ct| 5309 | woflEol | ~/STATEOFMARYLAND | eneroruer b sy wvi
ke - . WELL COMPLETION REPORT N ) ——

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER KN Ll 1S ©

IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE g Fif~~ 7 i

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well W coee ERAMIT NO. 3
DchE Recengled A “uk{ Do L W ’ N o é /q // $ FHOM PERMIT TO D_RILL WELL

? K] T S 3 ONEARESTFOON YL S8/ m
OWNER /A A ‘ / T ~ y
STREET OR RFD___ Slea e Lal z LD X TOWN = i
SUBDIVISION__ — 7~ >0 / 7 - 2334 ) SECTION LOT _a2¢ '

WELL LOG GROUTING RECORD Y& 1O I [

Not required for driven wells WELL HAS BEEN GROUTED
(Circle Appropriate Box) J

STATE THE KIND OF RMATION: ETRATED, THEIR
COLOR, DEPTI, THIOKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET | FReCk | CEMENT BENTONITE CLAY

=]

N 5

e PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

— = ML T fveaing § o, oF BAGE_ " NO. OF POUNDS _ 2535 |  PUMPING RATE (gal. per min.) =
) A GALLONS OF WATER /L. METHOD USED TO = )
v . . DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE . Vel T,
Jp e G X _ - 48_\769_—3 = ﬁ'—aoﬁm—?a'"' WATER LEVEL (distance from land surface)
» < 9 | (enter O if from surface) |
//5 2 A Wi casliig CASING RECORD BEFORE PUMPING = — ft.

/ g ) \A ap‘;’:gg@ WHEN PUMPING - 25 ft.

LA = 2 £ code =
' 4 below - TYPE OF PUMP USED (for test)

3 . I A7 air iston turbine
1.,/ | R = M IN Nominal diameter Total depth @ @ 2

,"' - W CASING top (main) casing  of main casing other

2 74 ~TYPE (nearest.inch)i (nearest foot) @centrifugal [__R_l rotary (describe
i i A Ar- L':,’:' 7 & 225 27 27 77 below)
V ¢ Liad " _a i &4 - D___ljet submersible
£ OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from o
c PUMP INSTALLED
A . 2 L — | DRILLER INSTALLED PUMP YES NO
3 (CIRCLE) (YES or NO)
a . . i = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,S,T,0) 29
w0 B | A
RASS
o 3“°NZE HOLE GALLONS PER MINUTE

b°'°“’ _n—cl (to nearest gallon) G e
STHET

PUMP HORSE POWER

a7 41
‘ DEPTH (nearest ft.) b PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) ,,; = ~< Z 27 (nearest ft.) . T K
A /X i 43 a7
s no . | elLs—= — — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED m G i BT - . and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER s e 30 2 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED £ s [;_l below foot)
E ELECTRIC LOG OBTAINED R 33 a9 41 45 a7 51 49 50 51
E
P LEESLI WELL CONVERTED TO PRODUCTION g . 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW PERMANENT STRUCTURE SUCH AS
G‘cggn%gai r‘:vgsH v\c’i?xﬁnggaﬁ%al_};gsgsgg#g;Txﬁnglxégcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ________ _ __ INCH) LANDMARKS AND INDICATE NOT LESS
Ay e AR LY Sy % THAN TWO DISTANGES
KNOWLEDGE. ) from to (MEASUREMENTS TO WELL)
DRILLERS LICANO.1 _M LD = 55 | |emaveracx g )
. 7.7 N IF WELL DRILLED
o A S e WAS FLOWING WELL ——
f : ——— INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
#// ¢« - (NOT TO BE FILLED IN BY DRILLER)
LGN 2L D2 2 7 T (ER.OS.) o)
Wl 7 7 : G ®
SITE SUPERVISOR (sign. of driller or journeyman = 5 74 75 76 o 3
responsible for sitework if different from permittee) Eﬁgfsgope :i?SCATOR OTHER DATA =

DENV-CR00 COUNTY



http:26~04.04

EMERGENCY/TEMP NO. IF ANY

Y SEQUENCE NO. STATE PERMIT NUMBER
B|1 5 3 4 1 (MDE USE ONLY) STATE OF MARYLAND 1/ = . _—
R . APPLICATION FOR PERMIT TO DRILL WELL T —FE — &/ 2
H <42 <=007 plsass tyge " filt in this form completely R

Date Received (APA)

OWNER INFORMATION
8 Mm DD vY 13

R — = 7 4 T——
sl 5 Yo

B|3

LOCATION OF WELL

L Mo Aot J
8 COUNTY o 21
=g L.,_;. » S8 AU C» 3o
‘= suaole’ﬁm ¥ )
J
SECTION L__} LOT L& :
a4 a8 50

