SEQUENCE NO. ND | THIS REPORT MUST BE SUBMITTED WITHIN
- (MDE USE ONLY) " ~ STATE OF MABYLAND © .45 DAYS AFTER WELL IS COMPLETED. :
2 e WELL COMPLETION REPORT - - COUNTY
3 : - FILL IN THIS FORM COMPLETELY ~ . - ! /
(THIS-NUMBER IS TO BE PUNCHED - -
-} N COLs. 3-6 ON ALL CARDS) - : ' - PLEASE TYPE - NUMBER ;/éé /63
- | ST/Co USE ONLY DATE WELL COMPLETED ~ * . .- DepthofWell . . = " rooypeamit 10 DRILL WELL"
i Dﬁ“TE Receqlged w ™" ) 00 ) CSVS— ‘ 2 és' 2. . . ‘ /}_ L az
| ] 13 o 5 PR 20 . : (TO NEAREST FOOT) - . - . . T28 20 30 31 32 33 34 35 36 37
OWNER T2/ fSpze 5, N Y o ,
STREETORRFD____ o [Tvaipe Kaly Ledr ™™  TOWN__ EZ/00e/s g
SUBDIVISION______ oz (Ziscrenm___ SECTION 2=/ /2 e /%2 ~for____2/ .
" . WELLLOG . . 1 . GROUTING RECORD ~ Y88 I ' I
* - Not.required for_driven wells . Yéﬁ%h%ﬁf ggnEartJeGB%%UTED E/ @ 1 2 PUM'.F.’ING TE‘ST’ '

 STATE THE KIND ?;,?ng FENETRATED. ThEiR | TYPE OF GROUTING MATERIAL (Clrcle one)

ceocneTon e |__FEET__ dcao&—%w CEMENT @’ BENTONITE cLaY [B]C]- o B N B
7ol shooth I nonded " § o, OF BAGS_ P20 No. oF Pounps _ 788> | PumpinG RATE (al per min. ) 1z 1
D (v ¥ o | 7% 'GALLONS OF WATER____ /20D METHOD USEDTO _— v AR
AN .. | . | DEPTHOF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Vi <]

from .L ft. to

" HOURS PUMPED (nearest hour)

| oe]| o} @ ToP 72 . T4 6OTiOM =" 'WATER LEVEL(distance from land ‘surface)*
':7 <6 gg : S “(enter 0 if from surface) . o R {
v . . casmg CASING RECORD BEFORE PUMPING - = .

' ./ inor WHEN PUMPING _._8__ -
N ? O appropnate COR .
ﬁ ’ below ﬁ , » _TYPE OF PUMP USED (for test)

i . air piston . turbme
M IN Nominal diameter Total depth 4[5 @ . '

. CASING . top (main) casing  of main casing other '
7 ] / / 9 ) © (nearest inch)! {nearest foot) @“mﬁmgm . @ rotary (describe
' o - %O 7 . 27 -7 below)
o Emm we w | [ [ e
Hé E. ' - OTHER CASING (if used) . 7 7 '
)1‘/ : A i _diameter - - . depth (feet) .
W inch from to - ) S ==
. ! PUMP INSTALLED
g — 1 " 4 — | DRILLER INSTALLED PUMP . . vss~
e . - . .| (CIRCLE) (YES or NO
}/é /é r ) IN ] - L Ji - JL J y ) )
T G — IF DRILLER INSTALLS PUMP, THIS SECTION
1 _ : _ MUST BE COMPLETED FOR ALL WELLS.
. - . screen SCREEN RECORD TYPE OF PUMP INSTALLED —
. : : or open hole PLACE (ACJ.P.RS.T.0) 2
1 | ;‘ Ne0x 2 |
- approon S5 CAPACITY '
; S le
L : : ‘RONzZE HOLE GALLONS PER MINUTE -~
‘ : . below LFR; [0} (to nearest gallon) T S
- A - : PUMP HORSE POWER '

