45 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
ci“l O L2 (MDE USE ONLY) STATE O 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT e —
. mus NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHBER I sy /7S
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE s Wy i N
ST/CO USE ONLY DATE WELL COMPLETED / / Depth of Well FERWIT NO.
M ‘PEBMI Tj’O DRILL WELL"
DATE Recoived w, w, q24/66 2 < = f7° G- )3
. = __1?.‘_4_.__23‘ k@m 78 29 30 31 52 33 34 35 36 37
OWNER LoLL DorP< 5 e/ ' .
STREET OR RFD : b VY, Lt bu. o Tgvy‘l & WS A .
SUBDIVISION I, Cops r < SECTION e /"“ 2 LOT —— L )
WELL LOG - GROUTING RECORD Y 8. | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1
(Circle Appropriate Box) PUMPING TEST
T PUMPING TEST
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF %-356 MATERIAL (Girce one) HOURS PUMPED (earesthoer) (0.3
%s:o?,‘:"‘m '(suirnm) FRO:EETTO g?aa(:gr CEMENT e BENTONITE CLAY BE j "19
2079 1 NO. OF BAGS_ 2 2. NO. OF POUNDS L1225 | PumpiNG RATE (gal. per min) < ®
77 o Z 1 15
By oo 0 |3s GALLONS OF WATER .~ R LGE T
T DEPTH OF GROUT SEAL (to nearest mo:fl MEASURE PUMPING RATE __# 54 ¢ :
k,~£|kAL-( from LJ ft. to ft /
“ 48 TOP ol TTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) > C/
CASIN\: RECORD BEFORE PUMPING « ft.

casmg 50

: 17
G 1S <N Eﬂ. - ¢
LS | { D7 & 5.,, Inseft WHEN PUMPING ' D it
J l appégggate > =
A e St be|ow - m TYPE OF PUMP USED (for test)
/ STER . |
& iston turbine
,,/ M IN Nominal diameter Total depth @ @ P

t
A

P ?
/)r Pk €O | S 5 / CASING  top (main) casing  of main casing By
T\)’F;E (nearest inch)! (nearest %ot) @ centrifugal @ rotary (describe
/% i ¢ below)
, - 0L 9.5 7 27 2
( =y w.( £ 'f;rr; et S 58 £ E]jet @&bme{sime
2 o ¥ E OTHER CASING (if used) 27
) , ’/ A diameter depth (feet) :
Llrvic L/iz,,.-x H inch from to —
c ) —
A . : " ’ 1 DRILLER INSTALLED PUMP @/_; NO
& (CIRCLE) (YES or NO)
3 : A " 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. _
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,S,T,O0) 29
= B (’
FASS TRER
appropriate CAPACITY: —
e B"°“ZE GALLONS PER MINUTE ___ /.
(to nearest gallon) 31 = 35
l\». 7".7
PUMP HORSE POWER [ &
a7 a
- .?.]%.I DEPTH (nearest t.) PUMP COLUMN LENGTH (7~
NUMBER OF UNSUCCESSFUL WELLS: O P - (nearest ft.) 74
— e 7\ B " ~
& LY 1AL e G HEIGHT (circle approprisia box
\ circle appropriate box
WELL HYDROFRACTURED A L i3 2 and enter casing height)
c, * above
CIRCLE APPROPRIATE LETTER e = = a9 LAND SURFACE
—)A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED o El below ) oot)
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P w E SLOTETE 1 3 s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STHUCTUHE SUCH AS
&cggzgs:aﬁ xVé'éH vﬁ?pfﬁ 5%3‘,;%‘.{}‘éVEELscTi’?SS‘Tﬁ‘%EE"}(QST,E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = . R INCH) MNDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 €0 THAN TWO DISTANCE
KNOWLEDGE. from to ‘ (MEASUREMgN}S«.fo-wsLL)
S ) C;
DRILLERS LIC. NO. | DO U7 | craverack 7
ey . — IF WELL DRILLED ' —t : A Lk
IV xan e Ry~ . WAS FLOWING WELL ey ] R & T
X : INSERT F IN BOX 68 68 B \
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY / W e |
(NOT TO BE FILLED IN BY DRILLER) | 31
UEING. 1 SR ) T (ER.0.S.) wa N
70 72 2‘ @
SITE SUPERVISOR (sign. of driller or journeyman == LOG—— 74 75 76 = {
responsible for sitework if different from permittes) Zilé'fsgopff INDICATOR ORER TR A qu oy t(‘;a_,\ e [,$11

