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STATE OF MARYLAND 
"LCOMPLETION REPORT 

HLL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED 

~ ;;~ 22 

Not reqcired lor driven wells 

20 

WELL HAS BEEN GROUTED 

yes 

ryl rN1 

CEMENT _~ BENTONITE CLAY lalcl 
45 46 !45 

NO. OF BAGS-r---L>....L 

~"">""~""""--:52= ft. to 554~~~..~it 
enter 0 II from su ce 

CASING RECORD 

Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest inch)1 ( n es.t loot)

( ~ 

34 35 38 

/~ 

(THIS NUMBER IS TO BE PUNCHED 

.IN COLS. 3-6 ON ALL CARDS) 


STICO USE ONLY 

DATE R-'ved 


yylAo! DO 

8 13 	 37 

OWNER 

STREET OR RFD 

SUBDIVISION 


(Circle Appropriate Box) lit LijJ PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR 


COlOR, DEPTH, THICl<NESS AND IF WATER BEARING 
 TYPE OF GROUTING MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

8 8FEET 

adcIIIIclMI __ " ..-led) 

DESCRIPTION (U8e 

FROM TO 
PUMPING RATE (gal. per min.) _--:....=:::;___ 

Q SLf 15 

METHOD USED TO _ I 
MEASURE PUMPING RATE " J..:....;.;.-+-;~-'!!.-'-"-.....JL.;-';-t /-t:;., S4 71 
WATER LEVEL (distance from land 8Urface) 

71 7. 
BEFORE PUMPING to ft.Jf!~~~ 

17 20 

7:J. WHEN PUMPING 	 ft ./-t~~ ~Y 
22 25 

'i;:;l TYPE OF PUMP USED (for test)#4'C~V 7<i 	
~ air ~ piston I! Iturbine

</? <til 
Inl othertf/~i1 ~ centrifugal lID rotary t,Qj (describe 

~ I "\'/ 27 27 27 below) 

60 61 83 84 	 70H/(J~y :/ 	 ill jet [!] submersible
<]t E OTHER CASING (if UII8Q,) 27 27t:j"\" diameter depth (feet )C 

H inch from to 
L-____~'1 'LI__~ PUMP INSTAlLED 

5J?I (J.~., 	
A 

IJ""l ~---	 DRILLER INSTAlLED PUMP YES NO
S 
I 	 (CIRCLE) (YES or NO);j./C..-.( 	 ,/'

/) 	 L..-___....J" ' ... ' -----'I)v ~---	 IF DRII.LER INSTALLS PUMP, THIS SECTION 
MUST4~E COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
tJ1u/ C.r ({ ~ 

TYPE OF PUMP INSTALLED 
PLACE' (A,C.J,P,R,S" T,O) 28;..j./ ('7~ <{h 

WL/ Itt-
or :" hOle rsrfl rBTif1 

IN BOlt 29. ~ (aplnsertat~ ~ ~ CAPACITY:
HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35(=:J ~I ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft. ) PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS : (nearest ft . ) 

-' 43 47 

WELL HYDROFRACTURED ~yes 15 17 21 CASING HEIGHT (circle appropriate boxL!J 
[B 
 and enter casing height) 


CIRCLE APPROPRIATE LETTER 	 / 49 LAND SURFACE 30 32 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 	 [;] -! (nearest)

3~_~______ -=_____=:_ below e< 
foot)E ELECTRIC LOG OBTAINED 	 ER 38 39 41 45 47 51 ~";;;_________"';;;;;""';~___-I49 50 51


P TEST WELL CONVERTED TO PRODucnON r 

r~~W..;.;E:;.;:L~L________________-I ~ SLOT SIZE 1 ___ 2 ___ 3 ___ 	 LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

