
3712 
1 2 ­ 3 8 
HI~ N:.IM'BER IS TO BE PUNCHED 

INCOLS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL INTHIS FORM COMPLETELY 
PLEASE TYPE 

STJCO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received ~ "lOll Ll= 

101M DO YY y.. ­ ;;) -C~ 
8 13 15 20 22 (TO NJnf~FOOl) 28 

GROUTING RECORD no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED rNJ
1---------.::....-----------1 (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE 0mG MATERIAL (Circle ona) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1--------""T""'--:F==EET=--....-:=:J<1 CEMEN C M BENTONITE CLAY IBICI

DESCRIPTION (U.. 
additional ~ if needed) ~A8"\ 
1------~_+-___1t--+"'=.;..;"-t NO. OF B ,NO. OF ~'lW'S f{;)dI-

., w" ,0'1 \ GALLONS OF WATER I '1'-l-

\~o 

DEPTH OF GROUT SEAL (to nearest foot) \ 

from 48 T[;)' 52 ft . to 54 ~ 58 ft . 

~ter 0 if from surface 

6 
~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

c 
A 
S 
I 
N 
G 

M IN 
CASING 

q~E 
60 61 

?L. 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

'1 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 
~ch from to 

L...-....;~uI5___-J'I it 'L-l....'-L:....-' 

L­___-', ~,__-J'~,___J 

screen ~pe SCREEN RECORD 

or open Ihole ~ ~ 

t~:J ~I 
DEPTH (nearest ft. ) 

15 17 
\ 150 

21 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

....,...,...---'=-~----:~ 

METHOD USED TO 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 

Le lair 

@]centrifugal 
27 

Q]iet 
27 

IturtHne 

other[Q] (describe 

(nearest ft. ) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 

MEASURE PUMPING RA 

WATER LEVEL (distance from land surface) 

I?> I 
17 20 

~(Q'22 
TYPE OF PUMP USED (for test)I!J piston 

00 rotary 

25 

I! 

27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : __--""E-_ 


WELL HYDROFRACTURED 
 ~yesL!J 
CIRCLE APPROPRIATE LETTER 23 24 28 30 32 36

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3<--_______--:- -=-____~ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_..;W,:.:E:.::L;::.L__________=___--:-~ ~ SlOT SIZE 1 __ 2 __ 3 __ 

I HERE"BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
 OF SCREEN ~____~ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 6 60 

43 47 

(circle appropriate box 
and enter casing height) 

+ aboveI LAND SURFACE 

Cl below (nearest)L=J foot)
1-....;.;49;....__________50.....5.1____"1 

~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY J-----"""T.r::::~=m:------.:o~------t 

DRILLERS L1C. NO. I M (.U O 3~1 GRAVEL PACK 
IF WE LL ORILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68DRILLERS SIGNATURE 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


L1C. NO. I ~ _ 0 .J...1~ I T (E.R.O.S.) 


70 72 

TELESCOPE LOG 
CASING INDICATOR 

DENV·CROO COUNTY 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

below) 

~ 
\.,...J 

http:28.04.04


fF1 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 1+0­ Cftj - 3 9~{)

please type ro fill in this form completely 79 

22 

Date Received (APA) 

6'5 If) 0 J..f OWNER INFORMATION 
8 .!Jlf-: DO yy 0: 1 3 L\,.,. .. ./7 -r:_'" 
I 10\\ (Lnrl ruv?Y1't-C.-, 

34 

8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

i 
PUBLIC WATER SUPPLY WELL 

T EST, OBSERVATION, MONITORING 

G GEO-THERMAL 

B 3 =- \ dLOCA TlON OF WELL 
I l.illW Dl_ I 

B 

8 ~NTY 21 

I ~\a~j tpb\l2-.... [)o*lfItA
23 SUBDIVI ON a.. I 

SECTION I I LOT I I:,.J I 

42 

44 46 48 50 

'" ~)~Q~J@ 71 

MILES FROM TOWN (enter 0 if in town) ,::1 :::-"'--_-::c:--::::M=-=-':-'II 
73 76 77 78 

4 

I Meadow La.~e 1rr I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 !5Bo 37 

DISTANCE FROM ROAD P!T 
ENTER FT OR MI , 38 '39 

TAX MAP: J. \ BLK: 2..3 PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I H()~a.rd @ A51 L.f 193 

55
-=-,,~'------"-_ 0 0 0 

INSERTS­_ _ 
41 

5"/;J.c/~~ 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___....... 