DENV-CRO00 COUNTY




EMERGENCY/TEMP NO. IF ANY

A\

SEQUENCE NO.
(MDE USE ONLY)

o :m

4 2-3 6

STATE OF MARYLAND
PERMIT TO DRILL WELL

S 24 33'3356 print or type O fill in this form completely "

STATE PERMIT NUMBER

G5 OID)

L

Date Received (APA)
OWNER INFORMATION

ToLld

8

L 6!0111,4/

B ] 3| J‘/ TION OF WELL
duﬁrf

8 COUNTY

LT ﬂ/ég/u ﬂOgS’NS

15 Last Name Owner First N 34 23 SUBDIVISION 42
¢
L 2[G { /b {ULM TEN - "“/“Y D SECTION L) LOTL_Z__J
36 Q Street or RFD 50
OL v biien mp. QlO‘-/(_y | : G/CMC(L |
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
DR/LLER INFORWAY 7[ MILES FROM TOWN (enter 0 if in town) L _5 M 1]
8 / (Y /Mj A MS DOO? * 76 77 78
Drlller'?am License No. B |4 /? 3//
Eie ]
J/‘f& Ll/{/[ ﬂ" ()Jl | DIRECTION OF WELL FROM éj “ry Zaé/( JDF
Firm Name / / 7 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
- G_S’O 047((’( KA At | ON WHICH SIDE OF ROAD
ress CIRCLE APPROPRIATE BOX
7 A o ‘ ’ﬁ%
Slgﬁ'alure o Date 0 37
Bily2 WELL INFORMATION < DISTANCE FROM ROAD E(
= APPROX. PUMPING RATE ————— ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12 3
AVERAGE DAILY QUANTITY NEEDED S‘OO ax s 24 B 3 PARCEL B
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

Eﬂ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L/ IRRIGATION

NOT TO,BE FILLED IN BY DRILLER

HEAL DEPARTMENT APPROQV,
// De s %(/ 77

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTV NAME COUNTY NO.
IRRIGATION STATE
e 2 SIGNATUR INSERT S —> _
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING n
DATE.ISS, ED % . /
[P] PUBLIC WATER SUPPLY WELL 24 )
48 J co SIG‘NKTUHE EXP. DATE
TEST, OBSERVATION, MONITORING
: NORT” $/ /& o000 Eﬁ?g % 000
[G] GEO-THERMAL GRID
) O SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL - / ; FEET &?@‘H&Abofmi e S
- 24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & [}'\,Eé\,fEST "
2,
METHOD OF DRILLING (circle one) 3. |
BORED (or Augered) JETTED Jetted & DRIVEN
3 IR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
é .CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE x
other S-S
REP E _Zﬁi
LACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 000

[N] 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 - -
Not to be filled in by dnlle MDE OR COU USE ON ()/
‘ A P2

'APPHOP PERMIT NUMBER

f/-_ 25_&33.2

i PERMIT No. _/
70 71 72 73 74 75 76 77 78 79

e e

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

=

SPECIAL CONDITIONS

v\'\ NOTE APPR()VINd AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED

-

DENV-Permit 97 @ COUNTY




Page , of Review
~ Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 95 -633 2
Location of property (road) /:(3;{ ﬁ(néﬂs:%;r Lol /9%4,00
Subdivision '7’444, Lot = Block 23 Plat R} Sec. 97
Well Driller roég.,,_) (e 8 &gﬂ g; owner T otl
Depth of well ,/'szf /
Distance of measuring point (M.P.) above ground [
Static water level (S.W.L.) below M.P. 2(,'
Te High rate pumping =-- reservoir drawdown
Time pump started g o0 Pumping rate o)
Total time /'{M (4 to reach pumping water level R X 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 5l (if used) (gallons per
tervals gallon bucket minute)
" o0 . L k. Z 0
' OVAY 35 2, z9
4.30 5% > =29
345 38 3 2o
G-, 00 3y ». 29
281 25 3 =2
7:20 38 £ Z0
795 35 2 20
/0. d0 35 2 Z O
e 3% > 2o
/.20 28 - 20
(8.45 25 . 20
100 3K 3 29
o
HD-224




