SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c{1] 6&55 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT SOy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER VW P b
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE [ I Al N
7 PERMIT NO.

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well é /‘{ / IR FROM "PERMIT TO DRILL WELL"
MM o0 v ot P V- 2 S 26 j;) /,/ - G4 - YD
8 73 L R . {TO NEAREST FOOT) Dﬂ 25 % 3132 B 4 % % 7
OWNER doL Lrrs , L , . ;

: name ) P/ , ) [Trst name . / )2
STREET OR RFD___ ; Y s lpsr S s Ll _TOWN . L frs e /4 . !
SUBDIVISION lriad LupSlrw SECTION 2//22 /% 2 LOT L& ;
, - ; :
WELL LOG ~ GROUTING RECORD Y5 = 1O I I
Not required for driven wells WELL HAS BEEN GROUTED E E 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND iF WATER BEARING HOURS PUMPED (nearest hOUI’) -
DESCRIPTION (Use FEET | heck | CEMENT BENTONITE cLAY [B]C] e
additional sheets if needed) FROM 7O bearing 45 46 45 46 s —>TSe
NO. OF BAGS_ 70 NO. OF POUNDS _/ 22 (2 | PUMPING RATE (gal. per min.) <
=D &) & 11~
T > GALLONS OF WATER 120 METHOD USED TO = 47 L
Ay DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /2 il X5
) ” >~ L) 0
/ / <> | 5Y from ——p—= " ®sr—sowon—5 " | WATER LEVEL (distance from land surface)
L S PNy (enter 0 if from surface) o
'b fA = f "9 - ’
& % o/ casmg CASING RECORD BEFORE PUMPING = — ft.

# -~ Y J 0
1. /a : - inbor WHEN PUMPING - 1.~ S
7 ppropnate 2 25

- ¢/ |)23 below ;| TYPE OF PUMP USED (for test)
ol L AV : ai st turbin
Va7 2l M IN Nominal diameter Total depth IE 4 IE g B

& > CASING top (main) casing  of main casing other

14 /,- /,,‘ " 1o /,T.YJJ’E (neares‘_t'ﬂ inch)! (neargsg fogt) @cﬁntﬁfugal EI rotary (describe
e VR f‘.» |'f_‘j \ P 27 27 27~ below)
/ /7 2 L 7 cC 6t BSes 68 70 m jet @Jsubmersible
LE o (CTay " E OTHER CASING (if used) 27 27
Ja / 8 diameter depth (feet)
a ~| & H inch from to
/] 7 i (o} L JL L J PUMP INSTALLED 0
/ / A DRILLER INSTALLED PUMP YES NO
17/ : $ (CIRCLE) (YES or NO)
/ /7 i | 14 & I == 45 g IF DRILLER INSTALLS PUMP, THIS SECTION
1L S (e A0 SR MUST BE COMPLETED FOR ALL WELLS.
/7 ' — screen type  SCREEN RECORD TYPE OF PUMP INSTALLED il
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY:
- oNE  HoLE GALLONS PER MINUTE

below (to nearest gallon) 31 35
I PLAS OTHER

PUMP HORSE POWER
37 41

— Cc | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH

~ (nearest ft.)

/;‘ P / '7 - 43 47

NUMBER OF UNSUCCESSFUL WELLS:

3 o ; :
s le? CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E’ A L LR 2 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e i 30 53 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s <7 (nearest)
WHEN THIS WELL WAS COMPLETED C3a |z| below = " foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P o B " . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
c‘cggz%g:ﬁ ng:n “(’:I%T:? f%‘é‘»i%‘.;}‘é",f?s‘%%égﬁh’?L"é"f{;?,ﬁ‘fé DIAMETER (NEAREST BUILDlN%, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTE — =
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MV 56 60 THAN TWO DISTANCES
KNOWLEDGE. “from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M L. D = €5 | | ocraverack " '
7.7 FN IF WELL DRILLED
B i /L F aa— WAS FLOWING WELL —_—
mTUHE > INSERT F IN BOX 88 68
(MUST MATCH SIGNATURE OoN APPL]CATION) “MDE USE ONLY
of 7 c — 7 (NOT TO BE FILLED IN BY DRILLER)
uc NO MY D22 7 T (EROS.) wa
, L pe— 70 72 7 __ B e » @
SITE SUPERVISOR (sign. of driller or journeyman A = & OG— 74 75 76 / .
responsible for sitework if different from permittee) 'x A’éfﬁgopﬁ INDICATOR otHeRpATA I \
DENV-CR00 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. y STATE PERMIT NUMBER
e o BIRT | s ou STATE OF MARYLAND / et
T > 3 APPLICATION FOR PERMIT TO DRILL WELL N — e //__ A & </
A 22003 P s . ™ fill in this form completely 79)