: DEPTH (nearest f.) PUMP COLUMN LENGTH

/5/ /é / (nearestft) ‘ — S -

CASING HEIGHT (cnrcle appropnate box -

- 15 17 -a and enter casing heught)
\ ] _ v above -
- LAND SURFACE

NUMBER OF UNSUCCESSFUL WELLS: O

WELL HYDROFRACTURED - Er

CIRCLE APPROPRIATE LETTER

3
R
2
g
8
8

mMIO® TO>mM

A WELL WAS ABANDONED AND SEALED 3
A WHEN THIS WELL WAS COMPLETED a A L E] below (mfag;gst)
E ELECTRIC LOG OBTAINED 38 3/ 4 a5 a7 5 49
P TWEESL'ILWELL CON.VERTED TO PRODUCTION € SLOT SIZE 1 5 ‘3 LOCATION OF WELL’GN LOT
N . B . SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : I
Acggngs:s%v&rc C?MAR 26. cg‘u %4" gg;LsCONEST:U(?rT}:E)N 58'\‘/2 DIAMETER : (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
IN CONI WITH ALL ! TATED IN THE Al OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
SENTED b -
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF MY 5 CH THAN TWO DISTANCES
KNOWLEDGE. trom to ~ (MEASUREMENTS TO_ WELL)

DRILLERS Le. DD = S 5+ | craveeack o ;

/ } / IF WELL ORILLED B
// s WAS FLOWING WELL : : : :

SritHE A TOF INSERT F IN BOX 68 68 . )

(MUST/MATC SIG ATURE SN APPL(CATION) "MOE USE ONLY : S

&/ f’ 3 (NOT TO BE FILLED IN BY DRILLER) e C
| D. S T (ER.O.S.) w:Q ‘ -
=T, )
96 : 70 72 y, 7 A
SITE SUPERVISOR (sign. of driller or journeyman . T 7o | {g?@/.‘; . ) \\
- responsible for sitework it ditferent from permitiee) LoLESCoPE ILr?ESCATOR ‘/;)g':gn DATA | /Z < ) ‘—:" 7 / C sy ‘\“ -

A ~—,~(,, VK ) ~ ~-i-(‘

DENV-CROO COUNTY ' Mtoc\mo LONQ T,




N t_»:EII/IERGENCY.fTEMP.NO. I.F.ANV_":_ e

. SEOUENCE NO
(MDE USE ONLY)

STATE OF MAFIYLAND

STATE PERMIT NUMBER DA

. Date Received (APA) .

[Es u"_ WELL INFORMATION:

DRILLER INFORMA T/ON

) INf RO D«\u\\\
- Driller's Name ’

S 76 - Llcense NG .

1

APPROX PUMPING RATE

B 4

- DIRECTION, OF WELL-FROM
TOWN (CIR_CLE BOX) -

>

" ON WHICH SIDE OF ROAD. .-
.+ (CIRCLE-APPROPRIATE BOX)