P a.
- "
El

. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

Adkdhkh ko k ko hhd A Ak h o dhdh ok kA kA A Ak ko d Ak kA d kA kA Ak Ak k ok ko h ok kkk ke Ak kk kA ok kkhkhkkkhk kA k hkkhkk khk ok

WATER WELL ABANDONMENT -SEALING REPORT FORM

e ok ok sk e A e ok ke ke e ok ek ke ke o ke sk e e ok Sk s e ke ok ke ke sk ok ke e s ke sk e ok e ko e ok e ke s sk o ok ok i ke e ke s ok e e T o e sk ke ek ke ok R ke ke ke ke ek ok ok ok R R kR kR ok

SUBMIT COPIES OF COMPLETED FORM TO:
+  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 4 / 2 4//04
x WELL OWNER
N MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ™ K
- -0 -
DATE WELL ABANDONED: 5 Z ( oG (month/day/year) : @
* PERMIT NUMBER OF ABANDONED WELL (if any) 17/ B9y — 3756
= PERMIT NUMBER OF REPLACEMENT WELL o — 55— 0322
\ R /
N PERSON ABANDONING WELL: =\ \ =0 (o Y“-,fJ&'Q WELL DRILLERS LICENSE NUMBER: o0 T
—_— - i CIRCLE: MWD/MSD JMGD
% OWNER’S NAME: \oL) Brothers
SITE LOCATION MAP
# WELL LOCATION: (
COUNTY: OV 6 )
NEAREST TOWN: GColt .t le

TAX MAP __21_ BLOCK _Z 2 PARCEL
SUBDIVISION: __ Z#:2/e [ phea Covd Stof
SECTION: ___ Lot 2.

NEAREST ROAD: _/ st D s Lallx Oy

* TYPE OF WELL BEING ABANDONED:

D a ' LOG OF SEALING MATERIAL
DRILLED ____ JETTED
BORED/AUQERED _________HANDDUG MATERIAL FEET
OTHER (specify)
FROM TO

USE CODE: _— ”
* (e es O H&S

___Hl DOMESTIC - MUNICIPAL/PUBLIC
. IRRIGATION ____ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

* TYPE OF CASING:

4

/s
_ STEEL _,__Jé/_/_ PLASTIC
CONCRETE ______ OTHER (specify)
{4
* SIZE OF CASING:_L INCHES IN DIAMETER VOLUME OF MATERIAL USED

f
. DEPTH OF WELL: _ | 2.5 FEET DEEP
/ b3 28 3 bheas
" WAS ANY CASING REMOVED? ____ YES 9 NO O g>
[

it yes, length removed, in feet: —
x WAS CASING RIPPED OR PERFORATED? ___ YES__—___ NO
B il o —- o0S mwp(Mspimep - 24/ 0b
SIGNATURE-MASTER WELL DRILLER o?/SUPEFVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY @
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™ 04724/2006 09:50 FAX 410 795 3432 FOGLES SEPTIC AND WELL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installer is mponsib]e for requesting an inspection prior to 9 ao oa the day of the desired -
inspection. No work is to be covered until approved by the Health Department, All installations must comply
. With the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well

Canstruction Regulations). Submission of a complete form is regnired prior to Use and Octupaney spproval.

Company Name: Y _Telephone #:_ VLo NG4S -Sa 10

Address:

(Must circle one) Licensed Plumber Licensed Well Pump Installer
‘lLicmse #and of indivi responsible 161 :
* Name (Print): : SO e License#_ M Spy 069

-+ »A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a Jicknsed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Telephone #:

Lot#: o) WellTag #-HO -9R- 0 3.3
. p:: ; Pitless Adapter Well Cap and Electric Conduit
N MTfm—%a:n "o pioch watertight ca €5
DN : " Model#: ) Screened, vented well cap:_ Y £5
. -Apa GPM Depth: & (36" min)  Cap secured to casing; i 5
Well Yicld: 5312 GEM: NSF approved: Conduit min 18" B.G.: __ (&S