APPROXIMATE DEPTH OF WELL LI~3""",-o _--;::::,' FEET-=-O WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE QIAMETER OF WELL 	 1 , INCH 

2, 


METHOD OF DRILLING (circle one) 
 3, 
BORED (Dr Au~rea) JETTED Jelled & DRIVEN 

30 AIR-ROTary 

= 

C Al R-PERCUSSiOi!:;> ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 


other 
 T7 4t ¢~ 000f?EPLACEMENT OR DEEPENED WELLS 
00O(CIRCLE APPROPRIATE 'BOX) 

E 

6" ) (/; 9 _L---­ _ ---------I ~ , HIS WEfJ:WILL NOT REPLACE AN EXISTING WELL N , 

Y THIS WE WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ ABAND ED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WI;IJ,; WILL REPLACE A WELL THAT WILL BE USED lil AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS

[Q] 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 
____G__ _ 

Ho - <1"1 -39bO 
70 71 75 76 77 78 

DENV-Permit 97 

N 

39 



------------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property 
Subdivision ~ d. 
Well Driller 

(road) 

~~~~~~~~~~~~~~q-

__~~~~~~~~~~_______ 

IC1' \
Depth of well ___-7~~~u~--~--~--~--- ,,\1
Distance of measuring point (M.P.) above ground ~~cx~_________________ 
Static water level (S.W.L.) below M.P. ~~i 

----~~-----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started \ ~ : 00 Pumping ra te 5 

Total time 15 to\~:;' to reach pumping water level s::2la' ---=f::-t-.--be~lO-W--M-.-P-. 


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

TIJ.1E (in 15 
minute in­
tervals 

\~:OO 

\;::)' ,c, 
.\;;)':.il 

\d:45 
I'.co 
\: 15 
I' 2.0 
1.4s 
J:ro 
d'.IS 
d'3J 
d~ttS 
3\0) 

WATER LEVEL 
below M.P. 

Ih' 
::2t(}f 
~I 

~\ 

~ 
Ola' 
Ole' 
Qo' 
Q.,,' 
~' 
~' 

. f}.t;' 

~I 

PUMPING RATE 
time to fill 5 
gallon bucket 

\ ;:)()or . 

\~~ 

\'dClL 
\~~ 
\~f' 

I~~ 
\@.,(k 

\cio.c. 
\;::)cvr 
l~_ 
\~ 

\~ 
\'::)OLt 

FWW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

___h) 

5 
.F) 
5 
.5 
5 
5 
5 
/; 
5_ 
/) 
5 
b 

. 

HO-224 

_r:­
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HOWARD COUNTY li.tA.I.:rH D.&'pARTMEl"IT 

l3 UR£J.\U OF ENV1.RONMEN'tAt HEALm 


WATERANDS8WERAOEPROORAM 

TEL: (410)313.1640 FAXI (4l0)313·l643 


Informatiop Form for ~9Iptt'U.t19n of cpe lYsll Pump. Pitt," .MaRter. a.nd Supp.ly .Pigmg . 

Non: Thl hl'taller I. n~ol\,lble ror' req\)'~1i", an InS'P~IOll prior to 9 am on the: day or tlIc desired 
illlpection. No "or\( Is to be COy~red until._pptiln<.l by the Health D.J7l1l1meI1L An 1r\~blllltIQfI:S mu,t eom[ll~ 

wlt1l the torstlonal S'.lldarcl Plllmbln& Code t'NSPC," amlnded loadl,,) IIUl COMAll26.04,04 (M'D Wen 
C~nstructloa RlJUllltfOQ~). Sgbmlulon gr. 'Qroplet! form» regyl'sd.tlCgr: to Uu RDQ,.oC:~UPJlDfY 4QgrnnJ. 

(M1I~t eiJ'Cl. 01S1) 'LiC41nltd Plumber l.Hcon3 Woll Driller LJcOQ.&ed Well Pump l"Mlll.er 
LI~ " and name of ladJvl<lull ru~s ' 
Name (PrlrJ): tffi~'1'9&.\ :3o-c 'S"" N . Licanac# <'MP~ :;a'S$"" 
-A bJ~ IndJviduRl Zlunt pfrf'orm the Qeruallllstl\lJDtion. Appnntl(et mast be UDder the supe"ision or 11 
lIe.tl!Jed journerman or nw~r plulI1ber, pump Instaner ot' well driller. Ltc.cn.e, mRY bo subjtCtcd to fitld 
veriflatioIS. . UnlieenlOU indtvidllslt ma ~ reported to the Il ro "-tt lIc.msln 1I en • 
NllM af'Propeny Owtlcor. ~\.\. ('~ .. ~olepboa,~: ',\\S)' ~, 't"" S' 
~~c!~=; :~,o..~~~)Sk ~~~ Lou: ~WolJTIi*: HO .~. ~9!.QP 

Sgbmmtb1e PUmp'PaB litleu Mapt't )YslLCap and Ji1um, CQU~l!lt 

