
' 1~~~~;=~~~~~~~~~~~~~~~~~~1 
C.11 I .. ", .~~.- '1 SEOUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

'I P) 1 (MOE USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WEll IS COMPLETED. 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS ) 

FILL IN THIS FORM COMPLETELY COUNTY ~ J . / 
PLEASE TYPE NUMBER..... ./7 ~"-I .y/4 :S 

STICO USE ONLY 
DATE Received_ DO 

8 

yy 

DATE WELL COMPLETED 

15 

(rx:- ;: -
20 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

rkJ - C - -9/;> f 
28 28 30 31 32 33 34 36 36 37 

OWNER ___________~~~~/ ~l~/-'~-i~'~.#1v~~~~~--~~~==------------~~~~/ __~~----------~-----JI 
STREET OR RFD____"...'"'___-_· ,......,-L.(-"'1~-( ~,/.~(p::::.,-:::::...._!~).~6'_'/~".,"_____..::....i:.')· ....:...&11_-__ TOWN ____. _'""""--'h:.:.:~~,""~~,..' '____-=-___--:-__--11 

SUBDIVISION 7", or J~ I /"! t., -;c.. ~ . SECTION .... J"" - fLOT ' '9 
WELL LOG •. GROLITING RECORD yes .no 

Not raql!ired lor drtven wells WELL HAS BEEN GROUTED Iyl rN1 
I----~=....:..::..:.-.~-=---.....:..-=----____I (Circle Appropriate Box) lit ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)COLOR, DEPTH, THICI<NESS AND IF WATER BEARING 
I-----~----.-----F-E-ET----,---:~r=r.-I CEMENT rtJiiIM BENTONITE CLAY IBlcl 

DESCRIPTION (Use II water ~ 
add~ionaI st.eta il needed) FROM TO beariiiO 45 46 , . .- 16 ,7 
....... NO. OF BAGS ~ NO. OF POUNDS I"SO";" 

0;." ...;; ,Lf GALLONSOFWATER __-+!.L..C_"..J.-_____ 
,I/?) DEPTH OF GR(~UT SEAL (to nearest~, ? 

l/tw/(Jo.'y ../ (; 4 'J...) Irom 46 TOfI ' 52 It. to 54 ~ 58 It. 

I 7i I AP~" v, (enter 0 ilfrom surface)t C~i ;;~ ~~~./ efi) CASING 1: 
A~ (!....~I MAIN Nominal diameter 

I ~ r 1.1) CASING top (main) casing/1/ Y /'" /~ty (nearest Inch)! 

Total depth 
01 main casing 
(n~~oot) 

L-.. ~ 
/l 1. -pr 60 61 

l~/ (f~y I-~----O-TH-E-R-C-A-S-IN-G-(-if-Used-)----.... r~ ) diameter depth (Ieet)

rJ (J Pt ... ~I ~ ~ inch from to 

83 64 70 

I:p./ -( ~~ ~- , .. .. " , 

I 

~---
, 

II II , 

screen type SCREEN RECORD 

or open hole ~ 

t;"~J W ~ 

NUMBER OF UNSUCCESSFUL WELLS : 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

S 

, 

WELL HYDROFRACTURED 

appropriate 
, code 

below 

cl21 
T ~/II 

1 ./ 
E 8 9 11 , A 
C 

2H 
23 24 26 

C3 
R 38 39 41 

BRONZE HOLE 

~ rgw 
DEPTH (nearest ft.) -,. -7 

hi. J ., -I 

15 17 21 

30 32 36 

45 47 51
P TEST WELL CONVERTED TO PRODUCTION ' E 

a-_...;WE..;.=.::L::;L_____________---4' ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE A80VE 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

t 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I-____~==:__---~:=_----____I THAN TWO DISTANCES
KNOWLEDGE. _ from to 

~ . -
DRILLERS L1C. NO. I ~ L ....O ~~ I GRAVEL P4CI( L'_____.JI Lt_____.J' 

. I IF weu DRIUED 

c 131 " 
I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ---8 9 

PUMPING RATE (gaL per min.) 4..;' • 
.!!-' A 15METHOD USED TO _ -, , 

MEASURE PUMPING RATE ,/':' ~ I, 

WATER LEVEL (distancelrom land surface) 

BEFORE PUMPING ft. 
n 

2a-q
22 

, 

WAS FLOWING WELL 

2D 

WHEN PUMPING ft. 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal 00 rotary 
27 27 

[!J turbine 

w other
&J (describe 

27 below) 

