
~ 2 3 • II 

SEQUENCE NO. 
(MOE USE ONLy) 

(1HIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

101M DO 

8 

yy 

13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 12 ~ 28 

(TO NEAREST FOOT) 

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

COUNTY 
I NUMBER 

OWNER__________~==~~~~~~--~~~----~~--~--~~------_?L-~~--_7--------~ 
STREET OR RFD ____----~_h.=~----_+.l,.,t;<::.d....J..a~_7iL----=-~;O::~>' 

SUBDIVISION 
GROUTING RECORD 

Not r8ql:ired for driven wells WELL HAS BEEN GROUTED 1--------------------1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~G MATERIAL (Circle one) 

I----------r--....",.".."..",....-~=~ CEMENT ~ BENTONITE CLAY IBlelCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DeSCRIPTION (Use FEET 

t---------t----+---r-'''''--......... NO. OF BAG1 48/ Z NO. QEPOUNDS +-'-~'" 
GALLONS OF WATER_-"'Z__~___________ 

add~ional aMeIB il ..-led) FROM TO 

&Ol"o.J.-J 0 5)" 

Shv.L-C 

(Y4 
J4~"".,t~ 

~) 0 

2>rv~ )"0 53 

NUMBER OF UNSUCCESSFUL WELLS : __=--__ 

~yesWELL HYDROFRACTURED L!.J 
CIRCLE APPROPRIATE LEITER 

A WELL WAS ABANDONED AND SEALED 

DEPTH OF GRQUT SEAL (to nearest f~W 

from U ft. to ~l. ft. 
48 TOP 52 54 nOM 58 

E 
A 
C 
H 

~----
S 
I 

~----

screen type 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 88 

Total depth 
of main casing 
(nearest foot) 

'13 
OTHER CASING (if used) 

diameter depth (feet) 
inch Irom to 

70 

~___~II II~__~ 

~___~II I!~__~ 

SCREEN RECORD 

or open hole l:mJ 
t;'~J ~ 

app::ate BRONZE HOLE 

W ~ 
DEPTH (nearest fl.) 

0 ~3 12~ 
9 11 15 17 21 

23 24 28 30 32 36 
S 

WHEN THIS WELL WAS COMPLETED C 3,--::-_.....,_________~-----
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...;W:..:.E:;,;L:.:L;..-_____________--f ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.G4 .G4 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . 01 driller or journeyman 
responsible for sitework if different from permittee) 

DENV·CAOO 

DIAMETER 
OF SCREEN 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-:-;:_____=_ 'INCH) 
56 BD 
rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

CO NTY 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

ZO ePUMPING RATE (gal. per min.) ....,.,...____= 
11 15 

METHOD USED TO !!l t 
MEASURE PUMPING RATE II-.....JrL-~r;..;;;'4=--_· _...J

7 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3(, fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (lor test)

[!J air ~ piston 

[QJ centrifugal 00 rotary 
27 27 

rp turbine 

other(Q] (describe 
27 below) 

Q]iet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP @ 
(CIRCLE) (yES or NO) 

NO 

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

TYPE OF PUMP INSTALLED ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

7 
31 

37 

35 

41 

43 47 

.G5J
G HEIGHT (circle appropriate box 

49 LAND SURFACE l 
and enter casing height)+ above 

[;] below n I (n~~~st) 
49 -w--t ) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO. ~~~C~S 

. (MEASURE~l\::fwELL) 

JI~~L 
I i31' 

~ 



_ _ 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

. J!;}T:E 9j_NUa3~-? 
g lflse print or type 70 fill in this form completely 79 

22 

Date Received (APA) 

8 

15 

I 
36 

57 

OWNER INFORMA TJON 
.... DO yy 13 

?5r 0 f /1--({" S 'IoL L 

WELL INFORMA TJON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIALc.:;:; IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

B 3 LOJ§A TJON OF WELL 
dVc..r~ 

B 

71 

MILES FROM TOWN (enter 0 it in town) 1 .5 M I I 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) N [[) 

;l ISlEAST 

34 130 37 s&1tH 
DISTANCE FROM ROAD .1!J: 

ENTER FT OR MI 38 39 

TAX MAP: ~ ( BLK: 3..3PARCEL Q 
~ ~NOT TO BE FILLED IN BY DRILLER 

HEAL DEPARTMENT APP~L 

I ~~ ~/9!7;J. 
COUNTY NAME COUNTY NO. 

