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:;t:UUENCE NO: ­ THIS REPORT MUST BE SUBMITTED WITHIN.. . STATE OF MARYLAND - ~11Ib-30-~ (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLEnON REPORT1 2 3 8 

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 1/S /L/ J q ::sNUMBERIN eOLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATE Received 

v:t-
?/9/v' j./ ;;PM "P~ TO ~~ WELL" yyMY DO -~ ~ O~ 22 ~~ 28 - - IS 5 

8 13 15 20 (Tl'>-EAA~§'j' FOOT) 28 29 30 31 32 33 34 35 36 37tJt/~ 
OWNER ~-' ./ j(rS '--~ 

i) _ ...... 
STREET OR RFD -- /It&t.. /"JL.J t- ( , , r, \. -C TOWN 
SUBDIVISION --r; "-;/:Jli.; ( -""",.:>J > ... ~ SECTION LOT ~ : 

yes noWELL LOG GROUTING RECORD Cl31 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TESTJil ~ 44STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

CEMENT l~r BENTONITE CLAY ~ 8 8FEETDESCRIPTION (Uee iF':"
additional eMebI II ..-led) FROM TO bearlna 

NO. OF BAG~ 46A f"'I NO. OF POUNDS ~ ~5"" PUMPING RATE (gal. per min.) ~. 
\ 

11.J Z GALLONS OF WATER 118 METHOD USED TO ~ &IIi , 
P" j MEASURE PUMPING RATE , //"DEPTH OF ~UT SEAL (to nearest foot) 
771,,;1 

from ft. to :1 '"R ft.7( 
WATER LEVEL (distancelrom land surface)46 TOP 52 54 eoffOu 58)J./~ 
 t/" (enter 0 if from surface) 1";­1,2 BEFORE PUMPING ft.9!/ CASING RECORD 17 20/fW ~~ 

insert WHEN PUMPING \ S; O ft.:lIe 22 25app~~ate ~ ~7)J'/C~'I 
 6~~ 
 TYPE OF PUMP USED (for test) ./ betw ~ lW,l}J .... ~air I!J piston ~ turbine2ft Nominal diameter Total depthMAIN 
top (main) casing of main casing /If'v (1~'1 
 - other 

(near inch)1 (nearest foot) 
 ~ centrifugal [BJ rotary [QJ (describe~G
;)j 27 below)27 277~J:i 
~J~(l..1 
 60 61 83 84 66 70 Q]iet [j1 submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet) C inch from to 

PUMP INSTALLED 
H 
C I .. II ,
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (yES or NO) 
N 
I .. III I IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
G 

SCREEN RECORD TYPE OF PUMP INSTALLEDscreen type -PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

or open hole ~ 

~ .~ 
CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEI codet;-J 

/ 

(to nearest gallon) 31 35below [mJ~ 

PUMP HORSE POWERII 

I 37 41 
DEPTH (nearest ft.)cI21 PUMP COLUMN LENGTHI; ,.- ­NUMBER OF UNSUCCESSFUL WELLS; 0 (nearest ft.) 

43 47
El 7; ~ )S" ~v 

CASING HEIGHT (circle appropriate box11 15 17 - 21WELL HYDROFRACTURED A 8 9 and enter caSing height) 
C

l!j [~r 
2 I:"
H LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 28 30 32 38 

A WELL WAS ABANDONED AND SEALED S -I 
 (nearest)A WHEN THIS WELL WAS COMPLETED [;] belowC3 -- foot)
ELECTRIC LOG OBTAINED 49 50 51 

E 
R 38 39 41 45 47 51E 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2~ 3 __ 
N 

P WELL 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26~04 .04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE~ from to (MEASUREMENTS TO WELL)f 


3~ GRAVEL PACK I , I ,DRIL~~: IF WELL DRILLED 
WI'S FLOWING WELL 
INSERT F IN BOX 68 66

/..,...:; ~.~ /)~ ­
DR!L~~~( ::;lb'"NA I UHI:- ­
(MUST ATCH SIG!,ATUR7 0~PPlICATION) 
 MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) wa(lj?Z ' P1V~ _L~ 


