SEQUENCE NO.
(MDE USE ONLY)

cl1| 6440

Y 2 3 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

\_L COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

UST BE SUBMITTED WITHIN

Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
R, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

<IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well

DATE Recsived w oW 2 /’//’;/’_{,

0 3 i “lg—' e o (7O NEARESTFOOT)

OWNER 1O o

STREET OR RFD__ "/ /o tie e [l "7 TOWN.

SUBDIVISION ZE el 24 ; SECTION _2./2 3772
WELLLOG “ GROUTING RECORD 798 Ijlj I I

PUMPING TEST
HOURS PUMPED (nearest hour)

oescnrToN FEET = 7Tk | CEMENT M BENTONITE CLAY
itional sheets i needed FROM beari - 2 7 ™
: - 7 ™ 1 NO. OF BAGS . NO. OF POUNDS _L{ (00| PUMPING RATE (gal. per min. ey
&) 3 Py °F*‘WATE” = = METHOD USED TO —7 NV
= , 3 QROUT SEAL (to neares .')' QQ MEASURE PUMPING RATE 7/ Sfded”
Lo ' : Y. o WATER LEVEL (distance from land surface)
Y./ Ta \ BEFORE PUMPING et
=) Om @; |
Lo’ /4 . appropnate ol iyt
, 2 code j
/ ) '—;\Z B - below g TYPE OF PUMP USED (for test)
o 7 U y 4 : air iston turbine
2 5 MAIN Nominal diameter Total depth @ ; I—?;-] &
f . CASING top (main) ‘casing of main casing other
7 /¢ r TYPE (nearest inch)! /9eresl foot) @centrifugal IE rotary (describe
VL4 7 7~ C below)
) ) Y ¥ - < /¢ 27 27
4 /"; > SCR e o 0 mjet submersible
/ Y ‘ E OTHER CASING (it usedy 27 7
- 2 diameter depth (taet)
| [k H inch from
D ; e
) A - < - ’ | DRILLER INSTALLED PUMP YES NO
/4 . W, q | (CIRCLE) (YES or NO)
‘ [/~ 3 s e A - IF DRILLER INSTALLS PUMP, THIS SECTION
%Y / MUST&3E COMPLETED FOR ALL WELLS.
- a5 screen SCREEN RECORD TYPE OF PUMP. INSTALLED =
| e o f or open PLACE(A,CJ,P,R,8,T,0) 20
I e — _E_rl IN BO 25,
7 insert i FASS CAPACITY :
ropriate .
b ok BOE  HOLE GALLONS PER MINUTE
gg (to nearest gallon) 31 35
S
PUMP HORSE POWER
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢ (nearest ft.)
, o 43 47
o8 o/ el CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E’ A w T & and enter casing height)
c above
2
CIRCLE APPROPRIATE LETTER R s il LAND SURFACE.,
A WELL WAS ABANDONED AND SEALED S
A GNEN THIS WELL WAS COMPLETED Ca El below : ("?:gf)s')
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
E
P LEESJ_WELL CONVERTED TO PRODUCTION ey e 4 2 1 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STHUCTUHE SUCH AS
oo WA s CATCIOL 0 | DmveTER o LANDMARKS AND INDICATE NOT LESS
)
HEREIN 1S, AGCURATE AND GOMPLETE 70 THE BLar or v 5 8 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M /D = 5 Sy | onaverrack i ;
\ » e IF WELL DRILLED . »
) 7 | WAS FLOWING WELL =
DRILLERS SIGNATURE - =
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
. - z (NOT TO BE FILLED IN BY DRILLER)
LIG/NQY /U D === g (ER.0.S.) wa
- (YA A ~— 70 72 B <3 ®
SITE SUPERVISOR (sign. of driller or journeyman P g 74 75 76
responsible for sitework if different from permittee) Eilé’liﬁgop'f II;?ESCATOR OTHER DATA -
DENV-CR00 COUNTY
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- EMERGENCY/TEMP NO. IF ANY

Y SEQUENCE NO. STATE PERMIT NUMBER
Bl1| ‘5339 Poios it ol STATE OF MARYLAND . g A
T APPLICATION FOR PERMIT TO DRILL WELL 70— G4 — Yy
—egiber B 13 5 T B o Hleatmgins 70 fill in this form completely A

Date Received (APA}
OWNER INFORMATION

oD ¥y

8 MM

State 72 &1 F

B |3 ; : LOCATION OF WELL

8 COUNTY

21

s

DRILLER INFORMATION

ML) D =<
76 License No.