57 63 

~~ __________~~~=_____ ~~------------------------~--~ 

APPROXIMATE DEPTH OF WELL ~ I / >0 I FEET 
24 28 

NEAREST 
APPR01<IMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle Dne) 

BORED (Dr Augered) JETTED Jetted & DRIVEN 

~arD ~~PERcussiDn ROTARY (Hydraulic RDtary) 

~~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


yYiJrHIS WELL WILL REPLACE A WELL THAT WILL BE

c.:-vABANDONED AND SEALED 


Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 

[QJ 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 drille~D;;;5;~GUS;;2 
APPROP . PERMIT NUMBER 11"_ Y- ~ _ _ 

'0- t£-C;33,2 
PE R MIT No. ""....".-.,.,.-=;"..,rr-..-c~~,....""..."rr.


l-____________________________ ~~~~~~ 77~7~8~79
73 74~75 76 .~

SPECIAL CONDITIONS 
NOt E APPR()V!NG~ .\U; HOFl~n!:s EhOUL.O tr.:)f SEPARAT E s.iEfH IJo NEEDED . 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 71ft 
I 
~ 

000 - 000 
N 

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

(2) COUNTYDENV-Permit 97 

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



-----------------
'I .... 
Page __-,' of ___ 	 Review 

• Date _______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '95"-6332
Locat i on of property (road) Ii 3 1/ £~ (/a.-Av j)MA.t-e... 

Subdivision -r~~~ Lot ~ Block 3 3 Plat ~ Sec. -!Q_7.:...-_ 

Well Driller r-o~~ Owner TL..;oe£=<..,;;...----'~~=.::;..:~ _
_	 _=___________________ 

( 

Depth 	of well / Z )"
--~~~--~--~~-- IfDistance of measuring point (M.P.) above ground 

~~-------------------Static water level (S.W.L.) below M.P. --,,3_w(,~I____________________ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started Pumping rateft,oo 	 2-D 
Total time i") h (v. to reach pumping water l eve l ." C( ---"'-f~t-.-be--:-lo-w-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 JI (i f used) (gallons per 
tervals gallon bucket minute) 

~t: 2,u .30 3 20 

~~ f S- .J<g "3. z-u 
it30 58" .3 ?U 

'X: y( 3>g' .3 2-0 
, 

9-,00 37' 3 20 
f;( <;" I 37 3 ?d 

1:30 3?' .3 26 
?;yC; .-sF 3 -z.o 

/0. dO -"57 3 20 

/0 · ( S.3~ 2> 20 
jd :~:,O 3<6 .3 2() 

;tJ:cr£ S~ 3 Z-d 

1t: 00 .38' ~ 2-0-

HD-224 




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

*****.************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE , WMA if address needed) 'f!:l~(b~
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

3 - z ((-O~DATE WELL ABANDONED: ,.2. (month/day/year) o-PiP 
* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 110 9$1 - 3.95""(, 

* 	 PERMIT NUMBER OF REPLACEMENT WELL i/o T)" - D 33 'Z. 

