Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED

(Circle Appropriate Box) @/ @

TYPE OF GROUTING MATERIAL (Circle one)

P " SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
b. H-6434 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L= - WELL COMPLETION REPORT o :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER =1L )G
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A/ / /
NO.
gIngoRUSE ONLY mr: WELL :OMPI;VETED oym of Well FRod PERM,T“TO P e
M DD Yy yi o A5 22 /,'_' \) 26 - .'/ - 2/ &
] 13 5 20 (TO NEAREST FOOT) 2329303132333435 37
OWNER [off _ Poras s g :
STREET OR RFD Lox bue hn K o 'rown o lo F
SUBDIVISION N A= Lopeia SECTION /23l 52 TOT Vi :
WELL LOG . ““GROUTING HECORD | l

- PUMPING TEST

HOURS PUMPED (nearest hour)  __ -
8 9

(CIRCLE) (YES or NO)

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

DescReTION Use FEET Fheck | CEMeNT (CIM BENTONITE CLAY E]
sheets  needed FROM | 10 45 46 , ., 48 ; ~
— bearing § NO. OF BAGS_ 1'Z- NO. OF POUNDS _ L1 | PUMPING RATE (gal. per min.) —F.F
o b L8 < ' 1.~ L= 15,
¢ ] 1 GALLONS OF WATER METHOD USED TO ~ TRl o)
<= DEPTH OF .GROUT SEAL (to nearest foot), MEASURE PUMPING RATE W27 K c5
/ 7, ® -
P cpfil s |- o = ' —5orou—s ™" | WATER LEVEL (distance from land surface)
7 (enter 0 if from surface) G 1
¢ F ’ A &~ casing w BEFORE PUMP'NG _‘7 : = ﬂ.
& 1Y ; e §
Insert WHEN PUMPING m i - T
7 3 appropriate CONC = =
) code -
/ . e below TYPE OF PUMP USED (for test)
Lb7 > o L=
& d ' [ i turbi
’ 7/ ) - MAIN Nominal diameter Total depth @EII’ EI piston urbine
o 4 ; ¥ CASING, top (main) casing  of main casing Ehar
v/, 3 had Typg (nearest inch)! (nearest)ool) @mmfugm IEI rotary (describe
p/é Vo A below)
/i e 2~ { 70 22 o =
7 A fe=lc et wraly po o IIIje: [_g_l"éubmersible
el Jb—1 E OTHER CASING (if used) P i
-1 [ é s diameter depth (feet)
He o2 , inch from to -
Cc 74 L o e C"JL oS, T
é DRILLER INSTALLED PUMP YES NO
N
G

screen type  SCREEN RECORD
or open hole
o @E’r’l
BHONZE
below

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T.0) 2

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE -

(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

o
s LY
S

a7 41
PUMP COLUMN LENGTH
(nearest ft.)

S— A 47
85 no =L =
E CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED E A 8 2 9 % 17 21 and enter casing height)
— c, above
CIRCLE APPROPRIATE LETTER == % % 32 % | @ LAND SURFACE

A A WELL WAS ABANDONED AND SEALED s ' (nearest)

WHEN THIS WELL WAS COMPLETED Cs IZI below foot)
E ELECTRIC LOG OBTAINED R "3 33 & 45 47 51 49

TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN X SHow PERMANENT STHUCTURE SUCH AS
m:gg:%:ﬁi :‘V&H vﬁ%n::?Lnégﬁga'ﬁg&lsls?%gF::‘qungrx'agr\ulg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFOR ION T
HEREIN 15 AGCURATE AND COMPLETE TO' THE sE?rEsSE‘ v 56 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M/_D = < 1 |emerack §oL
\ ¥ g IF WELL DRILLED
WAS FLOWING WELL e
T v, INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
)4 R _'-7 - ¢{NOT.TO BE FILLED IN BY DRILLER) /!
LIC. N/ 25X D 2 =2 T (E.R.O.S.) wQ
! y, S \
” @
4
4 - 70 72 b @

SITE SUPERVISOR (sign. of driller or journeyman o == 74 75 76 P
responsible for sitework if different from permittee) EELS‘ESgOP E ILNOI;EIC ATOR OTHER DATA ‘ "

