
- jel1l·i 4'58 
1 2 3 a 

I SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE ReceIved 

.... DO 

a 

YV 

13 

DATE WELL COMPLETED 
_ DO YV 

Jl)­ 7­ Q:i"" 
15 /) 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 tOo~ 28 

(TO NEAREST FOOl) 

THiS-RePORT MUST BE SUBMmED WlTHiN­
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY ~ ,/7 
NUMBER /?s:J 5L' //1 .) 

.!. PERMIT NO. 
FJlpM "PERMIT TO DRILL WELL" 

/Lv - qL/ ­ 41/59 
28 29 30 31 32 33 34 35 38 37 

~~~~-O-R-R-F-D---,-r~~"' '';'''C!:i-:-=-...:;./J5--::.~·..::;;''-"..:l::-A-+G-/:t-...<---4&,...--.--:-(1/.,...,. :--/:J~Io.--"'-.:""=·=-==----TO-W-'I~-_-.:-_-_-.....;z:.:~l~;.=..,.,=.,,~/.~.:~=====~=========:: 
SUBDIVISION h-I<f'. ) L'L _, (~:..o J'. SECTION "21 /2- ~ 14 7 lOT / .:;; , 

/J,;> 11./.::> 

HI.) ./ 
,t.{.:J 

It.! ) ~.),;J 

SJ~ 
/ 

~~~ 

{"JJ 
t;)\ -
~. . 
V 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 

'" (nearest i ch)! (nearest foot) 
C,ASf2ING top (main) casing of main casing 

qC:, 
60 61 83 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- ~I-__~'~I--~'~I__~' 

S 
I 

~--- ~I___~'~I__~'~I__~' 

screen type SCREEN RECORD 

or open hole ~ U 

C~:)tebelow 

I 

~ 
HOLE 

~ 
BRONZE 

W 
C 121 

NUMBER OF UNSUCCESSFUL WELLS : 0 1 " 

~=:""=:'====~~yes~::::;;n;::o::....I E 1 '/1 'J 

DEPTH (nearest ft.) 

9t6 
WELL HYDROFAACTURED L!J ~ A a B 11 15 17 21 

t---------------------------------------------~=-----~~__i C 2 
H '-23::-:--2~4- -=28::----------------:3Q=- -=32::----------:38=-=­CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R '--:::38'---:::39'­ 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
J-____...;W.;.;E;;.;L;;:;L______________________________________________~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SI"PERVISOR (sign . of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 110 

from to 

GRAVEL PACK I , I
IF WEll DRILLED 
WAS FLOWING WEll -­INSERT FIN BOX 68 88 

MOE USE_q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

I 
TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

I 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) _L_ 
a B 

PUMPING RATE (gal. per min.) 3 • 
11 15 

METHOD USED TO ~ L­ I J 
MEASURE PUMPING RATE I ('~ .... " ../"l?,dt,. 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING , ! ft. 
17 20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air [!1 piston 

~ centrifugal [ft] rotary 

~ turbine 

otherrcf1 (describe 
~ below)27 27 

[]] jet 1..& tsubmersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S,T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~~~:GIHT 
49 

[::;] below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESf 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

COUNTY DENV·CROO 



EMERGENCYITEMP NO. IF ANY D 
SEQUENCE NO 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

_ STATE PERMIT NUMBER 

I/t?- 19- ?!->-pplease type 
"'10 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 

DRILLER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5" 
8 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
l::!)RRIGATION 

JFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!:.J IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@J GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 
- 24 

APPROXIMATE DIAMETER OF WELL 

:::t:::D I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

JETTED 

AIR·PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive· POINT 37 CABLE ~v:rseZ~ 
olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

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 

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

APPROP . PERMIT NUMBER t3 !~7-:Gq~? 
PERMIT No. !Ir?- '1¥ - 'fl.s~)

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

1-8-,---,-.....:;3-, Yc''LLOCA TlON OF WELL I 

8 CQUNTY ' • 1 "C:J 21 

I ' i<if, ~Uk,l,. , (1.-ss. t ~d 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

