SEQUENCE NO.
clq (MDE USE ONLY) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
371 2 WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

- 2 9
HI$ NYMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
"M A e PLEASE TYPE NUMBER A’5/ H/93

STJCO USE ONLY MIT NO.

DATE Received g e Dt o cint 9/9/04  FROM “PERMIT TO DAILL WELL"
SE - Y- Qﬂ ! = % ®)

8 13 15 20 EST FOOT) 0 k 28 30 31 33 34 35 36 37

OWNER 1ol Hhers. Tihc. .

STREET OR RFD__ 2 ac ‘Lake [ = town_(of &H&Iﬂ HE .
SUBDIVISION SECTION Vior. 1.3 :

WELL LOG GROUTING RECORD A cls3
i e ) [

Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR AL
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one)

Ealip |
HOURS PUMPED (nearest hour) S
DESCRIPTION (Use FEET | oheck CEMENT Z BENTONITE cLAY [B]C] ‘F}—

additional sheets if needed) FROM TO i
bearng 1 No. OF a NO. OF P@t{?s BE2. | PUMPING RATE (gal. permin) > _*

wh % o \LKS'
B0 Soi | % GALLONS OF WATER T Em& chiPuc
, DEPTH OF GROUT SEAL (1o nearest foat) _ | MEASURE PUMPING RAT
| v f \ ft ft
Y With keokey®q |95 o oz ™ © —a'#%—sa, 5 ™ | WATER LEVEL (distance from land surface)
\ \\’ h? 3 (enter 0 if from surface) l |
- cas,ng CASING RECORD BEFORE PUMPING A 3 =1

P‘A \\mJ 03\"[“# ”® [\So ap;'fr'gS:faxe gl; WHEN PUMPING T&LL f.

below Q g TYPE OF PUMP USED (for test)
i ist turbi
M IN Nominal diameter Total depth @ i EP;I piston urbine

CASING top (main).casing of main casing other
TYPE (nearest inch)! (nearest foot) centnfugal rotary (describe

: y 3 ) below)
L\q %T_ _sabsT B E[I jet / submersible \

'0'7‘ / E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
5 T PL  Jde % PUMP INSTALLED
LN g A P w28, b, DRILLER INSTALLED PUMP YES Q
3 (CIRCLE) (YES or NO) )
N
G A o) I i IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCTEOR SCHEEN RECORD TYPE OF PUMP INSTALLED —
or open ole PLACE (A,C,J,P,R,S,T,0) 29
RASS OP
appropriate CAPACITY:
it 5 BRONZE HOLE GALLONS PER MINUTE

below Eg (to nearest gallon) 31 35

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)

37 41

NUMBER OF UNSUCCESSFUL WELLS: Q

" (o)
N
 —

= = g <9 47
L S —\-5-D-— CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED A ® 9 11 15 17 21 and enter casing height)
&s 4-' above
CIRCLE APPROPRIATE LETTER b~y = = S LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest)
WHEN THIS WELL WAS COMPLETED Ca IZ' below Q foot)
E ELECTRIC LOG OBTAINED R 38 33 ai 45 47 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION L Lot GG ] 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
m:ggnge:ai xg‘TEH ‘ﬁ%u:rLaLz%&%;vovﬁgsgg#ggw%g%gﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, H e
HEREIN 16 AGCURATE AND COMPLETE o' THe BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. Trom I (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M (JD 2 _5_5 I GRAVEL PACK | s i 3
IF WELL DRILLED
WAS FLOWING WELL -
"DRILLERS SIGNATURE o iRl - l
(MUST MATCH SIGNATURE ON APPLICATION) “NMDE USE ONLY 4 T____—> \<
- (NOT TO BE FILLED IN BY DRILLER) \9
LC.NOy S 9D\ 2, T (E.R.O.S.) W Q s
{
\.-L*_ C, \ M 70 72 5 r) ®
S‘prE S}JPERVISOR (swt driller or journeyman b=y oy 7R
res ble for sitework ifferent from permittee) CASING INDICATOR OTHER DZ?T\"_“