V-CROO COUNTY




[ EMERGENCY/TEMP NO. IF ANY
5 STATE PERMIT NUMBER
87" 5334 (3%%“53;@3& STATE OF MARYLAND 5 iy ‘
R = APPLICATION FOR PERMIT TO DRILL WELL T — FF - s o P AL
S2R003 e " fill in this form completely "
Date Received (APA) Bl 3 | LOCATION OF WELL
¢ k
. L._}’ OWNER INFORMATION = i A 2 J
3 8 COUNTY a 21
et s L
L lal 1 ’}m Hee 13 1 214
15 Last Name Owner _ First Name 34 23" 8UB ;
; SECTION o= i N
lﬁ“i‘s‘ 48 50
Lol —W cinlyta (T L lolepal J
57 Town 70 tate. 72 " Zip 76 52 NEAREST TOWN S i 71
U l/
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) L~ 2.~ M 7' |
: Z Aol T2 73 76 77 78
I S esem s N Gt oy D M:D> D= =< J
DnllefgLName . 76  License No. 81 B |4
e 3 L
Mictrae ) Drruris. = e ™ Wioa Sauye -~ | DIRECTION OF WELL FROM Xt v loV o OV R
Eirm Name - e Ot X S e TOWN (CIRCLE BOX) 11 NEARWHAT HOAD 30
LE272.\ rm-A a0 bacs Badie . ) ON WHICH SIDE OF ROAD "B
Address / 2 _5)3’\ ¢ /7 \o\ (CIRCLE APPROPRIATE BOX) '@E
v /, N4 P2 ~7 2 [/ A | WEST[5] EAST
Slg ahﬁrg( il S " Date 34 b 37 SOUTH
B | 2|’ WELL INFORMATION — DISTANCE FROM ROAD = -+
7 2 APPROX. PUMPING RATE —————— i
(GAL. PER MIN.) 3 F : ENTER FT OR Ml 38 a9
s y / - = o
AVERAGE DAILY QUANTITY NEEDED £ ) TAX MAP: £/  BLK: i < PARCEL Z J
(GAL. PER DAY) T 20 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ HEALTH DEPARTMENT APPROVAL
Dl ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL [/ J i Sl T
== |RRIGATION L et o 7D LT )T
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
"] |RRIGATION STATE
. SIGNATURE INSERT S ===
22 || | INDUSTRIAL, COMMERICIAL, DEWATERING ; = T
— DATE ISSYED / 7 S >/
[P| PUBLIC WATER SUPPLY WELL L 2 o s & \,/:-’ S/%/,
i = 5 48 1 URE EXP DATE
[T| TEST, OBSERVATION, MONITORING 45 g oM “8~< E3 SEGANSATT 7 A
[G] GEO-THERMAL GRIB > S #2000 cAb_ /77 008
SHOW MAJOR FEATURES OF 9%
.y, L, -
APPROXIMATE DEPTH OF WELL l%.,_.._z____gl FEET Ev?fH&AbofATE A ‘
24 2
——————— — SOURCES OF DRILLING WATER L{ > ; ‘A
N T o8«
APPROXIMATE DIAMETER OF WELL S .N%‘,f‘ o 1. 4"’ Cas j
\
- STi oIS * : 2 s deep
METHOD OF DRILLING (circle one) 3
BORED (or A d JETTED Jetted & DRIVEN
i (or Augered) ette %0 Gﬁr\-.
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE _ REVerse-ROTary ™ DRive-POINT FROM THE MAP HERE P A
other ____ _ _ =t — / : LS ) S’
LSRR R e 4 ._? ' &f (40
REPLACEMENT OR DEEPENED WELLS E R — 000 “
(CIRCLE APPROPRIATE BOX) " A 000
»[l THIS WELL WILL NOT REPLACE AN EXISTING WELL N S/ 2
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY g 4
FOR POLICY ON STANDBY WELLS 15
[o] THIS WELL WILL DEEPEN AN EXISTING WELL
i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
(IF AVAILABLE) 41 - = 52 N 9
[ Y= _—— —_—— —_——— — | =
Not to be filled in by driller (MDE OR COUNTY USE ONLY) { .
APPROP. PERMIT NUMBER d (L .-'~ f_) Q (’LGu a2 { o
,1,' -9 o _ L v A AT
PERMIT No. ,
et ¢ 071 R —6"—‘74 75 76 77 78"9 1, .
SPECIAL CONDITIONS
nNOTH AHEROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Permit 97 @ COUNTY




SEQUENCE NO.
(MDE USE ONLY)

»iel-6434

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING-MATERIAL (Circle one)

1 2 3 6

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁﬁ}d’g‘é}, v

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A/ /
ST/CO USE ONLY PERAMIT NO.

