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¥ ~ ENCE NO.
clt| 6438 1 e lseony STATE OF RARYLAND 45 DAYS AFTER WELL IS COMPLETED. |
——— - WELL COMPLETION REPORT o= y
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A E )L G
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S il
PERMIT NO.
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XV, [ 4
OWNER — hnn?m - LA r first name ” 7 / -
STREET OR RFD Kok Az L Ky A TOWN Ll r L2 P
SUBDIVISION Ll d=f & Cii “orgs SECTION “LOT 4 )
WELL LOG ” GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED
0o ::: RMATIONS PENETRATED, THEIR e SRS ! [El ™ QuMPRO TESY
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRO'UG MATERIAL (Circle one) HOURS PUMPED (nearest hour) 2
Feck | CEMENT ' NIT g 9
ememmou e ] BENTONITE CLAY - ol
21 NO. OF BAGS___3=>. NO. OF POUNDS _. 1" 1= | PUMPING RATE (gal. per min.) ..
= o2 :
» GALLONS OF WATER 1= METHOD USED TO ey Z 7}
DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE
ye = " T % WATER LEVEL (distance from land surface)
(enter 0 if from surface) |
” casing CASING RECORD BEFORE PUMPING -17—.—26- ft.
. 3 types | ,
WS E m WHEN PUMPING Al ft.
VL appropriate 3 CRETE 2 P33
: S / - code =
P, / below TYPE OF PUMP USED (for test)
/ - 51 A - -
£7 .2 ; air piston turbine
: MAIN  Nominal diameter Total depth
)| /- CASING top (main) casing  of main casing other
/ / TYPE (nearest.inch)! (nearest foot) @ centrifugal IE rotary (describe
/! / 4 b 7 below)
, /f 60 6t 63 64 66 70 m jot E] submersible
/s :
‘ . e OTHER CASING (if used) 7 57
/7 g 2 diameter depth (feet)
H inch from to p T
: PUMP INSTALLED
Y/, X . - ; * | DRILLERINSTALLEDPUMP  YES  NO
/7 \ & e (CIRCLE) (YES or NO)
, "t 8 L — = ) 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,CJ,P.RS.T.0) )
at CAPACITY:
””;332 2 sronze GALLONS PER MINUTE
Bolow LEQ (to nearest gallon) D =
PUMP HORSE POWER —— Y
37 41
.?.L"!’.I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: .~ v o ) (nearest ft.)
E w - 43 47
es e’ : CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . El aeasl | & i gl 41 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e = - o LAND SURFACE
A WELL WAS ABANDONED AND SEALED S =
A WHEN THIS WELL WAS GOMPLETED Cs ) EI below (n?g&e)st)
E ELECTRIC LOG OBTAINED R, 38, 3 & 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
it  Somedi—— seal oo bty e TR
&ég%%%gg@%%*izs%‘g{toil:g‘ggchgﬁs%ﬁ@:ﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
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HEREIN 15, AGCURATE AND COMPLETE 10 THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from o) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.E; [ wD BS S GRAVEL PACK | ;oL )
‘s y JF WELL DRILLED
K % WAS FLOWING WELL P
INSERT F IN BOX 68 68
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B sy STATE OF MARYLAND £/ e
s — 5 APPLICATION FOR PERMIT TO DRILL WELL / 7L — / // &S
22003 pidsse tpe ﬂII in this form completely 3
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'OWNER INFORMATION

LOCATION OF WELL

=l |

B3

2 o s

71 D=
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SECTION [_ 2 L_q__l

"1[\-(-'1 Q‘/f"i

52 NEAREST TOWN 7

DRILLER INFORMATION

L/
MILES FROM TOWN (enter O it in town) |
73

APPROXIMATE DEPTH OF WELL

LD | FEET
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WITH AN X

(2! 3©
=X

| Al T
APPROXIMATE DIAMETER OF WELL | LS NEC'_I‘RES

SOURCES OF DRILLING WATER
B

2.

METHOD OF DRILLING (circle one)

3.

BORED (or Augered) JETTED Jetted & DRIVEN
P AIR-ROTary Aia_gcuag\ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE ¢ REVerse-ROTary ) DRive-POINT FROM THE MAP HERE
other e SR - ‘ 7
floc o 2 : E / i(\)/ C
REPLACEMENT OR DEEPENED WELLS > 000
7~ (CIRCLE APPROPRIATE BOX) - 000

{ @J,THIS WELL WILL NOT REPLACE AN EXISTING WELL
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
%
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
(IF AVAILABLE) 41 - -