PERSON ABANDONING WELL: Pr\ l-<:,..J (0"'Y~N WELL DRILLERS LICENSE NUMBER: ()U .,* 
CIRCLE: MWD/~1GD 

OWNER'S NAME: * SITE LOCATION MAP 

WELL LOCATION : ()* 	
COUNTY: HC\\....J ~l("):.Y 
NEAREST TOWN: C-./-r d //0 

TAX MAP :2 I BLOCK '"?~ PiRCEL n 
SUBDIVISION: 1'/:,.p;. L ;'A (L t'~S/.or 
SECTION : _ ,--_....,."._--,..-t OT: ---.-..E.2_ -;-___ 
NEAREST ROAD: I? ~'f hc...f Or( Lt. J<..c CK 

TYPE OF WELL BEING ABANDONED: * 
LOG OF SEAlING MATERIAL~ 

V	 DRILLED JETTED 

BORED/AUGERED HAND DUG 

OTHER (specify) 

USE CODE: * 

/oOMESTIC MUNICIPAl/PUBLiC 
IRRIGATION INDUSTRIAL 
TEST/OBSERV ATION GEOTHERMAL 

TYPE OF CASING : * 

STEEL ~LASTIC 
CONCRETE 	 OTHER (speci fy) 

I.. IfSIZE OF CASING: _ ...._L~___ INCHES IN DIAMETER* 

DEPTH OF WELL: 125:' FEET DEEP * 

WAS ANY CASING REMOVED? __ YES ') / NO* 

MATERIAL 
FEET 

FROM TO 

(~'" o<-:::J\ 0 I Z S 

VOLUME OF MATERIAL USED 

3ob~q~ 
if yes , length removed , in feet: , 


W AS CASING RIPPED OR PERFORATED? _ _ YES ~O 


DATE 

2) COUNTY ENVIRONMEN1 AL AGENCY * 

http:t'~S/.or


141001 FOGLES SEPTIC AND WELL'04 / 24 / 2006 09:50 FAX 410 795 3432 

HOWARD COUN'l1:' HEALTH DEYARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WA'rnR. AND.SEWERAGE PROGRAM 

TEL: (410)31J..2640 FAX! (410)313-2~8 


Information Fonn for the Inst:Ul.ation ofth~ Well Pump. Pitless Adapter, anQ Supply pjpin! 

NOTE: The insbller is'n:5pollsible for requesting an iospection. prior to 9 am on the day of the desired · 
i.n.spection. No work is 10 be eovered until :tppro\led by the lIea.1th :Department. All iastAllatioDS 1Ilust tomply 


with the N.ltionai Standard Plumbing Code (NSPC. as 8lIlended loc.ally) ~ COMAR 26.04.04 (MD Wdl 

. Construction Regulations). Submi,5ion of a,comolete fol'n1 is requited priOI'" to Use aDd Occ:up!I.09'" approval . 
., 

Company Name: ---'==~\M-~""""'4..L~"""""~"4-Telephone #: l.), l 0 -,G-S-Skl.6 
'. "'-, J A~:~~~~~~~~~~~~ ..... . 

'..... ',: .:.: 
. ...... 
':. ,','... (Must circle ODe) Liccased Plumber Lice rill Licensed Well Pump Installer 

. ~.. 
li~nse *and ~of incIivi<tPal ~nstOIe fOnne fic c1 installation: 

• Name (Print): rlIlt'AJ CAlb~ Liccnsdl l\\ ~D Q6'9 
:; -A Iicmsed individual must perfOnIJ lheactuaI iust:l1.ll1tion. ApprentiCes must be: UDder the direct 

supervi:lliop. of a licensed journeyman or mmer plumber, pump installer or well driUer. LiCCJl!e.! may be 
SQbjectelt tu fdd verification. 

.. :. . .. 1"\ . ubrnersible Pam PitlellS Ad~ Wen Cap nnd Deane Conduit 

.... I "r:,'" Make: · Make; Li~t Two piece watertight C3p;~ 


. \(' \~\~ Model #: ·Pr Model#:,,.J Screened, vented well caP:--W 

0\JY . P C?pacit,y=- GPM Deplh:-Z& (36" min) Cap secured to caSwg:__il.t5 


Well Ylcld:~GPM NSF approved:~ Conduit min l8n B.G.: !:(t":> 

. Depth of well encounteud at time of pump installation;~ec:t) Conduit seamd to well cap:~ 

· Ifpwnp capacity e~ wellyicld.. a low \WJcrCUlatfswilchis required by NSPC 1990 Section 17.8.4 
Torque arreston: or Cable guards are required - Must ciicle one 
Safety rop~ iftucd, att:lched to iaside ofwe11 ClUing with eye bolt~ 

. ' .: 
Pil!.in2: to bouse House Coonec:tio)l . 


