
seQUENCE NO. 
(MOE USE ONLy) 

1 {~. " .~ 6 
(l'HIS NUMBER IS TO BE PUNCHED 
IN COLS. '3·6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... 00 yy lJl-~n4YY 
8 13 15 - 1 20 

~, ~" SO~ \ a -;'\ , 
, .

,r"" ~, l'~ I ~1', '\\ f lfI.,i 

~ ~~,J ~t~ ( f.~ '" .1 co 

E 
A 
C 
H 

M~.IN 
CASING 

TYPE 

?\. 
60 81 

22 (TO NiQP" OOT) 26 

Nominal diameter 
top (main) casing 
(nearest inch)l 

66 

Total depth 
01 main casing 
(nearest loot) 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 

70 

rlc 
A 

I ~i /-: II ~C II ., ~ , 

S 
I 
N 
G 

...' ~__--"L..I__-,' ...1 __-,' 

screen type SCREEN RECORD 

Dr open hole ~ l:!mJ 
I (~;~at~
\~~w) 

BRONZE 

W 
c 121 

NUMBER OF UNSUCCESSFUL WELLS :__C.=-K:-_ 1 <: 
DEPTH (nearest ft.) 

t-W-E-L-L-H-Y-D-R-O-FR-A-C-T-U-R-E-D~---:(!j:::::y::---~-:II"'~-f):-t ! 1 ~0 9 <'1 
11 15 17 21 

t-------------~=--~___..~-IC2 
CIRCLE APPROPRIATE LETTER H ~23-2~4- ""26.,--------........,30~ ""32-:------36""" 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED I R !....:-36-39~ 41 

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

45 47 

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 

I ~~::~E~EACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

(NEAREST 
-::-:-___--,~ INCH) 
56 60 

from to 

51 

D~~~~-S­I 
~ro" 

~':~~ 6~~~EO IL.-_______--J' ....1 _______.J' 

SITE~ ERVISOR (sig~L?1 'dr.uJe~ or journeyman 
responsiti e lor sitework i "!,illere~om permittee) 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST Be SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY ~ 
NUMBER V3) AsllfICf3 

PERMIT NO. 
f{;0M "PERMIT TO D~LL WELL" 

0 -CfLJ -~961 
28 29 30 31 32 33 34 35 36 37 

C13 ,I 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) -:-:-01O-'I~'-r_.--:-:­
METHOD USED TO LfuJch~~5 
MEASURE PUMPING RATE . ~':J( 'h::;v-

WATER LEVEL (distance from land surface)
I 

BEFORE PUMPING ~ \ ft. 
17 I 20 

WHEN PUMPING as ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other
@] centrilugal [R] rotary [QJ (describe 

27 ~ 27 below) 

I ~ Ijet wmerSible 

PUMP INSTALLED 9 
DRILLER INSTALLED PUMP YES NO 
(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 

29 

35 

41 

43 47 

(ijYNG HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 
LAND SURFACE 

n below ~ (nearest) 
I L=J ---L­ foot)

49 50 51 

f 

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 WEU) 

DENV·CROO COUNTY f(~ 
.­



EMERGENCY/TEMP NO. IF ANY 

Date Received (APA) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

B 

80 - 94 ­ 390/ 
70 fill in this form completely 79 

OWNER INFORMA T/ON d LOGA nON OF WELL 
~~~awa-,{-'"-'_____I 

~ tDYI YYf;a±W5 rn~ 8 >QUNTY .J_/ f ' /1. _ 21 

I Ir (f). Ul P11CL­ fJD~S11)3
23 SUBDIVISION (;) 

SECTION I I LOT I d' I 

42 

;l:ip 76 

44 46 48 50 

' 52 5H~a~~ 
MILES FROM TOWN (enter 0 if in town) ,:;1~\'--_--=-::-::=M----=-'I 

73 76 77 78 

71 

License No. 81

J1Ic, 
11 NEARJWHAT ROAD 30 

~~R~~~C:p~~gp~rA~~~~X) 1W1~ 
~ WE~ISIEAST 

34 ~\-) 37 sOuTH 
B 

22 

2 
WELL INFORMA nON 

APPROX . PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

c;oo 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
\.!:J IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

t PUBLIC WATER SUPPLY WELL 

T EST, OBSERVATION, MONITORING 

. GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL,-,-S_O_D_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Auge~ed) JETTED Jetted & DRIVEN 

30 AIR-ROTary • C~cu~ ROTARY (Hydraulic Rolary) 

37 CABLE REVerse-ROTary DRive-POINT 

other ' 

_ ~EPLAGEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[~] HIS WEtL WILL NOT REPLACE AN EXISTING WELL 

Y THIS W_E/;; "'WILL REPLACE A WELL THAT WILL BE 
ABANDO AND SEALED-THIS WE tL'"WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY39 ~ 
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 driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ G_ _ _ 

PERMIT No. H0 - qIf ­ 3 crb I 
70 71 72 73 74 75 76 77 78 

DISTANCE FROM ROAD (,..r' 
ENTER FT OR MI 38 39 

TAX MAP: II BLK: ...2.3. PARCEL ll. 
NOT TO BE FILLED IN BY DRILLER 

. HEALTH DE@ ENT APPROVAL 

I tit:>WQ rd 3 A51'119.3 
COUNTY NAME . COUNTY NO. 

INSERTS­__ 
41 

~bif-t>o~ 
CO SIGNATURE / E )W DATE 

000 
55 

SHOW MAJOR FEATURES OF 

EAST 7q~
GRID :;J 00 0 

57 63 

BOX & LOCATE WELL' ___--<.... xWITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 14<25' 
N 51aS 

000 
+--L- 000 ____________~ 

DRAW A SKETCH BELOW SHOWING LOC 
RELATION TO NEARBY TOWNS AND ROA 0 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 

.-



------------------Review 

.' 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well Permi t No. 
Location of property 
Subdi vision 

(road) 
I Block 

__~~~~~~~~~~ ______ TI I ( 
~ d. Plat Sec. 

Well Dri ller _ g-;:o-th u-s-
Depth of well ;200' 
Distance of me-a-s-ur-i~nCg-=';p=o~i-nr-'t--(M-.-p-.-)-ab~o-v-e-ground ;(I 

Static water level (S.W.L.) below M.P. :J.::i ____~:::O.-___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started %:Q() Pumping rate 0(0 
Total time -_-_-f-t-.~be-lO-W--M-.-P-;3i)ro1ro to reach pumping water level _Q.0I00005~'__ . 

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

TINE (in 15 
minute in­
tervals 

<a'.C'O 
Y;'. \~ 
<K";,':l[) 
<6',4~ 
~~C:O 
c1.16 
C j3) 

6:~ 
lO'l):) 

\0;6 
lo:3D 
\O~ ltS 
U'QI.J 

WATER LEVEL 
below M.P. 

d ll 

d3
1 

06\ 
(;5\ 

oS 
06' 
06

1 

;;Sl 

C61 

06 
;:;t5\ 

~ 
;)5' 

-

PUMPING RATE 
time to fill 5 
~a11on bucket 

5ru.r 
~ 
~()U. 

3~ 
~ 

2>(V.lc 
~ 
3O-L 
3fJ.U 
,':3m 
3~ 

-:i0A' 
.~r'tJ-l 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gal lons per 
minute) 

~ 

eo 
Cb 
Ob 
cl) 

CD 
clJ 
c;::o 
Cb 
&0 
~ 

~ 

~ 

HD- 224 




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

PClge ____ of Review 
Date ________________ --------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No . 

Locati on c,... 


Subdivi sion Block Plat Sec . 

Well Dri ller BrOt-hu-s-


of property (road) 
~ d __~~~~~~~~~~~~~UL~q-

•
r", 

T(?' I 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static wa ter level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump s tarted __________~----- Pumping rate 

Total time to reach pumping water level _________ ft. below M.P. 


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

TIJ.1E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
![allon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

. 

HD-224 




MAR~MAR . 7.2005} 8:38AM.M 410 872 9141 	 NO. 7206 p, 1p. e:z . 
M.,.. DZ as 031 1Sp 

.. 
S5~ H ,-nrr.nfl Mill!' DrIve. F.1I1,,"" ('"/tv Mn '1n4'\ 

("10) 313·l6~O fax (410) 313..2648 
Tnn t41.0l 11.'.'.~'" Tn" ~....,. "_I1""_ln.~2nn 

webilte: WWw.hcheallh.orp; 
..--. ..._.._...- ...-...__....--.._...- , .... _-, , ..... 

Penny E. BOtenJtein, M.D.,M.P,H., fiealth Offi«!1 

TO ALL INTERESTED PARTIES 

When !Ubmittin~ a well Demit anoJication for a tmroosed well for new 
construction, please indicate one of the tollowing: t4>~ ;/e- ,I V7 

iii'" 	The weB site has been staked by ESE.· : __ .i.'.\-.: '""",:::_,_ . 't"-~-"'-----' 
(]2I'OlC$$lonal land S\tN'e)'or or oompany employmg proleSSlonaf'laml sUI""I5.Y0rs) 

on ftJ" ll,2 CJDS (date) and doe~ not require a site inspection. 

Q 	 The well cirHlM', hiliMer n1' !,m~rty own.". will r:~1l tne Hp.Jllth 

Department to scbegule 8 time to meet in the field to verify the 


.. .,." , ' P' upu~u WCll :tlLO IU~UU.u. 

. This sheet, along with two copies of an acceptable well site plan, must be 
attached to tl,1!' gr~en w!'!J rermit ~rPlk~n')n 

Revised 611 0/03 

Post-Ite Fs)( Note 7671 Dale 1 pte.,- II.!.­ I:"~l.a ~ , 
To ~c.c),.. From 'Uc. C",b :~"""l.~ 
CoJOepl Co. 

Phone' PIlon.. l.lia ~71.. ~'O,) 
Fau '1/03\3 ?(.,,-\i" Fax II 

WWw.hcheallh.orp
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J~N-26-2006 03:55 AM 

.~8t12f2~e5 13:e~ ~le3132648 ENVIRONMENTAL HEALTH PAGE al / 61 

HOWARD COUNTY HEAL'TH O~PARTM.ENT 
.61JR.eJ.\U OF BNV'RON.M:EN1"AL. HBAL1H 

WATER AND SEWERAOE PROGRAM 
TEl., (410)j1Jw l640 FAX; (410)313.U43 

Infgnn'rlog loon t91 t;~ l;Q'IiD.ti9Q or tho wIn puma. mw AdaAtO\ and Supoly Pip~1 . 

NOn:: the In.taller II re."on~lble rol" 'l'tquC$t\n. an tn,p~tlon pllor to 9 an! 01) the day or rhe desired 

il!3ptetJon. 'No work is to be ~oyeffil \ln~l "PPI"<n'«i by the 'Helllt" Depllrtmer1t. An ;n~bllhltIQIIS must.c:ompl) 


wlth die Nsti4ltal StAndard Ptllmbinl Code (NSlC, Aalmonded lowl;y) IIUl COMAR Z6.04.04 (MtJ Wtn 

COlIstnlttlon ResulllttoQ$). ~gbtJllulon gCa egrnp!'" rpm it tegU~'iIiL mqt to Un 4U~ OC~UIWA".APprOYal, 


Company Na.me':~:1:l~ ~~\\\\~ 1Qlephonc '/I: ~.\\c- ~:.~. '-29 ~ Q 
Mdrm: s£,\irl (0'~'< : . 

~\.~ ~. ?1.0\~ 


LI<:~ ,Well PunlI' 1l1itlHer 

I..iceflJri rn \®. :t:c.SS;­

Sg~mel'1lhle.f!lm.Q...q8.t4 l.\tlq5 = 'Y.si! CaP and E1Utr\s CpndY.ti . 
Make: § 1 A .~,'!C Mo.ke: ~~\.\ Two pl.OG wlltlJ1'11g.ht cap:.$. 

MOdel 11\: '1"> ~~'30ze>Z- , Mod~:~~ Sc:rttned, V1l\t6d WISH cap:~ 

.Pw:np CApIICity 1 aPM , . D.pth :~ , (3d" ruin) Cap Mcured IQ wi~g:~ 

Well Ylel<l:~OPM NSFIWSC appfoved:~ Conduit min 18" B.O, ; 1 P 

DePth orwell ~ncgun1mc1 a1 time o{ pump InMllIla.tioil: zc:,G:l (1'80') Coadult *ured to wall cnp:~~ 


. If pump ap4Cf\y t:(cuch well y1\!Id, II low w't~ cut off ..wltcb Is requirtQ by NSPC 1m Seotion 17,8 ,~ 

Torque IrmtOll, Cable gvania, or other lCCAlptibl" rn.nhod ~'(\- Must altole On&! 

. " 

~rety ~e, If wed, lItu~hed to bm) rope Acil1pter' or othtl' Acccpt.o\l>l. metllod Ind;dc prwdJ;uinc 


,. , 

JI"u~c CQ\10FStJog 

PVC alu\,. to und\lt\lrbed soil a.t 'willi pen~tration:~ 

Approximate l;nsth or~l••ve: ~R· 

~lMV1 Cll,lllc!d ..nd sClled , prop.rly:,~__ 


Tht ~nl~r 'tlSip,," Unc b ~qujnd t~ bt At (CIlI! leu feet rrom the ,tptJc: tnUK, p~nl1p chllnllltr, Itwa;, piping, 

d1ltrfbiUlon box. dr.il1flfldl, and ,ew••c rl:3crvo .rca. It th" SlI!JI.W be .ceompluhed, contact thLl offiCI! for 

I.pprovll ri r t «on, ' ,. ~ . " 


\\\\~\Q"r 
vo ro,poQlible for lruulltti¢TI da.te 

For HeaUb Ina artment ji,e Ollly - Not to b~ SQmpleud tU IrujR11~r 
Dm In$p ,,'.~eq'Jest.td: ,Dlte bup, Approved: In.peclor.~4UI lab l) 
llUpectioo Dati: PltJm adapU1' watertt&ht & WlUr rupply line at lea.51 36,ibelow Snide If/I 0 1{)6

Twci pit!ee eap ill4tllled and l\hlor.ed to culns It¢urcly .' , '/' 

alec. oOl'lduit extood.s at ItLlt 19l1 ~lQW S1'ldtlattlcbed to Cip properly './" ' 

SU'tty fQp.o not netl outside or weJ Icap/OMlnS ~ 

COl'n~ well U", lt1aeh.d properly and OISlns i" above: fulhbed iradc tI~ (4..1 ' 

Water Mlpp(yllnl .I..v.c! ~'qu4tiS\y 1.1 ho~~ connectlQn:=:::;Z:: r:-: I - J J 

Adequlte rrolJt observed b4low pltleu adlpte( lilIiii::Sf!£III.~" t=. /q ~ ~ 


KD-215 Rev, 12/ 00 o...+L~~~ 

/!J~ 

http:l\hlor.ed
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http:CpndY.ti
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http:Z6.04.04


p.2 
'Apr 11 OS 12:4Sp Michael Barlow 410 838-S043 

' . 

Providing Quality Systems for Over 20 Years 

Commercial & Residential Water Well Drilling 


Test Boring5 lit Consulting • Geotbermal Drilling 'lit Systems 

!'IOWA & IGSHPA Certified 


April II, 2006 

Mr. Brian Baker 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Mr. Baker: 

This letter is to address issues regarding the grout on Lot 8 at Tridelphia Crossing. On 
June 2, 2004, Michael Barlow WeJl Drilling Service, Inc. scheduled a grout inspection at 
10:30 a.m. with Howard County Health Department and completed the well on that same 
day. On May 6, 2005, Toll Brothers contacted Michael Barlow Well Drilling Servil:e, 
Inc. to extend the casing approximately 18 feet above the existing grade because the area 
needed to have fill dirt installed. Upon installation of the pump, Michael Barlow Well 
Service, Inc. called Howard County Health Department to schedule the Pit less Adapter / 
Well line inspection. Upon inspector witnessing the Pitless Adapter installation, he did 
not observe any grout. This was due to the casing being extended above grade at a fairly 
high level. 

It is in my professional opinion that all the above work was completed in accordance with 
COMAR regulations. In reference to the well tag, we have ordered a replacement two 
times and will order it a third time today. Once we receive the tag, we will notify 
Howard County Health Department and we will install the replacement tag immediately. 
In closing, this should bring all the issues regarding Lot #8 at Tridelphia Crossing to 
resolution. Ifwe can be of any further assistance or ifthere are any other outstanding 
issues, please notify us immediately. 

Sincerely, 

vjtl(~
Mi9t~:~arlow 
President 

Michael B.:1rtow Well Drilling Service, Inc. • 522 Underwood Lane. Bel Air. MD 21014· Phone: (410) 838-6910 • Fax: (410) 838-3582 
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p. 1410 848 0298FOUNTAIN VALLEY LAB
, A,p r 1 1 06 03: 53 P 

• 
• 

REPORT OF ANALYSIS 

Laboratorv ID #: 58770 Account #: 1930 
Reference: Toll Brothers Lot 8 Comoanv: Fogle's Well Drilling 
