
1 2 3 II 

SEQUENCE NO. 
 THIS REPORT MUST BE SUBMfTTED wmtlN
STATE OF MARYLAND (MOE USE ONLy) 
 45 DAYS AFTER WELL IS COMPlETED.

WELL COMPLETION REPORT 

COUNTYFILL IN THIS FORM COMPLETELY ,(THIS NUMBER IS TO BE PUNCHED NUMBER ~/y/ 
DATE WELL COMPLETED 

DO yy 
Depth of Well 

22 ~FOOi) 26 I 
28 

PLEASE TYPE IN COLS. 3 · 6 ON ALL CARDS) 
PERMIT N .STICO use ONLY 

.f;.0M "P~IT TO DRILL WELL"DATER-'-I 
yy P - '4 -'1/ 4'.- I¥l 

29 30 31 ' 32 33 34 35 36 378 13 

OWNER______~~~~~~~~~~----~~~~~~------------~~--~r_--------------~ 
STREET OR RFD_-=__~__-:,---o.o--=..-.."""",, -,-,=--==---__-"=,-.;;;....._ 

GROUTING RECORD 

WELL HAS BEEN GROUTED 

.........__ 

SUBDIVISION / 

Not reql:ired fOf driven wells 
~---------~--------t (Circle Appropriate Box) PUMPING TEST 

TYPE OF GROUTING MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

t-oe-SCR-IPTION--(U-..-----.:----==---.:--==--t CEMENT ~ BENTONITE CLAY 191cl 8 9
add"_ II.- H.-ell 45 46 ~ 46 

t---------t---t---t-==--t NO. OF BAGS NO. OF POUNDS ,0 PUMPING RATE (gal. per min.) /5" • 
'1_
 11 15
GALLONS OF WATER ___..... :L"--_______ METHOD USED TO _____ _-,,?'-J 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I w,.". //~.,.fi" 
Irom fl . to fl.a 

46 TOP 52 54 eo sa WATER LEVEL (distance from land surface) 
enter 0 if Irom surface 

BEFORE PUMPING t ~ ft.CASING RECORD 

J7 17 20 

WHEN PUMPING I~ ft . 
22 25 

TYPE OF PUMP USED (for test) 77 
IeJair ~ JHston rp turbine 

E
cr:~~ 
insert 

appropriate 
code 
below 

Nominal diameter Total depth 
top (main) casing 01 main casing 

r;\l, riil r;\l other(nearest i ch)1 (nearest foot) ~ centrifugal Lfu rotary l.Qj (describe 
27 27 27 below)3 0 

83 64 66 70 Q] jet 00 submersible 
E OTHER CASING (if used) 27 ' 27 

diameter depth (Ieet) 
i r,/! /". Irom to 

PUMP INSTALLED ~ ~ L-.L.L.::::. ? ~ " ...s.;Jq _..J
A DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO)I 

L..-___..JII IL.l _ _ ..J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~---
screen type SCREEN RECORD TYPE OF PUMP INSTALLED \


PLACE (A,C,J,P,R,S,T,O) 29
or~hO~ ~ ~ IN BOX 29. 

CAPACITY ; ( apprOPria~ BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~=) W ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : ~ (nearest ft.) 
43 47 

CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 11 15 17 21 

G' 
 and enter casing height) 
(!j @ 9 

above ~......- - ---------==----==--I c 2 
CIRCLE APPROPRIATE LETTER H ....23~-2-4- -26- ------,30- -:32::-------:36~ 49 LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED S 
 ../ (nearest)WHEN THIS WELL WAS COMPLETED C 3,,--_~______ -:::-____--::­ [;J below ~ foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTt-_____W...;E...;L~L-----------~--I ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

~A~~~M::~If.'~~;\\ifrNf~~I~~~~~r~I'b~N':i~~~~ OF SCREEN sa 80 INCH) 
 LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES ~~~~~~EACCURATE AND COMPLETE TO THE BEST OF MY t------r:r=om=----.-,;..T.o~-----I 
(MEASUREMENTS TO WELL)I 

