
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

11M DO 

8 

YV 

13 

DATE WELL COMPLETED 

IIM..J -:R-oS" 
15 ° /'I 20 

• 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELL LOG GROUTING RECORD yes . no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED JYl' .-JN11---------.;-----------1 (Circle Appropriate Box) lit ~ 
s~~~gE~.~~~~J~g r"e:~T~~::''ilR TYPE OF GROUTING MATERIAL (Circle one) 

I---------.--""F""EET=--..-::""="""r:--f CEMENT fCTiil" BENTONITE CLAY Islcl 
DESCRIPTION (U.. Ifwate.. ~ 
addltlonalllMela if needed) FROM TO bearing 45 46 45 4&~ 

NO. OF BAGS 11 NO. OF POUNDS I "if! K 

GALLONS OF WATER'_-+/ ....Q......:l.==--_____ 
,-..... 

V CL,
Vi'" 
;Ivai (G 7:':> 

A~a.7' 7.J 7' 
i../'.. 

;)/ (7_,/ 7/ l)Lf 

I~;?OIJ~ '7lf 7'9 t/" 

tI~ (7_ (' ~7 
/.J) 
~, 

, 

SITE SUPERVISOR (sign _ of driller or journeyman 
responsible for silework if diHerent from permiHee) 

DEPTH OF ~OUT SEAL (to nearest ,foo.,!), 

from ' It. to I.... It. 
46 TOP 52 54 aoffOM 58 

(enter 0 if from surface) 

Ep~~VL CASO<G "~IT I 
code ~t .
below r;1- . 

E 
A 
C 
H 

M~IN Nominal diameter Total depth 
CA,SUIlp. top (main) ceslng of main casing 

(nearest inch)1 (nearest foot) 

~ 0~ 
80 81 83 64 86 

inch from to 

70 

#.v' - 7r - ~/S?' 
28 29 30 31 32 33 34- 35 36 . 37 

OTHER CASING (if used) 
diameter depth (feet) 

~--- ' __..._ ---'0 L..'__-'"'-_--.J' 

S 
I 

~---

screen type 

,-'___---', ,-' - --'11'------', 

SCREEN RECORD 

or open hole ~ 

t-J ~ ~ 
l!m1 ~ 
BRONZE HOLEappr=ate 

below (to nearest ga"on) 31 35 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 80 

from to 

GRAVEL PACK I , I
IF WELL DRILLED 
W/IS FLOWING WELL --INSERT FIN BOX 88 86 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WQ 

° 

70 

TELESCOPE 

72 

CASING 
LOG 
INDICATOR 

74 15 76 

OTHER DATA 

I 
THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY A 
NUMBER /T...51.1./ /13 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

c 131' 

I) 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) aD· 
;;> , 15 

METHOD USED TO h7 V 
MEASURE PUMPING RATE /1--',.",/ ilIA f .. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING "] 1 It. 
17 20 

WHEN PUMPING ~z It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

~ centrifugal, 00 rotary [QJ (describe 

27 27 

other 

27 below) 

mjet rn submersible 
27 27 

PUMe INSTALLEP fJ/J. -
DRILLER INSTALLED PUMP ,7 
(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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

o 

. 
r. 

-

41 

, 
\ 

\~ 

y ~ " - , 

COUNTYDENV·CROO 



9 

..... IV' ..... ' IUL.I'i\.l T I I elv,,- '''U . Ir 1'\1" y 

LOCA.TlON OF WELL 

B 

22 

OWNER INFORMA TlON 
8 

I ~I 
15 'l~lame 

I 
57 

DRILLER INFORMA TlON 

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

AVERAGE DAILY QUANTITY NEEDED :::;T:'Q 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ (,OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

III 
ill 
IE] 
[I) 
@] 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '?C:P I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

NTIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[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 11'2 2 ~o_7.::'G £<2 
PERMIT No. Jk:; - '9£- 5£/37' 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

I 8 COUNTY Jlee A ~ 211 

I 2~I ~J5l- }tf ~ :.-1 ~9:$. 
SECTION I I I LOT I \ \ I 

I 44 /'Lnth a;: 50 

52 NEAREST T~ .. ""V 

42 

MILES FROM TOWN (enter 0 if in lown) ,:=1-=----!!6<-I_':l.­..~_=M=__==_1I, 
73 76 77 78 

71 

ON WHICH SIDE OF ROAD [E] 
(CIRCLE APPROPRIATE BOX) IWI~[[] 

wEsT@]EAST 
34 ~ S'" \ 37 SOUTH 

DISTANC FROM ROAD hr 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: .:l;L PARCEL b 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tktU'6 r j 4;-/9J7~"<' 
COLJNY AME .... ~OUNlY NO. ~ 
STATE 
SIGNATURE 

""~--'--+-_ 0 0 0 
55 

000 
63 

SHOW MAJOR FEATURES OF x 
BOX & LOCATE WELL' ___.:..•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

7 ~« 5' 
.5:/Mr-

000 
000 

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 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