/.-- ­
I , 70 72 

SITE SUPERVISOR (sign. of driller or journeyman -
LOG 

- 74 75 76 
responsible for silework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA ,-~~ 

COUNTYDENV-CROO 

http:26~04.04


EMERGENCYITEMP NO. IF ANY 

5 own 70 

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

APPLICATION FOR PERMIT TO DRILL WELL }/,t - 9f/ - V.:,-$ 
70 fill in this form completely 79 

30 

~ 
Date Received (APA) LOCA TlON OF WELL 


OWNER INFORMA TlON 
 c eel 
8 COUNTY 218 MM DO yy 13 

I 237su~ljSJe /, t,,_f!, 42 

SECTION I LOT ....,.....,=-~IJ 1 :
44 .. 48 50 

K 7152 

DRILLER INFORMA TlON 

, ­ MILES FROM TOWN (enter 0 il in town) I M I I 
73 76 77 78 

\ \, M" D 
Driller's Name 76 . license No. 81 B 4 

11 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) N 

JWr~m 
34 37 &5mH'D 

B WELL INFORMA TlON ~ DISTANdrnOM ROAD . EI 
APPROX. PUMPING RATE ENTER FT OR MI 38 39 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY · NEEDED -;rp TAX MAP: ~ BLK: il PARCEL ~ 
(GAL PER DAY) 14 ~.------4---------~------~------------------------------------1 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ! HEALTH DEPARTMENT APP~RO AL 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 
 I J~~4~) __~/Ylq~

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME /' COUNTY NO. 

L!:J IRRIGATION 

22 mINDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

!IJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___ 


APPROXIMATE DEPTH OF WELL ,-I=-:-,-_=O__~~ FEET
_ 1 WITH AN X- 24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 1.INCH 

2 
METHOD OF DRILLING (circle one) 3. 


BORED (or Augered) JETTED Jelled & DRIVEN 


30 AIR -ROTary ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER 
37 CABLE DRive-POINT FROM THE MAP HERE 

olher 7/ 
f
rlbE ..-.......... REPLACEMENT OR DEEPENED WELLS 
 000 

t.:l 'I (CIRCLE APPROPRIATE BOX) I 000 
~I ~ p . -~-----'------f~Ti-tlS WELL WILL NOT REPLACE AN EXISTING WELL N 

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 

DISTANCE FROM WE!..L TO NEAREST ROAD JUNCTION 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 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER !f.~3 ~ ()_7_G~~~ 
)C 

PERMIT NO,)!P - 4 t - 9/'" .L 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

OENV-PermiI97 (i) DRlu.ER 



I. ­

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 29, 2005 

Well Depth: 305 feet 
'------=~-

Customer TOLL BROTHERS, INC. Permit # HO-94-4153 
Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING 

~~==2~1~~~~~9~7~~~---
City GLENELG Section 
State MARYLAND 21737 Lot # 22 

Time 

11 :00AM 
11:15AM 
11:30AM 
11:45 AM 
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 
2:15 PM 
2:30 PM 

Water Level 
feet 

15 
110 
180 
180 
180 
180 
180 
180 
180 
180 
180 
180 
180 
180 
180 

Time to Fill 
1-gallon bucket 

seconds 

3 
3 

12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

G.P.M. 

20.00 
20.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 



--------------------------

--------

Page of Review 
Da te ____-"'J..:,...\+,kz-]..Io~ (oA.... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t 
Location of 
Subdivision 
Well Driller 

Lot 
----~7+~~~~~~--~~~~~~ 

OWner 
--~~~~-------------------

2';; Plat 
/j-/~~c; 

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 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 

TIME (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) 

I 

I 

I 

I 

I 

,I 

I 
I 

HD-224 




P.02 

re otc:ompltly repre&al\w\ve tllspoa..I'ole for Instdlation 

,Dee lNp, Approved; ' l> . f) ~lNpoctor: 
PIties! id&pter wttertWlt &. w&tcr supply line at Jellt 6" below pde --p~,.c. 
Two pitce cap in,tliled Ind atta=hed to cuing ,~urczly . ' 
BIt!;, o0r.c!uit extends at Iwt tS" below snd~attlCbed 10 cap properly _ ........~ 