GRAVEL PACK 

IF WELL DRILLED 

WAS FLOWING WELL 

INSERT F IN BOX 68 66 


MOE USE 0 LY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 
SITE SU ERVISOR (sign. of driller or journeyman 74 75 76 

responsible lor sitework if different Irom permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

OENV·CROO COUNTY 



BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

other 

, 

10 <: 2 \ \ ~&'''' 1") «d.- \ o,c-Q . ~ \, tsM'( N"IX)' 

2 
WELL INFORMA TlON 

APPROX . PUMPING RATE 

EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL I/P -q<j- 'tI16 
7. fill in this form completely 79 

I LOCA TlON OF WELL 

t+',ltl4>4 I 
COUNTY • 

e	 I1JiId ;'k,,, (i.gQ=";J
S BDIVISION 	 42 

I J LOT I I'" I 
44 Y 46 48 50 

&J.~Je(a 
NEAREST TOWN ~ 	/ 71 

Date t;leceived (APA) 

OWNER INFORMA TlON 
8 MM DD yy 8 

I 
23 

SECTION 

52 

MILES FROM TOWN (enler 0 if in town) 	 I ~ M I I 
73 76 77 78M, 

.... -.. _- os: l'tame 76 81 B 4 

\.A~ ..... \ 0.'«' ~V;\\O I 
_ .. ~- - ,~ . ~ ..... :c::::;: 11 -,:;rgAR WHAT RO ~-...... 30 

ON WHICH SIDE OF ROAD fiEhm 
(CIRCLE APPROPRIATE BOX) [~nilE 

WESTI"5I T 

34 3SC? ' 37 ~ 
DISTANCE FROM ROAD ~ T' 

ENTER FT OR MI 3s39
(GAl. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5DD TAX MAP: ;;. / BLK: 12 PARCEL !i.:;l 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

22 ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

OJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

SHOW MAJOR FEATURES OF ~~ 
BOX & LOCATE WELL' • 

APPROXIMATE DEPTH OF WELL . I -~-::> I FEET WITH AN X- 24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 	 l~ 1. INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

DRive-POINT FROM THE MAP HERE 

E 7+9if5REPLACEMENT OR DEEPENED WELLS 000 
000(CIRCLE APPROPRIATE BOX) 

fiS WELL WILL NOT REPLACE AN EXISTING WELL N ,9~1-
'-~HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS l'[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N(IF AVAILABLE) 41 	 52 

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

APPROP. PERMIT NUMBER - - - ~ - - - -- , ­

PERMIT No )b~ ~1f-,- 77fLb 
7.0 71 72 3<175 76 77 78 79 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
IGATION 

SPECIAL CONDITIONS 
NtH F ",..r-I~<)\, '!ItC; "'Ull!()RI~II[ $ ~:t-I().JI() usr.>scP.a.f'...ff~ St'CCT 11' NEfOfD * 

DENV-Permil 97 ~COUNTY 

http:t-I().JI


~, ­

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 21, 2005 

Well Depth: 125 feet 
----'-"~-

Customer TOLL BROTHERS, INC. Permit # HO-94-4146 
Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING 

--~---~-----
City GLENELG Section 21/17197 
State MARYlAND 21737 Lot # 15 

Time 

10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11:00AM 
11:15AM 
11:30 AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 
1:00 PM 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 4 
15 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 



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

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

----

Pa.ge of ___ .T:( e l."ie w 

Da.t e -~ .l - J{) It M-:-rI-,/'o6 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIeL D TEST 

well Perntit No. HO ­
Location of propert y (road ) 
Subdi v i s ion --r.. ~I 
Well .Driller ____~~~~~__________________ 

Depth of well 

Distance of mea.suring point (M.P.) above ground 

Static water l evel· (S . W.L. ) below M.P. 


I. High rate pumping -- reser voi r drawdown 

~ime pump started Pumping rate 

Total time _________ to reach pumping water level ft. below M.P . 