I 
34 -z.S­ 37 

42 

71 

DISTANCE FROM ROAD ~-r 

ENTER FT OR MI ~ 

TAX MAP: -.2..L BLK: :2J PARCEL 2..:l-
NOT TO BE FILLED IN BY DRILLER/I::. HEALTH DEPARTMENT APPROVAL 

I (/f/pyJ 4Q&;/~:? I
COyN N E ~ CONTY ~ 
STATE 
SIGNATURE 

DATE IssLfoD 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___...... 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 kX 6 ,.z....~ 000 

000 
.63 

000sz -¥q -L--------,,-,--iN 

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

N 

-
DENV·Permit 97 

@COUNTY 



'.0: 

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: May 2, 2005 

Well Depth: 605 feet 
---=--:~-

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
MEADOW LAKE DRIVE 
GLENELG 
MARYLAND 21737 

Permit # 
Subdivision 
Section 
Lot # 

HO-94-4150 
TRIADELPHIA CROSSING 
-----~-----

21123/97 
19 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00 AM 11 3 20.00 
10:15 AM 150 3 20.00 
10:30 AM 228 3 20.00 
10:45 AM 350 20 3.00 
11:00AM 350 20 3.00 
11:15AM 350 20 3.00 
11:30AM 350 20 3.00 
11:45 AM 350 20 3.00 
12:00 PM 350 20 3.00 
12:15 PM 350 20 3.00 
12:30 PM 350 20 3.00 
12:45 PM 350 20 3.00 

1:00 PM 350 20 3.00 
1:15 PM 350 20 3.00 
1:30 PM 350 20 3.00 
1:45 PM 350 20 3.00 
2:00 PM 350 20 3.00 
2:15 PM 350 20 3.00 
2:30 PM 350 20 3.00 
2:45 PM 350 20 3.00 
3:00 PM 350 20 3.00 
3:15 PM 350 20 3.00 
3:30 PM 350 20 3.00 
3:45 PM 350 20 3.00 
4:00 PM 350 20 3.00 



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

Page ___ o f 
Date 

F[ELD CATti SHEET 


flOW),RD COUNTY w::r,£ YI E:LD T ;:;S ;:' 


Depth of ;.rell 

Distance of measl;ring point (I·f.P.) above g.:'ound 

Stati c wa ter level (S. W. L.) below ,'1, P. 


I. High rate pumping -- reservoir dra;.rdown 

Time pump started Pumping rate 

Total dme to reach pllmping water level _______ ft. below M.P. 


II. Recovery pump test data - observations to be recorded e very 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER REA~ING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gall ons per 
tervals gallon bucket minute) -'­,. 

I I 
I, ." 
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, . 

~ .. 
i • r· 
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P.03 , . 
DEC-17-2005 02:17 AM 

PAGE 8l/al8e/12/2005 13:ae 4183132648 ENV IRCNo£NTAL ..aLTH ., 

liOWAIW COUNTY lUAL'TH D~.u.TMJNl' 

BUllEAU OF BNV1R.0NMiNtA1. HEALTH 


WATER AND SEWERAOE PROGRAM 

TlLr (4l0)31~ ,~ (410)313-26043 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 

inspection. No work is to be covered until approved by the Health Department. All installations must comply 


with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 


Company Name: ______________ Telephone #: __________ 

Address: 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofprope~wner: Telephone #: 
S~bdiViSjOn: ~o..d= rnhit1 (j~o Ss0: Lot #: ~Well Tag #: HO -!l!l- A/5"(j 

SIte Address: _~M~t1.do"" Io.kc,..A~ 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#:____ Screened, vented well cap: ___ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 

Well Yield: GPM NSFfWSC approved:__ Conduit min 18" B.G.:.-:--- ­
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casine __ 


Piping to house House Connection 

Type: PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length ofsleeve:_...,----__ 

)?~.PtltQ.Ls!1pply lin~ :__ 09' ~-min}__- -Sle.eypcaulked.and.sealed pmperly: ......_-. -- ----.----- - -- ­

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

InstallerFor Health De 

Date Insp. Requested: Date Insp. Approved: / t,. 'I~~..£" Inspector: S .;;;> 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 1',5 L:7 

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 frnished grade 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter 7 

lOpS) IO/2-r/CJ S £\fu'~rl,., ~h t::l.- f1~d ~ 

/'Jq) f 1k.. (l-1spc-d" V\~ L 

/bj,b/t?S' --.-'iJJ/ y M'/ l1ift- tf., ,,t v / ~-Ik~@ 
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MAR_MAR. 7. 20053 8:38A~M 410 872 9141 	 NO. 7206 P. 1P.tl2 

!'tar" DZ as 03llS" 	 p,:? 