Ay ey ,

| v J 70 | :(; = "',7 —t £ J
5 Last Name Owner First Name 34
o ¢ 2 4 ’
L2t # L ":1' ff AU i & f“,.,4 ;;« |
36 Slfeet or R#D - A
/! f 4 ',"(-I, Ve w 20
{ .‘ ‘_} y. v 4! L) = WSS J
55 i i3 70 State 2o ISZiy © 76
DRILLER INFORMATION
Y ‘ M. .~ D 3 J
Driller's Name 76 License No. 81
L A e sl A e AT T L Dt A z ) "Q“.‘.;J
Firm Name 3 < )~
1522 A ‘- ey LG £\ S ad ',?"‘\‘ =)
Address NN
LY o5
Sigfiat . Daté

|

52 NEAREST TOWN ol 71

MILES FROM TOWN (enter 0 if in town) |~ 2= M 1L

73 76 77 78
(814 ]

T 2 . )
DIRECTION OF WELL FROM 10 s \ \L R
TOWN (GIRCLE BOX) 1 NEAR WHAT ROAD | 30

N
( IA )
¥zlclo

S EAST
“ |7y o e

WELL INFORMATION - by

DISTANCE FROM ROAD - T

3

T 2 APPROX. PUMPING RATE
(GAL. PER MIN) s o i ENTEER FTORMI 38 39
AVERAGE DAILY QUANTITY .NEEDED SCED TAX MAP: J BLK: £ PARCEL =~ 7
(GAL. PER DAY) 12 20 a
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
(| DOMESTIC POTABLE SUPPLY & RESIDENTIAL /, . J /) W
Pl |RRIGATION 24 A AEC /Y /G2
(F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
" |RRIGATION STATE
i SIGNATURE : INSERT § =8
22 |1 | INDUSTRIAL, COMMERICIAL, DEWATERING 7/ 21
L DATE ls§UED ( ,'r 2 L Lo /
[P] PUBLIC WATER SUPPLY WELL L S PS5 LI (T IS5
— 43 M ot 4 cosi NAT RE "EXP. DATE
[T] TEST, OBSERVATION, MONITORING N%R;”H o EGA T‘%‘ W 4
GRID )% 000 GRIDA 000
[G] aEO-THERMAL = >3 &
SHOW MAJOR FEATURES OF W
€ BOX & LOCATE WELL N
APPROXIMATE DEPTH OF WELL - - 281 FEET WITH AN X
s —|  SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL \g m%}?EST 1

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

7 caBLE REVerse-ROTary DRive-POINT
other -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS 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 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 ONLY)

APPROP. PERMIT NUMBER /& L0 Q&L

Lrgr &
- s o s s o s e

Y, Z - >
= T - S s 4

PERMIT No./_ Aot
70 71 72 73 74 75 76 77 78 79

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
291 &
e W
e 4 F
N S ID
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

SPEClAL CONDITIONS

NOTE  APFAOVIA ¢ SEPARATE SWEE! 1 NEEDE

DENV-Permit 97

@ DRILLER




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
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 22
Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
11:00 AM ‘ 15 3 20.00
11:15 AM 110 3 20.00
11:30 AM 180 12 5.00
11:45 AM 180 12 5.00
12:00 PM , 180 12 5.00
12:15 PM 180 12 5.00
12:30 PM 180 12 5.00
12:45 PM 180 12 5.00
1:00 PM 180 12 5.00
1:15 PM 180 12 5.00
1:30 PM 180 12 5.00
1:45 PM 180 12 5.00
2:00 PM 180 12 5.00
2:15 PM 180 12 5.00
2:30 PM 180 12 5.00




Page of Review
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

i pernit Na, Ao - PP ?‘/;),,/ / />/

Location of property (road) /gZU/L//p/ 5,575
Subdivision Tr,/f /»4 TP S Brer g Lot 2 BBlock 2.0 Plat 2./ Setiiieie
Well Driller 1247117 .~ Owner Jeis/ (50 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)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

, NOTE: The instalier iy responsible For requesting an inspection prior to 9 am on the day of the desired

- inspection, No wark Is to be covered untll Rppraved by the Health Department. ARl installations must comply

" with the Nationa) Standard P!umblng Coda {’.NSPC, 09 smended locn.lly) mu COMA‘R 26. 04.04 (MD Well
Construcﬁon Regulations). Sy : NN

Ccnmpnny Nume;
Address:

‘(Must ¢ircle one) Licensad Plumber Llcmud .wm Putnp Lostaller

Name (Print); Llcenu#_m_s_ﬁ S

2X lieensed Indlvidual most perform the actual instn]lntion Apprentices must be under the suparvision of a
licensed (ourneyman or master plumber, pump Installer or well drilfer, Xicenses may be subjected to field
verification,. Unlicensed individnals may bo raported to the appro rma lleansing agency.