II. Recovery pump test data - observati ons to be recorded e"'e ry 15 minutes 

TIfofE (in 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED FLOW 
. minut e in- below M. P. time to fill 5 (if used) (ga llons per 

t e rvals gallon bucket minute) 

~ -. 

, 

-
.' 

. 

. 
l 

.. 

. 

.. 
.. 

. . 

I 

•• T 

T 

HD-224 




P.05 
_ •• • _ • • _ , It _ 1 I,..,.,.. I ,,-P"'I-' I' I 	 t'AI.:I1:. ~1/111MAR-07-2006 01:40 AM 

HOWARD COlJN1Y lUA.l....r~ D~PAllTM.ENT 

BUR£AUOFE~O~NTALHEAlT.H 


WATERANDSEWERAQEPROORAM 

TEl..: (41Q)313-2640 FAXI (410)313-U43 


Inf9ns,tloP long tor das InataUatloD of lb. WeD ppmp. Pitt... A4!IPttt· lAd SU'PQly Piplna . 

Non: The hl.taller ,. l'eSl'o."lhle rOt 1"tqocstin, an Ins'Pectlon prior to 9 am on the da.)' or the desired 
iuspecdoll. No work Is to be ~onred until "ppl"9'Y«l by the 'R~lth Department. An in~tlll'-UQfIS ntmt (!)"'pl), 

",ttl! the NatlollAI Standard Plllmbil1l Code (NSPC, Illlm61tcled loe«l17).aad COMAlll6.0U4 (MIl w.n 
CC)nnructiolS l\etUbltlQlu). $pbmluioD gh sompleS. rpm is tesJ"!rsdm1Q[ Co USI ang Osnwn apnt2Yll1. 

Llc~ ,Well Puml' Insttller 

'YdLC.p IUd lime CgndYlt ' 

JioM3« CgRnmW, 

PVC al""1 to undllMbfsd soil III 'wall pttl~lrltion :~ 

ApprolCi!lUtto lQn81h of .t...",: 19. e --r ­

.!Iec", eaullted and '''\w properly: '1'\. . ' 


The ",at~1" SlII9Plr Un¢ is ~uJnd to be., (wt tell rcct I'rom thl leptlc l;:Ilok, ponlp c.hllllber~ aewoile piping, 
dlltrib"tlol\ box. d"iDrMld~ and few_,o reserve area. Ittl11t £Il1IWi be lccomplt"hed, ~ontllc1 thll omell ror 
apprDval p Installation, " •• ~ 

.-~.fe;;
~"I\wlve (DSpoc.slble for Instalil.tion elloto 

For Realsb Dtpmment Use Qulx - Not t9 be 50mplet.d bI [walLer 

Date lnsp, ',p..eque$tec1: • ,OateImp, Approved: : I.J"" /11{, lrupoctor; , 
liul*t1on Data: 	 Pitlm ad"pt&1' WltcrtiJbt " water supply IInul least ~Gn below pde ~~:~~ 

Two pittet cap iNh.lled I"4attlahtd to culn! 19Qurely , . 
Elec. oo!,!dult ClCtenc1J It lwt tSn 'twItow snd<Vltt.ehed to cap prcpef1y - r-...._ 
Safety rope not Hell ol.lt'id~ otwell ~/C&$I1\S 

. 	Correct well u3 atttched properly fond casln. 8" lOovC flnl.btd irado 
Wltar IlUpp\y' llne .r..""d tc!equ,o,ts\y at hO\,l.St ooMoati~ 
Adequ,t' S\"Ovt observed l>olaw pltless lci&pter .'1 

HD-215 	 Rev. 12/00 

http:hO\,l.St
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MAR_MAR, 7, 2005): 8:38A~M 410872 9141 	 NO, 7206 p, 1P. a2 

P.~I't.,.. 02! as Q31 U5" 

.. 