Date Received (APA)

B|3

LOCATION OF WELL

OWNER INFORMATION 1 Ao g ad -
g wMm oo vr 183 - 8 COUNTY L 21
— ~i 7 \I“' \
| D // 5’.3(;/ AP < j_A o J LR
15 ' Last'Name Owner - First Name 34 (ﬂ
Gy Ml . LA Diss \& .
2 J N7 s 7 izl g SECTION A | LOT
. 36 - Street or RFD -~ . 44 46 48 50
’.J é&é(’ﬁg o T O f
{ . 5 BT |38 Lr:a/DA,tg . J
57 own’ 52 NEAREST TOWN =g ) 71
DRILLER INFORMATION v 4/
S Ot MILES FROM TOWN (enter 0 if in town) | 2 M
e et \ O o> M; DSt i 73 76 77 78
Drillér’s NEMES \ 6 = License No.~ 81 B | 4
o & 1 2 | .
W0 cspce N o Nes n LAE UL Saal Lo Sy« | DIRECTION OF WELL FROM [(Von " O
Firm Name g Pl 24 = X i TOWN (CIRCLE BOX) 11 NEAR ROAD 30
1522 Uodeaormm Locg Covoa s CORN - | ON WHICH SIDE OF ROAD ~
Address . :

(CIRCLE APPROPRIATE BOX) @N

WEST <] EAST
34 (7Y 97 g
/" WELL INFORMATION DISTANCEWFROM ROAD |7 =1
(};P:LR%’.‘;RPSK,F}'NG S 8 .- 12 ENTER FT OR MI 38 39
e “)‘Z Q—,, 64( --
AVERAGE DAILY QUANTITY NEEDED SO TAX MAP: _ £/ BLk: o % pARcEL &/
(GAL. PER DAY) 14 20 i 4

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

%0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
Az CABLE REVerse-ROTaﬁ-> DRive-POINT
other 34 =

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

{ THIS WELL WILL NOT REPLACE AN EXISTING WELL
"" THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] 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 (MDE OR COUNTY USE ONLY)
i/ .0
Z"/_/,./ £ L0 S/G L )() i/

/,‘ / 4 -~
PERMIT No. /’ A e — 5(/7 4
0 71 72 73/74 75 76 77778779

APPROP. PERMIT NUMBER

/Tp!) DOMESTIC POTABLE SUPPLY & RESIDENTIAL _ : 3
&= I IRRIGATION Ppy/d . A /% C/4Y/4 f;
"F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME “COUNTY NO.
=! IRRIGATION STATE
SIGNATURE <) INSERT s—-» e
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 1
= DATE ISSK W
[P| PUBLIC WATER SUPPLY WELL / »;/ L |
'T] TEST, OBSERVATION, MONITORING @ M'/!r",” _YY__ 48 "Co S'GNATUHE IR PO
B a2, " st LS 7%000 & ﬂ/? 5 000
3 |G| GEO-THERMAL GRID 7000 = — =
SHOW MAJOR FEATURES OF b
APPROXIMATE DEPTH OF WELL | SO XD | peET ev?TXH&AhOSATE U
24 28
: ’ SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL LS - inNcH 1.

27
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

N .(’/32’42 &

T4
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
| TN
F MY N
g O
/ o
\_/ A B B T

SPEClAL CONDITIONS

- APPROVING AUTHORITIES SHOULD USE SEFARATE SMEET |F NEEDED »

DENV-Permit 97

@ COUNTY




Page - of Review
pate _A[2{]je5 )2 130

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - éf/ ?/¢'2/ / Z / />

Location of property (road) |, [ Z e ;
Subdivision Tt 4/;/[/:.‘1 Lyescrery Lot _J4 Block 2-3 Plat 2/ S8€: [R.- P

Well Driller (o0, 7/ e Owner et/ Sfeoc

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

2 5 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)

