SEQUENCE NO. ND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
i — WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER p ASE/H/93
PERMIT NO.
| 31;4%0 ngf:v :)dNLY DATE WELL COMPLETED Depth of Well 7 /’;2 7 /0 4{ FROM “PERMIT TO DRILL WELL"
| Wi oo v W ¢ 2  wsa % HQ?& .3952
13 3 75 - % {TO NEAREST FOOT) 0.@ % 20 30 ST %2 33 54 3B % 7
| § =
OWNER Toll Protheyrs, Tnc. .

STREET OR RFD - eq owl_Lake Drlve™™  TOWN Glencla

SuBDIVISION__Tiad e lnhia CrasSSin g SECTION or_/Q -

| WELL LOG 1 GROUTING RECORD c I 3.,'

1 Not required for driven wells WELL HAS BEEN GROUTED 1 2 K

‘ (Circle Appropriate Box) = PUMPING TEST

| , THEIR A ) LA B9

| e e s onromapons revermuren, il | vee oF oG MATERIAL (Cicte ono) vouns ruped teemtror) L

‘ OESCRIPTION (Use FEET Fhieck "] CEMENT BENTONITE CLAY E]E o 8 9
additional sheets if needed) . - | FROM TO | bearing 3505 g . . . °

} - = NO. OF BAGS NO. Pi POUNDS { PUMPING RATE (gal. per min.) - <

| btawdn gl O [ ||  |GALONSOFWATER | METHOD USED TO ¢

i ' ) - DEPTH OF GROUT SEAL (to nearest foot | MEASURE PUMPING RATE A

| ﬁf‘1 W % L‘QLW N\; : ;a from ) Qop 52 fto 54 . BOTIOM 58 . WATER LEVEL (distance from land surface)

! W& V\\SS ' (enter 0 it from surface) - I : '

below ! TYPE OF PUMP USED (for test)

air piston turbine
M IN Nominal diameter Totql dept!ﬁ [5] @

3)’) f CASING top (main) casing  of main casing other
. TYPE (nearest inch)! (nearest foot) @ centrifugal (© be

3|/ % A e

wd Watd gty | 59 [deo oot | ‘
{ee¥ ? “{ | apé’r‘i‘;@ gﬂ; WHEN PUMPING 2‘3;@__ ft

OTHER CASING (if used) 27
diameter depth ( feet )
inch from

¢ PUMP INSTALLED
! ._-{3_._;}_, DRILLER INSTALLED PUMP ves  ((no)

(CIRCLE) (YES or NO)

L )1 - d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

OZ-0rO TO>M
-/
r

| o~ screen SCREEN RECORD TYPE OF PUMP INSTALLED -
| or open PLACE (A,C,J,P,R,S,T,O) 2
. roprlate BRONZE CAPACITY

: GALLONS PER MINUTE

below mTJ (g (to nearest gallon) =

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
' - ' ..z(nearest ft.)

41

NUMBER OF UNSUCCESSFUL WELLS @

“&

%1:‘{

[
<
A

rr) a7
es E > % CASING HEIGHT (circle appropriate box
| WELL> HYDROFRACTURED h (E A 8 1 15 17 21 and enter casing height)
| ¢, ‘ ' above
: " CIRCLE APPROPRIATE LETTER = s | H o — % = = | = LAND SURFACE
| A WELL WAS ABANDONED AND SEALED s
}v A WVEN THIS WELL WAS COMPLETED ca : B below -] (“?gé‘t’)so
| 'E ELECTRIC LOG OBTAINED , R 38 a9 af a5 47 51 49 50 51
| E
| TEST WELL CONVERTED TO PRODUCTION
R Rl SoTSEEl 23 SHOW PERMANENT STRUCTURE SUCH AS
| REBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED
: I’i?‘éﬁﬁ?:',‘:ﬁi xlgn 5‘3:::?}‘eg‘gﬁfﬁsgzi‘::‘ésﬁsﬁ:?{;eﬁ' DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND JOR
| ! OF SCREEN : INCH) - LANDMARKS AND INDICATE NOT LE
1 CAPTIONED PERMIT, AND .THAT THE INFORMATION PRESENTED Y S —
| HEREI 1S ACGURATE AND COMPLETE T0 THE ‘BEST OF MY 56 60 THAN TWO DISTANCES
} KNOWLEDGE. from to (MEASUREMENTS TO WELL)
§, DRILLERS, LiC. GRAVEL PACK  (__ ;o
: A7 IF. ILLED !
i WAS FLOWING WELL . - (99"
: INSERT F IN BOX 68 _ 68 : o 7
A (N:'JDOETL#% BE FILLED IN BY DRILLER) X
|
! LIC. NO»J.).D.L_\.QI T (ERO.S.) wa '
F% EIRshi -
‘ (-\ M‘ 2 . »!ﬁ M7° 72 : - . \Dw i @
| "SITE SUPERAVISOR (sign. of drilldy- of journeyman — o . TR T
resﬁ‘(nsnble for sitework it dlﬂerent permittee) - ‘(r:iLSﬁgOPE * INDICATOR: - ¢ - ~ OTHER DATA :