[ - ‘
DENV-CR00 A~ L g
GOUNTY ‘ 6 &’1’\7)\/
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L'f o '):' ( — ‘\‘L;.r '!‘ I' O;‘ r,‘, Ca CVIERQDING TATENVIT ING. T AINT L-f‘;f.ﬁ = .;',;/’v (’i/ ‘,’,"Z,/.“r'ﬁ" '_ﬁ}: ':.L‘J\
Bl1 7 D g 3 (;%%USSSZS&) STATE OF MARYLAND STATE PERMIT NUMBER
e 5 AI?PLICATION FOH| PERMIT TO DRILL WELL HO— f -’-)J = ::{ ?éj 0
[ 52034& PG ™ filt in this form completely
Date Received (APA) B| 3 ‘{'JU:\ . . .1 LOCATION OF WELL
65 (6 04 OWNER INFORMATION 1 Wosd |
8 LR i T 8 COUNTY 1 \ 5 21
(oWl protne® Ine . | L_hady \Phio. Lo Zing, |
15 Last Nlame = Owner P Flr!sx Name 34 23 SUBDIVISION ' \ 42
| } \ '("1 lj} K’Tl } }()“‘ 6 ) \ ‘/\(.»’ | SECTION LOT {
36 A \ \ \ Street or RFD P \ 44 46
{ A e\ CA s J AN 2 14
Cllanle Np Q1689 L _aene g |
57 Town 70 - State 72 Zip 76 52 NEAREST TOWN| 7
DRILLER INFORMATION o [
: = o MILES FROM TOWN (enter O if in town) [_ M ||
Michae UCU low M‘v\/ 656 73 76 77 78
Driller's Name anense No. B4 i
Lb \C \a€ PJ(L( \(3\!\} V\jf ) DT\ lmf' pr" DIAEGYON CEWEIE FROl N\ﬂz\dnlfu L":\ P e By |
Firm Name L TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
i y ) f_’
522 Mmﬂ“ﬂ La fo| A MD } G4 ON WHICH SIDE OF ROAD
Address 2 / ; ¥ FOAP (CIRCLE APPROPRIATE BOX)
L & /f /c;'?' slefo¥ ~ bl o s
Slgng!ﬁrt 77 Date a4 FY 37 S
Bl2] “we INFORMAT/ON " DISTANCE FROM ROAD £
AVERAGE DAILY QUANTITY NEEDED 580 TAX MAP: 2\ BLK: s PARCEL 97
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
/IRRIGATION
D FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 lT] INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
‘ EST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

a { A 5i4 [93 %5
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —> e
DATE ISSUED
$720/200 5/;4 2008,
4 MM D;[l’_ vy 48 CO SIGNATURE EXP. DATE
EAST

gg:?)m qu 000 GRID 7('?5 000

50 55 57 63

APPROXIMATE DEPTH OF WELL L_S& FEET
- 24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " — &
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL I-C-‘ INCH

4

SOURCES OF DRILLING WATER
1y

g

© METHOD OF DRILLING (circle one)
BORED (or Augérea) JETTED Jetted & DRIVEN

TR P
AIR AIR-ROTary * /\‘AIR-PERcussion % ROTARY (Hydraulic Rotary)
A —
a7 CABLE \‘ REVerse-ROTary DRive-POINT
other g

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

)HIS WELI: WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WEt;g. WILL REPLACE A WELL THAT WILL BE USED

39 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

( [@

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

G

0-94 -3960

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

- _"4gs
. BlP9—

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

SPECIAL CONDITIONS

NOTE

DIAL CONDITION Mdi 1o Be Converted +o D

i+ érauu\d Wa*o—
T<CoP Approved

DENV-Permit 97

b

- y ok 1
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q’l‘l 3760

Location of prope:ty (road)
Subdivision -
Well Driller

Lot Block Plat Sec.

=
owner [0l Brothers

Depth of well le‘ \
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. KW
g £ High rate pumping =-- reservoir drawdown
Time pump started \a (@) Pumping rate 5

Total time |5m 95 to reach pumping water level SQM 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)
1200 12 Qe &
\2UG 2o e &
12220 o' Qe a5
|2:4s o \ Qe 5
|.cO o | Qe 5
S Slo |20 5
R ) \Qate 5
.48 o |\ 5
00 Qo \Rac 5
214 Mo Do od
3.0 e e 5
QU5 S0y VY 5
B0 ) e 5
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HOWARD COUNTY HEALTH DEFPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