HD-224




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: 145 feet
JCustomer TOLL BROTHERS, INC. Permit # HO-94-4147
Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section
State MARYLAND 21737 Lot # 16
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
11:00 AM 33 3 20.00
11:15 AM 38 3 20.00
11:30 AM 38 3 20.00
11:45 AM 38 3 20.00
12:00 PM 38 3 20.00
12:15 PM 38 3 20.00
12:30 PM 38 3 20.00
12:45 PM 38 3 20.00
1:00 PM 38 3 20.00
1:15 PM 38 3 20.00
1:30 PM 38 3 20.00
1:45 PM 38 3 20.00
2:00 PM 38 3 20.00
2:15 PM 38 3 20.00




- .2
Apr 18 06 08:37a Michael Barlow 410 838-6043 P

98712/2005 13:60 4103132648 ENVIRONMENTAL HEALTH PAGE B/

HOWARD COUNTY HEALTH DRPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

NOTE: The instalicr iy responsible for requesting an inspection prior ta 9 am on the day of the desired
inspection, No work ls to be covered until Rppraved by the Health Departinent. ARl installations must comply
with the National Standard Plambing Code (NSPC, ns amended locslly) gnd COMAR 26.04.04 (MD Well
Construcbou Regulations). MWMWM&&W

/ [l < SN The—

Compe.ny Name: | 2] L » 2 qucphoneﬁ HH) gf)g LQ {0
Address: _ 8.2 ;‘g,x‘j(l.g[m d )

[P—

(Must circle oae) ‘Licensad Plumber Licensed Well Driller Llconsed Well Pump Installer
License # and name of lndiv(dual respansible for the ﬁeld {nstalletion; ' '
Name (Print): + License#

=4 licensed individual must perform the actual installation. Appreatices must be under the mpen’mon of
licensed journeyman or master plumber, pump installer or well driller. Liccnses may be subjected to field
verification.. Unlicensed indtviduals may be reported to the appropriate licensing agency.

Name of Property Owner:__| 0 1| dadlhed Teleptone A b ~4RG — 2215
Subdivision; \c,ge.;pb,a‘cg-,<;g, Ne, Lot# (o Well Tag#: HO - HO -At - 4]
Site Address:
¢ryible Pump Dg . it apte ¥ d Electric Conduit
Make: St~ ate Make: {zm Twe piece watertight cap:y ¢35
Model % 1SPHE D272 Modwﬁm?h Screened, vented well cap; i4 25
Pump Capa.cny QPM | Depthiidd* . (36" min)  Cap secured to casing; 4g;
Well Yield: 3£y T GPM NSF/WSC approved:____ Conduit min 18" B.G.:_y &3

Depth of well eIl encoumered at time of pump installation; 1_45_(ftct) Condult secured to we[l cap;
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.

* Torque amestors, Cable guards, ogot?_xcr acceptable meathod used- Must cirole one
Safety rope, if used, attached to FTass rope adapter or other Acceptable method inside of well casing

ing.to
Type: AL PVYC sleeve to undisturbed soil at wall penetration;
PSL: tpD (160 pSl mm) Approximate length of sleeve:
Depth of supply line: ___ (367 min) Sleeve caulked and seeled properly:

The water supb'b' Uoc is required to be at Teast ten fect from the septic task, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area,  If this gaungs be accompihhed contact thu office for

approval pnor tot uﬂon. '
Signarurl of company representative respousible for installation date
r ] n = 1' | 14

Darze [nsp. 'Requested Date Insp, Approved; 3[26 /QQ Lnspcctor/
Inspection Data; Pitless ndapwr watertight & vwater yupply lme at Jeast'36" below grade
Twa piece cap installed and attached 1o casing secursly '
Elec. conduit extands at least 18" below grad¢/attached to ¢ap properly
Safety rope not sees outside of well cap/oasing
. Correct well la,g attached properly and casing 8” above finished grade
Water supply line sleeved edequately at house conneation
Adequate grout observed below pitless adapter

e

WD-215 ' Rev., 12/00



http:lrutlll.er
http:26.04.04




mar=MAR. 7.2005,: 8:38AMn 410 872 9141 NO. 7206 P lr.e2

Mar D2 05 G3115p p.2
i B g |
- AF | 3525 H EMizott Mills Divive, ElliraM ity MDD 21042
m i (410) 313-2640  Fax (410) 313-2648
J J
l b How ard C(,‘lmt\ TDD (4100 213.2372  Tnl) Frea 1-AKK-111.420D
l N\ n\_dun Ll\.l_lul ittty I webslte: Wwvmh:health.org

et —nb— r-—s

Penny E. Barenstein, M D., M.P.H, Health Offxcer

TO ALL RESTED TIE

When submitting a well permit application for a vrovosed wel) for new
construction, please ndicate one of the following: /: 1. £

B The well gite has been staked bym«___,_ i

(prolessional [ana survayor of company employmg Prolessional 1and suveyors)
on Few 2Z 2005 (date) and does not require a site inspection.