. Depth of well encountered at time of pump instaliation; ect)  Conduil secured to well ¢ap:_yeS
. If pump capacity exveeds well yicld, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
- Torque arrestors or Cable guards are required - Must circle one
. Safety rope, if uscd, attached to inside of well casing with eye boltﬂk

- Riping to house House Connection
. Typerj PVC slceved to undisturbed soil at wall penetration: 4y ¢5
. P8I’ | (D (160 psi min) Approxirmate length of sleeve:,

.. Depth of supply tine: 4Z-(36” min) Sleeve caulked and sealed properly. Yz %

_‘,__’I‘he water supply live iz required to be at Jeast teo feet from the scptic tank, pump chamber, sewage pigiog,
. . distribution box, drainfields, and scwage reserve area.  Xf this cannat he al:comphshed contact this office for
.. approval prior tadnstallation.

-.m‘-él@%gm - ey
Signarure of company representative résponsible for installation date .

For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested; Date Insp. Approved: 4 |21/0é @
Inspection Data: Pitless adapter and watcr supply line at least 36” below grade v
Two piece cap installed and atmached to casing securely A
Elec. conduit extends at least 18" below grade/attached to cap properly 0
Safety rope installed inside of well casing A
Correct well tag amached properly and casing 8" above finished grade ./
Water supply line sleeved adequately at house connection Qo Deev Céw«%
Adequate grout observed below pitless adapter o
HD~215(Rev. 8/00) (oo

@ool


http:Occ:up!I.09
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Ofld We i

For Health Department Use Only — Not to be completed by Installer

]
A/o% Sealed
Date Insp. Requested: Date Insp. Approved: l{ Inspector: : /., j
Inspection Data: Pitless adapter watertight & water supply line 4t leasf 36” below grade 3/3 O/D!",
Two piece cap installed and attached to casing securely =
Elec. conduit extends at least 18” below grade/attached to cap properly \.4/ . ’;\_@

Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade N 0 latj — (D, k ‘{/u/oé

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter \/

5\/[0‘.&5 ly




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: | y~1ad / 05 Lot# & WellTag#:HO-Z4-396 L

Site Address:E

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: : Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

~ Depth of supply line: __ (36” min)_ Sleeve caulked and sealed properly:.

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: ZZZ %Z'Q&’ Inspector:
Inspection Data: Pitless adapter watertight & water supply line at'least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

MC.’)/ Or?,/y /8/ '

From House
Lty

SNNES
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P—1 PAVING DETAIL

NOT TO SCALE

LEGEND @

EXISTING CONTOURS

——‘// ESTABLISHED UNDEFR J4-118

FOREST CONSERVATION
EASEMENT

W EXISTING WELL LOCATION
“.7 /] NATURAL AREA CONSERVATION
e N CREDIT EASEMENT
Ty
&

g %
z; o PERIMETER LANDSCAPE TREES
fz% ‘§§f INSTALLED UNDER F—-04-118
% i
£ % STREET TREES
% '“&25‘ INSTALLED UNDER F—04-—-118
E*W
INDICATES WALK-OUT
BASEMENT LOCATION
STABILIZED CONSTRUCTION
ENTRANCE PROPOSED UNDER
THIS PLOT PLAN
—— sop-_ - SUPER SILT FENCE

INSTALLED UNDER F—04-118

¥ e, LIMIT OF DISTURBANCE
UNDER F—04—118

PLAN

SCALE: 1°

30’

ENGINEERS A LAND SURVEYORS A PLANNERS
O T e

8480 BALTIMORE NATIONAL PIKE & SUITE 418
ELLICOTT CITY, MARYLAND 21043

PROJECT:

TRIADELPHIA CROSSING
L OF 2

(LOCATION: =~ 14311 ROXBURY LAKE DRIVE

TAX MAP 21, GRID 17&23 — PARCEL 97
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

v, ¥ ' COLUMBIA, MARYLAND 21046
S 410—-872-9105

PHONE: 41o—:salzgggv“engineerzsgf;oﬂ0—455—6644 THFEE: PLOT PLAN
BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: HENLEY
7164 COLUMBIA GATEWAY DRIVE
SUITE 230 DATE: JUNE 23, 2005 PROJECT NO.