.• . . Type:) M B\4&, ~ PVC sleeved to undistwbed soil at wall penetIatiOl1:~ 

.. · PSI: .li.Q..(160 p5i min) Appro:cimate length ofsleeve: fi" 


.. :: .. , ' .... Dqlthotsupply tine: !ik<'J6" min) Sleeve caulked and sealed properly: ftc> 


. The w:tter mppl)' IiJ:Ie is required to be at least teo feet from the septic tank, pump chamber. Sewage piping, 
· lfistrjbutioQ box, .drainficld&, and sewage ft3eTVC ate:l- lftbi! ~ be accomplished. contact this office for 

,. .. ; appro-val ,prior to.iD.stnlJation. 

......•....•. ~__~riostall;.... 
dale . 

For Health DepartlDcnt Use Only - Not to be completed by Installer 

.Date ~. Requested: 	 Date Insp. Approved: 4121 JD b @ 
Inspection Data.: 	 PiUcss adapter and water supply line at least 36" below gnde vi 

Two piece cap instalIed and attached to casing securely --,,/:...-_ 
flee. conduit extends at least. IS" below gradclattached to cap properly ___v',--_ 
Safety rope installed inside ofwell casing ---,v,",,-_ 
Correct well tag arrachc:d properly and casing g" above finished grade ~/:......_ 
Water supply line sleeved adeq~ly at house connection 
Adequate grout observed below pitlcss adapter 

,j)~f~ 
v 

HD-2 J.5 (Rev. 8/00) 

http:Occ:up!I.09
http:26.04.04


For Health Department Use Only - Not to be completed by Installer old Wl- II 
Date Insp. Requested: Date Insp . Approved: 't/;Zr/atR Inspector: N. IV-+ Sea Ie. 
Inspection Data: Pitless adapter watertight & water supply line it lea 36" below grade ~ 3/3~/O'.JTwo piece cap installed and attached to casing securely 


Elec. conduit extends at least 18" below grade/attached to cap properly 
 V, Ui)
Safety rope not seen outside of well cap/casing 
Correct \vell tag attached properly and casing 8" above finished grade 7 IeN o - 1c...J---:" 0, . i(/~/Q~Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter ~nk~w,~u.'Sly 

~ 

'\. 

, 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofProp~Owner: Telephone #: ------~"'IJTl.---......_:;=;-:;;::~--
S~bdivision: I v-,'a.dj!t)hi a.&0~ LJ1.Z} Lot #: ~Well Tag #: HO -9!l-39fSk:, 

Site Address: ]93 , I E3~~Iak-~ IJt. 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented wen cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 
Well Yield: GPM NSFfWSC approved:__ Conduit min 18" B.G.: _ _ _ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: ______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

J2ep'th of supplyJin~:_~.~(3§' min __..sleey~caulked. and sealed. properly::::::::::::::::===_:;;;_:::--____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

D", ID'p. R'qu"',d, 	 D", ID'p. Approvod, ~OS In,p"'0~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at leas 36" below grade~ Wt-II ()t1~ 18' 

Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ Frl)nt II0fA.:5 e, 
Safety rope not seen outside of well cap/casing v: 
Correct well tag attached properly and casing 8" above finished grade \7'. 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter ==z= 

http:26.04.04




.,.. 

f~/§. /~? 

ilW:oWard County 
Health Department\f

.
3525 H Ellicott Mills Drive, Ellicott City, MO 21043 


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

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


website: www.hcheaIth.org 


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

April 24, 2006 

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

SENT BY FACSIMILE 410-489-2278 
RE: Triadelphia Crossing, Lot 2 

1zr31TR6xDury r.:aKel)n~ e--------v:-=

Glenelg, MD 21737 
BP #: B00154853 
Well Permit # HO-95-0332 

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 12/5/2005. Filial 
approvaJ of the well line connection to thedwelIing was approved on 04/2112006. 