~A~~~~~~M~~IT~I~~~~~~Ni'~~I~~~o~.:r~I~N~:S~~~ OF SCREEN -:::-_____=:_ INCH) LANDMARKS AND INDICATE NOT LESS 


~~~~E~:.cCURATE AND COMPLETE TO THE BEST OF MY t------,;~~:;;m:------60_ro~-----f 	 THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 
f 

GRAVEL PACK 
IF WELL DRILLED 

11 

<PI11....~'-.J.;~;;:;:;~=~~~::..:-::-::-====-- . WAS ROWING WELL ... 	 INSERT F IN BOX 88 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 
 74 75 76 

responsible lor sitework il different Irom permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO 	 COUNTY 

http:28.04.04




22 

SEQUENCE NO. 
(MOE USE ONLY) 

Date Received (APA) 

6~~£-:tC· CL\ Qp.< Q'...> 76 License No. 81 

WELL INFORMA nON 
APPROX PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

SPECIAL CONDITIONS 

B 4 

\ ~d 

/I EMERGENCYtTEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

OWNER INFORMA nON 

DRILLER INFORMA nON 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'-.@lIRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


mTEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I 'Xl:> I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary AI ·on ROTARY (Hydraulic Rotary) 

37 CABLE REVerse·ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~mls WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	 THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELt WILL REPLACE A WELL THAT WILL BE USED 

39 ~ 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 ~2~~ GA--F" 
V) t::..1L.!_ /'/);:- ­

PERMIT No . /I V - -; - ., oJ 

""7"'0~ "--= 5 ~7"'6""""' 87"'1""""'72 7"'3-7'"'4i'-=;7"" 77"--';7""~7=9 

STATE PERMIT NUMBER 

Ilh-91/ - ~/3~ 
70 fill in this f~rm completely 79 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 L\ S1) 37 

DISTANCE FROM ROAD F="T" 
ENTER FT OR MI 3a3s 

TAX 	 MAP: 2} BLK: 2 ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER Ii: HEALTH DEPARTMENT APPZ L 

I L.-"W61 j .s/fJ7:J
COUNIY NAME 	 • COUNTY NO. 

48 

~~rbTH j;/ '1 000 
EAST 
GRID ~.--'L-..!......~_~~~

50 I' 55 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

E 

N 

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

N 

DENV·Permit 97 
®COONTY 



4. _ 

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 14, 2005 

Well Depth: 165 feet
'-------='-'=--­

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
MEADOW LAKE DRIVE 
GLENELG 
MARYlAND 

Permit # 
Subdivision 
Section 
Lot # 

HO-94-4135 
TRIADELPHIA CROSSING 

14 

Time 

10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11:00AM 
11:15AM 
11:30AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 

Water Level 
feet 

10 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 

Time to Fill 
1-gallon bucket 

seconds 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

G.P.M. 

12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 



---

Page of Review 
Date 

--- ----------------­
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


~~t~~~"'!~ ~~~pe~~y- (r!at ~ Lfj"l,{~ Lj, 1\­
~b~~~~~f~/. . d---2~-~ ~'~;~ /~r ./k.~~~~ . --~--~~L-O-t-- ~-B-~~O-C-~~~r~~l--p-l~a-t---~~/--S-e-c-.---L~z--
Well Dnller~.?I __ :L3 = Owner /...-./ h< ' 5' 

Depth of well 

Distance of measuring point (H.. P.) above ground 


-----------~----------Static water level (S.W.L.) below M.P .. 

I. High rate pumping -- reservoir drawdown 

Time pump started ________________ Pumping rate 

Total time to reach pumping 'water level ft. below M.P. 


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