;/0- 7~l- 'YI 3 5" 
Date Received (APA) 

70 ' fill in this form compietely 

DENV-Permit 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: 125 feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4134 
Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING 

~~~2~1~~~3~~~7~~~---
City GLENELG Section 
State MARYLAND 21737 Lot # 11 

Time 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30 PM 
3:45 PM 
4:00 PM 
4:15 PM 
4:30PM 

Water Level 
feet 

16 
35 
42 
42 
42 
42 
42 
42 
42 
42 
42 
42 
42 
42 
42 

Time to Fill 
1-9allon bucket 

seconds 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

3 
3 
3 
3 
3 

G.P.M. 

12.00 
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 of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 7';; -' U3~ 
Location of property (-r":"oa-d.t..)---'~?Zh41-,.,.-""J.,'l:+-=- Lh )<:. /)-,· .
Subdivi~ion r;;'1'cI",~£'-i, ~ c/vPS,;,'y Lot ---.!.L. Block 2:,5 Plat Sec. ,i'z 
Well Dnller ~...!t...J!..£:.""L:.'-:::...2~~::.!3""",-__________ Owner viI =Z;,.5 ' __ ·

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 

TnfE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 

3allon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

. 

-
I 

I 
I 

, 

HD-224 
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MAR':MAR. 7. 2005~ 8:38AM.M 410 872 9141 NO. 7206 P. 1P. e2 

M.I'" O~ as 03, U5" P.~ 

.. 

5525 H F.mr.ntt Mill, [)rIve. EIU,."., rltv Mn "n4>\ 


(0110) 313-1640 Fax (410) 3·1J.264S 

Tnn (41./)1 ~1.".'~?~ 't"n F ...... "_IIA"_11'.';~M 


webdte! WWwl1c:heallh.orp; 

--- . ...... _ ._ ••••.• . - ..._ .... _ .. _ ..a_ • -.. __ '.__ 


Penny E. Boten,tein, M.D., M.P.H.I Health Offi~ 

TO ALL INTERESTED P ARIIE~ 

When submittin~ a well Demit at)olication for a orooosed well for new 
construction, please mdicate one of the tollowing: &4';- te.; Vl 

iii'" The weU site has been staked by ESE- ~""":::-'-"-rl"""~' -----­." -..... 
(prolCS$lonal .l3nd S\lNeyor or oompany employmg prote8S10Daf'JallC1 st.ll"',,~ors) 
on ft.~ l2.,2 OJOS (date) and does not require a site inspection. 

Q The well riJiflf!r, hlliMt!'I' m' !,m~ own.,- will ~$Ill t'he Health 
Department to scbe~u)e a time to meet in the field to verify the 

This sheet, along with two copies of an acceptable well site plan, must be 
a~ched to t.1-Ie- gr~en w!'l1 remit ~rr1!t:~n')n 

Rev'sed 6110/03 

Post-It- Fs)( Note 7671 O&le 1"'~ 1I$.,-I':'~1.a. , 
To *c..c-~ From ~ C

""~ :"'..... ".... 
CoJt>epl Co. 

Phone , 
PtIonOll tol {a ~7 'I.. ~,oS-

fax. '1/03\3 7..to"t9:' Fa.. 
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a8/12/2885 13:ae 41e3132649 ENVIRONMENTAL HEALTH PAGE 

HOWAJU> COUNTY .lUAl..'l'H DapAl\TMENT 

SUR£AU Of ENYJ.RONMEN'l'A.t. HEAl.TH 


WAT,ER AND SEWERAGE PROGRAM 

111.1..: (410pj, FAXJ (410)3l]..~
13-l640 

Inf.gnpatiop lam for tbg msgRatlon Or tJ3. lYdJ Pump· Pitt'" "«apt.,:..ud Supply PiRm, ' 
NOTE: The Installer ~ ritpon.lblc ror rtquest'in. tn In~Jlfdloo prIor to lJ ItrJ on the day or tlIe dtllred 

laspedloll. No "ark II to be ~overed until lppmtd by tbe ll~lth Depllrtment. An in~blllat1o", mu~t eomply 
with die National Standard Ptum!)"I, Code (NSPC,.., amended loull1) IIUl COMAR Z6.0••0. (MI> WtU 

ConstNeUoa RetUllltiOQ'). Spbmluigo 9r. epmp!eta fonp " ccgu!tsa mgt to The AA~ Q51!iJUIN!e"t AQprml. 

Company Na.mo: ~,~.)l.;ffS.r2JW;I9": TqlophoDfN: U() -833- ~9:.lb 
Addrtal: 7ttl~~a;'1 

Mab: ?>~~ . 	 Two pi.eo wllurtliht eap :~~ 
Model i'sJ4hl- , Modtl : Scmnec!., ...."t~d well eap:~ 

Pump CApACity 7 CIPM . ' Depth: ' '~(3"" I1lin) Cap acoured to cqir.g:~J- . 

Well Y1eld:..A:LOPM NSFIWSC Illpfovod:~ Conduit min 18" B,Q,; 't ~$. 

.oepth ofweU oncoun10r0d at tim. o{pu~ insta\\ltloi\;Q.r.:JMtf CDndult ~ to w,n ClIp:~ 