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-95-0332. 
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 CO MAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which 
is to be taken by the county heal th 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): 04/13/2006 
Date of Well Completion: 03/24/2006 

~oving A~tho~ 

~K;jak~
Bnan Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector ' s Office 
Community Health Services 
File 

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


04/1412006 10:16' 410-848-0298 Fountain Valley Labs PAGE 1/1 

T.ahoratorv m #: 58815 Account #: 1930 
Reference: Toll Brothers Lot 2 Comoanv: Fogle's Well Drilling 
T.ocation: 14311 Roxbury Lake Drive Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: WelI Water 
Datel Time ColIected: 4/13 /2006 1100 Site: Kitchen Sink Tap 
Daterrime Rec'd: 4/13/2006 1300 Treatment None 
Chlorine Dom: Free: ND Total: ND oH: 5.8 
Collected Bv: Y.M. Fadoul 6804VF-FS Wel1 #: HO-95-0332 

:!~~~~f~f~:t:t;.:Bitti4~.:;}~2v:" ~~~~~:~Jl:~~J~M~~~€'Ei~~dp~~;ft· 1i~~~NJ~~;:'! 
Bacteria, Coliform, Total, MPN <1.0 MPNIIOO ml <1.0 SMI8 9223 B. 41141200611000 1BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 B. 4114/2006 11000 1BCD 

Nitrate 4.99 mglL 10 601 4/1312006 1 1540 1BCD 

Sand NS mglL 5 VisuaVGravimetric 411312006 / 15301 AMD/BCD 

Turbidity 0.79 NlU <10 SM182130B 411312006 1 1530 1 AMD/BCD 

NOTES 

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

2 :MPNI 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 # : 154853 

Date Reoorted 4/14/2006 

MD State CertifiCiltion # 133 



--- ----------- --- ----------

. DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. AETURN COUNTY COpy TO COUNTY 
',-ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
"'OF'£NVIROt4MENT. 2500 BROENING HIGHWAY. BALTIMORE. MARYLAND 21224. 

.... 

1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 

11M DO VY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 \ ~ 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER ________~~~~~~~~~~~~~--~~n..~----------~~~~,-----------------~ 
STREET OR RF-~D~_=_"........_r_......,....~~~~_1_-=~:&..-"-"~L..L-=-------- TOWN --=~::;:",,:.......:....;;:;'_=_:=r_--___...,._-----------' 
SUBDIVISION ;;L 

Not r8ql:ired lor driven wells 

+. ~~~ 'n, S. \ \ 

s~ 1 \.c" ~·\t blo ~ett 
~f+ ,( " \\~ "'1 

".. J h rJ jt 1 " 

NUMBER OF UNSUCCESSFUL WELLS :__.=-._ 

WELL HYDROFRACTURED l!I 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER __-+""--l~____ 
DEPTH OF GROUT SEAL (to nearest loot) I 
Irom 0 t It. to k 't It. 

48 TOP 52 54 ~OM 56 

70 

n n 

screen type SCREEN RECORD 

or open hole ~ 

t;'~~ ~ ~ 
app:ate 

below 

11 

24 26 

39 41 

DIAMETER 
OF SCREEN 

BRONZE HOLE 

~ ~ 
DEPTH (nearest ft.) 

15 17 21 

30 32 36 

45 47 51 

(NEAREST 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~~E~:.cCURATE AND COMPLETE TO THE BEST OF MY 1------r:::r~~m=------eoT.o=--------t 

-:-::-___---::=_ INCH) 

(MUST MATCH SIGNATURE ON APPLICATION) 

D-;-i ~' 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

74 75 76 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ..,..,....~~_----,.".. 

METHOD USED TO 
MEASURE PUMPING RATE L..-~I,,;;,ol~:="~'" 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test)I!Jair ~ piaton ~ turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 below)
I 
~s:rneraib~ 

sc: .... 

