
1 2 3 
(Tt"ilS NUMBER IS TO BE PUNCHED 
IN eOLS. 3 .. 6 ON ALL CARDS) 

STICO USE ONLY 
DATE R_MId 

DATE WELL COMPLETED 

101M OIl YY 
MMJ . /5:- b$ 

8 13 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FII.cL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well ..--. 

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

COUNTY 
NUMBER { 

OWNER______~~~~~~~~----._<r--~__~~~----------~~--~~--------------~ 
STREET OR RFD __-=,.------;..........z;..-=-'~~""___"'L,_=,,""".e"_'r."_.. ----")=...tII~__- __~ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD yes no 

Not reql:ired for driven wetls WELL HAS BEEN GROUTED Iy:t fNIJ-------------------I (Circle Appropriate Box) "ii' ~ 
STATE THE KIND OF FORMATIONS PENEmATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uae FEET 
addhlanal aMeta If needed) FROM TO 

LA ~ 0 b l 

dv/~ ~I ?'I 

7i.f '53
5Q ~f -[":tlo, 

;),/ (!~f Cj'J 

p'J 
,..> 

tIlt/4 
1'7

;/e,y/(!y 
).:> 

ItY / 

~Ic/(}~'( /67 

/(, <j 191
A""Of 

/71 
/ 

IW(l~f /7/ 

j/./(/---y 

NUMBER OF UNSUCCESSFUL WELLS : 0 
no 

WELL HYDROFRACTURED IL!] ~ .. 

CIRCLE APPROPRIATE LEITER 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT [£]Mt BENTONITE CLAY [!IQJ 
4548 45 

NO. OF BAGS NO. OF POUNDS \.l. 

GALLONS OF WATER -......:r-....."'\r~.r_-----­
DEPTH OF GROUT SEAL (to nearest foot 

from ft .. to ft. 
48 TOP 52 54 58 

enter 0 if from surface 

CASING RECORD 

6= lW1 ~JHTlinsert 
appropriate 

E 
A 
C 
H 

code 
below 

60 61 

~ "'--­
S 

I ~ ---­

~ ~ 
Nominal diameter 
top (main) casing 

(nearZ:Ch )1 

63 54 66 

Total depth 
of main casing 
(near"" Jrf) 
(rJ~ 

OTHER CASING (if used) 
diameter depth (teet) 

70 

i "%I , I fro ,:) 'i:> 

~______~II '~'____-J 

screen type SCREEN RECORD 

or open hole ~ U 
(a~;al~
\.belOW) 

~ 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

BRONZE HOLE 

~ rgw 

21 

(NEAREST 
..""...___--,,,,... INCH) 
56 60 

rom o 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) :3 
6 9 

PUMPING RATE (gal.. per min. ) _-=~.:......-__ 
METHOD USED TO 
MEASURE PUMPING RATE .................'"---'.:".......""""'~ 

/ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING (04­ ft .. 
17 20 

WHEN PUMPING '1 ( p It.. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 
27 

mjet 
27 

[]]rotary 
27 

[j] submersible 
27 

PUMP iNSTALLED 

25 

[:p turbine 

r;;\l other
&J (describe 

27 below) 

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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft .. ) 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I 
LOCA TlON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTYDENV.. CROO 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

blv - if - <f/~f
5';1-L 00 please type /70 fill in this form completely 79 

B 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD yy 13 

1M! ~e.c.S ~ 
15 LaSlNam~ ! / Owner J ::st Name 34 

I ~1( t:A!g~2? ~l1~lPt- Arz'''f' 
36 Street or RFD ~~ ;;?3 56 

I 6h (tt~--1-- ~ 0 ...,~c r.t " I
57 Town 70 fIte 72 c:::w ip 76 

DRILLER INFORMA TlON 

Driller's Name­ - 76icens~l'fo. 81 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 5Ct> 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

. OMESTIC POTABLE SUPPLY & RESIDENTIAL 
JRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~W 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR· ROTary 

JETTED 

AIR·PERcussion 

REverse-R~ 

Jetted & DRIVEN 

ROTARY (HydrauliC Rotary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[!i] HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS 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 

PERMIT NolkJ ­ '1~- 'II r~ 
70 71 72 73 4 75 7677 7879 

SPECIAL CONDITIONS 

B 

@ COUNTY 

3 

42 

71 

ENTER FT OR MI 

TAX MAP: "2-/ BLK: ---Z...) PARCEL --1--;l. 
NOT TO BE FILLED IN BY DRILLER !!. . HEALTH DEPARTMENT APPROVAL 

~9(1£tfjfc) *15lo~~t03 
STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 

IG TURE 

EAST ,--­qt'
GRID -> 

57 

BOX & LOCATE WELL . _____ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 75',£ 000 