G\

oy . — — . - T, : .
7 oewvoro : ' county, % ‘ Pﬁnd Y :
: . - N ' ) &!‘ﬁ.\. .

T

- . . _ R \ |




EMERGENCY/TEMP NO. IF ANY

| P ‘ SEQVUEI\IC.:E.I\IO.‘. : - STATE PERMIT NUMBER '
8|1 7 (0S6 Moe USE ONLY) STATE OF MARYLAND
R o ~ |APPLICATION FOR PERMIT TO DRILL WELL H n - c?tf' 3 74’ 7
» 5 20 348 pIease type " filf in this form completely B

a/IZ V\I/LL

Date: Received (APA)_

' OWNER INFORMAT/ON_ i
MM__ 0D )v 13 :

1 Last Name Owner = First Name : 34

- Q’ImDW/L- d

J

4 IOL‘L

Street or RFD

M

B8] 3] 3 ” I dLOCAT/ON OF WELL

e COQUNTY o S
_Tnpdel? v’\t& Cn)%m&. S
- 23 SUBDIVISION IR
Lot l@ A

SECTION L—J
4

Oriller’'s Name

.MICI‘IO&\ Qb/lou) \DZIIDI’ICIn\ﬂQ ﬁ’lp

517 mma,m bel A woqu

Town 70 Sate 72 “Zip_- 52 NEAREST TOWN ) f T :_. a
DR/LLER INFORMATION. : - o T o Y S
S g - MILES FROM TOWN (enter 0 ifintown) L~ M 1]
IM\Chole ())N\OV\I MN D 3554 : o 73 76 77 78

[B]4
1 2

. DIRECTION OF WELL FROM .
TOWN (CIRCLE BOX)

M@C\L\O w LQ I&@, 'DY

NEAR WHAT ROAD :

- ON WHICH SIDE. OF ‘ROAD .

NORTH
Address / (CIRCLE APPROPRIATE BOX) ,ﬁ‘%@
' C / L/O Ql ) GVE EAST
Signélur, Date . l%D 59-;4 o
: 2 WELL INFORMAT/ON REER - 5’ DISTANCE ANCE FROM F ROAD - p
APPROX. PUMPING RATE = —————, .
GAL PERMIN) . 8 - 12 l : ENTER FT OR MI 38 39
AVERAGE: DAILY QUANTITY NEEDéD : - @0 : ’ TAX. MAP 9~ su< QS PARCEL ﬂ
(GAL. PER DAY) s 14 20 ;

USE. FOR WATER {CIRCLE APPROPRIATE BOX) -

—‘I FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION

22 E] INDUSTRIAL, COMMERICIAL, DEWATERING -
PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER

- HEALTH D?A, MENT APPROVAL
.- HoWa_rd ASIH/?S 5
. COUNTY NAME * .

. "COUNTY NO.
. STATE _
SIGNATURE INSERT S =0 .

B30 @mgaﬁ% s/foccs

i THIS WELL‘WIL’L REPLACE A WELL THAT WILL BE
ABANDONEDLAND SEALED ’

) THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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

CO. sn NAT RE 7EXP DATE
-\ TEST, OBSERVATION, MONITORING NORTH 5, 8 G v 7 {?
GEO-THERMAL _ GRID _ 00 9 SAiD. W 000
. C SHOW MAJOR FEATURES OF :
APPROXIMATE DEPTH OF WELL L B00 - reer SV?TXH&Ak,Of ATE WELL . . " X
24 28 - , .
' . SOURCES OF: DRILLING WATER"
N
APPROXIMATE DIAMETER OF WELL o ,NEé\,f‘EST 1. c :
e : 2.
i (,:METHOD OF DRILLING (circle one) 3.
ORED for. Augered)—“ JETTED Jétted & DRIVEN '
) : AIR-PERcussion -~ ROTARY (Hydraulic Rotary) i * WRITE THE BOX NUMBER
. REVerse-ROTary : DRive-POINT 'FROM THE MAP HERE"
o : , E __'ﬁ_% L
- ““REPLACEMENT OR DEEPENED WELLS : - 000
st APPR TE BOX :
_r-;. . (CIRCLE OPRIATE BOX) 5 [ dg . 000

_DRAW A SKETCH BELOW SHOWING li\ CAYON OF WELL IN
RELATION TO NEARBY TOWNS AND BQW GIVE -
TION

. DISTANCE. FROM WELL TO NEAREST ROAD JU

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

;‘.. G

- - - -
) .