QJjel 
27 

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

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J.P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

49 above ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ below~ 
49 50 51 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

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



EMERGENCYITEMP NO. IF ANY 

7097 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1+0 - 'jJt  3956 
5 ::2 03' L/ g please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 

1 

8 

MYD ii 1 /2rdf~ T11L 
34 

1 

36 CIa!k'Sl/1]}g Slreet 
/
@ cQ]02-2J I 

57 Town 70 State 72 Zip 76 

DRILLf-ft_INFORM1f..°'! I' -
I M\CJY]e \ r.J().A- .OlA.) M vJ 0 3.5-5 I 
Driller's Name 76 License No. 81 

IFt6~S!pe I ~O! low W: \\ -Pn \\1rs ]:f\(!., I 

,5'2Q !Lrxhru200d Ln fu I\Y M'P I 

~ ~~ft,~ 2.101 
Signa ure Date 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rA~P'hr\""' '''Tllr POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

I 
PUBLIC WATER SUPPLY WELL 

T TEST, OBSERVATION, MONITORING 

G GEO·THERMAL 

APPROXIMATE DEPTH OF WELL L-.30C 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered}l 

30 AIR-ROT<\ry 

37 CABLE 

JETTED 

~c~ssI0 
REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other .. 

<F{fPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~/ IS WELL WILL NOT REPLACE AN EXISTING WELL 

Q ~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMB$ OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by drilileMOE OR COUNTY USE ONL7 
APPROP . PERMIT NUMBER () :J-.OtJ l"G tJ~~ ------ --

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 50 37 

DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: tl PARCEL 9..J 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP TMENT APPROVAL 

I HOb'Ot-d /3 A5141 
COUNTY NAME 

STATE 
SIGNATURE INSERT S -__ 

/J ...LJ I 41 

IDS~'f ~~5h.()L~005 I 
43 MM DO ~y 48 CO SIGNATURE EXP. DATE 

~2~TH S-/8 0 0 0 ~~~J 794 0 0 0 
50 55 57 • 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----4.... 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 



------------------~ag' ~ I of ....--\=---_ Review 

Date IJ -d-DLt 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well -.........,..-~cl~.,"-5,.L.'----- :'~
l 
Distance of measuring point (M.P .) above ground ~ 


Static water level (S.W.L.) below M.P. 4::>.'·---=---------

I. High rate pumping -- reservoir drawdown 

Time pump s tarted . ~\ 15 Pumping rate \ C) 


Total time \5 «\ \ ()~ to reach pumping water level 4~--:-'--'--:f~t-.-be-1-o-w-M-.-P-. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P . time to fi ll 5 (if used) (gallons per 
tervals gal l on bucket minute ) 

~'l5 -2H' 100M.. If) 
~'. 20 ~' ~(U 10 
%',45 to' lnar 10 
g'.cD ~d\ [oOLt LO 
q ~L~ \J' l nat(' /0 
9~2D '1-;)1 lD(U. / () 
lJ~4-~ ~' low /0 

Ide£) LQ' 1>QL /0 
\0' \~ tt~' lt~ 10 
\ O'~ qg' loop LO 
\0:4< q..;:;>, (Dat /0 
U'OD 4;)' lPor ; 0 
\l: \5 <.f{li 1o.u ~ 10· 

HD-224 




______ of ______ ReviewPage -------------------Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Loca tion of property 
Subdivision ~ d 
Well Dei ller 

(road) 

--~~~~~LT~~~~~~ua~~r-

Depth of wel l 

Distance of measuring point (M.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 

TIME (in 15 
minute i n
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(i f used) 

CALCULATED FLOW 
(gallons per 
minute) 

HD- 224 




)- ---.~:;::_:__---..- ---- --1 
I &f_~W- ! 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
I . I 