Q] jet [!:J submersible 
27 . 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

NO 

35 

41 

.7 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

~ (nearest) 
___ foot) 
50 51 

GJ 
49 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

(MEASUREMENTS TO WELL) 

15) .6, 
i 

Jz J.-t • -- _ ....... 
~IN~SE~RT~F~~~W~X~~~-------------~---------~ . .-'.-

MOE ~~E_q,NLY 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON AP PLICATION) 

UJ-l #' 

~ ~ LIO/ NO . rJ!1 0 -il /' if l. '"',{, - - - I 

/J", 7J..--' 
SITE SuPERVISOR (Sign . of driller or journeyman 
responsible for sitework if different Irom perminee) TELESCOPE LOG 

-,. 

DENV·CROO 

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

70 

CASING 

72 

INDICATOR OTHER DATA 
74 75 76 

...-
UJ((I,u,- .-- - " 

I 

I -~ 

l' 
~ 
l' 

~ 
~. 

~t 
.: 

/,' 

.' 

l 
COUNTY 



EMERGENCYrTEM~ 28. it AN? 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND STATE PERMIT NUMBER 'fl ~L/- 1128APPLICATION FOR PERMIT TO DRILL WELL 

5:20"2. 0 
Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO vv 13 

I • 1(2 7J 8;,,0 ltte<" 5 ::z;~ 
15 ' La~Name Owner ~stame 34 ­

,-mY a4t...6t~ ~~ ~rl 
36 • reet . R D ~£( < ~¥l 

I (J{) I"_4416'4 ~ ar'" ~ I57 ~ Town rj 70 /Slit 72 ~1 76 

DRILLER INFORMA T/ON 

(iller s arne " 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

50 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
I RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBUC WATER SUPPLY WELL 

- ill TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 2;:C'f') I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED 

AIR· ion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

. DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lliJ T IS W~L!:. 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 

SPECIAL CONDITIONS 

DENV-Permil 97 

B 

7 fill in this form completely 79 

23 SUBDIVIS iN . 42 

SECTION I J I q I 
M ) 6 ~ 

I & Mi l 
73 76 77 78 

71 

~11 o.cds;~R\~t1t~.J?!C\ '\0__ 3d 

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

~SlmEAST 
34 75 ( 37 &mH 

DISTANCE FROM ROAD ~"T" 

ENTER FT OR MI ~ 

TAX MAP: ~ BLK: ~ PARCEL .j!:; 
NOT TO BE FILLED IN BY DRILLER 

~ 
HEALTH DEPARTMENT APPROVAL 

I _~4i*. J Arl7'l£)
COtlN' Y NAME COUNTY NO. 

cle 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . • 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

57 

\. ~. 
&;8~6 
\~b-i 

3~"t"' !a.~ 

\\\'1~ 

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 
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Da te 

{ , of I ( 

--t-++,II'-S::L-L/::OS-~:== 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

2 tLP-
Depth of wel l __:-:/--,E!._~___ ~~__ 

Distance of measuring point (M.P.) above ground ____--=.......,.._____
"2­
Static water level (S.W.L.) below M.P. ~l 


I. High rate pumping -- reservoir drawdown 

Time pump started II,' tfS;- Pumping rate 7 ~ {,-, I', "'f. 
Total t ime I {oJ/! ! to reach pumpi ng water level _____ ft. below M.P. 

II. Recovery pump t est data - observations to be recorded every 15 minutes 

TIME {in 15 
minute in­
tervals 

II: c.,LS' 
Il:OO 
I Z./J-­

WATER LEVEL 
below M.P. 

2-( t 

f~ 
/ 5/ I 

PUMPING RATE 
time to fill I 
gallon bucket 

4-s. €e-

cf- So 'i:c­
t,Ls'r-c. 

I 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

/~ 

/S 
/s; ­

I 'b!31J 2-30' 15""5 ec.­ ~ 
I'?) ifJ 
I',L 00 
I : I J/ 

1}30 
I ! -I) 

7! 00 
z.! ( =:­
Z,!30 

2--32.--) 
2- 32--) 

232- J 

2.,3 / ' 
~I 

?-3/ ' 

2 3/' 
;?3()' 

15"'S'G. 

/5.5~ 

/5'S~ 

/ ~~fe. 
/ 5'5Kc­

15se&­
IS-See­
/ss~ 

4­
tf 
if 
t/ 
cf 
t{­

if 
L/­

P-~ L/J­ Z30' / (5"""9f::<­ I.. I---=­ ¢ 
, c,O 

3· 
3,'/~ 
3 ~ y-)r 

230' 
2-30 

1 

"2-30 
1 

/S-5~ 

IDS.~ 

/6'5:.u 

Lf 
'f­
L.j.. 

