) gad COMAR 26.04.04 (MD Well
4y il QI 4 comy [LIAL ok ¢h Lse a4d RACY A0RLOY

Congtruction Ragulations). ) ITE G X 18 requl | LA IRIoYa
Company Nume: 228 Tolephoge ¥: __ <£5/0 . g3Z-69/8
Address: ;
(Mt eircla one) Liosnsed Promber  Cligonsed Well Drill?  Licensed Well Pump Installer
Mm # ‘M r o B Wil 100’ \ ' —
Name (Print); ' Licensed ppr e/ =)

A licensed individual must perform the actual installation, Apprentices must be uader the wpmhton‘ of a
licensed journeyman or master plumber, pump instafler or well driliar, Liccnses may be subjected to field
verification.. Unlicensed individuals may b reported to the appropriate licansing agency.

'--.\ 7 &Ll fome /e '{"eoltuphom#z 0O~ 42G-2.27
o 2/ ] PEL PR , y ¥ 2@ WellTagh HO-g &-

‘Ste Address: ‘ u’ iy A5 WL i 2 '

sabmetyibie Puoip Data Co i :

Make: . S ) Make: P22 Twa plece watertight cap:! y

Modal . 7 £o2J¢L w Screened, ventad well cap; &~

Pump Capasity M Depth: 2+ (16" min)  Cap secured to casing:_ &~

Well Yield: 22 GPM NSF/WSC spproved:_~— Conduit min 18" B.G.:__ s

* Depith of well sncounttered &t time of pump installation: ____(feet)  Condult gecured io wall cap:__s»"
If pump capacity exceeds well yield g low water cut off switoh |s required by NSPC 1990 Sectien 17 8.4

© Torque arrestors, Cable guards, Qe pther sccaptable mathod used) Must circle ons
Safety rops, if used, attached to brass rops adapter or other acceptable method ngide of well casing _g? Ropt- it
Type: ‘22‘%’ Lrugume B e eurbed soil a1 vl pengtration; /S
P8I (g0 (1 Approximato length of sleeve: __ (o =7

£
Depth of supply 01‘2205" wmin) Slsave caylked and sealed properly; /€8

Tha water sapply line Iy nquiud tq be at [east ten foct from the teptic ok, pumip c.lmnbor' sewage pipin
distribution box, drainfields, and sewage reserve erea. If this sannat be accomplished, cont'act u‘:a o':npn %;r
approval prtor ingtallation, j '

o

20

o4 mmuﬂve respousible for installation

Dats Inap. Appeoved:_) 2|/ | 05 ngnector,

Date logp, Requested: BB/ )h
Thspection Daty; Pitlesy ndapter watentight & water supply line at Jeast 36" balow grade / /M
Twd piece cap installed and aitached to casing securely  * L
Elec. conduit extands at least 18" balow grade/attached to ¢ap properly ./
Safety rope not seen outside of well cap/easing _ Z
. Correct well 1ag attached properly and casing 8” above finlabed grade ‘f
Witer supply line sleaved edequately a2 house connection ,

Adequute grout observed balow pitiess adapter
HD-215 - Hev. 12/00



E:’Vcrf"r/\m 0K,

For Health Department Use Only — Not to be completed by Installer /

Date Insp. Requested: Date Insp. Approved: / 2~4/4 géf Inspector: ﬁ
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade V
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade 5
Water supply line sleeved adequately at house connection 3 Z
Adequate grout observed below pitless adapter 5 7

)O/QS/OT /0/3-7/05 Ev’cn,ﬂm Gueced) IV\ Aud £, WNater Lk /J/j{,lﬂa\iﬁk“,
‘ m%‘- - Mrecfc_ ““/' r I¢ xt}
/2 /4‘ .//_';/ f,ﬂ( s o /‘7 i [ L //5’(’?’? »A'_*'z/h:é L MI‘SP&)

/ S/Qc\/o_



r.,,,,;_MAR. 1.2005: 8:38AM, 410 872 9141 NO. 7206 P lr.e2

Mar 02 05 Q3115p p.2
| &~ |
! 8525 H Fll{zntt Mills Dvive, Elliealt Mitv M 21042
(410) 313-2640  Fax (410) 313-264%
/ 4
I HOV\ ard Coun“ TDD (410) 3139372 Tn!Y Fres 7-AKK.211.420D
L \\..- l‘l\_dnn LJ\-l_Iul uu\.i.lg, WE‘!‘“E&MJ‘IG’IQRIH\.OIB

PSP acnbem . ‘o

Penny E. Barenstein, M D M.PH, Health Ofﬁcer

TO ALL INTERESTED PARTIE

When submitting a well permit aoolication for a vrovosed well for new

construction, please indicate one of the following: . y,
R & Fh‘%&ww 5%’ A L ay
& The well site has been staked by ESE - .- v , o
(protessional lana survayor of bompany employmg proxcmonax 180G suIveyors) '
on Feb 22,2005 (date) and does not require a site inspection.