If pump capa.olty ~c:etds wtll yiel lof! tell! I. required by NSPC 1990 !eetion J7.8.4 


, Torque arrestol"l, Cablo sun., ,ce¥ tabl" rntthod Mu.t circle 01'115 

~ret1l"01'e, trUJed, atUehed to brus rope IIdllpttt or 0 er Accoptllble l1oUtod !"fide orwell sallnl_ 
'" , 

plpln. ~ BOI1U CQDDmlQII , 
Type: J3k"4~' PVC sle.....e to undiaturb«! toill\' 'W!l1 pet1,etration :~ 
PSI:.i&16o pai min) )..pprollill'lltto I~ ~rsl..v.: "er;- /-- ­
O'pth of !Upply .tlne:t1.2.;.136" min) Sleeve cll,ilked ;.nd scaled properly: ?,,"*,S , " . 
lb. w.t~, SIIPPb' Une IJ requJl'td tq 1M at 1 • .,t t~u r~t from ibe.epth: I;IIInk, PIlDlp cllanlher, I~""ae pipIng, 
dYtribIl&lon bolo dr.il1r.,lda.llltd .ew.,., resorv, area. 11th" &&IIIl!U be .ecomplbhed, contAei tilLs office for 
approval prior to In lAlIatton. ' " _r'­

IO~J'~G 
~lUp&ny rcpm&nwl~e ce'pollSlbll: for InaullatiOl\ date 

bbmCl'!~~~E~ 	 )v,tLCag 'D~ mums Cpndult ' 

lor B'alSb PtgarsW$n$ ll~c Qnlx - Not to be AAmpli!te~ ilx [I1UAI1~r 

ntte lnSp, ',Req\lested: ,DItD .Ln.sp, ApproVtd: " , lntpeotor; C:AV 
[Npection Data: 	 Pltlm adaptor wltCl1iSbt &. water .rupply l!"e at I La 3 "below Sf1'de~ 

Two pitof cap fl\.ttilled alld I1taQl'\,d to cutng .~urely " \:7' 
Elee. 90~duit ~l:IDda l! I~' 18" ~low srad"'&ttlcboo to eaJr properly ~ 
St!ety rope rIO/1M/! outSIde ofwell ~oul7lB ~ 
Correct ~ll til lttlch.d properly fJle! oa.lng &" above fi.nlsllod ,rado ---:r: 
Water I!Upply' line .I ...... d uI..qumte\y It hol.1at COMeetlan ~/ 
Adequat. ~\Jt ob&OrVed b4low pltJe.. adlpter ; z 

p.e2 

Ell I 01 

hv, 12/00 

http:833-~9:.lb


~an 18 06 11:11a FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

REPORT OF ANALYSIS 
Laboratorv 10 #: 57826 Account #: 1930 
Reference: Toll Brothers Lot I I Comoanv: Fogle's Well Drilling 
Location: 14219 Meadow Lake Reauested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 1116/2006 1100 Site: Kitchen Sink Tap 
Date/Time Rec'd: 1116/2006 1537 Treatment: None 
Chlorine ppm: Free: ND Total: ND nH: 6.3 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4 134 

•.•. ·~AR~M~'f~:~llij ::: ;J.8;i;~}:::S:,;·;-iii~ ~.~::,~:;i!~~~i$;'3!~;1~i;jf::~~~~~~~t~rn~p~f{';;~~" lD~,i~t~~/~~¥~t~ ,, ; ; .... 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI8 9223 B. 1/1712006 110001 CCH 


Bacteria. E. coli, MPN <\.O MPNI 100 ml < 1.0 SMJ8 9223 B. 1117/20061 10001 CCH 


Nitrate 9.62 mgJL 10 601 1117/2006 1 1000 1BCD 


Turbidity 1.46 NTU < 10 SM18 2 130B 1/17/2006 / 09461 BCD 


Sand NS mg/L 5 Visual/Gravimetric 1/17/2006/09461 BCD 


NOTES 

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

2 MPNI 100 ml = Most Probable Number [of viable bacteria] pt;r 1001111 of sample. 

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

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 
~!lmpling . 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH tested on-site 

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

Date Reported: 1117/2006 Laboratory Director: --->..a.~-=s,+--A-+1?-(J=£,.:.......=~~_
~',---=
Charles Mooshlan, B.S.,M.T. 

MD State CertiJIcation # /31 



HOWARDCOUNTYHEALTHDEPARTMENT 
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 

1125/2006 

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

SENT VIA FACSIMILE 410-489-2278 

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

Dear Sirs or Madam: 

This is to advise that the cormection 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 112512006 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 CO MAR 26.04 .04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-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: 4/2812005 

~'''fullY' 

·d'~~ 
Well and Septic Program 

cc: 

http:26.04.04
http:26.04.04