3 737
DISTANC _:EFOM ROAD
- ENTER FT OR MI

o

Y < _:?' :
Ea 39

‘ AR (GAL PER.MIN } - s o
] AVERAGE DAILY OUANTITY NEEDED L 18-9 TAx MAP QZ BLK 023 PARCEL Q 2
(GAL PER DAY) : ‘14 . . 20 - 3 . -
) USE FOR WATER ICIRCLE APPROPRIATE BOX) ~NOT TO BE FILLED IN BY DRILLER
‘ ; ’ HEAL_T DEPARTMENT APPROVAL . o
\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL / SR » : _
IRRIGATION : U T o422 : g ' _,/ ?_}1 ;
FARMING (LIVESTOCKWATERING&AGRICULTUFIAL COUNIY NAME &= o T COUN‘TYN T
“IRRIGATION - “STATE - S v Lo
5 o -~ SIGNATURE " - - INSERT.—S—> L
2 ] INDUSTRIAL COMMERICIAL, DEWATERING = - R .
— _ DATE iS5 é : 5 )
- [P PUBLICWATERSUPPLYWELL\ L L/ /5 //{ ,J - 4 aé, :
7) TEST, OBSERVATION MONITORING 43 /7967w 48 =200 SIGNAT : 5 7 EXP/DATE -
— .VNORTH ﬁ 6_00»_ < EAST. '7 4 O 0 O
-EEI"GEO THERMAL - LGRID _5_ / L2000 ___gmo | |
e Sl R 'SHOW MAJOR FEATURES. OF . : X L
APPROXIMATE DEPTH OF WELL L. L) FEET Sk EV?TXH&AEOSA E WELL: — : S
. 24 s _28 '. . ) kg . e R
) : — : SOURCES OF DRILLING WATER :
'APPROXIMATE DIAMETER OF WELL »((‘, g e {\:\l%\I-TEST 1. , g,
- . 192, Co S U
) METHOD OF DR/LL/NG (cnrcle one) g e foe L
. ,BORED (or Augered) o JETTED .- : Jetted & DRIVEN T SRS g
30 AIR ROTary . AIR PERcussnon ) ROTARY (Hydraullc RoIary) wgn—é THE' BON NUM-BER. )
CABLE - R_Eyersq EQ_Tary \ - D_ane POINT FROM:THE MAP HERE .- « . | "= ..
thi __ i e R
e ..—‘“ Y Y 70 _
§ RN REPLACEMENT OR DEEPENED WELLS € AP s
//ﬁ “o. .. .. (CIRCLE APPROPRIATE BOX) . - ) 000
[_I THIS. WELL WILL NOT'REPLACE AN EXISTING 'WELL * N

/—

THIS WELL WiLL- REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED™

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED o
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON-STANDBY WELLS -

' @'-'THIS WELL WILL CEEPEN'AN EXISTING WELL .~ = "0

- PERMIT NUMBER OF WELL TO" BE REPLACED OR DEEPENED
(IF AVAILABLE) Car : ,

52

Not to be lllled in by anIer (MDE OR COUNTY USE ONLY)

AF’PROP PERMIT NUMBER " _pr o?ﬂﬂ yG 02 S/
é??s:e

7375 76 77 78 79 ..

Juis

PERMIT No.

717273

: DRAW A SKETCH® BELOW SHOWING LOCATION OF WELL IN
,,FIELATION TO NEARBY TOWNS AND ROADS AND GIVE ; ;

DISTANCE FROM WELL TO NEAREST: ROAD JUNCTION

£

SPECIAL CONDITIONS

AVOROVNG An OfmEs FHOLLO YSE

Hisz

£ SHEET F REFOVD

DENV-Permit-97 ) s : ) : @ 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 27, 2005

Well Depth: 165 feet

Customer TOLL BROTHERS, INC.

Permit # HO-94-4152

Road MEADOW LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 21
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:00 PM 15 5 12.00
1:15 PM} | 18 5 12.00
1:30 PM 18 5 12.00
1:45 PM - 18 5 12.00
2:00 PM 18 5 12.00
2:15 PM 18 5 12.00
2:30 PM 18 5 12.00
2:45 PM 18 5 12.00
3:00 PM 18 5 12.00
3.15PM 18 5 12.00
3:30 PM 18 5 12.00
3:45 PM 18 5 12.00
~4:00 PM 18 5 12.00




Revlow

*Page of
Date
FIZLD DATA S/EET
HOWARD COUNTY WELL YIZLD TEST

. ‘ L -~ ) .
well Permit No. HO - 6/j” §€4:> G%ZL . ;o /x\
Location of property (road) _ St L L ST SRS
Subdivision Trpd o L5 g i miee. Lot 2] Block 23 FPlat 2/ See /L. .. <

~  Dwner A B :

Well Driller S, pr D

Depth of wel
Distance of measuring point (M.P.) abcve ground
Static water level (S.W.L.) below M.F. :