MaXt: .:6 ~ -'Rr'C(' Milke: c.~~\, Two pi~ce wlltortlSht cap:~ 


Model #: :l:~e:£:.¥?s-~ . Model#: ~l~ S~.d. ¥tnted wen eap:~ 

~ CApIIQity __ OPM. . Depth:~ . (36" rtUn) CIlP aeOli!'t<l to cui~8:~":l 

Well Y1elc!:~GPM NSFIWSC Ipprov~d:~"> Concruit min 18" B.O.: ~2." 

Dqi'th of well cnQowncrod at time ofpu/l1f) in~l111ation : l..mj1iot) Conduit ~ to well CIIp~~ 

It pump capacity c:'I:cuds wtll >itt Ilow t offlWlto .. required by NSPC 1m Scotion 1'f.f,jT 


. Torque Jm&tors, Ct.blc IJ\IW" 0 er t.eCl! tibl hod Must cirole one 
~ret7l"OJ'e, tf UledI attaehed to bran rop. IIdllpttt ~r ot er AcccpUtl>ll m.ethod !nlNt grWell £uln£_ 

Roy'S Cgnnc;c:tIRQ . 

PVC sleeve to undist\lrbcd 101l1.Iwal1 penetrttion :~ 

ApprQximlito l~h or 3lNve; ~e . 

Sleeve ellJlked *nl1 scal¢d properly: ~> . 


ne w&t~r ,apply Uae I.s requJred tn be .t le~t 11;11 rc:ct from the Itptlc t;nl)~ PQD1P ch:lnlber1 'twaic piping, 
dlrtribltllon bol. clr.inf..ld" and '~'lIao r~orve aru. lrthlt ~ blllccompli.!hed. ~ontaet th.lJ omee for 
lpproval prior to stlllll1t1ou. .. _•. " 

· ~k 
'Sf 

HIIUtlve rcspoll3lblc (or Inltlilatio.n 

(or HuUb Dt;Bl'tIDSIl! l.!u Q[).b: - ~gt to bg s:gmpl,ud bI 
I 

[Wl\IL~ 

Om Insp.'.R$questec1: Dltc lIup. APproved: : 4/-:1" {(!Jb. 1rupo:;lor: @ 
rNptctIOO Datt: 	 Pitles! Id&pter waterti,lbt &waur .!Uppl)' Ih~t at least 36" below STlldt v 

'l'wd pi~t elp 'Mttlled 'lid attacktd to willS .~u,...ly .' _ D . 
Site. c01\duit 8X1audi I.l leul \8" b4\ow 8l'.d~&tt,ehed to cap propet'ly <---

Slkty roJic not Iet8II olluidc of weB oap/O&$lnS . j./ 

Correct well US 't1,~b~d properly ..nd o&~lns 8" ~bovl; fu1\sbed arado v 
Wat~r ~p?ly llnllloevtd tdeq=ta\y at hOl.latt !lQnneotlon v' 

Adequate grout obs.:tYed b4low pltlcn 'dlp~r 	 l;' 

HD-215 	 Rev. 12 / 00 

http:l"Mlll.er


MAR~MAR . 7. 2005) : 8:38AM.M 410 872 9141 	 NO. 72 06 P. 1P. e2 

p.:?, 
" 

1_4'A# S5~ H F.llfr.ntt MiH8 [)9lve. F.III,..,U rltv lVI'n "n4' 
(~lO' 313-2640 Fax (4.1D) 3'13-264'8I~ ~oward. County Tnn 141.01 :n~·'~?,. ",,,,\1 r:"". '.IIIiIi.ll1."2MI 	.,,--. nL:rhi.ll U~t-iUli..i.ii-':lh 

webilte: 'WWw.heheallh.org ._ ........._.....-.. .-.._-_ .. _.. - ....-- ._­
Penny E. Bot~'tein, M.O., M.P.H., Health Ofli~ 

TO ALL INTERESTED PARTIE,S 

. When submittin~ a well 'Dermit annlication for a Dro'Dosed well for new 

construction, please indicate one of the toll owing: If;::>.:., -!~y' v? 


iii" The weU site has been staked by ESt. ~......::: , , ~ .-;:" .. _J 

lP'OlC$$lon&t llbld S\lN'eyor or oompany employmg proreS6lQOaf'JanG SUl""o,)'ors) 

on ftJ, l2.,2 f110S (ate) and doe5 not require a site inspection. 

D 	The well ririllr.T: hll;Mr.r m' !,rn~rt:v ownl'lT will roall the HellH.h 
Department to sche9u1e 8 time to meet in the field to verify the 

.. ., I" ,pi upu~u W\;Jl :tHO lU\;iAUUli• 

.. This sheet, along with two copies of an acceptable well site plan, mll.',t be 
~ttached roth!!' gr~~ well pe!'T'!!it ~rr.lkan~n 

RevlNd 6II0/OJ 

Post-It- Fa)( Note 7671 oate 11'te.r II!.­ I':'~aa ~ \ 
To ~c.~~ From ~..J'I.~ C~""'V' 
Co.Jt>tpL Co. 

Phone " Phon.. toil O ~7t. ~'O.r 
fau ~IO 3\,3 'tt..'1.i' FBI! /I 

http:WWw.heheallh.org
http:nL:rhi.ll


p.2 Apr 26 06 04:17p Michael Barlow 410 838-6043 

Providing Quality systems for Over 20 Year,. 

Commercial &' Residential Watel" Well Drilling 