0 The well driller, huilder nr nronertv owner will eall the Health
Department to schedule a time to meet in the field to verify the

A A1 ‘y L (54
Pl UPUS\'JLI WL N0 IVCauuil.

This sheet, along with two copies of an acceptable well site plan, must be
attached 10 the green pell permit apnliczfion

Revised 6/10/03

e -

Post-it® Fax Note 7671 |Dae VMo, 68" I'faggsp \
o rec N o Tend (ot
Co./Dept. Co.

e Prone® ¢iie 871 G105
Faxt e 0313 LoME Fax¥




a5/ 25/2086  18:82 4108488298 FOUNTAIN UALLEY LAB POGE  Bl/81

REPORT OF ANALYSIS

Laboratory 1D #: 539229 Account #: 1930

Reference: Toll Brothers Lot 16 Companv: Fogle's Well Drilling

Location: 14234 Meadow Lake Drive Requested By:  Dave Fogle
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 5/24/2006 0900 Qite: R/O Tap

Date/Time Ree'd: 5/24/2006 1130 Treatment: Reverse Osmosis

Chlorine ppm: Free: ND Total: ND oH: 6.1

Collectod Bv: V.M. Fadoul O804VE-FS Well #: HO-94-4147

Wit o : SN o F‘f‘fi
Nitrats <14 mg/l. 10 601

NOTES:
1 mg/L. = milligrams per liter (aizo, parts per million)
2 Resnits less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
ND:None Detected
Sample collected by client, analyzed as received
5 pH tested on-site

B ¥

Reason for Test : Use & Qccupancy retest 59155
Building Permit # : B155464

Date Reported; 3125£2006

MD State Certification # 133




7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300
: _ website: www.hchealth.org

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

Jone ?
May 9, 2006
TollMD IT LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046
SENT VIA FACSIMILE 410-489-2278

RE: Triadelphia Crossing, Lot 16
14234 Meadow Lake Drive
Glenelg, MD 21737
BP #: B00155464
Well Permit # HO-94-4147

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 5/25/2006 by HCHD. Final approval of the well line connection to the dwelling was
approved on 3/28/2006.

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 sarnpling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-4147.
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: 5/16/2006 & 5/24/2006
Date of Well Completion: 4/21/2005

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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FOUNTAIN UALLEY LAB

PAGE  B1/81

REPORT OF ANALYSIS
Laboratorv [D #: 391335 Account #; 1930
Reference: Toll Brothers Lot 16 Commnanv: Fogle's Well Drilling
Location: 14234 Meadow Lake Drive Reauested By: Dave Fogle
Hightand, MD 20777 Source; Well Water
Date/ Time Collected: 5/16/2006 1100 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/16/2006 1142 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.4
Collected Bv: M. Dodd 6244MD Well # HO-94-4147

‘3@3%‘3 g

Bacteria, cmrfcm‘?otat‘ww Mi?k/ oom

Racterin. E. coli, MPN <1.0 MPN/ 100wl <10
Nitrate 10.3 mg/l. 10
Turbidity 0.5% NTU <10
Sand N§ mg/t. 3
Tron 0.01 my/L 0.3
NOTES

1 mg/L= milligrams per liter (also, pans per million)

MPN/ 100 ml =
NS =None Seen (N3 indicates less than § mg/L)
NTU = Nephelometric Turbidity Units

Lha Pt b

- . .sampling,

6 ND:None Detected

7 Sample colfected by client, analyzed as reccived
8 pH tested on-sife

Roeason for Test : Use & Occupancy
Building Permit & : B155464
Date Reported: 317720006

MD State Certification # 133

4 ‘sws 9393 B,

" 8/17/2006 / 0820 / BCD

SM18 9223 B. 511772006 / 0820 / BCD
60i 5/17/2006 1 0945 / BCD
SMIR2130B 5177200671000/ BCD

Visual/Gravitnetric  5/17/2006 /10007 BCD
FR. 45 (126) 371772006/ 1205/ AMD/BCD

Most Probable Number [of viable bacteria] per 100 m] of sample.

Resulis less than or within the reference ranﬁe Bre conqrfiered satisfactory and within potable water Iimits at tlfe time of