000 
63 

Aiq __ ~o_oo____~__~__~ 
N ..~J ~ 

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

N 

[Q]C 
rFJ 
l':J 

22 OJ 
IE] 
IT! 
@] 



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 15, 2005 

Well Depth: 205_-=::....:0-_ feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4149 
Road MEADOW LAKE ORNE Subdivision TRIADELPHIA CROSSING 

~==~~21~~~3~~~7~~~---
City GLENELG Section 

State MARYLAND Lot # 18 

Time 

11 :00AM 
11 :15AM 
11:30 AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:4~ PM 
1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30PM 
2:45 PM 

Water Level 
feet 

64 
68 
72 
76 
76 
76 
76 
76 
76 
76 
76 
76 
76 
76 
76 
76 

Time to Fill 
1-gallon bucket 

seconds 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

G.P.M. 

15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 



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

-------

Page of 
Date 

PIZLD DA:!'.~ :":HEET 

HeWARD COU;'iTY WEL:" Y r :: :-D T .::.5': 

.'-.., 

../~.<~. 

Depth of well 
Distance of measuring point (M.P.) above g., Qund ----------.---------------­Static water level (S.W.L.) below M.P.· 

I. High rate pumping -- reservoir dra~down 

Time pump started Pumping rate 

Total time to reach pumping water level ft.. below H~P. 


II. Recovery pump test da ta - observa.tions to be r ecoIded e'/e.ry 15 mint.Jt:es 

TINE (in 15 WATER LEVEL PUMPING RATE F LOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 ( .~.1... used) (gallons per 
tervals gallon bucket minute) 

I 

j . 

. 

;. . 

I 

j 
j 

, 
! 

.. 

j 

, 

.. 
-

HD-224 



lor iwi1llitgiriiilcnt 11" Oab: ­
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DEC-28-2005 11:33 PM 	 PAGE 011 til 

HOWAkD COUNTY .HJ.A.LTH D£PUTMENT 

.BUR£.AU OF iNVlRONMENTA.r.. HEALTH 


WATERANDSBWERAOEPROORAM 

TIL: (-410p13~2~ FAX: (410)313-2643 


Ipfqrmtlgg Eool Itt the .Mpe*n qr che Wolf bmg. Nat Ad!pttr·yd SqDDly Plpbll ' 

NOTE: ne'atUner (. ttllJ'OCl.lbft to" requestin, tn l"tllectloQ pnor to 9 am 011 the dll1 or tt.e d6i1't11 
illspeetion. No ~"" Is ~ be ~tred D"dllPPnMd. by tbe HwtJl ».p.rt~edt. An 'natanatl~ m~t comply 

w\tJ1 die 1'{atioftlJ Stand,rod P!UDt~JlI Code ~Src, IS Ultftded 1oWJ1) u.d COMAlt ~.04"o" (MD Wtfl 
eo"str1Ictiou RapllltfoQa). SqmlulpD 9" S9B!pI!U tong 11 requIrE mjgr to Un AId QASUUCl UP'm}! 

CmtpvtL=~: 	~\t:~c!!;2f~ T~\.phoh*: ~~o· 'ct~~·ltH2 
:'B\>W t N"1t> " 2. IQl9= · 	 , 

(Mutt circle OM) 'Lloetaed !»lum~~ Llc:~ ,Well Pump Installer 
Llcea.M _ and Dame of IndMduaI .on; . ' 

Name (Prins): mtc 'cl)(l \.b'A<\Q\:) , , ~ (I'M ;;ft> is'S:- . 

-A KetaKd IndMdnl DllSt JM!rl'Ol"ll\ the /ldUal fastaJlation. App"1Itktl "lilt bt uDder til. 11IpmiIioa ot It 
Uc&ued JOUrM111Wl or master plumber, ,IUIl1llDItIRtf or wen driller. LiaDIft m-.y be .abJteicd to f..Jd 
vttIfkltloa., ValietNed iftdtvidaila ~"~1'ted to tht 'pp"!priatt llcIublll~n~ 

B1IHB ,"pmtu 
PVC 51etve UI undilt\.lTbed soil"Z: ~Ion:~ 
Appraximato lWDlth or Ileeve: , 
Stt!e\'t ClUI1ced ana sailed properly: f4 q , 

n. ".t~ ..pply Unc II nquJnd &0 be It tMtt ten rKt n-om die stptic ttok, pamp "mbel', ,"a. piping. 
dittrlbllUoA bat draillfields, Ind ""'..,I'CIIemII"'" If'thllUI!IW be Iccomplbhtd. coataC1 tills liMe. lot 
approvat pr!or to hi atloft. ' . ... 