52

l.t i-x§\§£ g&‘:;E) “! %
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Tl
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I /  Date 34 Z:’ =. A7 SOUTH
B| 2 [’ WELL INFORMATION DISTANCE FROM ROAD = =~
2 APPROX. PUMPING RATE ——-'1—————
(GAL. PER MIN.) E - ENTER FT OR MI 38 39
/‘ S -
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(GAL. PER DAY) 14 20 7
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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D] OMESTIC POTABLE SUPPLY & RESIDENTIAL 1/ ) e
\ RIGATION | J*LLJ&:/ ‘e = g /o.
"] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO_ -
= IRRIGATION STATE
1Y SIGNATURE ~INSERT § —~_____
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- 7 o0/ e DA
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N
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THIS WELL WILL REPLACE A WELL THAT WILL BE
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SERARATE SHEET IF NEEDED »
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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 19, 2005
Well Depth: 205 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4133
Road RUXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section
State MARYLAND Lot # 7
Time to Fill
Time Water Level 1-galion bucket G.PM.
feet seconds
11:30 AM 41 5 12.00
11:45 AM 89 6 10.00
12:00 PM 89 6 10.00
12:15 PM 89 6 10.00
12:30 PM 89 6 10.00
12:45 PM 89 6 10.00
1:00 PM 89 6 10.00
1:15 PM 89 6 10.00
1:30 PM 89 6 10.00
1:45 PM 89 6 10.00
2:00 PM 89 6 10.00
2:15PM 89 6 10.00
2:30 PM 89 6 10.00
2:45PM 89 6 10.00




Page oL 3 : ‘ Review
Date ’ :

FIELD DATA SHEET
HOWARD COUNTY WELEL YIELD . TEST

Well Permit No. HO - ?9"/ 4/3

Location of property (rjfc?{) , /(p,d,.,, 2t LR
' 'Subdivision ///4, elohie ,/,,sq,,; Lot = " Block 223 'Plat 2) Sec. /P Z5
i Well Driller Fi = i ., fnl ~ Owner jy// 7 ¥ ST

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

14 High rate pumping =-- reservoir dra&down

- Time pump started : ' A Pumplng rate
Tocal time L to reach pumplng water level .- ft. below M.P.

W IT Recoverg pump test data - observat.lons to be recorded every 15 m.znutes

TIME (in 15 '~} WATER LEVEL _PUMPIN_G RATE : “FLOW METER’ READING CALCULATED FLOW
minute in— . f “below M.P. time to fill'5 (If used) (gallons per
tervals ] A . gallon bucket B R T minute)

HD-224




JQN—.ZB—ZBBB B3 :155 AM P.83
. A24IS L ABCTRADS oo 48R A bR AL YT T
' NO'TE: Tha {ostaller Is responsible for requesting an Inspection prior to 3 am on the dny of the desired
" jnspection, No work (s to be covered until xppraved by the Health Department. Al instaliationy must comply
with the Nationa} Standard Plumbing Code (NSPC, a9 amended tocully) and COMAR 26.04,04 (MD Well
O71 1 & D ] &Y { 4 L/ ) € g

Construction Regulations). Sx
Compeay Name, Bxac\ow Loe\ T e %og; Tolephone #: _\D- 5B O\O
Address: 22 11 00p e DO \EYSD ‘
el IUNE S e T AX-TNY ‘ :

‘(Must elrela one) Licensed Plumber igensed Wel) Driller Liconsed Well Pump Installer
Licetss # and name of Individual respansible for the feld installation; ' '

Name (Prine): %ﬂnﬂ:ﬁnﬂn@( © License# (O ZES
x4 licsnsed indlvidual must perform the actual jostallation. 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 individoals may be reported to the appropriate licansing ageney.

—

Nume of Property Owner AQ | roarotinecd Tslepione # _N\O - W¥A - 22 &

Subdivision; mhg_@m?\_____, Lot#: 7). WellTag#: HO-94 - w\3%
Site Address! ' .

Submerylble Pump Datg - BleiwAdanter Weil Cap and Blectric Condylt -
Make; _ (D @x1€ Muke: gg'mgm\\ Twao piecs watertight cap: Qe
Model #; 7 ¢ z Model#; B o2 Screened, ventad well cap: O]
Pump Capasity 1. OPM " Depthi_\z*. (16" min)  Cap secured to H-ﬁng.;;,@,;‘?_

Well Yield:_(0 GEM NSF/WSC spproved: we> Conduit min 18" B.G.

Degith of well engounmtered at time of pump installation: 205 (fuet) Condult secured to wall cap: =

If pump capaelty exceeds well yield, 1 low water cut off switeh |s required by NSPC 1990 Section 17,8,

Torque arrestors, Cable guards, o Gther accaptable mathod usedy Must dirole one

Safety rope, if wied, attached to brsy rope adapteror 4thar accoptable method inside nf wall casing

Type” VOIMANR\RDR, PYC sleeve to undiaturbed soil at wall penatration; e
FI, M@& psi min) Approximato length of stseve: g G+
Depth of supply line; 47* (36" min) Sleeve caulksd #nd soaled properly: a2~ :

The water supply Unc is required tq be st least ten fect from the septic tok, pomp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If thiy gatnot be accomplished, contact thiy office for
approval prior tai -