’ NOTE: The instalier iv responsible for regqueaiing an fnspection prior to 9 axi on the day of the desired
- iaspeetion, No work ls to be covered until Rppraved by the Realth Departinent. Al installations must comply
with the National Standard P!umblng Code (NSPC, ay ammded Iocaﬂy) mn COMAR 26.04.04 (MD Well

Construcduu Regulutions). Sy
Compnny Neme: Boclod (D2 D ;Smé 2 Telephone ¥ 4y gy 33,3 9 0
Address: 22, wodequoed \ope D
i TAN SVl o AL T : :
(Must eirele one) Licansed Plumber C_ Licens Woll."lkil} Llcenud Well Pump Installer
License # 3nd name of individual respans i :
Name (Print): OO\ TBac \ouis © Licansef__Qaud% 385

*X licensed indlvidual must perform the actual installation. Apprentices must be under the supemsmn of
licensed Journeyman or master plumber, pump (nstafler or well driller, Liczuses may be subjected to field
verification.. Unlicensed individoals tay be reported to the appropriate Ilcamintnlgaq_

Name of Property Owher A\ rodR e Telephone M 2%
Subdlyision; w@%_ Lot#: 12 Well ’ras# HO - 94 »_ 39 (gD
Site Address; _ ' ‘

Sabmergible Purp Data - Pitless Adapser mmmumgmm

Make: 218 - RATE Make: Comngor\\ Twa piecs watertight cap_\g®

Model #: 252 Model#; I RSO Screened, vented well cap: *\“

Pump Capasity GPM . Depthi iz, (36" min)  Cupseoured to owng

Well Yleld:_<~ GPM NSF/WIC spproved: g™ Conduit min {8" B. G ‘ﬂ“ -

Degith of well encountered et time of pump installation: {%&(feot) Condult secured to well

I pump capasity exceeds weli wWNqumd by NSPC 15%0 Senﬁon ! B4
Torque arrestors, Cable guards, onBther accaptable method used-y Must clrcle one
s:rgr, rope, i used, attached to hrass rope adapter or other aceeptable method [ngide of wel caslng

Ehmm.m . " Hewse Conpection

Type: _’m;&ﬁm PVC sieeve to undisturbed soll at wall ponem\tnon L
PSI: 14® (150 psi min) Approximate [ongth of sleave: (D%
Depth of supply line; Y2* (36” min) Sleeve caslkad 2nd sealed properly: ¢ 2 5 L

The water :-ppty lioe Is required to be at least ten feet from the septic tavk, panip chamlier, sewage piping,
distribution box, drainfields, and sewages resorve ares, If thiv cannat be nccompliahed. contlct this office for

approval prier to {pstallation, . ; I E—
i | d

sentative cosponsible for Installation ate

Date Insp, Requested: Date Insp, Approwd /l Z 26 ( 06 Inspector: EEQ
Laspection Dats: Pitless adepter watenight & water supply line at least 36" balow grade
Twd piece eap installed and attachad 10 caning seourely
Elec. condutt mctends at |east 18" balow grade/attached to cap properly
Safety rope not sean outside of well cap/casing
. Correct well g tached properly and casing 8" above finished grade
Water supply line seeved edequataly at house connection
Adequate grout observed below pltiess adapter

I‘HRIYH

P ‘"G ‘gd‘eud cc\)

WD-215 ' Rav. 12/00
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| ¥ 4 |
- AF | 3525 H Fllicntt Mills Drive, EllieaM Mitv MDD 23042
(410) 313-2640  Fax (410) 313-2643
“I 4
l m\ Howard County TDD (410) 3135370 Tll Frea 1.8KK.213.4200
|

\\_p ns‘dun u\.l.lulu.u\.).h | webille:mmhcheanh.arg

.a

aAbme ., aismess ser e

Penny E. Borenstein, M D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

- When submitting a well permit apolication for a vrovosed well for new

construction, plcase indicate one of the following: -
’p g /f/ 4%[/,//} }%is //Zt;.é
& The well site has been staked by ESE; e o - ) i
{prolessional land surveyor or company employmg prolessional ) unu SWveyors) ‘
on Fey 22,2005 (date) and does not require a site inspection.

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

‘ “w v ¥ 7
Pl UpUNCU Wil o IVvatluil.