'I. . High rate pumping -- reservoir drawdown

Pumping rate

Time pump started
Total time to reach punping water level

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICU‘%‘TE.D FIOW
minute in- below M.P. time to fill 5 (if uysed) (gallons::

tervals gallon bucket

HD-224



OCT-13-2005 11:35 PM
.- 98/12/20085 13:80 419313¢b4s e a

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

: {nstaller Is responsible for requesting a0 inspection prior to 9 am on the day of the desired
et Ir:;‘w:m i::o be covered until appraved by the Fealth Department. Al installations must comply

: mm’: National Standard Plunibing Code (NSPC, 28 amended locally) 2nd COMAR 26,0404 (MD Wetl
Construetion Rﬂtlhﬂoﬂ!)- bl 0n.al s lnte fOrTL M c!.ﬁ.u 9 Use and Occanancy aonroval
Cozﬁpmy Neme: é""fﬁ ephone #: (o - 528 - EWo

Address o ¢

(Must circle one) Licansed Plumber  Zlige Licensed Well Pump Installer

leu#anm%oﬂnwm:u sible for the Beld lnstallation; -
Name (Print): (7% ‘ . License$__ A /DD
a4 licensed Individual fust perform #he actual installation. Apprentices must be under the supervision of 2

licensed journeyman or master plamber, pamp instafler or well driller. Licenses may be subjected to field
vertfication. Unlicensed individoals may be reported to the appropriate licensing agency.

v L -

Meke: | Two piece watertight cap: g;ﬁ
Model #. __ , Screened, vented weil cap:

Pump Capaoity M ' ; . (36" main)  Cop secured 2o casing:

Well Yield:__/d GPM NSF/WSC approved;_ Conduit min 18" B.G.: g 5
Depith of weli sncountered st time of pump installation: ___(feet) Conduit secured to wall cap:

~ If pump capacity exceeds well yield, 2 low water cut off rwitch is required by NSPC 1990 Seotion 17.8.4
Torque amrestors, Cable guands, or other acceptable method used— Must dircle one
nggq rope, if used, attached to bruss rops adapter or other Acceptable method [naide of wellcaslng

| " House Counsstign
m:“ﬁ%% PVC sieeve to undishurbed soil n"glll penetration; Y €5
PSL /L o (160 psi min) Approximate length of sleeve: ¢

Dapth of supply line; 4 Z(36™ min) Sleeve cautked and sealed properly: 4 €4

The water supply Une Is required to he at least ten fect from the septic taink, pomp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this sanmot be accomplished, contact this office for

D tion. '
)4 _lales”

Dete Ingp. Requested: Date nsp. Approved:_[0/]2/2 \npector_ 40O
[hspection Dats: Pitless adapter watertight & water supply line at 36" below grade
Two pieoe cap installed and sitached to casing secursly -
Elec. conduit extends at least 18" below grade/attached to ¢ap properly
Safety rope not seen outside of well cap/casing
. Correct well tag attached properly and casing 8” above finished grade
Water supply line slooved edequately at house conneation
Adequate grout obsarved below pitless adapter

W-215 No /nsfe.dien,' ‘ Rev. 12/00
‘ OL( f)&r Stuart Oster, 10/13/09"

/GS bei lt Sobmittd

1]
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. 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

‘standards.

~ec: Building Inspector’s Office |

Penny E. Borenstein, M.D., M.P.H., Health Officer
October 25, 2005

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

RE: Triadelphia Crossing, Lot 21
14214 Meadow Lake Drive
Glenelg, MD 21737
BP #: B00153465
Well Permit # HO-94-4152

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 10/17/2005. Final
approval of the well line connection to the dwelling was approved on 10/13/2005.

- 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

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 #H0-94-4152.
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
isto 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): 10/19/2005 & 10/25/2005
Date of Well Completion: 04/27/2005

4
bz
art Oster, K. S.

v‘Well & Septic i’rogram

Community Health Services
File



mar<MAR 7.2005, 8:38AM. 410 872 9141 NG P TRz

TDD (410) R13.9373  Tall Freas 7-8K8.211.8900
webslte: www.hchealth.org

l"

S n;.mm U\.l.lul Litividy

Mar 02 05 03115e p.2
I A g ] _
- AF ] _ 3525 H Flifzote Mills Dvive, Elllrnks Cite M 91042
| Howard Counw I (410)313.2640  Fax (410) 313-2643
| |

e avatie . oiemmes s ceee

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

TO ALL INTERESTED PARTIES

When submitting a well permit anolication for a vrovosed well for new
construc ion, please indicate one of the following: S
Hor Bl : ﬂ Jovo SHtre S

& The well site has been staked by £3¢ > .= e ,
{prolessional lana swveyor of company employmg proxclsloual 1804 SUIVeyors)
~on Fen 22,2005 (date) and does not require a site inspection.