PERMIT No. H f: qu 3?5
-7 72 73 74 75 76 77 18 7

"APPROP. PERMIT NUMBER - -

SPECIAL CONDITION

NOE - wem"\m(‘ AUTHORITIES $10UL

SI 2. I’J:(/prﬁc Conuuw‘tci +0 &th&{(c A/( f( V?/@m_gﬁc{ WM ®

OENV-Permit 97

ftﬁér'opr:q’{dﬂh ".,\.par‘mt‘*%‘ MICOP are. Apf:r OVc,d




" .Well Permit No.

o Locat.lon of property (road)

. . Subdivision _
Well Driller

Depth of well ‘3 e SN
Dzstance of’ measurlng poznt (M.P. ) above ground
Statlc water level (S W L.) below M P

Tlme pump started

HO - ‘7‘-/ 3‘?57

FIELD DATA SHEET - . .

HOWARD COUNTY WELL YIELD TE‘ST

- _/V[cadow LaLke, Dr‘uVo

Lot

Z Q. Block Pl a‘t

L, o Sec.

_ L omer Toll B_fhus'

NG o
R O ":_~_ Hzgh rate pumpmg -= reservou- drawdown SN e

F00

: Pumplng rate \ ‘-‘D—

\_»‘-I_I._' Recovery pump test aata - observatlons to be recorded every 15 nunutes

Total tJ.me g] :)m Q§ to reach pumplng water level 3231) ft below M P ‘

| TIME: (1n 15
m.znute .m--‘ ;

: ‘_"ATER ‘LE‘V?L
below M.P.. . “ '

PUMPING RATE .
Ctime to fill s :;»'

B i IR (lf used)
~’gallon bucket |

FLOW METER. READING

CALCULATED FLOW R

(gallons per
m.mute) i

L Io‘* -

o J:) '..::‘.h‘;:ff: - ,::'

) lob

.._-é)DWg,,;:1“ &1 

1S

> &

— l “;}1.' —|

- *I +a

e

b

|

R B

o L 4} —
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NOTE: The uumm ts responsible for requesting an Inspection prior to 9 am on the day of the desired

" jospeetion. No work Is to be covered until appraved by the Fealth Department. ARl installations must comply

with the Nationa) Standard P!umbing Code (NSPC, aa ammded Ioull‘,') md COMAR 7-6 04-04 (MD Wen

Construction Regulations). nole
CompmyNa.me. (A Mo \ous LR D Lo, Telephone #: 539'332-;39 D
Address. .

D
PR s AR T O

(Must clrcle 0ne) um :LTW
[} reaponsit
e vy 8k . B
A licensed ludivklml must poffom th ueﬂul installation. Appreatices mast be under the mpervhm of A
licensed journeyman or master plumber, pamp inseafler or well driller. Licenses may be subjected to field
verification.. Unlicensed individuals msy be reported to tha appropriats licensing agency.
£ Teisphone ¥: _J10- X9~ 2 5
Lot#: /(0 Wil Tag#: HO-

el ' Moke: Two piece watertight cap:
: . Model#: Screened, vented well cap:

Pump Capact GPM . Depth; (36" in)  Cap seoured to euing:qg;
Well Yield:_/. 5~ GPM : NSF/WSC mprmd __ Conduit min 18" B.G.: )
Degith of well encountered &t time of pumyp inatallation; (feat)  Condult secured fo wel] cap: LD
If purmp capscity escesds well yield, a low water cut off switah s required by NSPC 1990 Section 17,8,
Torque arrestors, Cable guands, or other accaptable method used— Must direle one
Safety rope, if used, attached to brass rope adapter or other acceptable method fngide of wall sastng

"~ Heuse Coupection
Type‘ PVC sleeve to undisturbed soil at wall pengtration;_U.>
(160 psi min) Approximate length of sieeve: ml_-[_
Dcpth ofsuppty 1lno (36 min) Sleeve caulked and sesled pro 5*}