PATE Haaind DATmEM WELL D((J'JOMPI;VETED De;?th of WeII FROM “PERMIT TO DRILL WELL"
MM Db Yy py, R 2 /u,_at‘, 28 oy L A S/ 2
8 13 15 . 20 {TO NEAREST ﬁSn 28 290 30 81 32 33 34 35 3 a7
OWNER (2 pres A ‘ ;
STREET OR RFD _ o Bl oy ANK o L2 TOWN _ (rd i g R
SUBDIVISION fot ob e £ .. .SECTION 21/ 23/ - TOT Zz ;

WELL LOG ~GROUTING RECORD e I I
Not required for driven wells WELL HAS BEEN GROUTED IE S
(Circle Appropriate Box) vV, PUMPING TEST

HOURS PUMPED (nearest hour)  _ -
8 9

-n_cl

NUMBER OF UNSUCCESSFUL WELLS: _ ~

DEPTH (nearest ft.)

-

(9]
. N
e —

@k
©

DESCRIPTION (Use FEET | Fhock | CEMENT EE] BENTONITE CLAY [BC]
additional sheets if needed) FRoM | TO ]bearing | | e Bad® “ \'Z No. oF POUNDS P i 2
: —\Z No. NW=0 UMPING RATE (gal. permin.) | = ° -
~- GALLONS OF WATER__ 71 & MBS beED 105 B
: DEPTH Os,GBOUT SEAL (o nearest foot) MEASURE PUMPING RATE o » 77" 72 cc 5
/ f S,
a 3 f 'l ft. ] [
/ 4s |=° o o5 " °s—somow—s " | WATER LEVEL (distance from land surface)
(enter O if from surface) &
/ - casing CASING RECORD BEFORE PUMPING T ft.
insert S|T| [C|O] o ¢
cibropriate ~ Cowen WHEN PUMPING =
code o~
=y 3 below TYPE OF PUMP USED (for test)
. : - — Iﬂair |§I piston turbine
- MAIN Nominal diameter Total depth
4 CASING, top (main) casing of main casing other
) /) ~TYPE! (nearest insh)! (nearest jeot) @ centrifugal @ rotary (describe
y o L —t X 57 57 below)
/ § 3al geier e 634904 o8 i ‘II jet @‘éubmersible
i 2 E OTHER CASING (if used) 27 37
o é — diameter depth (fest)
H oL inch _ from to -
C g &F AT LAy & S
A L s g~ ; DRILLER INSTALLED PUMP YES NO
g (CIRCLE) (YES or NO)
3 . Al A - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED Ly
or open PLACE (A,C.J,P,R,S,T,0) 29
aj riate CAPACITY:
e 7 BF‘ONZE HoLE GALLONS PER MINUTE
below (to nearest galion) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 M

43
CASING HEIGHT (circle appropriate box

47

DENV-CR00

E
WELL HYDROFRACTURED - @ i 11 15 17 21 A and enter casing height)
c Ve
2
CIRCLE APPROPRIATE LETTER e v - = | - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ;

A WHEN THIS WELL WAS COMPLETED o IZ] below {nesresi

E ELECTRIC LOG OBTAINED R 38 39 at 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E

P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
Q‘cggz%gai ng;n ﬁ?&"}iﬁ%‘,&‘.ﬂg’% s‘%ﬁ?&g‘.‘ﬂ‘%ﬁé"ﬂg&‘fé DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLERS LIC. NO.1 M/ D = o Y S GRAVEL PACK )L aty