DRAWING _1_ OF

SCALE: AS SHOWN



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard COllIlty (410) 313-1771 Fax (410) 313-2648
Health Dep artment TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
April 24, 2006

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

SENT BY FACSIMILE 410-489-2278
RE: Triadelphia Crossing, Lot 2
} - 777714311 Roxbury Lake Drive
Glenelg, MD 21737
BP #: B00154853
Well Permit # HO-95-0332

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 12/5/2005. Final
approval of the well line connection to the dwelling was approved on 04/21/2006.

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 #H0O-95-0332.
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 Sample(s): 04/13/2006
Date of Well Completion: 03/24/2006

Approving Authori
éﬂw\« alen_

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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04/14/2006 10:16* 410-848-0298 Fountain Valley Labs PAGE 11

. FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
| 141301 Taneylown Rd Westminster, MD_ (410) 481014 (410)$76-4554 | FAX (410) 848028
REPORT OF ANALYSIS

Iaboratorv 1D #: 58815 ~ Account #: 1930

Reference: Toll Brothers Lot 2 Companv: Fogle's Well Drilling

I.ocation: 14311 Roxbury Lake Drive Reauested Bv:  Dave Fogle

Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 4/13/2006 1100 Site: Kitchen Sink Tap

Date/Time Rec'd: 4/13/2006 1300 Treatment None

Chlorine ppm: Free: ND Total: ND oH: 58

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0332
PARAMETERS ~  RESULTS UNITS REFERENCE METHOD  DATETIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 4/14/2006 / 1000/ BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM189223 B. 4/14/2006 / 1000 / BCD
Nitrate 499 mg/L 10 601 4/13/2006 / 1540/ BCD
Sand NS mg/L 5 Visual/Gravimetric 4/13/2006 / 1530/ AMD/BCD
Turbidity 0.79 NTU <10 SM182130B 4/13/2006 / 1530 / AMD/BCD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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  pHand Chlorine leve] tested in lab
Reason for Test : Use & Occupancy
Building Permit # : 154853

Lh D W N

Date Reported: 4/14/2006

MD State Certification #133




. DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
*~ENYIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,

T — 100

R e 2
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cj1]135 0 0 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S - WELL COMPLETION REPORT e
-~ -8 ]
| (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY N\ AL /L] IOz
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

L Howard Count ! (410) 313-2640  Fax (410) 313-2648
A ’Imx ard County | TDD (410) 313-2323  Toll Free 1-866-313-6300
o Hlealth Department | website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Q The well site has been staked by AMMM,

(professional land surveyor or company employing professional land surveyors)
on L _/7 P (date) and does not require a site inspection.

EI/’Fhe well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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Penny E. Barenstein, M D M.P.H.,, Health Officer

TO ALL INTERESTED PARTIE

When submitting a well permit apolication for a brovosed wel) for new
construction, plcase indicate one of the following: » - /
. F Toon ST @

& The well site has been staked by ESE AL g ;
{prolessional land surveyof of company employmg prorcmonaz 1800 SWVeyors)
on Few 22,2905 (date) and does not reguire a site inspection.

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

PIUPU&»U WL.H. Bllb xumuuu

This sheet, along with two copies of an acceptable well site plan must be
attached to the green well permit apmlication

Revised 6/10/03
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7178 Columbia Gateway Drive, Columbia Maryland 21046

(410) 3131771  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Deparuncnt website: www.hchealth.org

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

December 28, 2005

Nathan Brandenburg

Assistant Project Manger

7164 Columbia Gateway Drive, Suite 230
Columbia, Maryland 21046

SENT VIA FACSIMILE 410-872-9141

RE: Well variance request for: 14311 Roxbury Lake Drive,
Triadelphia Crossing, Lot 2

Dear Mr. Brandenburg:

This letter is in response to your letter dated 12/6/2005, requesting relief from the
30’ setback for a potable well supply serving a proposed dwelling,

The intent of the regulation is to protect the well supply not 6n1y in the interest of
public health but also environmentally as well. Please read the regulation as it is noted in
the Code of Maryland Regulations (COMAR) 26.04.04.05.18.2.a.iii.

A distance less than 30 feet may be considered in replacement of a well serving a lot
which does not meet minumum lot ownership as defined in COMAR 26.04.03.