Test Borings &' CODsulti.ng • Geothermal Drilling &' Systems 

NGWA 6( IGSHYA Certified 


April 26, 2006 

Mr. Brian Baker 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Mr. 

letter is to address the on Lot 13 at Triadelphia On 
June 2004, Michael 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, ToU Brothers contacted Michael Barlow Wen Service, 
Inc. to extend the casing approximately 4 feet above the existing grade because the area 
needed to have fill dirt installed. Upon instaUation of the pump, Michael Barlow Well 
Drilling Service, Inc. called Howard County Health Department to schedule the Pit less 
..",..aut',",' I Well line inspection. At time per the inspector the ditch was ofwater 
and the inspection could not be performed. On Apri124, 2006 I agreed to dig the pitless 
amlOtE~r up so that it could be looked at in!q)ector witnessing the Pitless 
Adapter installation, he did not observe any grout. This was due to the casing being 
extended above at a medium level. 

It is in my professionaJ opinion that aU the above work was completed in accordance with 
COMAR In closing, this should bring all the regarding Lot #13 at 
Triadelphia Crossing to resolution. Ifwe can be ofany further assistance or ifthere are 
any other outstanding please notifY us immediately. 

~/7L.

MiC~~/cvr 

President 

Michael Barlow Well Drilling Service, Inc ... 522 Underwood Lane, Bel Air, MD 21014 • Phone: (410) 838-6910 • Fax: ('I 0) 838-3582 

------.----------------------------------------------------------------------­

http:CODsulti.ng
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Bureau of Environmental Health~'iE' 
~-

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hcl1ealth.otg 

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

REQUEST FOR TEMPORARY DEVIATION TO 

BACTERIA STANDARDS FORCERTTFICATE OF POTABILITy' 


WELL PERMIT #: HO .. qLf .. 3QCoO 

PROPERTY OWNER: TO \1 BroU1e~ 

SUBDIVISION & LOT N:. TT'kd e.lt\1'Q c.~; }l Lo"t I"S 

PROPERTY ADDRESS: I"'Z~~ 5[;"~ La.: (lve..


Goo f)e ,NO Z, '1 

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 saniuuy 
protection of the well and water supply. Coliform bacteria by themselves do not usually calise disease, but 
their presence 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 disease-causing organisms are 
killed. \\.'ith a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear, 
and in most cases d.iscase causing organisms have also been killed. 

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

bacteriO'OgiC~U\fCbro kn c,hlW'o ~(;\ mcJ C! vJck.c ~$'" ,Moo l 

PLEDGE: (Steps to be taken by the well owner or a.gent to bring the well water supply into compliance 
with COMAR 26.04.04.09 within fifteen (15) days) 

CONDITIONS: 

1) 	 Within fifteen (15) days, the well installed under permit # HO £1<../ ~ill meet the bacteria standard 
resulting from approved disinfection procedures. 

http:26.04.04.09
www.hcl1ealth.otg


f@' (($? 

Howard Countyti~ Heal th Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

May 10,2006 

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

RE: Triadelphia Crossing, Lot 13 
14246 Meadow Lake Drive 
Glenelg, MD 21737 
BP #: BOOl55115 