TIJ.fE (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)., 

I 

I 
. 

, 

. 

I 

, 
-

I 

HD-224 




-

P.04 
. __ , _,,, _ , ' 1 '1_ I _~ I ~ I 	 r'MI:lt. t:JJ. ( ~ 1MAR-07-2006 01:40 AM 

HOWA.P.D COUN1Y HEAl/IH .o~P.uTMJ:NT 

BUREAU OF BNVl'.RONMiNrA.L.. HEALTH 


WATER AND SEWBRAOEPROORAM 

TEL: (410).3,lJ-:2640 FAX: (410)313--U4S 


Infqnnl1ign Fgnp tor ff.1c Inatln.UqD Of Ull WglJ PJImD• £ttl'" A41ptu. W Sqpply pjvtu ' 

NOn:: The Installer I. I'tlJ'On.lble ro" reql1~tin. an Inspection prlOT to 9 am on tbe day or tnt desired 
Ill3ptction. No \Work Is to be to~~red uI\dl -.pprovt<!1;Jy the Hulth Department. Anln~blJllUQrlS mu,t et)mpl, 

wltl1 die NatloftaJ SClIJdal'1l PlllmbtJtI Code (NSPC, AI amended 'o~17) l1Ul COMAlt lU4.004 (M!) WtU 
Con$tl'Uedod Rqutl1til)Qs). $ghmlnlon oft 'amDleSt rpm Is renu!l!5 mgr to Un ,»d Q.$t'ARBAe'Y uprpyaJ, 

WUJ....~-r.. \ ~ :l\tl . \~\ . \.sl..5lD 

'(Must e1rde ou,) 'Llcenaed Plumoer i<l.fl. Well Driller Llc:~ ,Well Pump 1nrt.lIer 
Llcenw 1# and name of iacIJvidu.1 m~slb fl on; 
Namc(Prlnt); ~Cmp\%f"\C\.Y' ' Liconad' ~\> ~ss-
aA ue.u.ed la URI mllst pert"onn tbe o.et1J1l iustlLllntion• . App.,nti<te mu,t bt I1Dder the .ap....hion or Il 
Ucwed Journeyman or IIWt.t:r plumber, pump la,taner or wen drfller. UWI... may be IlIbJeded to titld 
vttIflellttel1.· UllliceJlsod indMdull tria b4 ro~md to lhe • ro riate llcanJln "t1I . 

m:w~ . Ef:'~Q\' ~~~I!~Jr\:::a;:~ · 

Model #:., ,p,tbZ.S'- , Mod$l#:_ _ Sc:mned, ~nted well c.p :~ 

Puz:np Capacity j . OPM , Dapth:~ , (36ft min) Cap lIeoured to cq\tlg:~ 

WcU Yleld:-l..&:OPM NSFIWS'C apt'1'0yod:~ Conduit min 18" B.O.! ~~ 

DoPtitofwoll enoountered It time otpulhJ' in$t4l1tt\on: (tm)- Cottdult MOurtd to weH CIIp:~~ 

If pump C&pae!ty ClCcuda well yiel low water ~l off' Is rtquirec;l by NSPC t990 Station 17,8.4 


. 	 TOf<\I.IO anutor:l, Cable iUutS, 0 ether ICrAI t e mISt od Mutt clrcl. one 
S:"ety TOpe, H'wed, .ttachod to brass rope a Ilpter oer leccpu\bl. llleU\od In.!dt 9!weIJ ;IIIng_ 

, . 
RoyU Cpgncsttio'Q 

PVC stef'Vt to undbtul'beclloilll.l 'wall pen~trltlo!l :~ 

Approxlwto l~h of sllev.: ~ 

Sleeve uu!lceo ancllaaled properly: 'i:> 


ne Wiler sapp·1y Un~ Is nqulnd ta bt at \eaJt ten feet from thlatptlc tl\ok, parl1p clilullber; Ulraae piping, 
dl&trib"tlol\ box. draiDraeldl, and '."Il,O rClt;rve art.. If'thll.t.IJUIJU be aeclJmplbhed. contltct thJ.t omelt for 
appro..! p .tI. !,,"U.flou. d .~ 

. V· 6 
daul 

Due lnsp,·,Requestec1: ~;:J()I., ,Otte lNp. Approvr:d: : , ~ll\apec;tor;~' 
ItllJ*:tlon Oat..: 	PitJess,pieI' wltert\&bt &. water Npply line I 1e t 36" below pde 

TWd pil!c, ~p in,tlHed _lid attached to c.atlns .~u,..l)' " . S)t.t 10 Cc 
Blec. oo~ult lIrtendi at I~t tS" below gradelattaeherj to cap prop«ly , A: \t w V"~ toVl ~ 
Saf«y rope not IMtI outaloe of well caploaslna \/ 


. COlTect well u., attached properly Inci cuing 8" .bovc fu1bbed ara"c 

Water Mlpply' line ,1••Vlc! ~eqwate\y ~ howe connection 


± 	 M?~(.-~ 
AdeQ,uate !rOut observed 'oclow ~ltJe.. lcill)ter 

Rev. l2/00 

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


I 

http:TOf<\I.IO


.,.­
A1:. ~ _~- ;-- 1 .,J"'; , 

524.5 . / , 
~/ - -0 ___ 

/" 

LOT-·- tS -­
,50~558 S.F.( 

., ' ~, 



I'H~R_MAR, 7, 2005) 8 : 38A~M 410 872 9141 NO, 7206 p, 1p.e2 

Mar- oz as 03t15" 

552.5 H F.11tr.ntt Mm. OYhre, 1\11.1...." ("ltv lVfn "n4,\ 
("10) 313·l640 Fax (410)3'134264\1 

Tn" 141.0I11 .~-'~' .~ "tnIJ J;""", "_II,r;';_11,.,r;~nn 