4 ~oO 2..-3tJ I 165~L- <+ 

HD-224 
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HOWAlD CO\JN1Y H.!ALTH DUAllTMJ:NT 

BUREAU OF SN'VlR0NMiN'l'Ai. HSALTH 


WATER ANO SEW!AAOa PROOllAM 

TlL~ (.10).11~ FAX~ (410)313-U4a 

l'f0'l'l: n. \ananer II ,..,.,~. Ftlr rtq~'.1UI1~a p.rtor to 9 IJIi OD the 15., or the dflihd 
luptetle... No wol'k II" be em... nUlappl"Oftd by the Hqlth -o.pvtlttftt. An lasataJ..tton, dllI1t eonap~ 

wldl elM NatIou2 Stldltd Plllm~1I1 Cod, CNSpC, It ..-ded 1OWJ7) IIUl COMAll26.0".~ (MIl wen 
ConltMlamleplatlo ... ). Iphm'nigp pta sgmg",' to... " regglnd Dr til UJ. a." 9J:sUUCY t&mttr.@i, 

lID-21S Rev, 12/00 

mailto:t&mttr.@i
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MAR_MAR, 7, 2005) 8:38A~M 410 872 9141 NO, 72 06 p, 1p .e2 

P.~H.,. 031 IS"O~ as 

1525 H F.llfr.ntt MiIl8 OYlve. F.llt,..,u rllv lVI'n ?'n4~ 
(410) 313·lWO Fax (410) 3'13--2648 

Tnn 141.01 ~H.'~?" "rnl1 14...... 1_.11I\J;_~1'.1\2M 

webilte: WWW.hc:heallh.Org._- ......... _._..... -.. .------...........- . ".. __...... 

Penny E. Boten,tein, M.D., M.P.H., Health Offic!e1 

TO ALL INfERESTED PARTIES 

When submittin~ a well oennit annlication for a t>Tol>osed well for ~ew 
construction, please indicate one of the tbllowing: t 4'f /:;v' v? 

8' The well site lw been staked by ESt .......-:_: ., '. " .. .... 
(prolC$Slonall3n<l suNlIyor or oompany employmg protel&-IO-o-"p..tl.....- s-U1-"'.-')I-o-rs-)- ­na 

on f~ 'Z.,2 oDS" (date) and does not require a site inspection. 

D The well ririllM", hlliMr.r m' !'1'O!leT'ty nwn~ wi1J ~;I11 tne He:tlth 

Department to scheQule 8 time to meet in the field to verify the 


1 .,.f ' I • 

plU}JU~U we,ll :tHD lU~UUll_ 

This sheet, along with two copies of an acceptable well site plan must ber 
attached to t~e" gr~en w~H pe!"mit ~pplk~~')n 

RevlHcl 6110/03 

post-Ite Fs)( Note 7671 Dale 11'1e.r II!.- l:a~:.~ \ 
To ~c..c-~ From ~ C"'~ : ~""~~ 
Co.AJept. Co. 

Phon.1I 
Phone'l.lco n1.. ~'OS-

fax' '1/03\.3 "2.(,,'1.2" Faxll 

http:WWW.hc:heallh.Org


HOWARDCOUNTYHEALTHDEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(410)313-2640 FAX (410) 313-2648 


TOO (410) 313-2323 Toll Free J-877-4MD-DHMH 


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


6/8/2006 

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

SENT VIA FACSIMILE 410-489-2278 

RE: 	 Triadelphia Crossing, Lot 9 
14211 Meadow Lake Dri ve 
Glenelg, MD 21737 
BP # BOO 155463 
Well Tag # HO-94-4178 

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 2/17/2006 by 
HCHD for the house connection with approval from the Bureau of Utilities on June 8, 2006. Final approval of 
the wellIine coimection to the dwelling was approved on 2/16/2006. 