O The well driller. huilder nr nranerty owner will call the Health
Depanment to schedulc a time to meet in the field to venfy the

Pl U}JUS\A.I WLM BILO lU\-d.uULl

Thxs sheet, along with two copies of an acceptable well site plan, must be
attached 0 the green nel} permit apmlication

Revised 6/10/03

©r e v

Post-it® Fax Note 7671 [Oate 2me, 64" ],,',g'”b \
b et From Ve Copmre
Co./Dept. _ Co. y
et Prone® ¢iie 871 9105
Fax & ‘“03‘3 ?-(g\‘tg, FBI' R

fj/ ////60/ //%/? v 4 K////C
/V/&ng |




Oct 25 0S 03:39p

Laboratorv ID #: 56840 Account #:

Reference: Tridelphia Crossing Lot 21 Companv:

Location: 14214 Meadow Lake Drive Requested By:
Highland, MD 20777 Source:

Date/ Time Collected: 10/25/2005 1015 Site:

Date/Time Rec'd: 10/25/2005 1245 Treatment:

Chlorine ppm: Free: ND Total: ND oH:

Collected Bv: V.M. Fadoul 6804VF-FS Well #

NOTES

2 Results less than or within the reference range are considered satisfacto
sampling.
3 ND:None Detected
4  Sample collected by client, analyzed as received
S pH tcsted on-site
Reason for Test : Use & Occupancy
Building Permit #:  B00153465
Date Reported: 10/25/2005

FOUNTARIN VALLEY LAB

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

MD State Certification # 133

St

ry and within potable water limits at the time of

410 848 0288

Fogle's Well Drilling
Dave Fogle
Well Water
R/O Faucet

1930 ,
|

Reverse Osmosis
6.1

10/25/2005/ 1515 / BD



10/20/2005 1:42 PM FROM: Fountain valley Labs Fountain Valley Analytical Labortory, Inc. PAGE: 001 OF 001

estm ! 48-1014: (410):876:45:
'REPORT OF ANALYSIS
‘T.aboratorv ID #: . 56793 - " "Account &: 1930
Reference: Toll Brothers Lot 21 Companv:  Fogle's Well Drilling
Tocation: 14214 Meadow Lake Drive Requested Bv:  Dave Fogle
g Highland, MD 20777 “Source: Well Water
Date/ Time Collectcd 10/19/2005 0830 Site: Kitchen Sink Tap
Date/Time Rec'd:  -10/19/2005 1300 * Treatment None
Chlorine ppm: Free: ND Total: ND oH: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Well &: No Tag
“Bacteria, Coliform, Total, MPN <0 MPN/I00m <10 SM|8 923B. 102012005/ 0830/ CH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 10/20/2005 / 0830/ CH
o
Nitrate mg/L 10 601 10/20/2005 / 0900 / BD
Turbidity : 0.55 - NTU = <10 - - SM182130B 10/20/2005 / 0900 / BD
sand NS mglL - S . VisualGravimetric 10/20/2005/0910/BD
NOTES

1 mg/L = milligrams per liter (also, parts per million)
\/H’N/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
* NTU = Nephelometric Turbidity Units
Results less than or within the reference range are con51dered satnsfactory and w1th1n potable water limits at the time of
sampling.
6  ND:None Detected
7  Sample {:ollected by client, analyzed as received
8 pH tested on-site

wa W

Reason for Tést : Use: & Occupancy
Building Permit # : B00153465

Date Reported: 10/20/2005

MD State Certification # 133