(410) 313-2640 Fax (410) 313-2648I~I ,' . Ho\vard Coun ty Ii TDD (410) 313-2323 Toll Free 1-866-313-6300 
! . , ,./ ~ka l[h Depa rtment I website: www.hchealth.orgI..-__ ...~ ___________ _ ._____ __ J 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by /31'WO~ ~6:: k , 
(professional land surveyor or company employing professional land surveyors) 

on ~/7/P c/ (date) and does not require a site inspection.
• 


~he well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

http:www.hchealth.org


MAR_MAR. 7. 20 053 : 8: 3 8 A~M 41 0 872 9141 	 NO. 7206 P. 1P. e2 

"'.,. DZ as 03, U5" 

S52S H P.llfr.cttt MiU8 09hre. F.ll1.... u rltv Mn "n4~ 


(1110) 313·l640 fax (410) 3'13-2648 

Tnn 141DI ~H.'~'~ Tn" F..... .,_.q';';.11~.~~M 


web5lte: www.hchealth.org 
.._............. _....... ,. .- ..._...._.. _....- .•.__...... . 


Penny E. Boten5tein, M.D., M.P.H., Health Offi~ 

TO ALL INTERESTED PARIIES 

When 5Ubmittin~ a well "emit aooJication for a oro'Oosed well fOT Mew 

construction, please indicate one of the tollowing: t.?i7.1c- y' VI 

if The wen site has been staked by ESE- ~_.-::: ' ; ~'~ ' ,.. ' _. 
tproleSSlonal .I2nd 1l\lNeyor or oompany employmg protWlooat"Jan<I sW'1Io,Yors} 

on ft.~ l2.,2 oDS (date) and does not require a site inspection. 

o 	The well ri.,H1~, hll;Mer n1' !1J'O~ own.".. will r.nll the Health 
Department to sche9u1e a time to meet in the field to verify the 

t ., 'f' I ' 

pIUpU~U W\oJl ;'l~" ,U\;G.UUli. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to th~ gr'!'~n w~H permit ~wlk~n')n 

Reviled 6110/03 

Post-Ite Fa)( Note 7671 Oate 1,.,~ 0",- Ip\r98~ , 
To ~c.("'"~ 
CoJDepl 

From 

Co. 

~ C""~ ~ ....""l.r 

Phone II 

fax. ~,o 3\3 l.t.o"\.i' 

Phon. II l./lO 
FII. jf 

~71. ~ lOS

http:www.hchealth.org
http:q';';.11
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.. " .-,* 
7l78 Colmbia ~ i t e w a ~  Me, Columbia Maryltnd 21046 

(410) 313-1771 Pax (MO) 313-2648 Howard County 'XPD (410) 313-2323 Toll Free 1-866313-6300 
Health Department website: www.hchealfhorg 

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

December 28,2005 

Nathan Bmdmburg 
Assistant Project Manger 
7 164 Colmbia Gateway Driue, Suite 230 
Columbia, Maryland 21046 

RE: WelZ vuriunce request foc 14311 Roxbu y L d z  Drive, 
Trhkbhia Crossing, Lot 2 

Dear Mr. Brandenburg: 

This letter is in response to your letter dated 12/6/2005, requesting relief &om the 
30' setback for a potable well supply serving a proposed dwelling. 

The intent of the regulation is to protect the well supply not only in the interest of 
public health but also envirmmtally as well. Please read the regula-hon as it is noted in 
the Code of Maryland Regulations (COMAR) 26.04.04.05.B.2.a.iii. 

A distance less than 30 feet may be considered in mpl.acement of a well saving a lot 
which does not meet ninimum lot ownership as defined in COMAR 26.04.03. 

'In accordance with the Administrative Procedure Act, set forth in the State 
Government ,Article, Section 10-201 through 10-217, any person aggcieved by an agency's 
hal decision may initiate an administrative appeal. This may be done by filing within 
thxty days of receipt of the h d  decision a Notice of Intent to Appeal and a Request for 
Hearing, if desired, with the Emtor, Water Management Administration, Department o f  
the Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, with a copy of the 
Principal. Cornsel for the Dep-mt of the Environment, Office of the Attorney Gmeral, 
Department of thc Enviroment, 1800 Washington Blvd.., Baltimore, Maryland 21230, and 
a copy to the local Approving Autho~&, Dr. Pemy E. Barenstein, M.D., M.P.H., Health 
Officer, . 