"I ,--'_141 	 S52S H p."'r.nt' Mm" o.hre. F.ll.l ..nU ('"/tv M1' '1n4~ 

(410) 3H·l640 Fax (41D) 3'1],2648I~ ~owarct. County · Tnn (41.01 ~1 "'·'~'~ Tnl1 Fr... l_IIIiIi.1U.~~M
L '\~ O~C,ii.tll U"i-iul~iii-':Ih Weilliite: www~cbeallh.Otg 

--- ~. ' ''' '-.''''- .' --'''---'''-''-'' ......- . '. ~--, ,_.. 

Penny E. BotenJtein, M.D., M,P.H., Health Offiee1 

TO ALL INTERESTED PARrIES 

When submittinl!! a wellnennit annlication for a tn'ot)osed well for new 

construction, please indicate one of the:: tollowing: t t:l./"-> Ie,; VJ 


Q' The well site has been staked by ESE- ~......:::. j~' : " ~ ' or­

lproleSS1onalland s\lNeyor or oompany employmg PlOIW1QOal"lano sUl"'''yorS) 
on ft.!, 'LIZ oDS" (da~) and doe~ not require a site inspection. 

Cl 	 The well rhille.r, hll;Mr.r n1" !,m~ own.,- will (':$111 tne Health 
Department to sche~ule a time to meet in the field to verify the 

• ., 'f' r 0 

p'UpU~U W\;.I1 :tHO IU\;GUUll. 

. This sheet, along with two copies of an acceptable well site plan, must be 

attached to the' gr~en weB permit ~pp'k~~'.."n 


Revised 6110/03 

-J 

Post-It- Fax Note 7671 Date 1 ,.,~ II ~­ Ip'ar88 ~ \ 
To ~c..c-}... From 'Uc. c~~ :~",,"r 
CoAlepl. Co. 

Phonll /I PhoruI. ~/l 0 n1. ~'OS-
fax. '1103\,3 '2.(,,10\2;­ Fax " 

http:p."'r.nt
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Howard County~ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410)313-2648 


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

website: www.hchealth.org 


Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

April 27, 200' 

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

RE: Triadelphia Crossing, Lot 15 
14238 Meadow Lake Drive 
Glenelg, MD 2173 7 
BP#: B00154331 
Well Pennit # HO-94-4146 

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 04/2112006. Final 
approval .of the well line connection to the dwelling was approved on 04/26/2006. 

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 #HO-94-4146. 
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 fmal 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): 04/20/2006 
Date of Well Completion: 04/2112005 

;£~~v 
Brian Baker, 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


PAGE 01/01FOUNTAIN VALLEY LABS04/18/2005 11:03 4108480298 

REPORT OF ANALYSIS 

Laboratorv lD fi: 58884 Account#: 1930 
Reference: Toll Brothers Lot 15 Comoanv: Fogle's Well Drilling 
Location: 14238 Mcadow Lake Reouested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
n!1te/ Time Collected: ~/20/2006 1000 Site: Kitchen Sink Tap 
DateITime Rec'd: 4/20/2006 ]426 Treatment: None 
Chlnrine Dpm: Free: ND Total: ND oH: 6.2 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO~94-4146 

. , ,;' 

Bacteria, Coliform. Total, MPN <1.0 MPN/lOOm) <],0 SM18 9223 H. 4/211:2006 10820 1 AD/CM 

Bacteria. E. coli, MPN <1.0 MPN/IOO ml <1.0 SMl8 9223 B. 4/21/2006 10820 1A.D/CM 

Nitrate 7.87 m2IL 10 601 4120/2006 1 ISOO 1CWM 

Turbidity 0.71 NTU <10 SM182130B 4/2012006/1447/ AD/eM 

NS mglJ- :; VisuaUGroYimctric 4120/2006 11447 1 AD/eM 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPNI 100 m] = Most Probable Number [of viahl~ h.:lcteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 
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 

sampli.ng. 
6 ND:None Detected 

7 Sample collected by client, analyzed as received 
8 pH tested on-site 

Rea50n for Test : Use & Occupancy 
Building Permit # : B154331 

Date RepOrted: 4121 /2009 

MD State Certification # 133 


