
Cl1 J 46 ~ ~I ,EQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
. - '" DE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY 

~~S'I ~)f~(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 FROM "PERMIT TO DRILL WELL" 

MM DO VY MM~ DO VY _ 
22 Ie; ~ 26 l:lv - q~ - .!fV / Z'1-Q~ 

8 13 15 /J 20 i'R5 N~i!lE§'I' FOO'fi 2829 30 31 33 3'4 35 38 37 
I 

OWNER 7 t$// I-5J.'~_> ,. / / 

STREET OR RFD -- #.~ ~~ ..... ", 41'... /,.,J.........­ ..... TOJ~ / LP/ /"'" ~ / "f 
SUBDIVISION 1 , ./ A',.I-?_~ "" ;,.......J~.,. / .. r... SECTION ::3 J1. /~7 LoT .;z ~ ~ . 

I 

WELL LOG " -Y GROUTING RECORD yes no CJ3J 
Not reql:lred for driven wells WELL HAS BEEN GROUTED ~ ij 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) ~COlOR. DEPTH. THICKNESS AND IF WATER BeARING 

CEMENT ~ BENTONITE CLAY [!I£l HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET If~:r 8 9 

addHional "'-" " .-ded) FROM TO bearing 4546dC 'B4J~ 70 · NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min. ) 

0,... U <')S' GALLONS OF WATER ll w 11 15 

METHOD USED TO ~ ff f, 
,. DEPTH OF GROUT SEAL (to nearest ~',ll- MEASURE PUMPING RATE , ~...... {: c I ,, 

;),/(!-y -,s- JO from {" 1 ft. to ft. 
WATER LEVEL (distance from land surface)48 '"TOP 52 54 BOTTOM 58 

(enter 0 if from surface) \~ 

6=v 
CASING RECORD BEFORE PUMPING ft. 

17 20 

rl~/ 90 ~,2 ..-­
lWJ J1£JR~Tt \~!f/&/ insert WHEN PUMPING ft .

appropriate 22 25 
code 

~l ~/? /;;f b1°W TYPE OF PUMP USED (for test) 

/J~/ ~) ~air I~ Ipiston [!J turbine 
l V7-y MAIN Nominal diameter Total depth 

.,,­ PI 
top (main) casing of main casing 

~ centrifugal [ID rotary 
[QJ other 

(l, I::; ... 17~ (nearest inch)t (nearest foot) o (describe 

fJl/d 't 77 
I 

27 27 / 
27 below) 

' 60 61 63 64 68 70 
QJjel I5'1 submersible 

#/(l~1 I J.) I(..r E OTHER CASING (if used) 27 . 27 
A diameter depth (feet)::;:::­ c 
H inch from to 

C 
" 

II 

" 
, PUMP INSTALLED G.9.:'.A DRILLER INSTALLED PUMP YES 

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

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

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -", 

or open Ie lW f!m1 1~~191 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. t-) CAPACITY: 

~~ate BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nesrest gallon) 31 35 

,I PUMP HORSE POWER 
37 41 

:.:; C 121 DEPTH (nearest ft .) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ~4 7S­ /65 (nearest ft.) 
E 1 , ,':) 

43 47 

[!j no CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ~ . A 8 9 11 15 17 21 

[M and enter caSing height) 
c 

2 a_! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 38 

49 

A A WELL WAS ABANDONED AND SEALED S [;] • ? (nearest)
WHEN THIS WELL WAS COMPLETED C3 below 

E -­ foot)
ELECTRiC LOG OBTAINED R 38 39 41 45 47 51 49 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 26.04.04 "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 LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILL~XN~3~ I 
GRAVEL PACK I , I , 
IF WELL DRILLED 

( / / ...~ ,... ~ "\ --­ WPS FLOWING WELL -­
(MUST MI TCH S;~~~~;E ON APPLICAiicfN) 

INSERT F IN BOX 68 68 

MOE USE ONLY

tf;tf;t /1' 0 
-7 (NOT TO BE FILLED IN BY DRILLER) 

'- ' @ L~-h ' - I T (E.R.O.S. ) wa {.. y 
I"~ ~ *70 72 ro-5 ' 

~SITE SUPERVISOR (sign. 01 driller or journeyman - -
LOG 

74 75 76 

~responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 



- - - -

N 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 
(MDE USE ONLY)5342 

6 APPL~A:~:;O::!~~T TO DRILL WELL 
 J/f!.:..,?in~oftt.5Z 
Date Received (APA) 

OWNER INFORMATION 

15~Name"- Owner First Name 34 

I 71d, rL I'ltic .,-h/1 ~"-kc"'!$ .J¥.JJiyo
36 ' Ireet or RFD .;7a~ 

I to ~~ 'R"b I~ fflD ~1'OV/
57 oWii' 70 State 72 ' Zip lC> 76 

I 

DRILLER INFORMA TlON 

I b I - C-VY"v'~ \ CZ': C \ 0._:">
b1ilTe'i"'fmmr ~ ~ ­

B WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED sa;
(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


D OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~IRRIGATION 

22 [.I] INDUSTRIAL, COMMERICIAL, DEWATERING 


II] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION , MONITORING 


[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I " CD I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 - ­

AIR -ROTary AIR- cussion ROTARY (Hydraulic Rotary) 

37 CABLE ~verse-ROTary DRive-POINT 

Olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N TH W.!=LL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE ~ 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITYlliJ 

FOR POLICY ON STANDBY WELLS
[ill 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) 

G Oos.APPROP. PERMIT NUMBER 

PERMITNO lk­ 9~ - L.//-r/
70 71 72 73~ 75 dftr 78 79 

SPECIAL CONDITIONS 

B 3 ~, LOC;r'PN OF WELL I 
~- <'4 ~ . 

8 COUNTY • - 21 

I ~fi·,f a(.''1 &. S'<'Ie; 
42 

71 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Z 0' 37 

DISTANCE FROM ROAD r- T 
ENTER FT OR MI tr---39 

TAX MAP: ~ BlK: 2...:s PARCEL "1-;L­
NOT TO BE FILLED IN BY DRILLER tk 

j
HEAL TH DEPARTMENT APPROV~L 

I 'R{fW'Mv'd ~ -/~t#?
COUNTrY NA E ;> colf 0 

..".,....."L---I'----7''---- 0 0 0 
55 57 

000 
63 

SHQW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE ! 
E 21tif2 000 


000 

~----------------------~~ -

DRAW A SKETCH BEL W SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

DENV-Permil 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: _ .--..:....:.16:..=5__ feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4151 
Road RUXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING 

--~--------
City GLENELG Section 21123/97 
State MARYLAND 21737 Lot # 20 

Time 

10:30 AM 
10:45 AM 
11 :00 AM 
11:15AM 
11:30 AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 

Water Level 
feet 

15 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 

Time to Fill 
1-gallon bucket 

seconds 

3 
3 
3 

3 
3 
3 
3 
3 
3 
3 
3 
3 

3 
3 
3 

G.P.M. 

20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 



----

Page o f ___ 
Date _________________ 

FIELD DATA SHEET 

Well Permit 

Location of 

Subdivi s ion 

HOWARD COUNTY WE~L YIELD 

----~~~~~~~~--~~~~~~ 
____~~~~~___________________ 

&> Bl ock 
/v // ' 
~ Plat .2../ ~ 


Well Driller 
 / ,!: ". . ;' ..-: 

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

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

I. ' High rate pumping -- reservoir dra wdown 

Time pump started Pumpi ng rate 

Total time __________ to reach pumping water l evel ft. below M.P. 


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

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FWW METER READI.VG I CALCULATED FLOW 
minute in- below M.P. time to fill 5 ( if used) (gallons per 
tervals gal lon bucket minute) 

-

: 
.' 

l.., 

" .. 
' ~ 

" 

, ' 

, ."" t' , 

-

" 

-=­

HD-224 
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P.02 
DEC-17-2005 02:17 AM 

PAGE 81/01eS/12/2e8S 13:8e 4183132648 ENVIROtKNTAI.. I-EALTH 

HOWARD COUNty HJAJ..1'l1 D~AIlTMlNT 

.8URiAU 01 BNVlRONMENrAJ., HEALTH 


WAT!lANDSEWERAOEPROGRAM 

D,L, ("l0).113-2~ PAXa (410)31S-l604S 


,. " . . 
Btu!! QmIIlStiu . 

PVC aIetve to uMtatwbed lOti ,,'MIl ~tratiOfl:~ $ 

Appmimato Iqth at.lWlt: (" faT 

Slam caullced a.nc11011CICI prop«ty: ttf4 . . 


BD-2U Rev. 12/00 



_____________________________________ ~vL~~+h~a 0)(, 
For Health Department Use Only - Not to be completed by Installer ./ (" 

Date Insp. Requested: Date Insp. Approved: / 2;J~ Inspector: ~ / Lf /0;( J0 

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ~ (" J '+ 


Two piece cap installed and attached to casing securely ----v- nat,( I 

Elec. conduit extends at least 18" below grade/attached to cap properly ~ be. 

Safety rope not seen outside of well cap/casing Y-. 