, . IF WELL DRILLED
/7 WAS FLOWING WELL ==
"DRILLERS SIGNATURE S o i
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
& : v ~(NOT.TO BE FILLED IN BY DRILLER) \
UE. Nol 2D 227 T (EROS.) wa
/
. 70 72 @

SITE SUPERVISOR (sign. of driller or journeyman L= . e 74 75 76

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

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 15, 2005
Well Depth: 165 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4129
Road ROXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section
State MARYLAND Lot # 1
Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
12:00 PM 45 5 12.00
12:15 PM 48 5 12.00
12:30 PM 48 5 12.00
12:45 PM 48 5 12.00
1:00 PM 48 5 12.00
1:15 PM 48 5 12.00
1:30 PM 48 5 12.00
1:45 PM 48 5 12.00
. 2:00 PM 48 5 12.00
2:15 PM 48 5 12.00
2:30 PM 48 5 12.00
2:45 PM 48 5 12.00
3:00 PM 48 5 12.00
3:15 PM 48 5 12.00




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 74 - 6{/‘29

Location of property (Iffd} ‘ /(/,d,w-, AL e
Subdivision T riade I oW 2 otos i ot RO B ek Z,_? Plat 2) Sec./f2_9S
Well Driller F SR ~J Owner T2/ ' %

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

g High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 3 ft. below 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 5 (if used) (gallons per
tervals gallon bucket minute)




MAR-17-200¢6 B4 :86 aM

NOTE: The lastaller iy vesponsibie for requesting an Inspection prior to 3 am on the day of the desirad
{nspeetion, No work ls to be covered until appraved by the Health Teparimens, All installgtions must comply
with the Nationa) Standard Plambing Code (NSPC, a5 smended locally) and COMAR 26.04,04 (MD Vel

’ An.el A sompiete 19 renuires IR npancy 48 1

Construction Regulations). &g gulped mel ng &
Cmﬁpany Name: Tolephons ¥ U 10-K2K - o
Address *

Ligensed Wall Driller Licensed Well Pump Installer

Jor the Reld lngrallon

(Must circle one) Licensed Plumber
Licensa # snd name of Individual respan '
Name (Brimt): N3 ) Licenses N
24 licensed inclividual must perform the actual instaliation. Apprentices must be under the supervizion of a
licensed Journeyman or mastoe plumber; pump instafler or well driller. Licenees may be sulsjscted to field
verification,. Unlicensed indhviduals msy by reported to the appropriate lisansing agency.

3,

Nams of Property Owaer 1008 WY ThAre £9 Telephons #: - >

LSRN
Lotw L Well Tagh ' H iﬂ_ﬂﬂ

WS Two plecs watertight cap:

! , . Screened, vented well cap:__ g™
Pump Capacity £ GPM " Dapthy . (36" min)  Cap secured 10 casing: MED
Well Yleld: 12 GPM NSF/WSC approved; uf® Condult min 18° B.G.: ~
Depith of wall ancountersd st tme of pump imta%inioﬁ:fﬁf (feel)  Conmduit secured fo well cap:_ g >

If pump eapastty exceeds well yield, 3 lo teh is required by NSPC 1990 Section 17 5.
- Torque arrestors, Cable guards, of otheraccaptable math - Must clrole ona
Safuty rope, if used, attached to T other aceaptable methed jnside of well caslng

Houss Connestioy _
PVC sianve to undisturbad soil &t wall penatration; Y&

Type:
FSL LLQL)(10 pel min) Approximato length of ylsave: _{s
Depth of supply line;4fZ* (36" min) Sleeve caulked and sealed properly: %};&.

The water supply Une Is racuired (o be at [east ten feet from the septic thok, pomp chamber, sewage piping,
distribution box, drainfields, and sewnge rosorve area. If thiy sanpot be mccomplished, contact this office for

approval pror to instaliation, ‘
M | _ltfizfog
Signaturg of company reprasentftive cesponsible for installation date

Date lnsp. Requested: Date Insp, Apprcwd': ‘ [Z 6 &g'éﬁ lnapector;
Ihspection Data: Pitless adapter watertight & water supply Hine a Jeast 76" below grade

Two piece eap ingtalled and astached to caalng socuraly
Eles. conduit extends at lenst 18" below grade/atrached to cap properly
Safety rope not sean outside of well cap/oasing ‘