0 The well driller, mnlder nr nranertv owner will call the Health
Department to schedule a time to meet in the field to verify the

Pl UPU&&U WL)l Bl LD xun..auuu

This sheet, along with two copies of an acceptable well site plan must be
attached [0 the green well permit ﬂpnhnuhnn

Revised §/10/03

Post-it® Fax Note F“ ®ame 04" ]paazm’ \
To sz P e (g e
Co/Oept. Co.

Phane # Phone ¥ ¢;10 871 905
P8y 0313 LMk ot

f&\/ ‘/{//40/5/,/{/‘; /Q// /{”/C
/i/sg%'f//a



WWW.hcbealth.otg

From: Matt Tuder

To: Hall, Verda
Date: 12/15/05 1:11PM
Subject: Tridelphia Crossing Shared Septic

Following completion of the In-Service Inspection and pump testing; the following properties were
released for U&O today.

14222 Meadow Lake Drive, Lot 19
14218 Meadow Lake Drive, Lot 20

W. Matt Tuder

Operations Supervisor Il
Howard County DPW - Utilities
410-313-4934

CC: Brouwers, Cynthia; Kugel, Beccy; Lang, Joseph; Mozal, Jeff, Oster, Stuart




12/15/2005 13:38 410-848-0298 Fountain Valley Labs PAGE 1/1

il SR !m
REPORT OF ANALYSIS

T.aboratorv TD #: 57473 Account #: 1930
Reference: Toll Brothers Lot 20 Comnanv: Fogle's Well Drilling
Tacation: 14218 Meadow Lake Drive Reauested Bv:  Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/15/2005 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/15/2005 1242 Treatrient Softener
Chlorine pom: Free: ND Total: ND oH: 6.3
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4151

SM182130B 12/15/2005 / 1315/ BCD

NOTES

1  NTU = Nephelometric Turbidity Units

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  pHtested on-site

Reason for Test : Use & Occupancy retest 57314
Building Permit # : 153492

Date Reported: 12/15/2005

MD State Certification # 133



12/05)/2005 09:19 410-848-0298 Fountain Valley Labs PAGE 11

“REPORT OF ANALY Sivs 54 FAX

I.aboratorv ID #: 57314 Account #: 1930

Reference: 3 . ' 1

LD Mo ke s e ol Well g

Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 12/2/2005 0815 Site- Kitchen Sink Tap

Date/Time Rec'd: 12/2/2005 1250 Treaiment None

Chlorine pom: Free: ND Total: ND pH: 6.1

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4151

CPARAMETERS  RESULTS UNITS REFERENCE METHOD = DATE/TIME/ANALYS
Bactena, Cohform TotaL MPN <1.0 MPN/ 100 ml <1.0 SMI89223B. 12/3/2005 /0930 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 12/3/2005 /0930 / CCH
Nitrate 9.17 mg/L 10 601 12/2/2005/ 1600 / BCD
Turbidity 448 NTU <10 SM182130B 12/2/2005/ 1355/ BCD
Sand NS mg/L 5 Visual/Gravimetric 12/2/2005/ 1355/ BCD

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.
NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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  Sample collected by client, analyzed as received
8  pH tested on-site

v W N

Reason for Test : Use & Occupancy
Building Permit #: 153492

Date Reported: 12/5/2005  Laboratory Director:

Charles Mooshian, B.S., M.T.
MD State Certification # 133




7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
' _ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
Decemberlb, 200,?

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

SENT VIA FACSIMILE 410-489-2278

RE: Triadelphia Crossing, Lot 20
14218 Meadow Lake Drive
Glenelg, MD 21737
BP #: B00153492
Well Permit # HO-94-4151

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 house connection to the septic system was
granted on 12/15/2005 by HCHD and Howard County Bureau of Utilities. Final approval of
the well line connection to the dwelling was approved on 12/16/2005.

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 thh COMAR water quality
standards.

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 #H0-94-4151.
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: 12/2/2005 & 12/15/2005
Date of Well Completion: 4/27/2005

Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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