After reviewing the file, it was n
! B LB a4 e

is not a request for a replacement well

%

Tn accordance with the Administrative Procedure Act, set forth in the State
Government:Article, Section 10-201 through 10-217, any person aggneved by an agency’s
final decision may initiate an administrative appeal. This may be done by filing within
thirty days of receipt of the final decision a Notice of Intent to Appeal and a Request for
Bearing, if desired, with the Director, Water Management Administration, Department of
the Envirenment, 1800 Washington Blvd., Baltimore, Maryland 21230, with a copy of the
Principal Counsel for the Department of the Environment, Office of the Attorney General,
Department of the Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, and
a copy to the local Approving Authority, Dr. Penny E. Borenstein, M.D., M.P.H., Health
Officer, .
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The Notice of Intent to Appeal shall contain any grounds upon which you contend
that the decision is unlawfiy], unreasonable, or unnecessary for protection of the public

health or comfort. The Notice of Intent to Appeal shall include a copy of the document
being appealed.

If a Request for Hearing is submitted, the Office of Administrative Hearings (OAH)
will notify you in writing of the date and location of the hearing. Any such hearing will be

held in the manner provided in the Maryland Administrative Procedure Act for hearings in
contested cases and in COMAR 26.01.01.

If appellant is a Corporation, it must be represented by an attorney in an
administrative hearing. The attorney must be admitted to the Bar in the State of Maryland
or must be specially admitted to the Maryland Bar pursuant to Maryland Rule 20 of the
Maryland rules governing admission to the Bar. Rule 20 governs special admission of out-
of-state attorneys.

Respectfully,

Michael J. Davis; Program Supervisor
Well & Septic Program

Cc:  Barry Glotfelty, MDE
file

P.
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7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 Fax (410) 313-2648
Howard C ounty TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Dcpartment website: www.hchealth.org

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

December 28, 2005

Nathan Brandenburg

Assistant Project Manger

7164 Columbia Gateway Drive, Suite 230
Columbia, Maryland 21046

SENT VIA FACSIMILE 410-872-9141

RE: Well variance request for: 14311 Roxbury Lake Drive,
Triadelphia Crossing, Lot 2

Dear Mr. Brandenburg:

This letter is in response to your letter dated 12/6/2005, requesting relief from the
30’ setback for a potable well supply serving a proposed dwelling.

The intent of the regulation is to protect the well supply not only in the interest of
public health but also environmentally as well. Please read the regulation as it is noted in
the Code of Maryland Regulations (COMAR) 26.04.04.05.B.2.a.iii.

A distance less than 30 feet may be considered in replacement of a well serving a lot
which does not meet minimum lot ownership as defined in COMAR 26.04.03.

After reviewing the file, it was noted that this is not a request for a replacement well
and that your lot does meet the minimum lot ownership requirement as stated in COMAR
26.04.03

In accordance with the Administrative Procedure Act, set forth in the State
Government Article, Section 10-201 through 10-217, any person aggrieved by an agency’s
final decision may initiate an administrative appeal. This may be done by filing within
thirty days of receipt of the final decision a Notice of Intent to Appeal and a Request for
Hearing, if desired, with the Director, Water Management Administration, Department of
the Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, with a copy of the
Principal Counsel for the Department of the Environment, Office of the Attorney General,
Department of the Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, and
a copy to the local Approving Authority, Dr. Penny E. Borenstein, M.D., M.P.H., Health
Officer, .




The Notice of Intent to Appeal shall contain any grounds upon which you contend
that the decision is unlawful, unreasonable, or unnecessary for protection of the public
health or comfort. The Notice of Intent to Appeal shall include a copy of the document
being appealed.

If a Request for Hearing is submitted, the Office of Administrative Hearings (OAH)
will notify you in writing of the date and location of the hearing. Any such hearing will be
held in the manner provided in the Maryland Administrative Procedure Act for hearings in
contested cases and in COMAR 26.01.01.

If appellant is a Corporation, it must be represented by an attorney in an
administrative hearing. The attorney must be admitted to the Bar in the State of Maryland
or must be specially admitted to the Maryland Bar pursuant to Maryland Rule 20 of the
Maryland rules governing admission to the Bar. Rule 20 governs special admission of out-
of-state attorneys.

Respectfully,

v &
AL | S
£,
Michael J. Davis; Program Supervisor
Well & Septic Program

Cc:  Barry Glotfelty, MDE
file