Correct well tag attached properly and casing 8" above finished grade V , 

Water supply line sleeved adequately at house connection ,/ 

Adequate grout observed below pitless adapter ~ 


) D/ ').S/00 J /0 /2 7j0 5 Evc",! }!I-Jl 6 '1 e('~ j"l f\0 ~ ~<l"~.r: 
~~ 'l ~ Ii\~ci-L'b . . ~ 

/1.-}tkr ~/plc ~ /'1 ,t" ~ --/CP'n ~ It-'-< /'" 



MAR_MAR. 7.2005) 8:38AM.M 410 872 9141 	 NO. 7206 P. 1P. ''''2 

1'1.,. OZ 05 031 13" 

1_4"--# 552S H ''''I:"tt MiIIlt OYlve. F.111rnH rltv Mn '1114' 

(410) 313·2601D fax (410) 31342648I~ Howard. COlLnty Tnn 141.01 ~1.'.'::t'1l ~I\n F",.1_1I,r;1I;.11'.II;~1'JIl .\~ nUW.1 ~.!!U.l "ili~lh webilte WWW.hcbealth.otg 
___ .... . ,a•• _ . ...... _ .. . ... ...______._ .. ..... . _ • " • • __ . ...... 


Penny E. BOTenstein, M.D., M.P.H., Health Offker . 

TO ALL INTERESTED PARTIES 

When submittin~ a wellllermit aoolication for a DTOtlosed welJ fOT new 
construction, please indican: one of the tollowing: Eft!/'"' Ie y' v? 5 i.:-~,..> 

iii'" The wel1 site ~ been staked by ESE- ~___.-::: ' ; ~'':' ' .. -t 


(prolCS$10nal 18lld SuNl!yor or oompeny employmg proleB&lOnaPlanCl S1Jr"~ors) 


on f~ l2.. 2 ocS (date) and does not require a site inspection. 


D 	The well chiH~: hlliMer or !,m~rty own.,.,- win C"~n the Health 

Department to scbe4ule 8 time to meet in the field to verify the 
. "'" , .p. UJ1U~U ""'lOU :SHU lU~UUil. 

This sheet, along With two copies of an acceptable well site plan) must be 
a!f':lched tl) the' green w~n pennit ~pp1k~tj')" 

Reviled"1 0/03 

Post-Ite Fa)( Note 7671 o.le~"'tt..r II!.-Jp"a~l.a~ \ 
To ~c..r~ From ~ CJ\~ :C!'>....... ~r 
Co..lDept. Co. 

Phon•• 
PIlon,. LIIO n1.. ~'O.) 

Feu ~IO 3'3 'tt,,"ti" Fa." 

WWW.hcbealth.otg


From: Matt Tuder 
To: Hall, Verda 
Date: 12/15/05 1:11 PM 
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 II 
Howard County DPW - Utilities 
410-313-4934 

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



12/1~12005 13:38 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv m #: 57473 Account #: 1930 
Reference: Toll Brothers Lot 20 Comnanv: Fogle's Well Drilling 
T,ocation: 14218 Meadow Lake Drive Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 12/15/2005 1000 Site: Kitchen Sink Tap 
DatelTime Rec'd: 12115/2005 1242 Treatment Softener 
Chlorine Dum: Free: ND Total: ND nH: 6.3 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-4151 

Turbidity 1.06 NTIJ <10 SM182130B 1211512005 / 13151 BCD 

NOTES 

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 pH tested on-site 

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

Date Reoorted: 12/15/2005 

MD State Certification # 133 



12/0512005 09:19 410-848-0298 Fountain Valley Labs PAGE 1/1. 

REPORT OF ANALYSIS 

T,ahoratorv m#: 57314 Account #: 1930 
Reference: Toll Brothers Lot 20 Comoaov: Fogle's Well Drilling 
T,ocation: 14218 Meadow Lake Drive Reouested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 121212005 0815 Site: Kitchen Sink Tap 
DatelTime Rec'd: 1212/2005 1250 Treatment None 
Chlorine oom: Free: ND Total: ND oH: 6.1 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-4151 

Bacteria, E, coli, MPN <1.0 MPN/ IOOml <1.0 SM189223 B, 12/3120051 0930 1CCH 

Nitrate 9,17 mglL 10 601 12/2120051 16001 BCD 

Turbidity 44.8 NTU <10 SM182130B 12/2/20051 13551 BCD 

Sand NS mgIL 5 Visual/Gravimetric 121212005 11355 1BCD 

NOTES 

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


2 :MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 


3 NS = None Seen (NS indicates less than 5 mgfL) 


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 Sample collected by client, analyzed as received 


8 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : 153492 


Date Reoorted: 1215/2005 Laboratory Director: _ _______________ 

Charles Mooshian, B.S.,MT. 

MD State Certification # 133 



,. " 
~ir/ 

Howard County~ Health Departmen t~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 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 

Decemberf,,200t 

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 #: BOO 153492 
Well Pennit # 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 with 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 #HO-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 & 1211512005 
Date of Well Completion: 4/2712005 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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