ALY AN
N

Drliler’'s Name

\f-Ti‘Tr.\ Nar;{é

Da\o. >
) T —

=22

=

Address

/
%ﬁ‘){ -

Y, &5 7
7l
SeCTION L/ | e S S =2
44 7 46 48 50
| (S AL e s -]
52 NEAREST TOWI ;e 2/ 71
{ .,
MILES FROM TOWN (enter 0 if in 1owr'1{ L b M 1]
73 76 77 78

B[4]
A
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

L

B I | WELL INFORMATION
APPROX. PUMPING RATE . T

Tor i
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED <X
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD

ENTER FT OR Ml
.’ . =
£ BLK:

ga 39

PARCEL &

TAX MAP: _©

N

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEAL'I;H DEPARTMENT APPROVAL

( ’? DOMESTIC POTABLE SUPPLY & RESIDENTIAL / , Ao 5
2] J|RRIGATION Wi TP NS KL
[F] PARMING (LVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NG
"1 |RRIGATION sTATE sl
22 [ INDUSTRIAL, COMMERICIAL, DEWATERING = — —’I =
; DATE ISSUED | b Ll - i
'P| PUBLIC WATER SUPPLY WELL i 2 /4 /,‘ = C g7 A7 > /7 /ol
'L?r.l TEST, OBSERVATION, MONITORING 43 wm /oo /vy 48 = CO SIGNATORE JEXP/DATE
; : NORTH -1 4 EAST Ve £
(G| GEO-THERMAL ep __ (/900 9 eho__ /5 000
SHOW MAJOR FEATURES OF e

BOX & LOCATE WELL "
WITH AN X

APPROXIMATE DEPTH OF WELL =T | FeET
el o G- 24 28
[ ween | NEAREST
APPROXIMATE DIAMETER OF WELL EREE

\
SOURCES OF DRILLING WATER ( ll‘g &‘IQD
1

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 A1R-ROTary _ AIR-PEResssion ROTARY (Hydraulic Rotary)

% CABLE \', RE Verse-ROTary \.‘> DRive-POINT
olher BB L Segs e

2 GL {acocsl':"j
{§ LOOL? ot

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[:]wls 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - =

52

= (0 56 O
— ,‘,";, 8

- s Y8
e By
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

%

N

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

H,. 3 —

APPROP. PERMIT NUMBER L/ g 'G_f = :"

/ b) & 2 Y, ,f,:

& 'v /, A
= S

:-.\\\ I""

PERMIT No.

70 7T 72 73 75 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUTHOMTIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




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 TOLL BROTHERS, INC.

Permit # HO-94-4135

Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section
State MARYLAND Lot # 14
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM 10 5 12.00
10:15 AM 13 5 12.00
10:30 AM 13 5 12.00
10:45 AM 13 5 12.00
11:00 AM 13 5 12.00 |
11:15 AM 13 5 12.00 |
11:30 AM 13 5 12.00
11:45 AM 13 5 12.00
12:00 PM 13 5 12.00
12:15 PM 13 5 12.00
12:30 PM 13 5 12.00
12:45 PM 13 5 12.00
1:00 PM 13 5 12.00
1:15 PM 13 5 12.00 |




Pége of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

NeEldpermit No. BO - 94 — ] 35

Location of property (road) Vo P .. />/
Subdivision T i 3 ‘J/i/,(’/{,.w AT YeEs Lot Block <&.3 Plat 2/ Sec. £ >
Well Driller _ A, _[lew. = Owner Tl R

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

Ak 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

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)

HD-224




| e
P.04
MAR-BT-28086 B81:48 AM C mmiwm e e _ ROt L/ 81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2540 FAX: (410)313-2648

‘ NOTE: The {nstaller s responsible for requesting an Inspection prior to 9 and on the day of the desired

- {nspection, No work ts to be coversd until approved by the Realth Department, ANl installations must comply

" with the Nationa) Standard Plumblng Code (NSPC, 28 ameudcd \oully) m COMAR 26, 04.04 (M'D Wtﬂ
Construeton Regulutions). S5 ‘ , -

Company Name; ‘BO-r\m.b LJLUL‘"D\\ \\g Q quephonc b - 3’5} ()
Addresy: S 227 Ll OQemSenDa ()

‘(Must ¢irele one) Licansed Plumber ‘ Llcawd .Well Pump Installer
Licensa ¥ and name of individual respansid

Name m-.%cmmﬂ&; ' | Licomed_Dou i 3SS
2/ licensed Individual must perform the actual installation. - Apprentices must be under the supervision of a

licensed journeyman or master plumber, punip Installer or well driller, Licenses may be lubjcmd to field
verification.. Unlicensed mdeuah sy be rcported to the appropriate llcmln figen
Name of Prope e Telephone #:

Subdlvision: Lot# 1t Wel Tez ¥ HO 33_ IS
Site Addreas;

Make: \\ Two piece watertight cap:_LRS
Mod:l # 52 jﬁg 25« Model#; Sercened, vented well cap: .‘gzz
Pump Capac GPM . Depth;. (36" min)  Cap seoured to caring_ug
Weall Y‘leld |§ GPM NSF/WEC v,pprovud. _5?} Conduit min 18" B. G
Depith of well encountered st time of pump installation. [(p$ (feet)  Conduit seoured fo well cap: <,
If pump capacity exceeds well yield g low water cut off switch s required by NSPC 1990 Section 17.8.4