- This sheet, along with two copies of an acceptable well site plan, must bc
attached 1o the green wel] permit apnhonhnn

Revised 6/10/03

Post-it* Fax Note 7671 [Paeo . og- [pegha® \

i ve.c N - Vend Catnne
Co./Oept. Co.
Phons # Phon:

" °* Lo 872 Gtos”

Faxoy,0 313 2oME i -(
E f;\/ /// (C/// /? /Q// //z//c
Au/>9"4f
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Apr 26 08 04:17p Michael Barlow 410 838-5043

Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting » Geothormal Drilling & Systems
NGWA & IGSHPA Certified

April 26, 2006

Mer. Brian Baker

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

Mr. Baker:

This letter is to address issues regarding the grout on Lot 13 at Triadelphia Crossing. On
June 2, 2004, Michae] Barlow Well Drilling Service, Inc. scheduled a grout inspection at
12:00 a.m. with Howard County Health Department and completed the well on that same
day. On March 13, 2006, Toll Brothers contacted Michael Barlow Well Drilling Service,
Inc. to extend the casing approximately 4 feet above the existing grade because the area
needed to have fill dirt installed. Upon installation of the pump, Michael Barlow Well
Drilling Service, Inc. called Howard County Health Department to schedule the Pitless
Adapter / Well line inspection. At the time per the inspector the ditch was full of water
and the inspection could not be performed. On April 24, 2006 I agreed to dig the pitless
adapter up so that it could be looked at again. Upon inspector witnessing the Pitless
Adapter installation, he did not observe any grout. This was due to the casing being
extended above grade at a medium level.

It is in my professional opinion that all the above work was completed in accordance with
COMAR regulations. In closing, this should bring all the issues regarding Lot #13 at
Triadelphia Crossing to resolution. If we can be of any further assistance or if there are
any other outstanding issues, please notify us immediately.

Sincerely,

Mie /lz%c;riow
President

Michael Bartow Well Drilling Service, Inc. = 522 Underwood Lane, Bel Air, MD 21014 » Phone: (410) 838-6910 « Fax: (4 0} 838-3582
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,{éf 4 Burcau of Envitonmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

wa
go ltII %County TDD (410) 313-2323  Toll Free 1-866-313-6300
= Sparament website: www.hchealth.org

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY.

DATE: A!@l 20,7606  weLLpPErMIT#HO- QY . 39O

PROPERTY OWNER: _ To il BroWers,

SUBDIVISION & LOT #: T tweclelpma Cressv0g , Lot 13

PROPERTY ADDRESS: ﬁ%\{i, Meadao ke Ppve. .
len ; [7

The water sample results recently submitted for evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but
their prescnce may indicate that surface contamination (insects, organic material, surface water, etc.) may
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good
indicators because they arc killed by disinfection the same way that most discase-causing organisms are
killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear.,
and in most cases discase causing organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply

bacteriologica ly safe
{ms ben chlatnche @cl o oder hst Yok,

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)
' a8 Ch‘((\ C
1S ooy of ddne

GNP 2
Dockype lead s jl 20 J‘cg,\n\c/\(\p\/\gm Hhe wo{l
_m\pld—rl MUL NY N ‘Q\(Qb wn.

CONDITTONS:

1) Within fifteen (15) days, the well ingtalled under permit # HO -qq %iu meet the bacteria standard
resulting from approved disinfection procedures.


http:26.04.04.09
www.hcl1ealth.otg

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

Pennv E. Borenstein. MI.D.. M.P.H.. Health Officer
May 10, 2004

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

RE: Triadelphia Crossing, Lot 13
14246 Meadow Lake Drive
Glenelg, MD 21737
BP #: B00155115
Well Permit # HO-94-3960

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 04/26/2006. 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 #H0-94-3960.
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): 04/21/2006 & 05/02/2006
Date of Well Completion: 06/03/2004

Ap roviag Aut

(

o tuar"(O/,'s't' r, R. S.
<" Well & Septic Program

gc: Building Inspector’s Office
Community Health Services
File
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2) Tf ¢ondition #1 is not met through disinfection techniques, then erther:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuosly to ensure a bacteriologically safe water

supply)

OR

b) An order to abandon and seal the well will be issued
I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO EdZQ T am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner which will include advising any

future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable.