552.5 H '1TIr.nU MiU8 o.lv&. F.IH,..,,, ("ltv Mn '1n4~ 

(410) 313·lHO Fax (410) 313--2648 
Tnn (411)1 '1.~.,:.t.,~ 'tt\1J 'F..,.. "_J{'OIli_:n'1.Io~M 

WeGllte: www.hcbeallh.org 
-- ......... - .-..-- ...-...--~ .. ~ .. - . .... _-, ,-­

Penny E. BotenJtein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When suhmittinl!2 a wen permit anolication for a Ol'Ot>o.sed well for new 
construction, please indicate one of the tbllowing: ttf~<? lcv' VI 

il' The wel1 site 'has been staked by £Si- ~"'-'-:-'. "" '.;: .. _I 

tptOlCSSl0nai land s\\r~eyor or oompany employmg proICI&IQDat'laml S\ll"Vo,yors) 

on f~ ll.,2 (?OS (date) and does not require a site inspection. 

o 	The well rhillm-, hlliMer nl' !,l'n~ ownl':T will r:~1l tlH~ Hf".a.1t.h 
Department to sche~ule 8 time to meet ill the field to verify the 

t ., If' • • 

pi UpU~U W\;.IU'lU' IU\:G.UUli. 

This sheet, along with two copies of an acceptable weU site plan, must be 
!!ttached [I) t.~e- gT'!'en wen pe:mJt ~rrlk~t!')n 

Rev.sed 6110/03 

post-Ite Fax Note 

To ~c.('"""},. 
Co.lOclpt. 

7671 06te7,.,e.rCl ...-lp'..~88~ \ 
From ~ C"'~ :I!o, ............. 
Co. 

Phone /I 

Faxt ~IO 3'3 G.t..'1.i' 

PIlon.. t../lO 
Fax II 

~'71.. ~IOS-

http:www.hcbeallh.org


• 121QSI20PS 09:31 410-84&-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv ill #: 57315 Account #: 1930 
Reference: Toll Brothers Lot 19 Comnanv: Fogle's Well Drilling 
T,ocation: 14222 Meadow Lake Drive Reauested B v: Dave Fogle 

Glenelg,:MD 21737 Source: Well Water 
Datel Time Collected: 121212005 0900 Site: Kitchen Sink Tap 
DatelTime Rec'd: 12/212005 1250 Treatment None 
Chlorine Dom: Free: ND Total: ND nH: 6.1 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-4150 

Bacteria, Coliform, Total, MPN <1.0 MPN I 100 ml <1.0 SMI89223B. 

Bacteria, E. coli, MPN <1.0 MPN I 100 ml <1.0 SM189223 B. 12/3/20051 0930 1CCH 

Nitrate <1.0 mg/L 10 601 1212/2005 1 16001 BCD 

Turbidity 2.07 N1U <10 SM182130B 12/2/2005 1 1355 1BCD 

Sand NS mg/L 5 VisuaVGravimetric 12/2120051 1355 1BCD 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 }.APNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 
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 # : 153491 

Date Reoorted: 12/5/2005 

MD State Certifico.tion # 133 
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Howard County~ Health Department~ 

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 

December 6, 200;' 5" 

Toll MD HLP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-489-2278 

RE: 	 Triadelphia Crossing, Lot 19 
14222 Meadow Lake Drive 
Glenelg, MD 21737 
BP#: B0015349l 
Well Permit # HO-94-4l50 

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-94-4l50. 
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 
Date of Well Completion: 51212005 

Approving Allth~ 

;4~ 
" tuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