.' Safety ro~ ndl JeeD ouulde orwell caploulns 
Correr;t well U3 &ttlllilod properly Md easing gil ..hove: fi1Ibbed arado 
Water ~ppty' llne .I..ved tdeC{UAte\y lot hOlJ.\t conneatkm 
Adequate grou1 observed bGlow pltleu ldtpter 

JUN-02-2006 03;15 AM • _ • • _ . " _, II M"" 1'-"'''''' I I':'Alil:. 01 (Ell 

HOWARD COU~1Y HEAL!H DEPARTMENT 

BUREAU OF E.NYlRONMEN1Ai. HEALTH 


WATERANDSEWERAOEPROORAM 

nL: (-410~1j..l~ FAX= (410)313.U4,8 


Inform,rigg Form tor the histaD'tjon Of the wen Pump· PldtH Ajapter. and SupplY PiRma ' 

NOn:: Tbe Installer ,. 'l'fS]:lol1slble ror' rtqu~ttnr In !nsp~tlol1 prior to ~ 1M OD the da)' of tht ~esirtd 
huptdion. No work Is to be c:onred IIndllpl'm«i by the ReRJtb l)~J7l1rtmf11t. An insblllstll)tlS mu,t.eOO'lpl)' 

with tbe Nationsl Standii'd Plum!»n, elide (1{SPC, a, amen4e1:1 locall7) lD.Il COMA). 26.04.0.. (MD Wen 
Const1'\lctJoa 'Retutll.tiQQa). 5gb mlnlgn qr I 'Pmplltc f9np l.! eMII/lpd pdQt to.tT#§ ADa O;~DDnDn apprgyal, 

CompanyAGdrt:sa:Na.mo: ~~~~~zj~~U~~~ 

Sqbmt~;r~ lJ~eu W W§l Cap And IlJtdrle Condul~ . 
Man: Y Milke: U. Two pttQf watcl'tlsht cap:~ 

Model *: ;1./;;lf?4;t;Ota . Modt1#~ Scrttned., ventetl wel\ oap:~ 

~ Capacny "" ClPM , . l)cpth;~I. (36" min) C.p "cured to c:&Yitlg;~ 

WeU Y1eld:-LdPM NSF'I'WSC apPTOVO<!:_ Conduit m\n 18" B.O.: _ ,~~ 

DePth orweU cnqownentd atttme Qfl'ul'l'4lln~~I1a.t'on;~(feet) Condul~ MeUred. to won c:4p: *~ 

!( pump ca.p4CIty e:cceeda wtll )liel e1' Itc~ Is' reql,ljred by NS:PC 1990 Station J7.8.4 


. TOf(~\lO IrmtOl'3, Cable iUl11j, or aCCilptibl(! I'n~h \ISC<\- Mutt airole Ol'\!! 


~ret1 ~e, If' Uoted, attAched to bras! rope II a.p .t or otJu:r AeccptAble meiltod Ittlte" or wtUuling _ 

, , 

~u3e C9UDsstiogrfpln~~T)'pC: Yti-~ PVC ,hlt"f to undi.M~d soil AI 'W!ltt pen~tratio";~ 

PSX: ~(l~ Ii mln) Approxlmato lC%1ith oflluve: U e-

Depth o( tupp)y l1ne:~(3~ min) SIMile eaullc,d ltId lealedproptrly: ~,,::& .. 

The WII~t 11IPPIy Un~ Is r6qu.ind tn be it lelUt Illn r~t Ihlm tlle .epUc brok, pg!np cbanlber. muae piping, 
dUtribllUon bo~ duil1rHild., and 'lMale l'tacne area. If'th".&I1WH be • .,compluhed, ~ontlltt thlJ omce for 
.lp' royal CIt I !lation, I .! 