The Notice o f  Intent to Appeal shall contain any grounds upon which you contend 
that the decision is unlawful, unreasonable, or uflnecessaxy for pmtwtion of the public 
health or comfort. The Notice o f  Intent to Appeal shall include a copy of the document 
being appealed. 

Xf a Request for Hearing is submitted, the Office o f  Administrative H-gs ( O m  
will notify you in writing of the date and location of the hewing. Any such hearing will be 
held in the manner provided in the Maryland Administrative Procedure Act for hearings in 
contested cases and in.COMAR 26.01.01. 

K appellant is a Corporation, it must be represented by an. attorney in an 
admhisfirative hearing. The attorney must be admitted 'to the Bar jn the State of Maryland 
or must be specially admtted to the Maryland Bar pursuant to Maryland Rule 20 of the 
Maryland -rules governing admission to the Bar. Rule 20 governs special admission of out- 
of-state attorneys. 

Michael J, ~ a e r o g r a r n  Supervisor 
Well & Septic Rrogram 

Cc: Barry Glotfelty, MDE 
file 



,,?%' $94&*- 
7l78 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

December 28,2005 

Nathan Brandenburg 
Assistant Project Manger 
7164 Columbia Gateway Drive, Suite 230 
Columbia, Maryland 2 1046 

SENT VIA FACSIMILE 410-872-9141 

RE: Well variance request for: 143I 1 Roxbury Lake Drive, 
Triadelphia Crossing, Lot 2 

Dear Mr. Brandenburg: 

This letter i s  in response to your letter dated 12/6/2005, requesting relief from the 
30' setback for a potable well supply serving a proposed dwelling. 

The intent of the regulation is to protect the well supply not only in the interest of 
public health but also environmentally as well. Please read the regulation as it is noted in , 

the Code of Maryland Regulations (COMAR) 26.04.04.05.B.2.a.iii. 

A distance less than 30 feet may be considered in replacement of a well serving a lot 
which does not meet minimum lot ownership as defined in COMAR 26.04.03. 

After reviewing the file, it was noted that this is not a request for a replacement well 
and that your lot does meet the minimum lot ownership requirement as stated in COMAR 
26.04.03 

In accordance with the Administrative Procedure Act, set forth in the State 
Government Article, Section 10-20 1 through 10-2 17, any person aggrieved by an agency's 
final decision may initiate an administrative appeal. This may be done by filing within 
thirty days of receipt of the final decision a Notice of Intent to Appeal and a Request for 
Hearing, if desired, with the Director, Water Management Administration, Department of 
the Environment, 1800 Washington Blvd., Baltimore, Maryland 2 1230, with a copy of the 
Principal Counsel for the Department of the Environment, Office of the Attorney General, 
Department of the Environment, 1800 Washington Blvd., Baltimore, Maryland 21 230, and 
a copy to the local Approving Authority, Dr. Penny E. Borenstein, M.D., M.P.H., Health 
Officer, . 



The Notice of Intent to Appeal shall contain any grounds upon which you contend 
that the decision is unlawful, unreasonable, or unnecessary for protection of the public 
health or comfort. The Notice of Intent to Appeal shall include a copy of the document 
being appealed. 

If a Request for Hearing is submitted, the Office of Administrative Hearings (OAH) 
will notify you in writing of the date and location of the hearing. Any such hearing will be 
held in the manner provided in the Maryland Administrative Procedure Act for hearings in 
contested cases and in COMAR 26.01.01. 

If appellant is a Corporation, it must be represented by an attorney in an 
administrative hearing. The attorney must be admitted to the Bar in the State of Maryland 
or must be specially admitted to the Maryland Bar pursuant to Maryland Rule 20 of the 
Maryland rules governing admission to the Bar. Rule 20 governs special admission of out- 
of-state attorneys. 

Respectfully, PI 

Michael J. ~avid;@rogram Supervisor 
Well & Septic Program 

Cc: Barry Glotfelty, MDE 
file 