© Torque arrestors, Cable guards, ofgther accaptable method ysad) Must circle one
Safaty rope, if used, attached to braas rope adapter 67 Sther Acceptabl. method [pside of well caglng

xnwgggﬁigg * Howse Coonectjon

Type* \ aAA A Tad PVC sleeve to undisturbed soil at wall penstration.__ut™>
P81 _{ (X189 psi min) Approximate length of slseve: _UA%

Dapth of suppty line: yz* (36" min) Sleeve cautked and ssaled properly: 3‘? > e

The water supply Unec I3 roquired to be at least ten feet [rom the septic tank, pamp chamber, sewage piping,
dustribution box, drainfields, and sewage rescrve avea, If this gangot be aceumplhhed, coutact thlx office for

xpproval pyior to fnstallation. . L/ i sk

Signaghre of wmpmﬁpnunmlve tesponsible for installation date

Date losp. Requested: % ( 30l Date Insp, Approved: 5/ /2001 inspector:
Inspection Data; Pitiess sdapter watentight & water yupply line af' least 36" below grade - I "
E!wo pmc; eap installed alnd titached to casing seoursly ' o406
¢c. oonduit extends at loast 18" below grade/attached to cap properly L wazse~. X
Sufety rope not sean outside of well eap/s:s!ng P property \Z 4“ wr““} tAOV'I >
Correct well 1ag attached properly ind casing 8” above finished grade M Q\ {
Water supply line sleeved adequately a: house connection Eg E 0L (4
Adequate grout abserved balow pitless adapter

=215 ’ Rav. 12/00
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e MAR 7. 2005, 8:38AMm 410 872 9141 NO. 7206 P. 1p.e2

Mar 02 05 Q3115p p.2
r e |
’ & |
o AP | 3525 H Ellieatt Mills Dvive, ElliraM Citv MDD 21042
m (410) 313-2640  Fax (410) 313-2648
] ’
I I oward COUDC\ TDD (410) 2313-2273  Tnl) Frea 1-86K-111.£200
[ * \ gy l‘l\.dnu u\.l.lui witina by | webslie W\'W.”\C‘leallh.nts

S o A ) s 1+ A ASSS | Ta ) nemm a) | b s

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

TO ALL INTERESTED PARTIES

When submitting a well permit anplication for a vrovosed well for new
construction, please indicate one of the following /.//4.;‘, J/(; L SA, o~

& The well site has been staked by _Eﬁg__ . .
(prolessional land surveyor or company employmg protmxonal umn SUIVeyors)
on Feb 22,2008 (date) and does not require g site inspection.

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

1 L L ARSI | .
Pl UPUSCL Wit 3o IVCauuil.

This sheet, along with two copies of an acceptable well site plan, must be
attached 10 the green well parmit apmlication

Revised 6/10/03

Post-it® Fax Note 7671 Dalemu = p% 31“, \
b e Erom Tend Comarc
CoJomupt. Co.

Frore? Prone ¥ 11y 87 G105
Fah oy 10 313 Mg fct

- 750/ S
B Tdets 7otf Foe
4/55:/
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771 Fax (410) 313-2648
Health De partment TDD (410) 313-.'7:323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

May 9, 2006

- Toll MD II LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046
SENT VIA 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 COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-4135.
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 of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no

charge for this final sampling.
Approving uKority
Gabriel Creightori, I@ :

Well & Septic Program

Date of Water Samples: 5/03/2006
Date of Well Completion: 3/15/2005

ce: Building Inspector’s Office
Community Health Services
File
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yF
05/04/2006 10:24 410-848-0298 Fountain Valley Labs PAGE 1/1
| FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
L 1413 Old Taneytown Rd, Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298
REPORT OF ANALYSIS
Taboratorv TD #: 58992 Account #: 1930
Reference: Toll Brothers Lot 14 Comnpanv: Fogle's Well Drilling
T.ocation: 1%242 Meadow Lake Drive Reauested Bv:  Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 5/3/2006 1015 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/3/2006 1229 Treatment None
Chlorine ppm: Free: ND Total: ND oH: 6.2
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4135
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 5/4/2006 / 0800 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 5/4/2006 / 0300 / AMD/BCD
Nitrate 9.00 mg/L 10 601 5/3/2006 / 1230/ BCD
Turbidity 0.94 NTU <10 SM182130B 5/3/2006 / 1240/ BCD
Sand NS mg/L S Visual/Gravimetric  5/3/2006 / 1240/ BCD
NOTES

Date Reported:

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

NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

(VNN

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
5/4/2006

MD State Certification # 133

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of