webllte: 'WWw.hcbealth.Ot~-_........ _.........-.._---,. _..,,- .•.__.._-

Penn)' E. Boten,tein, M.D., M.P.H" Health Officer 

TO ALL INTERESTED PARTIE~ 

When submittin~ a well Permit aDolication for a DTotlosed wel] for new 
construction, please indicate one of the tollowing: Ifa/~ Ie y ' v? ;; i;..~""~ 

if The well site has been staked by ESE. 2....::; 'i ~-. .. _I 


(prolC$$lonallan4 s\lNeyor or oompa.:ny employmg proteJ61QOat'lana SUI"Veyors) 


on f~ el.,2 CJOS (date) and does not reQuire a site inspection. 


Cl 	 The well cirillf!T, hniMer m' !,rn~ ownr:r will roall tne HeIlH.h 

Department to scheQule a time to meet" in the field to verify the 


11 ., t 'If' 
pI upu~u W \;11 ~HU IU\;iG.UOiJ. 

This sheet, along 'with two copies of an acceptable weU site plan, must be 
attache<! to t'l1'!' r-~ \Yel! permit ~pp1!ra~')n 

Revised 6/10/03 

Post-It- Fa)( Note 7671 Oale 11"tt..r II!.­ l~r98~ , 
To ~c.~~ FroID ~ C""~ ...b."""~~ 
CoJOept. Co. 

Phone' Phon.. tollO lJ71. 9loS-
Fax, '1/0 3'3 ?tc'1.i" Fax. 

http:WWw.hcbealth.Ot


Howard County 

'\ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 
website: www.hcheaIth.org 

May 9, 2006 

. Toll MD II LP 

7164 Columbia Gateway Drive, #230 

Columbia, MD 21046 


SENT JI1A FACSIMILE 410-489-2278 

RE: 	Triadelphia Crossing, Lot 14 
14242 Meadow Lake Drive 
Glenelg, MD 21737 
BP#: B00155323 
Well Permit # HO-94-4135 

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 house connection to the septic system was 
granted on 5/08/2006 by HCHD and Howard County Bureau of Utilities. Final approval of 
the well line connection to the dwelling was approved on 5/4/2006. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-4135. 
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 ofthis letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 5/03/2006 
Date of Well Completion: 311 5/2005 

APP~~kri~ , 
Gabriel Creighton, ~ 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 

File 


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

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


05/0412006 10:24 410-848-0298 Fountain Valley Labs PAGE 1/1 

FOUNTAIN VALLEYANA.LYTICA,L LA BORA T()RY~INC.l .., .. . . . ' . " 

~4lJ. OldTane~-own R.d\',We!ltn~i~~et:, ~... (1.1~)}1484~14 .' (416)876.-4554l<'AX (410) 848-02~ : 

REPORT OF ANALYSIS 

T,ahoratorv m #: 58992 Account #: 1930 
Reference: Toll Brothers Lot 14 Comoanv: Fogle's Well Drilling 
T,ocation : 14242 Meadow Lake Drive Reauested B v: Dave Fogle 

Highland, ~ID 20777 Source: Well Water 
Date/ Time Collected: 5/3/2006 1015 Site: Kitchen Sink Tap 
Date/Time Rec'd : 5/3i2006 1229 Treatment None 
Chlorine oom: Free : ND Total: ND oH: 6.2 
Collected Bv: Y-M. Fadoul 6804VF-FS Well # : HO-94-4135 

PARAME:ttRS . RESlJVrs · .· :uNllS;" ~'R~FERlf~CE : ~1ETHOD' 
;. 

.. UAT~A~AJ1¥:S 
. ... .. • • ••• ' ., < ~ ,­

Bacteria, Coliform, Total, MPN <1.0 lvlPNI 100 ml <1.0 SM18 9223 B. 5/4/2006 / 0800 1 AMD/BCD 

Bacteria, E. coli, MPN <1.0 MPN/ 100ml <1.0 SM18 9223 B. 5/4/2006 / 08001 AMD/BCD 

Nitrate 9.00 mglL 10 601 5/3/20061 1230 1BCD 

Turbidity 0.94 NlU <10 SM182130B 51312006 / 1240 1BCD 

Sand NS mglL 5 VisuaVGravimetric 5/3/2006 1 1240 1BCD 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 l\1PN/ 100 ml = Most Probable Number [of viable bacteria] 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 and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Permit # : 155323 

Date Reoorted: 5/4/2006 

MD State Certification #133 