Prospcctive Owner’s Original Signature(s) [ Person(s) who intend to live in the dwelling |

Prospective Owner's Day Time Phone Number(s)

GL 3 QS3- 597
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TRANSMISSION VERIFICATION REPORT

TIME
NAME
Fax
TEL

SER. # :

B4/25/2086 14:18

: ENVIRONMENTAL HEALTH

41083132648
141683132648
9pBG4J161082

DATE, TIME
FAX NO. /NAME
DURATION
PAGE {S)
RESULT

MODE

p4/25 14:17
941084892278
pe: pB: 25

B2

oK

STANDARD
ECM




L/d/{e@” HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, Maryland 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

April 27, 2006

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

RE:  Triadelphia Crossing, Lot 13
' 14246 Meadow Lake Drive
Glenelg, MD. 21737

BP # B00155115
Well Permit #H0-94-3960

Fifteen Day Temporary Deviation for Bacteria

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 4/26/2006. Fmal
approval of the well line connection to the dwelling was approved on 4/27/2006.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04)
to allow additional time for a well failing certificate of potability requirements to be brought into
compliance with these regulations. This deviation requests that bottled water shall be used for
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level
below the limit shall be submitted to this office by a state certified lab within fifteen days of
the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval
has been granted in order to install an ultraviolet light or other suitable disinfection
system



http:26.04.04

or

c¢) issue an order that the well is abandoned and sealed

Fifteen Day Temporary Deviation for Bacteria

Issuance of this Temporary Deviation is based on information submitted by the potential
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of
the Use and Occupancy permit for the above referenced property.

Date of Water Samples: 4/21/2006
Date of Well Completion: 6/3/2004
(HO-94-3960)

tuart Oster, R.S.
Well and Septic Program

ces Building Inspector's office
Community Hygiene
File
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Fountain Valiey Labs

PAGE 171

' FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
| MI3OWTaheyiownRd Westmindter, MD (4108481004 (410)876-455¢ FAX (119)848.0008
REPORT OF ANALYSIS

T.aboratorv TD #: 58979 Account #: 1930

Reference: Toll Brothers Lot 13 Comnanv: Fogle's Well Drllhng

Tocation: 14246 Meadow Lake Drive Reauested By: Dave Fogle

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 5/2/2006 1000 Qe Kitchen Sink Tap

Date/Time Rec'd: 5/2/2006 1443 Treatment None

Chlorine pom: Free: ND Total: ND nH: 6.2

Collected Rv: V.M. Fadoul 6804VF-FS Well #- HO-94-3960

PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIMI/ANALYS |
Bactera, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 5/3/2006 / 0825 / AMD/BCD
Bactenia, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 5/3/2006 / 0825 / AMD/BCD

NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 tested on-site

Reason for Test :

Building Permmt #: 155115

Date Reported: 5/3/2006

Use & Occupancy

MD State Certification # 133
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REPORT OF ANALYSIS
T.aboratorv TD #: 58893 Account #: 1930
Reference: Toll Brothers Lot 13 Comnanv: Fogle's Well Drilling
T.ocation: 14246 Meadow Lake Drive 'Reauested Bv:  Dave Fogle
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 4/21/2006 1100 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/21/2006 1451 Treatment None
Chlorine ppm: Free: ND Total: ND nH: 6.2
Collected Bv: V.M. Fadoul 6804 VF-FS Well #: HO-94-3960
Bacteria, Coliform, Total, MPN MPN/ 100 ml <1.0 SM189223 B. 4/22/2006 / 1000 / AD/CM
Bactena, E. coli, MPN MPN/ 100 ml <1.0 SM189223 B. 4/22/2006 / 1000 / AD/CM
Nitrate 472 mg/L 10 601 4/21/2006 / 1500/ CWM
Turbidity 0.80 NTU <10 SM182130B 4/21/2006 / 1555/ AD/CM
Sand NS mg/L 5 Visual/Gravimetric 4/21/2006 / 1555/ AD/CM
NOTES

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

2 MPN/ 100 m| = Most Probable Number [of viable bacteria] 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

sampling, '

6  ND:None Detected

7  Sample collected by client, analyzed as received

8 pH tested on-site

Reason for Test : Use & Occupancy

1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410)876-4554  FAX (410) 8480298

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

Building Permit #: 155115

Date Reported: 4/24/2006

MD State Certification # 133