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 CO MAR 26.04.04 "Well Regulations" have been met 
for the water" supply system installed under well permit #HO-94-4178 . 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: 5/30/2006 
Date of Well Completion: 4/15/2005 

cc: 	 DILP, Building Inspectors Office 
Community Hygiene 
File 

Re f\ 
( ~ 

Gabriel Creighto , R. S. 
Well and Septic Program 

http:26.04.04
http:26.04.04


PAGE 01/01
FOUNTAIN UALLEY LAB 

410848029805/31/2005 13:43 

[itIr:_~_;ir=~Bm~s.1It.~f~f]1

REPORT OF ANALYSIS 

Lahoratorv m #: 59287 Account #: 1930 
Reference: Toll Brothers Comnanv: Fogle's Well Drilling 
Location: 14211 Meadow Lake Drive ReQUe5ted Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 5/30!2006 1240 Sit.e: Kitchen Sink Tap 
Date/Time Rec'd; 5/30/2006 1600 Treatment; None 
Chlorine PDm: Pree: NO Total: ND oH: 6.3 
Collected Bv: M. Dodd 6244MD Well #: 1-10-94-4128 

:~;~~~~~~~;:~:::~\:,:;:;;:;;~;;i;~\'~~:DE:>,T'::~:::~;i1\:~\l;~~~~::':;i:~,\~!.~~~·:~;i:::::~~tgt.~lt~;(It~~:!~;t\\I!?tf\:{.:::r)!::#.lp~~f~:¥~t~)f· 
Bacteria. ColitbnTl, Totnl. MPN <1.0 MPNI 100 ml < \.O SM 189223 B. 5/3 112006 I 1O01l I IIMD/BCIJ 

Bodel'ill, E. coli. Mt'N <1.0 MPNI 100 ml <1,0 ~MIR 9223 B. 5/31/2006 I 1000 I AMO/BCO 

NitTa!c <1.0 mg/L 10 601 5/31/2006 I 1020 I (iN 

Turtl idity 0.88 NTU <10 SM I R 213013 5/3112006 I O!l35 I AMO/BCD 

S,md N~ mg/L 5 VisUltl/(lrllvil11ctric 5/3112006 I 0835 I AMD/BCO 

Iron 0.03 mg/L 0,3 rR., 45 ( 126) S/31/2()06 I 08351 IIMD/BCD 

NOTES: 

1 mg/L~ ' milligrams per liter (also, parts per million) 

2 MPN I 100 ml = Most Probable Number [of viable bacteria] per 1001111 of sample. 

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

4 NTU = Nephelometric Turbidity Units 

5 Resultg less than or within the reference mnge are considered satis"fuctory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 

7 Sample collected by client, ullalyr.ed as received 

8 pl·j tested on"site 


Reason for Te~t : Use & Occupancy 

Building Permit # : B155463 


5/31 (2.006 

/YID State Certification # 133 

http:ullalyr.ed


No.9 21 0 FP, 2 In I fl205/3Jun. 8. 2006:E 1: 36PM1848El;;:GS FOUNTAIN UALLEY LAB 

- ; c:r 

REPORT OF ANALYSIS 

Laboratorv Tn Ii: 
RefeTence: 

59287 
Toll Brothers LotC1 

Accollnt #: 
Comnanv: 

1930 
Pogle'~ Well Drilling 

l,.ocation: 142 t1 Meadow Lake Drive ReCluested Bv: Dave Fogle 
Clarksville, MO 21029 Source: Well Water 

Datel Time Collected: 5/3012006 1240 Site: Kitchen Sink Tap 
Date/rime Rec'd: 5/3012006 1600 Treatment: None 
Chlorine tJpm: Free: ND TotaL ND nH: 6.3 
Col1ected Bv: M. Dodd 6244MO Well #: HO-94~4128 

Bact~rln, U. coli, MPN ",1.0 MPN/IOO 1111 <1.() 8MIS 922j 13. 5/3 J12006 1 1000 I AMD/Se]) 

Nitrate <;1.0 meJ1. 10 flO1 5/~ 112006 1 1020 1ON 

Tllrbidity 0.88 NTU <10 SMI1I21l0B 5/31/2006 1()835 1AMDI1~Cn 

S,'lJ1d NS mstl . ~ Vj.~uIlIIGravimctric S/J 1120061 08~' 1AMDfBCD 

Iron 0.03 m&,L 0.3 FR. 45 (126) 513 112006 / m.m I AMIJlDCf) 

NOTES: 

1 mg/L= milligrams pel' liter (also, paTt~ pel' million) 

2 MPNI 100 ml = Most Probable Number [of "iable bactOl'ill] per 100 ml oh.ample. 

3 NS = None Seen (NS indicates tess thtm 5 mglL) 

4 NTU = Nep~elometrjc Turbidity U"fts 

5 Re~ults iOllS man or within th~ tefcNnce nmge arc considered satisfactory and within porabl~ wa.ter limits at the time of 


samplin£. 

