n & SEQUENCE NO.

C|1 “+’. " %< @ & (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED . ] 2
(Circle Appropriate Box) PUMPING TEST
USTERSANE ST FUTAEBAE | TvPe oF GroUTING MATERIAL (cicl m) o WO o = ]
T Feer T | ceven [CIWF seanowrs cuy [B[C]
additional sheets if needed) FROM TO | bearing 45,46 - - °
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WELL HYDROFRACTURED
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CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.

(MUST MATCH SIGNATURE ON APPLICATION)
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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: 125 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4134
Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 11
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:00 PM 16 3 12.00
1:15 PM 35 3 20.00
1:30 PM 42 3 20.00
1:45 PM 42 3 20.00
2:00 PM 42 3 20.00
2:15PM 42 3 20.00
2:30 PM 42 3 20.00
2:45 PM 42 3 20.00
3:00 PM 42 3 20.00
315 PM 42 3 20.00
3:30 PM 42 3 20.00
3:45 PM 42 3 20.00
4:00 PM 42 3 20.00
4:15 PM 42 3 20.00
4:30 PM 42 3 20.00




«Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 5/7/“' e/ 3 !

Location of property (road) 7%Lﬁ,i,b, z@,lc /ﬁé/
Subdivision ]7—/4* el 04, P P Lot s/ Block <&.3% Plat 2,/ Sec. 7 =
Well Driller 2 e o =5 Owner Fond /] £ g 5

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 1

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)
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Penny E. Borenstein, M D., M.PH., Health Offxce!

TO ALL INTERESTED PARTIE

When submittine a well permit anolication for a vrovosed well for new

construction, please indica.tc one of the following: F B /-
’ ; 8 /K/""—%&‘/n ;f/' A /:74
& The well site has been staked by _£Sg > .- : <
(prolessional land surveyor of company employmg D)‘OM&IOBM Jmu SUIVeyors)
on Few 22,2008 * (date) and does not require a site inspection.

0 The well driller. hilder nr nronerty nwner will call the Health
Department to schedule a time to meet in the field to verify the

A " A L I
PIUPUB(IU WUL NLO IVCalluil.

This sheet, along with two copxcs of an acceptable well site p]an must be
attached to the green well permit ap ﬂmﬂwnhr\n

Revised 6/10/03
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX) (410)313.2643

NOTE: The {nstaller Is responsiblc for reqiresting an inspection prior to 3 an on the day of the desired
" {nspeetion, No work Is to be coversd until appraved by the Health Department. All instaliations must comply
" with the National Standard Plumbing Code (NSPC, a3 amended locally) angd COMAR 26.04.04 (MD Well
Construction Regulations). g on of 2 complata form fs raauires TR NCY. 40

Coﬁmpany Neme: é?ﬂr&a ) 7 Telephose #: LIE - 835 6G /o
Address: 4 20 /s :

(Must circle one) Licensed Plumber Licensed Well Pump Inataller
License # and name of Individual respansible for the Feld ingatlation; Y :

Name (Print): & L ' UUBMM .

*X licensed Individual must perform the actual installation. Appreutices mast be under the supervision of a
licensed Journcyman or master plumber, pump instafter or well driller, Licenses may be subjected to field
verification.. Unlicensed individnals may be reported to the appropriate licansing agency.

Nasmas of Prop F50) Telaphone M _ <£/0 — -2
Subdlvision; Lot# s/ WellTagh:HO-g¢- of/ B¢/
Stte Address; :

ot

» el Cap and Eleciric Conduly
Make, <57 gt : ! 3. Twa piece watertight cep: £
Model #: 7S dEs052. , ] Screened, ventsd well cap: ?‘g.g
Pump Capacity CPM .  Depthid2,” (36" min)  Cap sestired to casing €S
Well Yeld:_2¢7 GEM NSF/WSC spproved: &¢.S Conduit min 18" B.G: oy €3

Derith of well encoumered et time of pump installation; (2{{feet)  Condult secured to wall cap: ¢, €2
~ If purp capacity excesds wall yiel t off switch Ia required by NSPC 1990 Section | 7‘§.4
Torque arrestors, Cable guards, aceaptable method Must cirole ons

nggty rope, i used, attached to brass rope adapter or other acceptable method [ngide of wel) gaging
. .. - . ; D

ww PVC sieeve to undisturbed soil a} wall penetration:

P30 /40 (160 pai min) Approximato longth of sleeve:_Ce =1

Dapth of supply llne:4_z,]35“ min) Sleevs caulked &nd sealed praperly: ‘?5*5 e

The water supply Unc Iy required tq be atleast ten fect fram the septic tavk, pamp chamber, sewage piping,
distribution box, drainfields, and sewnge resorve mrea. X this gannot be accompiished, contacs this office for

approval prior to ingtallation, _
| | /04?4"4é

'y
Sigharure of compuny representative cosponslble for Installation dato

e

Date Insp, Requested: Dats lnsp. Approwd};ﬂ%‘.é_z_gf Inapector;
Inspection Data: Pitless adaptor watentight & water supply line at [cust 38" below grade

Twd piece cap installed and attached to casing securely - "
Elec, oonduit axtends at lewst 18" below grade/attached w cap propetly 1; 2 -

Safety rope not seen outside of well cap/oasing

. Correct well tag nttached properly and casing 8" above finlsbed grade
Water supply line sleeved adequatsly at house conneation
Adequaté grout observed below pitless adapter

HD=215 Rev, 12/00
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Jan 18 06 11:11a FOUNTAIN VALLEY LAB 410 848 0298

REPORT OF ANALYSIS

Laboratorv ID #: 57826 Account #: 1930
Reference: Toll Brothers Lot 11 Companv: Fogle's Well Drilling
Location: 14219 Meadow Lake Requested By: Dave Fogle

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 1/16/2006 1100 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/16/2006 1537 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected Bv: V.M. Fadoul 6804VEF-FS Well #: HO-94-4134

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 1/17/2006 / 1000 / CCH
Bacteria. L. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM189223 B. 1/17/2006 / 1000 / CCH
Nitrate 9.62 mg/L 10 601 1/17/2006 / 1000 / BCD
Turbidity 1.46 NTU <10 SM182130B 1/17/2006 / 0946 / BCD
Sand NS mg/L 5 Visual/Gravimetric 1/17/2006 / 0946 / 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

W oA W N

Reason for Test : Use & Occupancy
Building Permit # : 153581

Date Reported: 1/17/2006  Laboratory Director:

V@B_A{w%ﬂ

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




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

1/25/2006

Toll Brothers Inc.
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-2278

RE: Triadelphia Crossing, Lot 11
14219 Meadow Lake Drive
Glenelg, MD 21737
BP # B00153581
Well Tag # HO-94-4134

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 1/25/2006 by
HCHD for the house connection with approval from the Bureau of Utilities on January 24, 2006. Final approval
of the well line connection to the dwelling was approved on 11/15/2005.

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 #H0-94-4134. 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:  1/16/2006
Date of Well Completion: 4/28/2005

Respectfully,

rian Baker, R. S.

Well and Septic Program

cc: DILP, Building Inspectors Office
File
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