H!IB!DS/

e

re of colnpany represefitative rasponsible for Installation date

Date lnsp. Requested. Date Insp, Approved; {1805 lnspestor. 5
[nspection Data: Pitless adapter watertight & water supply line at Jeast 36" balow grade |
Twa plece cap instelled Rnd aitached to casing seourely  * o
Elec. conduit extends at least 18" below grade/attached to cap properly __
Sufety rope not sean outside of well cap/casing /
. Correct well 1ag atached properly and casing 8 above finlshed grade /
Water supply (ine sieevad edequately at house connection VR
Adequute grout observed below pitless adapter v

WD-215 ‘ Rev, 12/00
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d Aﬂ 3525 H Fllizott Mills Divive, Ellircd Mite M 21042
' Howard County (410) 313-2640  Fax (410) 313-2648
l

——

TDD (410 313.2373  Tn) Fres 7-AKK-2111.4200
webslte: www.hchealth.org
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S 4 eimmmss mai ) bmme

Penny E. Barenstein, M D M.PH, chlth Officer

TO ALL INTERESTED PARTIES

When submittine a well permit apolication for a vrovosed well for new
tructi case indicate one of the following: o * _E
cons on, please m of the £ g ///‘4"'/‘:“ %&_V S A

=

Ny
oY
{\\\-,

& The well site has been staked by Esg 2 7 . i
(prolessionat land surveyor of company employmg pmlmxonax g SUIVeyors)
on Feb 22,2005 (date) and does not require a site inspection.

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

] A\ L ] I
Pl Upusca wual L0 VAU,

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

~ o=t

Revised §/10/03

Postit*FaxNote 7671 [0oeo . oo~ [fhghe® |

T

° Shvec) Fro R iy Coapn ki
Co/Dept. Co.
FPhone #

Phone* 2,0 871 9105
Faxh_“°3‘3 '?.to"t? Fax #



WWw.!lchealth.orp

7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
’ _ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer '
March 13, 2006

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

RE: Triadelphia Crossing, Lot 7
14314 Roxbury Lake Drive
Glenelg, MD 21737
BP #: B00153893
Well Permit # HO-94-4133

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 septic system was granted on 12/05/2005. Final
approval of the well line connection to the dwelling was approved on 11/08/2005.

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 #H0O-94-4133.
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: 03/08/2006 & 03/10/2006
Date of Well Completion: 04/20/2005

P ~Stuart Osfer, Samtanan
: Well & Septlc Program
cc: Building Inspector’s Office
Community Health Services
File
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‘I’Iar‘ 13 06 08:14a FOUNTAIN VALLEY LAB 410 848 0298 p-3

REPORT OF ANALYSIS
Laboratorv ID #: 58442 Account #: 1930
Reference: Toll Brothers I.ot 7 Company: Fogle's Well Drilling
Location: 14314 Roxbury Lake Drive Reauested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 3/10/2006 1030 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/10/2006 1415 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4133

ATEMTIME/ANALYS

PARAMETERS' RN e
' 3/10/2006 / 1520 / AMD/BCD

Turbidity

<10 SM18 2130B

NOTES
1 NTU = Nephelometric Turbidity Units
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : 153893

Date Reported: 3/13/2006  Laboratory Director:

Charles Mooshian, B.S.,M.T.
MD State Certification # 133
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REPORT OF ANALYSIS

Laboratory TD #: 384206 Account #; 1930
Reference: Toll Brothers Lot 7 Comnanv: Fogle's Well Drilling
Location: 14314 Roxbury Lake Drive Requested Bv:  Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 3/8/2006 0500 §iter Kitchen Sink Tap
Date/Time Rec'd: 3/8/2006 1420 Treatment: None
Chlotine ppm: Free, ND Toral: ND nH: 6.1

Collected By, V.M. Fadoul GR04VF-FS Well #: HO-94-4133

Bacteria, Coliform, Total, MPN 0 MPNIIOmI <10 SMIB O3B, 3/9/006 / 0835 | AMD/BCD.
Bacteria, E. cofi. MPN <1.0 MPN/ 100 ml <10 SMIS9223 B, 3/9/2006 /0835 / AMD/BCD
Niteate 6.40 mg/l. » 10 601 3/9/2006 7 0900/ BUD
Turbidity 23 NTU <30 SMISZI30  3/0/2006 /0931 / AMD/BCD
Sand NS mglL 5 Visual/Gravimetric 3/9/2006 /0931 / AMD/BCD
NOTES:

i mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] pet 100 mnl of sample.

NS = None Seen (NS indicates Jess 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  NDiNone Detecied

7 pH and Chiorine level tested in Jab

] Sample collected by client, analyzed as reocived

L SR FA RS |

Reason for Test: Use & Qcoupancy
Building Permit # 153893

Mo ¢

=X ek
Charics Mooshian, B.S. .M. T.
A State Cortificarion # 133

Date Reported: 3/9/2006  Laboratory Director:




