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Cl11 I SEQUENCE NO. STATE OF .."'RYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLY) 

WELL COMPLEnON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY &/'f/7~(THIS NUMBER IS TO BE PUNCHED 

NUMBERIN,COLS. 3-6 ON ALL CARDS) PlEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

MY..) DO yy 

22 cm Z¥esr'FOOlJ ffi.)" ~_f " -)1/ ~L101M DO yy l'1 - Qr 28 

8 13 15 , 20 28 29 30 31 32 33 34 35 38 37 

OWNER /i/I! ,f.sh~;'# r ;. 

STREET OR RFD --~,'~ . 4fl'.~ //
.... ..... 

TOWN ~/ ..;-, ,. 1d., , 

T"" ;;" I ",/..c Cy'q <;$ -.". 
, ;<SUBDIVISION SECTION L0T I 

WELL LOG .. GROUTING RECORD yes no CJ31 
Not reql:irec:t lor driven wells WELL HAS BEEN GROUTED ~ [j 1 2

(Circle Appropriate Bo)l) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ~ BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET 
ilc:r 

8 9 

additional II'-ta if r.aded I FROM TO bearirla 45 46 l ~ ~ 5" .
NO. OF BAGS l~ NO. OF POUNDS PUMPING RATE (gal. per min.)0, f 0 A GALLONS OF WATER ~~ r~ A 15METHOD USED TO . 
DEPTH OF GRO~) SEAL (to nearest 100'1. MEASURE PUMPING RAT "/11 ""', ,_ hr'• ... 1 

Jl'~'/ /e, ';1/ from ' ft. to 1:..3 ft. 
46 TOP 52 54 sonotA 58 WATER LEVEL (distance from land surface) 

(enter 0 il from surface) 

ii,/~ 
-'5J 

6=v
CASING RECORD BEFORE PUMPING -,/ ft. 

5/ 17 20 

insert CWl ~ WHEN PUMPING L/.JLD ft. 

/J./C1f 
)J appropriate 22 25

3J code ~. rgwbelOW TYPE OF PUMP USED (for test) 

[!Jair ~ piston ~ turbine 

J-(~ ?J 7t/ _~.IN Nominal diamster Total depth 

CASING top (main) casing of main casing 

~ centrifugal [B] rotary 
other,.; q?L (n~ inCh)! ~foot) [Q] (describe 

7t/ 
27 27 27 below) 

h~ 041,/ -" 
60 61 83 84 68 70 Q]iet [!] submersible 

~.I'- '7',1 ~t/ E OTHER CASING (if used) 27 27 

{;/I 
A diameter depth (feet)
C 
H inch from to 

-" ;PO C EUMP Ir::I~IAL.L.EQ '\ :\lief I c;t.j A 
I II .. I 

DRILLER INSTALLED PUMP YES ( NO ,
s (CIRCLE) (yES or NO)I 

,-., 

-"" N I II II ,
:J:;r G IF DRILLER INSTALLS PUMP, THIS SECTION 

#V (/"y 
;;,J,; MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD 

" TYPE OF PUMP INSTALLED -
oropen Ie ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

;Jv/(J~I ;J X{' IN BOX 29. 

t;'~J-1::::::::= ~Ef 
CAPACITY:

BRONZE HOLE GALLONS PER MINUTE 

I W rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 I 
37 41 

:"") 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 1 Z . , 

.?~ (nearest ft.) 
1 l i ../ c,;// 43 47 

(!j no / CASIN~ HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 
E 8 9 11 15 17 21A 

[±r -I and enter casing height) 

CIRCLE APPROPRIATE LETTER ' 
c 

2 
LAND SURFACE H 

23 24 28 30 32 38 
49 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ;::? (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

D~I LL ;;Z2~~D ~---- , GRAVEL PACK I , I , 
IF WELL DRILLED :p'/7. '/./. 1 t,./'l L WAS FLOWING WELL - • 

~~~~~~~c~I~~~~~~~E ~PLlCATIONI 
INSERT F IN BOX 68 68 

MOE USE ONLY11 /J S3 (NOT TO BE FILLED IN BY DRILLER)

I llC. NO .1 - D - - I T (E.R.O.S.) WQ
/ '/ f 

*~/_ 4~_ 
70 72 

, SITE,5UPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible for sitework if different from perminee) TELESCOPE 

CASING INDICATOR OTHER DATA 

lENV-CROO COUNTY / ~L -



------ ---

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER

JIo -7'1  Lf/32
$:l2063 please type 

70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY 13 

~1-;;r;;;tI &0ft:f!. «' ..idlc < I 
15 Last Name h"'Owner First Name 34 

l 7Jh~ {I,,~.. (~ ~~ 
36 . ' reel or RFD ~ 

I (!,'f)I4fy lftlh Uf ~ f/ ~ ';:Cc I 0 
57 wn ' 70 'atr 72 ZiP~ , 76 

DRILLER INFORMA TlON 

I .Q1.t M~e l &)OU)
On er s a e 

WELL INFORMA nON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED 1$"On 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

B 

B 

21 

3 LOCA TlON OF WELL 

fht.4rf...J8 COUNTY 

I J;;:.tt-d I " 
23 SOBDW!SfON q 7()!4· :zt 

SECTION I I LOT I t 9 

0-='7--
I 

5044 46 48 

I" "ARm~ "1 
MILES FROM TOWN (enter 0 if in town) I 

73 

4 

jI,2........ M I I 
76 77 78 

42 

71 

I4,,~b.C'aA 1 rueS; ~ I
if NE~WHAT 'R AD 30 

ON WHICH SIDE OF ROAD N H 

(CIRCLE APPROPRIATE BOX) IWlIiJ III 
wEsT!]] EAST 

34 Z 'Z..: ' 37 SOUTH 

DISTANCE FROM ROAD F-..:r::... 
ENTER FT OR MI 38 39 

TAX MAP: bl BLK: .u. PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
, / HEALTH DEPARTMENT APPROVAL 

I l/p~NJ #-~/4//~~
Ce!UNTY NA .. couNTYNO: 

TEST, OBSERVATION , MONITORIN6 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I I FEETat::)('")
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ( 0 INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE QEverse-1!io ta2) DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.b':T\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 

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

APPROP . PERMIT NUMBER II0 a 0 ~ GOO ~ 
PERMIT No ;fv 1'9-'1/;J. L-

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
'I II: .WPI :('V1Nt' Au l lt(l"Un ( s S, IOltlO tr<;ar S£:D.t,p .6 TE s'"'lI~ r IF NEEOEO . 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___......~ 
 J.{/I<f/ 0 6'WITH AN X 

SOURCES OF DRILLING WATER Gl,~ o i..,r 

1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 2~ 000 
000 

N '~/K1-
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 

'NV·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 19, 2005 

Well Depth: 265 feet---

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
RUXBURY LAKE DRIVE 
GLENELG 
MARYLAND 

Permit # 
Subdivision 
Section 
Lot # 

HO-94-4132 
TRIADELPHIA CROSSING 

6 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00 AM 41 4 15.00 
10:15 AM 70 5 12.00 
10:30 AM 160 12 5.00 
10:45 AM 160 12 5.00 
1foOAM 160 12 5.00 
11:15AM 160 12 5.00 
11:30AM 160 12 5.00 
11:45AM 160 12 5.00 
12:00 PM 160 12 5.00 
12:15 PM 160 12 5.00 
12:30 PM 160 12 5.00 
12:45 PM 160 12 5.00 

1:00 PM 160 12 5.00 
1:15 PM 160 12 5.00 
1:30 PM 160 12 5.00 



Review 

FIELD DATA ,SHEET 
'HOWARD COUNTY WELL 'fIELD TEST 

Depth of well 
Distanc~ oE measuring poine (M~P.) above ground __~______~~~______~~~_~ 
Static wat,er level (S.W.L,.) bel,ow M.P. -:-~-::-______--=-___...:::...".-:..-_________ 

Highra,ce pumping - reservoir dra,wdown 

Time pump started ~:-___~__ Pump~ng rate _____________-_ 
Total time to reach pumping water level ft. below M.P.

-----",....;-

II. Recoverg 'p~mp test data - observations to be recorded every 15 minutes 
. , ,,' 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER-READING CALCULATED FLOW, 
fillminute in

~ 
below M~P. time to 5 (if used) (gallons per- \ 

tervals ~. gallon bucket minute) . . ' . --;;:- "'ii\ 
'~ . ~ . , ". " , . .. 

: ; ~. '~6 ,. ',.-, .1' 

~i~ 
:' .. ~ :..; .r: ..:.. " 

"-!'~ . - - ~, .--:
1".';; -. 

J: .J;'1 • " 
, .J. 

1. 
7;"" '. '.... . <: ~ , .. ~-

" , ~'" ! 

~}t ~, 

" 

," " " ' . -;;
'.;,.... 

" -I. 

- '."~ '~, ,'~ ._. -~ _. ,.~ 

,.~ J: .... ~' I · 

"r,~ ___~,.. :~ , 
;':~i ;<

' ~. • ..0":: i . " 

r':.'~ll '1'_ r " 

:c..~ (.J.' ;:,' :~ -, ~ 
-:~~+' ;x ' ~ 

, , ~:;.:., ; ~. , 

.~ 

, 

i~~ . 
" ' 

~ 
, l " " ~ c 

~''''''~...::o' ~, 'i c' " , 
~~~,:~_'_'<'"lhi~ ) ,-' - .1,:' . ~" ,-' .~ , - .>\C, ...~ 

:,........, I' :J"""~ 
J 

.I'~-, '  " '

<~~r~ 
.~ 'j J-; ..' ~:r ~...';' .~ -, ''--7'"--=-:;; 

,~ , . . ~ . _I ,", .r, .-<, .,c, . ,,: ~~ , - ... 

. {~': 
' . ' - , " -':"" '~ 

~ 
,. .. ~,- , , . 

~~~~ ~ c, - ,. 

i "" ..ct, .; 

,(~,y 
. , 

~~. ; ,7 ,",.. ""'" .' '. y ~' ,,~ - ' - :0: . 
'. " J " . ' ~ • -'-J.' __ 

-~ .:-:' ~ ' ~. ~. 

, ,!ir~f; 
- ., l ., ,r '- -

~ 
. '-". " ~. ",_, r. 

'.' 

~ 
~'. " 

" 

.<" ' .' 
- " 

;.'.l;.. 
)! '~,' 

.. 
, " , . " ,., ",,:01 p 

" . ,. .!~ ~?,: 'p' -~:;r ' i~I,~~~_.,: 
- .,. 

~, j:'.J::."~ ",,' iI. ~ ,-"'''-' ~ ,', 
t~~2.~J__ 'r,' ; . 

'.\...,..: .,,"-,:.',' 
, ~, .~~ 

'0 ~ -' ,," z
:,.It__::;"",~ . r', • ,j: "", , 

, ,', 
~ ,<!- ,I, -' ~, ~::-'. -0' , 

~i ..-..,. 
~ 

.J .". ',J" ~ :,~ ,-, 

----

;-s·-' ". 
- ". L - "'t.'. 7 "....... ' :. -

-,.. 
HD-224 



P.04 
JAN-26-2006 03:56 AM 

. lnf9lmllli2p F'grm for UlA 19,IIUat1pW tJI. wgll PHWP' Pm'" Adapt!JlIUld ~upply PiRi= ' 

NOT).; The hsstlllel" I, ",..,on.tlhle for 1'tq~csti"a' _n Insptctlotl prior to 9 ani on tbe d~ or tht dt$l~d 
ituptdiGlI. No work ls to be I:overtd until .ppmtd by the 'RtRUl1 DtpltrtmedL An il1~tnlhltl()lIs must c1)""pl)' 

with ~e Nation.l St.ndll'd Plllmbini Code (NSPC, u amended locally) l&\ COMAP.l6.04.04 (MD WtU 
ConstruedoD Rasulut1oQ$). S!lbmlulon or. SO'4\plgtc form \1 tlSlRlzw,pr1gt to tTu An~ Qs:~uMRty AQw:nxll. 

CompML~:tfff~~:~mTqlcphone N: ~ \0 - er~B~· u{:\ \C) 

, 

'(Mult drcle cal) 'L1Cdnaed Plumbtlr Llcet;UCd Well ~~p lnltaller 
Lteenu ~ and ruunc of Individual relpoollslbfi'1l"n"tlortM+fM..1-I'IttI1.'tt[t 
N&mc (Prim): <'i\Cb'd \ fr:Otr'1:!.W . , LicenSC# ~~ • 1)SS
-A litt1ued Il1dMdlltU must p."onn the IlcmalIDstIllIB't\on. AppnntiUt malt be 'I1uder tb, sllpeni8ion or A 

IIce!l.nd JOllmermln or muter plulltber, pump IDltaner 01' well drtll4r. LlWlStl mMy IH subjtetcd to field 
...tr1f1C1tiOa. , UnlieenJ4d itldMd~s1s trt.y ~ reponod to tho a rD nate lIeM1lnl a In . 
Na:e.. of Pnlptl1)' Ownflf'~ ..~elephono Ill: '="' \S) -;. 'n9- 'Z..;"L.-, .. 
Sub<i1vWon: . LQ! #: ~Well Tag N : HO -904:- q! ~2.. 
Site Add1'tU: ______- ___~~_ 

Sgbmtn~!e Pu.mp Dtta tWIn ~ lY$1L~.g .n~ 1l1tstrlc COIJgylt . 

Make: 1:)"'t'Po. e...'\"'\~ Milke: :;~\..\. !wo ~('QeWMortishtci":~ 

Model N: ~,., L. . Modt1~: P! 1a~ Sc::etned, vtnted well cap ;~ 

.Pump CAplCny OPM , . Depth;' "\'L.... , Clt;t1 ruin) CliP 5COW'fld to e&.Ting !~ 


Well Y1eld: OPM NSFr'WSC approved:~ Cotlduit min 18" B,Q,: If~ 

DeP\h ofweU ~n~gW1t~ tn time orpu~ in~4IlAt'on : :zJ&S(1'eot) Conduit MOureQ to woll CA"~~ 

If pump c.a.pa.c:lty e:cceed. wtll )'ie low Wlter C1.It Is required by NSPC 1990 Seotion J 7,8,'" 


, Torque I!'TWO"', Cabl~ rum" ot e1' l/:CjIpt " m~hod ut«! Mu.t cirole one 
Strety rope, if uUd,llttAch~ to bra" n Ac:cClpUtl>le method ID~ldi! Qr w~ hU,lng_ 

Bl1uu S;;SI!!lJcstiRSI 
PVC slell"'. CO und\n\lr~d soil ~t·we.l1 pen~Lr&tlon;~ 

Approximllto IQnith ohlsen: 'Q & . 

5\M~ ctullc~d lnQ. ,oaledproptrly: u~~ 


ne wat~r 'lIPPb' tine 13 rtqulrtd ttl b. at hut t~u fcct I'l'om the leptlc b1nk, ponlp chnmber. sewait! pipIng, 
d~l4tlol'\ box. Grainfields, ,nit ,,,uJo rCllen'O .rca. It thlt.s.&t!4W be Accompl"'h~d. !:ontAc:t thl.l t>mce fQr 
approval 01; tin, :tiOQ. ' 

. .. :\I(~J~S-
e rospollSlblc for InataJlltion date 

lor HtBltb Dturtment Usc QnlY - Not to be 'PIDgleted" bI [nojallu ' 

Dm In$Jj, ',itequested; I 2 ' ,:;- ,Date lnsp, APprOVtd: : II/2 ~NPec;tor; #f6JrL.
!~ion Dat!: 	Pitlm id& ttl' Wltertt.cht &. waUl' .rupply IIl'1e .t1eut ~6" below smde . \(,. 


'two ?i~. eap lnttilled Illd IHaohed t~ cuing ,~u,..ly " 

Ele~ , oo~~uit 1liCt1llld.t at 1~l.5t lS" b4IQW sradfJ&ttlehed to cap prop«ly"" 0' 

Safety rope fIOllMO owsld= otwcll cap/cuing . 
Correc:t y.oell ~~ atullh_d properly IJ'ld oa.lng all ;,bovc, fu1isbed i fade 
Water ~Wly tJ1\C ,I......d tdectUJ1tll\y at ho,;u. oonnootlou 
Adequlti ~ut obsS"Ved b4\O\V pltlen 'dlp~r 

tro-215 	 Rev, L2/00 

" 


http:IIce!l.nd
http:COMAP.l6.04.04




MAR_MAR. 7. 2005,: 8 : 38A~M 410 872 9141 	 NO. 7206 P. 1p.e2 

"'_,.. Oi! as 03'1~P 	 P.~ 

1_4'-1 S52S H F.llfr.n« Mill" o.h't. F./U,.nU rllv M1' ?1na, 
(,no) 313·1640 fax (410) 3'13026411I~ Ho~/ard. County Tn" 141.01 '1 .'-'~' ." 'l"nlt ~""II. "_Il,,"_·:n,\."~ML . \'-'" nedH" Lil..pui i.i.i.":lh 	 welu;1te: www.hcheallh.orp; 

"--- ~""""'-' ~ "-., . -...---.. -..- . .... __. ..... 
Penny E. BOTeJl,Cein, M.O., M.P.H., Health Offiq:r 

TO ALL INTERESTED PART1E~ 

When submittintz a well oermit aODlication for a tn'Otlosed well for new 
construction, pl~ase indicate one of the tollowing: t tl/~ -Ie-y'VJ 

Q' The well site has been staked'by ESE- .' 
0 

' '.~..._____~,-.-:::_._:"-,:~
0

tprolCSSlonall3J1.Q. surveyor or oompany emplOY1llg protWIQDallanG SIll""o,)lorS) 
on f~ lL,2 (JIOS (date) and does not reQuire a site inspection. 

o 	The well riri11M". hlliMer fll' nronertv own~ will C':$lll the Helllt.h 
Department to sche9u1e a tfme-to meet in the field to verify the . 

.. ., -f ' , . 
p,upu~u ""~Jt :tHO JU~UU.1.l. 

This sheet, along with two copies of an acceptable well site plan) must be 
attached to tl,e' gr~'!n W'!lJ pe!'!'l1it ~rr.1katj'..'n 

Revised 6110/03 