Location: 14306 Roxbury Lake Drive Requested By: Dave Fogl~ 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 4/1112006 0930 Site: RIO Tap 
Date/Time Rec'd: 4/\1I2006 1200 Treatment: Reverse Osmosis 
Chlorine ppm: Free: NO Total: NO oH: 6.2 
Collected Bv: Y.M. Fadoul 6804YF·FS Well #: HO-94-3961 

;, 'fA~~~~i$f';>0;\~~~;~~~;~j;~~i~;~J~;jiii~~~i!$,ii~;',~:; ;~:;';i~;!;~~~i£t~~~Wi~~r~}i}~"~~i~~~~I~A(.Y$:: · .; 
Nitrate <1,0 mg!L 10 601 4/11/2006/15IO/BCD 

NOTES 

mglL'" milligrams per liter (also, parts per million) 
2 Results less than or within the reference range are considen:d satisfactory and within potable water limits at the time of 

sampling. 

3 ND:Nune Detected 

4 Sample collected by client, analyzed as received 
5 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy retest 58630 
Building Permit # : BOO 154759 

Date Reported; 4/1112006 

MD State CenljlcQtion # 133 



"""T/'It ILVVO ·1.fU2 41 (J.-848-0298 Fountain Valley Labs PAGE 111 

.'. 

REPORT OF ANALYSIS 

T,ahoratorv ill #: 58703 Account #: 1930 
Reference: Toll Brothers Lot 8 C:omnanv: Fogle's Well Drilling 
T,ocation: 14306 Roxbury Lake Drive Reauested Bv: Dave Fogle 

Glenelg, JvID 21737 Source: Well Water 
Datel Time Collected : 4/612006 1000 Site: Kitchen Sink Tap 
DateITime Rec'd: 4/6/2006 1341 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.2 
C:ollected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-3961 

NOTES 

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

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 58630 
Building Permit # : BOO 154759 

Date ReDorted: 4/7/2006 

MD Stale Certification # 133 



04tp612006 11:18 410-848-0298 Fountain Valley Labs PAGE 1/1 

' " 

T,ahoratorv ill #: 58630 Account #: 1930 
Reference: Toll Brothers Lot 8 Comnanv: Fogle's Well Drilling 
T.ocation: 14306 Roxbury Lake Drive ReQuested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 4/312006 0930 Site: Kitchen Sink Tap 
DatelTime Rec'd: 4/3/2006 1318 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.3 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: HO-94-3961 

<1.0 

Bacteria, E. coli, MPN <1.0 MPN/ I00ml <1.0 SM18 9223 B. 41412006 / 1030 1 AMD/BCD 

Nitrate 10.6 mgIL 10 601 41412006 1 1005 1BCD 

Thrbidity 0.95 NlU <10 SM182130B . 41412006/10151 AMD/BCD 

Sand NS mglL 5 VisuaVGravimetric 41412006 / 1015 1 AMD/BCD 

NOTES 

1 mg;1. = 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 mg;1.) 
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 # : B00154759 

Date Reoorted: 4/6/2006 

MD State Certification # 133 



.,.. ,,~~4P
1'1' 7178 Columbia Gateway Drive, Columbia Maryland 21046 , . (410) 313-1771 Fax (410) 313-2648 

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

\~ 	 Health Department 
website: www.hchealth.org 

Pennv 1".. Horenstein. M.D .. M.P.H.. Health Officer 

April 11 ,2006 

Toll MD II LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-489-2278 

RE: Triadelphia Crossing, Lot 8 
14306 Roxbury Lake Drive 
Glenelg, MD 21737 
BP#: BOOl54759 
Well Permit # HO-94-396I 

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 4/03/2006 by HCHD and Howard County Bureau of Utilities. Final approval of 
the well line connection to the dwelling was approved on 4110/2006. 

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 #HO-94-3961. 
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: 4/3/2006, 4/6/2006 & 411112006 
Date of Well Completion: 6102/2004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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