. €,4!LP6 
date 

O..te lnsp,.Req\lestc:Q: 

ttupeetion Data: 


HD-21S Rev. l2/00 



MAR_MAR, 7,20 053 8:38AN\M 410 872 9141 	 NO, 72 06 p, 1P. El2 

P.~"" .... oz os 03113" 

S52S H p:nrr.cttt Mill, 09tve. F.!II,..,U rltv lVrn '1n4~ 

(410) 313-l640 Fax ('10) 313-2648 
Tnn 141.01 ~1 .~·'~'" 'tnn F ...... l_Jl... ~_·n1.~'lM 

web,Ue: 'WWw,hchealth.OIg 
-_--.."'.•-_....... .. .-..._._-,._...- ..... _- ._.. 

Penny E. BOTeJl,tein, M.D., M.P.H., Health Offker 

TO ALL INTERESTED PARTmS 

When submittin~ a wen 'Permit aDolicatiun for a orol)osed well fOT new 
construction, please indicate one of the tollowing: &!:>"" Ie..; V7 

8" The wel1 site has been staked by ESE- . ~.......::: ..' .:1 . ,;: _ _I 


tprolCS$tonalland Il\lNeyor or oompany employmg proteS&IQOaf'Jaml SUIVo.yOCS) 

on ftJ, lL,2 CfLlS (date) and does not reQuire a site inspection. 

o 	The well ciril1M', hlliMr.r nT' !,m~ own~ will (".sill tne HeRH.h· 

Department to scbc9u1e a time to meet in·the field to verify the 


.. ., 'f' , . P' UjJU;K;U W\;J1 3lLO IUWI,UUll. 

This sheet, along with two copies of an acceptable well site plan, must be 
~ttaC'he<! t('t t.l!e- green w~lJ pe:mit ~rP1!~~fi~n 

ReY'lIed 6110/03 

Post-Ite Fs)( Note 7671 oate '7 I'te.r 11",- ,Fag!. ~ \ 
To ~c.r)... Flam ~ C ~~ ~""'1,"" 
Co.JOepl Co. 

Phone" 
PIlon." L.llo ii't. ~'O,) 

Fau ~IO 3'.'3 ,(,,'1.2;' FlU II 
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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 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 
October 30, 2006 

TollMDVLP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

RE: Triadelphia Crossing, Lot 22 
14210 Meadow Lake Drive 
Glenelg, MD 21737 
BP #: B00157990 
Well Permit # HO-94-4153 

Dear Sirs: 

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 08/30/2006. Final approval of the well 
line connection to the dwelling was approved on 10/24/2006. 

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 CO MAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under well permit #HO-94-4153. 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 Sample(s): 10/12/2006 
Date of Well Completion: 04/29/2005 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


J0/13 / 2005 12:39 4108480298 FOUNTAIN UALLEV LAB PAGE 02/02 

REPORT OF ANALYSIS 

Laboratorv TD #: 60907 Account#: 1930 · 
Reference: Toll Brothers Lot 22 Comnanv: Foglets Well Drilling 
Location: 14210 Meadow Lake Drive Requested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Datel Time Collected: 10/12/2006 0800 Site; Kitchen Sink Tap 
DatelTime Rectd; 10/12/2006 1052 Treatment: None 
Chlorine nom: Free: ND Total: ND nH: 6.4 
Collected Bv: M. Dodd 6244MD Well #: HO-94-4153 

r ~ , ' .i " .!' :": 

Nitrnte 9.65 mg/L to 601 10/13/20061 1050 1ON 

Sand NS mgt!. 5 Visual/Gravimetric 10/13/2006/09151 GN 

Bacteria. Coliform. Total, MPN <1.0 MPN/l00ml <1.0 SM 18 9223 13- 10/13/2006 108 J0 1BCD 

Bacteria. E. coli. MPN <1,0 MPN/IOO ml <1.0 SMI8 9223 B. 10/13/2006/08101 BCI) 

Turhidity 0.81 NTU <10 SM1821308 10113 /2006 10915 1GN 

NOTES 

1 mglL = milligrams per liter (also, parts per milHol'1) 

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

3 NS .7: None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 


5 Rcsults les~ than or within the reference range are considered satisfacrory and within potable water limits at the time of 

sampling. 


6 ND:None Detected 

7 Samplc collected by client, analyzed as received 

8 pH tested oll~site 


Reason for Test: Use & Occupancy 

Building Permit # : B157990 


Date Reponed: 10/13/2006 

MD State Certification # 133 