\UZ.., \ 0 S-
date 

Ntt tp be COU!!te4 hY 19111~ 
Date m.p"It.e~: ,Ollte lnJp. Approved: ',i J2 I (l 5' l.nIJ*ltor: B8 ( ~) 
IftI1*tlOO Dtta: 	 Pltles, adapter watert\Jht & wUCr 1IlPJ'ly H"e at 1eut 36" below srade v 

Two piece cap in..Ue4 and .uacMcf to culna MCQ,.ly · , } 
Blec. co!'lduit ~ at , .... t LI" below JflCS6'ltt.cb~ U;) cap properly j) 
s.&ty rope ftCIt .. outah:le orwell aaplOU\lIS 

. Comet ""U 113lttttheci properly aM OlSll\I S" above flnbbed pde ) '-\ 
Water Mlpply line ,I••ved edeqwata\y at hol.l.St connecticm i7 ~t7tk~..J 
Adequate srout obS«VCd below pltleU adapter K {.~~,,; ~ 

Rev. 12/00HD-215 

http:hol.l.St
http:JflCS6'ltt.cb


' MAR_MAR, 7, 2005~ 8:38A~M 410 872 9141 NO, 7206 p, 1P. e2 

Mar" D~ 05 OalIS" p,~ 

S!i2S H !1lft:Cttt MilIl' DrIve, F.llI,."U rllv Mn "n.n 

(410) 313·1"'0 Fax (410) 3'1J.2648 
Tnn 141.01 :U,,·,:t,~ Tnn F ...... "_Jl~II;_~l~."~M 

well5lt~ W'Ww.hcbeallh.orp; 
____ · . ...... _.a .... _,. ._ •• ___.. ... ..._ ..... __. . •• _~ 

Penny E. Bon~n'tein, M,D., M,P.H'I Health Offif!eJ' 

TO ALL INTERESTED P ARTIE,S 

When submittin~ a wel1llennit anolication for a DrOtlOsed wel] f01" Mew 
construction, please indicate one of the tollowing: (..q-f It/y VJ 

Q" The weU site ~ been staked by ESE, ~.....,::: "'~'':'' .... _, 
(prOleSSlonal Jan4 S\1Neyor or oompany employmg ]n'O[eI$IQnaf'laoo SUl'''o.yors) 

on f~ eLI Z oDS (date) and does not require a site inspection. 

Cl 	 The well chitlM", h1l1Mr.r m' !,rn~rty own.". will ("~11 the HeRlth 
Department to scbc9uIe 8 time to meet in the field to verify the 

.. ',." I' 

1'1 upu~u W\,;H :suo 'U~UUll. 

This 8h~t, along with two copics of an acceptable well site plan, must be 
attached t';' the' gr'!'en wen pe!mit ~ppH'..'-!ti'.:.'n 

Revised 6/10/03 

Post-Ite Fa)( Note 7671 Dale 1"'e.,- II ~­ Jp'sgl. ~ \ 
To ~c.("""~ From ~ C""b :~'"'~~ 
ColDepl Co. 

Phone' Phonu t./I O ~71.. ~fO.r 
Fau ~IO 3\3 'tt:.'1.i" 

Fel1l 



. 
<1.0 

1212312005 12:57 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

Lahoratorv m #: 57559 Account #: 1930 
Reference: Toll Brothers Lot 18 Comoaov: Fogle's Well Drilling 
T,ocation: 14226 Meadow Lake Drive Reauested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected : 12/22/2005 1230 Site: Kitchen Sink Tap 
Date/Time Rec'd: 12122/2005 1520 Treatment None 
Chlorine oom: Free: ND Total: ND oH: 6.9 
Collected Bv: Y.M. Fadoul 6804VF-FS Well #: HO-94-4149 

~::~!l~ii.~!~il'~~t~!U~I~#ifl
Bacteria, Coliform, Total, MPN <1.0 MPN I 100 ml 

Bacteria, E. coli, MPN <f.o MPNI 100 m! <1.0 SM!89223B. 1212312005/09301 CCH 

Nitrate 3.71 mglL 10 601 1212212005 / 1830/CWM 

Turbidity 1.47 N1U <10 SM182130B 12/2212005 1 !700 1CCH 

Sand NS mgIL 5 VisuaVGravirnetric 12/22/2005 / 17001 CCH 

NOTES 

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

2 :M:PN/ 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 and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : B00153582 

Date ReDorted: 12/23/2005 

MD State Certification # 133 



·. 7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Pennv E. Borenstein, M.D.. M.P.H.. Health Officer 

December 28, 2005 

Toll MD II LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-489-2278 

RE: Triadelphia Crossing, Lot 18 
14226Meadow Lake Drive 
Glenelg, MD21737 
BP #: B00153582 
Well Pennit # HO-94-4149 

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 8/3112005 by HCRD and Howard County Bureau of Utilities. Final approval of 
the well line connection to the dwelling was approved on 11102/2005. 

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-94-4149. 
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: 12/22/2005 

Date of Well Completion: 4/15/2005 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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