l'ost·lte Fs)( Note 7671 Date 1"tc.r II!. l:ar.~ \ 
To *c.r-~ from ~"'~ C..... ~ ... r 
CoJOepl Co. 

Phone 1/ 
Phone. Lito a7t. ~fOS' 

fax. ~(O 3'.3 7...tc'1.i' Fax" 

www.hcheallh.orp
http:F./U,.nU
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/~ ({#?.. 
l:Howard County 
~ Heal th Department 

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


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

website: www.hchealth.org 


Pennv R. Horenstein. M.n.. M.P.H.. Health Officer 

January 30, 2006 
Toll MD II, LP 
7164 Columbia Gateway Dr., Suite 230 
Columbia, MD 21046 

SENT VIA FASCIMILE 410-489-6293 

RE: 	 Triadelphia Crossing, Lot 6 
14318 Roxbury Lake Drive 
Glenelg, MD 21737 
BP #: B00153778 
Well Penn it # HO-94-4132 

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 septic system was granted on 12/02/2005. Final 
approval ofthe well line connection to the dwelling was approved on 11102/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn 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 penn it #HO-94-4132 . 
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. 

Date of Water Samples: 01127/2006 
Date of Well Completion: 04119/2005 

AjJJi~1r~J~ 
Gabriel Creighton, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


01130/2006 09:03 410-848-0298 Fountain Valley Labs PAGE 1/1 

• 

REPORT OF ANALYSIS 
Lahoratorv m#: 57936 Account #: 1930 
Reference: Toll Brothers Lot 6 Comoanv: Fogle's Well Drilling 
Location: 14318 Roxbury Lake Drive Reauested Bv: Dave Fogle 

Glenelg, rvID 21737 Source: Well Water 
Date/ Time Collected: 112712006 1000 Site: Kitchen Sink Tap 
Date/Time Rec'd: 1127/2006 1335 Treatment None 
Chlorine oom: Free: ND Total: ND oB: 6.3 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-4132 

:;Jj~]i~~;~::~.:·;l~3·jttsi.'~~;i·1;:~lt$l1G~¥3§;~~t:.·;~iijf~1'fp!i~J,Jpjj$~'·:~;~"~r~~~~XSJ. 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SMI8 9223 B. ' 112812006/0815 1BCD 


Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SMI89223 B. 112812006/08151 BCD 


Nitrate <1.0 mg/L 10 601 112712006 / 1430 I BCD 


Sand NS mglL 5 Visual'Gravimetric 1127120061 15051 AMD 


Turbidity 0.53 NlU <10 SM182130B 1/2712006 / 1500 I AMD 


NOTES 

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

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 m I of sample. 

3 NS = None Seen (NS indicates less than 5 mgfL) 

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 tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : B00153778 

Date Reoorted: 1/30/2006 

MD State Certification # 133 