6 ND:None Detected 


7 Sample conacted by client, enl!~c.t as received 

8 pH tested on~sfte 


Reason for Test ~ U!;J;; & Occupancy 

Bul.lding Pennit # : 3155463 


D~~ R.eported: 513112Q% 

MDStakCm{flC"fiOlP # 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 


6/8/2006 

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

SENT VIA FACSIMILE 410-489-2278 

RE: 	 Triadelphia Crossing, Lot 9 
14211 Meadow Lake Drive 
Glenelg, MD 21737 
BP # B00155463 
Well Tag # HO-94-4178 

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 2/17/2006 by 
HCHD for the house connection with approval from the Bureau of Utilities on June 8, 2006. Final approval of 
the wel11ine connection to the dwelling was approved on 2/16/2006. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and fecal 
colifonn 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-94-4l78. 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 Samples: 5/3012006 
Date of Well Completion: 411512005 

cc: 	 DILP, Building Inspectors Office 
Community Hygiene 
File 

http:26.04.04
http:26.04.04


P, ~ 2410-838-35~~ ' 921 0JurJu n , 8, 2006 : 1:37PM Miohald Barlow p . 
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--------- .--- -----_ .-----_

...[ili[...1~--:8_-"4_~3_·- '-,,;.:__1 
, 2 :s • 

SEQUENCE NO. 
(MDt USE ONLV) 

fTl'Il$ NUM8E~ IS 1'0 5e PUNCHED 
IN COI.-S, 3-& ON ALL GAAOS) 

STATE OF MARYLAND 
WaL COMPLETION REPORT 
~-FJLL IN THis FORM COMPL..ETeI.Y 

PLEASElYPE 
STfCO USE OM.Y 
OATE~
* 00 

DATE WElL COMPLETED Oepm of Well 
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.' _. ./
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,'/ . 
. · i / ~' ~./ 
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DRILLeRS SIGNATOAE 
IMUST MATCH $IGNA.-nJRE ON APP\.ICATIONI 

/ J . 
" ,f.; / " .. 0 ~ ~ .1.' -'. 7UC. NO_I. ·.'•....,. - =- ___ 

~;j~ 2a 
FOO'!) 

I 
.' / ,.",; 1 1~ " 

.. 

· ":.1 1:.--
J.-Sl-T-E-S.... ... ... 70 ~ 72~,;.,;E~.,;RVI-SOll-.i-~($~III:;,.,;,..()-fdr-iIl.-'-r;o-,)oum--e-)m-an---I 

responsible /(If silework if dlllaroni from permil\ ...) ~~~~PE INOICA.TOR < 

.---- . 

1.00 

PUMPiNG RAn: (gal. per min.) _ 
\I

METHOD USED TO __ / .. 
MEASURE PUMF'lNG RAl1' ~ ' 

WATeR :LEVEL (Cli$\aIKl8lrOnlIarlC sr. · ;u») 

' 8EFOREPUMPrNG .. . .-=- It!' 

15 

~-./- .. . 
, ' "" 

WHEN PUMPING 

.!: . PUMP lNSTA\J.£ . • 
DAlliER INSTALLED PUMP '$$ " , ' NO ' 
(CJRClE) (Y~S Of NO) 

IF DRJU..ER INSTALLS PIMP, THI, ~ ; ::;nON 
MUST 8E COMPLETED ~ AU. N~:. _So 

'rYf'e OF pu~p INSTALllD 
PLACE (A,C,J,P,R,S,T.O) 
IN SOX Zit 

CAPACllY : 
GAl.lONS PER MINUTE 
(to I\ClQrast gallon) ~. 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
{nearest .ft .) 
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LOCAitON Of weLL m L: Ii' 

l 
SHOW PEI'IMANENT smuc:' 'Ul' ,; SUCH AS 
BUILDING, SEPTIC TANKS, ,N! 'OR 
LANDMARKS AND INDICATE N( . LESS 
THAN 'TWO DISTANCES 
(UEASlfflEMENTS TO WELLJ 
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Nom 111$1 diama\8l' TQ\aI depth 
lOP (anAltl) QU!ng of mal" eull\(! 

(1\OalO5t inch)1 (1lII8r9lII foot) 

~ 66~K 
OTHER CASING (i! used) 

diameltr depth (fwt) 
Inell . , frOlft . ' lo 

I Il l,:. '''i.', -

I II q 

ro 

I 

I 