Well Pennit # 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 #HO-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 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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2) Tf condition # 1 is not met through disinfection techniques, then either: 

a) 	 PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALL;ED (which must be 
maintained by the homeowner continuosly to ensure a bacteriological1y t'afe water 
supply) 

OR 

b) 	 An order to abandon and seal the w~l1 will be issued 

I hereby request that a Fjfteen-D~ r~.rPp!ary Deviation to COMAR 26.04.04.09 B3a be granted 
for the well installed under permit # HO Lff :5W T am fully aware ofthe conditions under which this 
deviation will be granted, and ofmy 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 jfapplicable. 

Prospective Owner's Original Signature(s) [Pcrson(s) who intend to live in the dwelling I 

ective Owner's Day Time Phone Number(s) 

http:26.04.04.09


•
• TRANSMISSION VERIFICATION REPORT 


TIME 04/25/2005 14:18 
NAME ENVIRONMENTAL HEALTH 
FAX 4103132548 
TEL 14103132548 
SER." 000G4J151082 

DATE, TIME 04/25 14:17 
FAX NO. /NAME '341048'32278 
DURATION 00:00:25 
PAGE(S) 02 
RESULT OK 
MODE STANDARD 

ECM 



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 #HO-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. Final 
approval of the weJlline 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: 4/2112006 
Date of Well Completion: 6/3/2004 
(HO-94-3960) 

2p~g~/~ . 

. tuart Oster, R.S. '-' 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Hygiene 
File 



0510312006 09:28 41 G-848-0298 Fountain Valley Labs PAGE 111 

T,ahoratorv m #: 58979 Account #: 1930 
Reference: Toll Brothers Lot 13 Comnanv: Fogle's Well Drilling 
Location: 14246 Meadow Lake Drive Reauested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Datel Time Collected: 5/212006 1000 Site: Kitchen Sink Tap 
DatelTime Rec'd: 5/2/2006 1443 Treatment None 
Chlorine nom: Free: ND Total: ND nH: 6.2 
Collected Bv: Y.M. Fadoul 6804VF-FS Well #: HO-94-3960 

: ;,~,A»~'li.I6i.T~~;~ . '~'" ". .r 
t;.,-., ~~..~~:+. ~'0!:.~ :...."' ~ _. , ..:... , y 

Bacteria, Coliform, Total, MPN 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 B. 5/3/2006 / 0825 1AMD/BCD 


NOTES 

:tvlPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactOlY 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: Use & Occupancy 
Building Permit # : /55115 

Date Reoorted: 5/312006 

MD State Certification # 133 
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T,ahoratorv m #: 58893 

Reference: Toll Brothers Lot 13 

T,ocation: 14246 Meadow Lake Drive 

Highland, MD 20777 

Date/ Time Collected: 4/2112006 1100 

Date/Time Rec'd: 4/2112006 1451 

Chlorine oom: Free: ND Total: ND 
Collected Bv: V.M. Fadoul 6804VF-FS 

Account #: 


Comnanv: 


Reauested Bv: 


Source: 


Site: 


Treatment 


nH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Kitchen Sink Tap 

None 

6.2 

HO-94-3960 

Bacteria, E. coli, MPN MPNI 100 ml <1.0 SM189223 B. 4/22120061 10001 AD/CM 

Nitrate 4.72 mglL 10 601 412112006 / 1500/CWM 

Turbidity 0.80 NW <10 SMI82130B 4/21 /2006 1 15551 AD/CM 

Sand NS mglL 5 VisuaL'Gravimetric 4121/2006 1 15551 AD/CM 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

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 

Building Permit # : 155115 


Date Reoorted : 4/24/2006 

MD State Certification # 133 