The water supply Une is required to be at [east ten fect from the septic tank, pamp dmnlm. sewage piping,
distribution hox, drainfields, and sewage reserve area, If this sannat be accomplished, contact this office for

allaticn, | [ /%/

Date Insp. Requestad: Date Insp, Approved: [(%“3!05 inspector; M SO
[nspection Data; Pitless adapter watertight & water supply lineat | "belowgrade
Two piece cap ingtalled and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not sesn outside of well cap/oasing
. Correct well tag attached properly and cesing 8” above finlshed gmde
Water supply lae sleeved edequately at house cannection
Adequsta grout obsarved below pitiess adapter

o Nof "kad“J Ok /i)cr Stusvt Off‘er‘
Jof12-13 /05' ‘ Asolts subented

TR

Rev. 12/00
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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

Penny E. Borenstein, M.D., M.P.H., Health Officer
October 17, 2005

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

RE: Tnadelphia Crossing, Lot10
14215 Meadow Lake Drive
Glenelg, MD 21737
BP #: B00153350
Well Permit # HO-94-3957

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 09/29/2005. 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
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 #H0-94-3957.
Although the submitted sample results are in compliance with COMAR standards, the Health

- Department does not guarantee water supplies. Based upon satisfactory investigation and

c¢:’ Building Inspector’s Office |

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): 10/10/2005 & 10/12/2005
Date of Well Completion: 06/02/2004
Approving Authority, | -
! (!
Michael J. Da s,R.S. _
Well & Septic Program

Community Health Services
File

i et~




Oct 13 05 02:43p FOUNTAIN VARLLEY LAB 410 848 0298 p.2

[ i R e B e T —

FOUNTAIN VALLEY ANALYTICAL LABORATORY INC. -
1413 ol Taneytown Rd. ‘Westminster, MD  (410) 848-1014-* '(410) 876-4554  FAX (410)848-0298 S
REPORT OF ANALYSIS
Laboratorv 1D #: 56696 Account #: 1930
Reference: Toll Bros Lot 10 Companv: Fogle's Well Drilling
Location: 14215 Meadow Lake Drive Reauested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/12/2005 0915 Site: Well Tank
Date/Time Rec'd; 10/12/2005 1243 Treatment: None
Chlorine pom: Free: ND Total: ND pH: 7.1
Collected Bv: V.M. Fadoul 6804 VF-FS Well # HO-94-3957
PARAMETERS _ RESULTS UNITS REFERENCE METHOD = ' DATE/TIME/ANALYST
Turbidity 0.73 NTU <10 SM182130B 10/13/2005 7 0900 / C. Moosh
NOTES:

1 NTU = Nephelometric Turbidity Units

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 and Chlorine level tested in lab

Reason for Test : Use & Occupancy retest 56664
Building Permit # : B00153350

Date Reported: 10/13/2005  Laboratory Director: @é/ S / \/(O

Charles Mooshlan B.S.M.T.
MD State Certification # 133




Oct 11 0S 03:34p FOUNTAIN VALLEY LAB 410 848 0238 p.2

REPORT OF ANALYSIS

Laboratorv 1D #: 56664 Account #: 1930

Reference: Toll Bros Lot 10 Companv: Fogle's Well Drilling
Location: 14215 Meadow Lake Drive Reauested By: Dave Fogle

' Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/10/2005 0840 Site: Well Tank
Date/Time Rec'd:  10/10/2005 1146 Treatment:  None
Chlorine ppm: Free: ND Total: ND 6.1
Collected Bv: V.M. Fadoul = 6804VF-FS HO-94-3957

i ez ?;L&‘g-.;r-g;

s L-s—as—ﬂwr-‘w

A acteria, Collf(;rm, Tolal MPN ' i “<l(j. o MPN/ 100 ml <i 0 T §M18 9223 B% I0/i|/20(35 /0830 / C.Holland
" Bacteria, E. coli, MPN <L0 MPN/ 100 mi <10 SM18 9223 B. 10/11/2005 / 0830 / C.Ilolland
Nitrate ilO mg/L 10 601 10/11/2005 / 0925 / B. Dutierc
Turbidity p ha2 NTU <10 SM18 2130B 10/11/2005 / 0915 / B. Duttere
Sand NS mg/L. 5 Visual/Gravimetric 10/11/2005 / 0915 / B. Duttere
NOTES

1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Numbcr [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 considered satisfactory and wnhm potable water limits at the time of
sampling.
-6 ND:None Detected
7  Sample collected by client, analyzed as received
8  pHtested un-site

wn H W N

Reason for Test ; Use & Occupancy
Building Permit # : B00153350

Date Reported: 10/11/2005  Laboratory Director: (\/\\&S/Lbof

Charles Mooshian, B.S.,M.T.
MD State Certification # 133