Name of Property Owner:

Subdivislon; W&&

Stee Address: '
ata 0
g,i-g_ Meke; (8. Two plece watertight cap:

Modei ¥ 1 :,-,p_«_-gg 152 Model#, Screened, vented well cap:__y

Pump Capacity aPM Dcpth M. (36" min)  Cap seoured to casing:

Well Yteld:__ 5= GPM NSF/WSC approved: . Conduit min 18" B.G.:

Depith of well &ncounternd ot time of pump inmﬂmon ;‘Q’Z(fee:) Condult ssoured to wall cap: W
I pump capasity exceeds well yield adow switoh |s required by NSPC 1590 Seotion 17 B4

Torque amrestors, Ceble guards, ot tther acupuble mathod vsai~ Must aircle ona

Safety rope, if used, attached to brass rope adapter or other Accoptable method jnatde of well caging

' House Counzetion
Type o PVC sleeve to undisturbed soil at wall penstration; v
P8I M(IG o m!n) Approxinate longth of sleeve:
Dapth of supply line:yz” (38" min) §leeve caulked and sesled properly: W

The water sapply Une Is required to be at Isast tan fect from the septic tok, pump ciramber, sewage piping,
distribution box, drainfields, and sewage reserve aresd, If this gannot be mocamplished, eontm this office for

llation, __ié/ /p 5

re of company reprasentative raspoasile for installation date

#

Date lnsp, Requestsd: Date Lnp. Approved:_[2[ 29/ 0 @ingpectar;
Ispection Dats: Pitless adapter watertight & water supply line at'least 16" balow grade
Two piece cap installed and aitashed to casing sesurely -
Blec. conduit extends at least 18" below grade/atrached to cap properly
- Safety rope not seen outside of well cap/oasing
Correct well tag attached properly and casing 8” above finlsbed grade
Water supply line sleeved edaquataly wt house tonnection
Adeguaté grout obaarved beiow pitiess adapter

HD=215 ' Rav. 12/00
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i Fr ¥ o ]
- AF | 3525 H Fllizott Mills Dvive, ElliraM Mitv M 21042
(410) 313-2640  Fax (410) 313-2648
J 14
I ‘@\ O% ard Coum\ TND (410) 313-2373  Tn!) Fea 7-RAK-119.4200
' "\ n\_dun u\.l.:ul iiiichiv | webslte: WV'WJ\theillh.org

R e ) Someas |- A AR ) T ammen i b

Penny E. Barenstein, M D., M.P.H., Health Officey

TO ALL INTERESTED PARTIES

When submitting a well permit anolication for a vrovosed wel) for new

construction, please mdicate one of the following:
VP g /CA/M SAote, £y
& The well site has been staked by Esg . : :
{prolessional land surveyor of company employmg pro:esslonax mxu SUIVeyors)
on Feb 2Z,2005 (date) and does not require a site inspection.

0 The well driller. huilder nr nronertv owner will call the Haalth.
Department to schedule a time to meet in the field to verify the

. " T v [
Pl UPUWU WU 310 IQLauUil.

This sheet, along with two copies of an acceptabic well site plan, must be
attached to the green well permit apnlicsfion  © .

Revised 6/10/03

Postit* FaxNote 7671 [Poteo - [f3E»
i 9\'\"c.r3r o e Coymare
Co /Dept. Co.

Phone # Phonhe # LI‘D 877— qlos-
Faxde 0313 LouUg e

4 //// 4 o/ f% 4/% 7o/ S

/:/>S:/
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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

TollMD VLP
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 COMAR 26.04.04 “Well Regulations" have
been met for the water supply system installed under well permit #H0-94-4153. 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
’I/)prgwng A a ’
’f/ ;7, il /’/
_~Stuart/Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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18/13/20806 12:39 4108480298 FOUNTAIN UALLEY LAB PAGE 02/82

- ( RO h\" v

Laboratorv 1D #; 60907 Account #: 1930

Reference: Toll Brothers Lot 22 Comnanv: Fogle's Well Drilling

Location: 14210 Meadow Lake Drive Requested By: Dave Fogle
Hightand, MD 20777 Source: Well Water

Date/ Time Collected: 10/12/2006 0800 Site: Kitchen Sink Tap

Date/Time Rec'd: 10/12/2006 - 1052 Treatment: None

Chlotine npm: Free: ND Total: ND pH: 6.4

Collected Bv: M. Dodd 6244MD Well #: HO-94-4153

?({! T QT I L At ARt et R R el

Nitrate B 9.65

Sand N3 mg/l. 5 Visual/Gravimetric 10/13/2006 /0915 / GN
Bactcria, Coliform. Total, MPN <1.0 MPN/100ml  <I1.0 5M18 9223 B. 10/13/2006 / 0810/ BCD
Bactetia, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 B. 10/13/2006 / 0810 / BCD
Turbidity 0.81 NTU <10 5M182130B 10/13/2006 / 0915/ GN
NOTES

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

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

NS = None Scen (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 clicnt, analyzed as received

8 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : B157990

WA W N

Date Reported: 10/13/2006

MD State Certification # 133