. Corvect well 1ag attaobed properly and casing 8” sbove finlshed grade
Water supply line sleoved adequately at house connection -
Adaguaté grout obuerved below pitlesy sdaptar

=215 Rev, 12/00

a2
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7178 Columbia Gateway Drive, Columbia Maryland 21046

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

Pennv E. Borenstein. M.D.. ML.P.H.. Health Officer
March 17, 2006

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

Columbia, MD 21046
RE: Triadelphia Crossing, Lot 1
14307 Roxbury Lake Drive
Glenelg, MD 21737
BP #: B00154168
Well Permit # HO-94-4129
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 12/05/2005. Finpal
approval of the well line connection to the dwelling was approved on 11/08/2005.

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 #H0-94-4129.
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: 03/08/2006
Date of Well Completion: 04/15/2005

Approving Authority,

Brian Baker, Sanitarian
: Well & Septic Program
cc: Building Inspector’s Office
Community Health Services

File
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3525 H Ellizott Mills Dvive, EllicaM Citv MN 21042

| &
’ y (410) 3132640  Fax (410) 313-2643

I ‘m\ HQ“ ard Cotmt\ TOD (410) 2132372 Tnl) Fres 1-AKK.211.4200

l

\\o l‘l\.:hiu u\.l_u.u uu\.UJ W&‘“&‘.W\'\V.hcheallh.org

LT R N rwoe .-

Penny E. Borenstem, M, D., M.F.H., Health Offu:er

TO ALL INTERESTED PARTIES

When submitting a well permit anolication for a prooosed wel) for new
construction, lease indicate one of the following: /=
P & /Ifb ‘*75;|/n ;‘f/r; & //y
& The well site hay been staked by ESE 3 a3 -

(prolessional Jand survayor of company employmg proremonax ann SuIveyors)
on Fes 22,2005 (date) and does not require a site inspection.

0O The well driller. hiilder nr nmnerty owner will call the Health
Department to schedule a time to meet in the field to verify the

1 W S \ i ¢
PI UPUNCU WL DL IVvauluil.

This sheei, along with two copies of an acceptable well site plan, must be
ettached to the green we!l permit spplication

Revised 6/10/03

R

Postit*FaxNote 7671 [Pueo . o ~TEEL >
ks e X Fm&u\b Coypare
Co./Dept. Co,

Phone # Prone® ¢11a 871 G105
Fxby o33 2eovg F

| f;/ /’ ' ¢ O/ // /g ///Q// /{W/C
/}//>S "’f
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83/06/2086 12:21 4168480238

FOUNTAIN VALLEY LABS PAGE 01/82

| mster VLY, (RO SAS 0N, A0
REPORT OF ANALYSIS
Laboratorv ID #: 58425 Account #: 1930
Refergnce: Toll Brothers Lot | 4 ' Companv: Fogle's Well Drilling
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 3/8/2006 0830 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/8/2006 1420 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.2
Collected Bv: V.M. Fadoul  6804VF-FS Well #: HO 94_4]29
Bacteria, Coliform, Total, MPN 0NN <1 SMIBORAB, 393006083 / AMDDCD.
Bacteria, E. coli, MPN <1.0 MPN/ 100 m!  <1.0 SMI8 9223 B. 3/9/2006 / 0835 / AMD/BCD
Nitrate 4.43 /L 10 601 © 3/9/2006 /0900 / BCD
Turbidity 1.52 NTU <10 SM182130B 3/9/2006 /0931 / AMD/BCD
Sand NS me/L 5 Visual/Gravimetric 3/9/2006 / 0931 / AMD/BCD
NOTES:

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

2 MPN/ 100 m! = Most Probuble Number [of viable bacteria) per 100 ml of sample.

3 NS=None Seen (NS indicates less than 5 mg/L)

4 NT1] = Nephelometric Turbidity Units

5 Results less than or within the rcference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7  pH and Chlorine level tested in lab

8 Sample cullected by client, analyzed as received

Reason for Test : Usc & Occupancy

Building Permit # : 154168

Date Reported: 3/9/2006  Laboratory Director: /Dﬁkb M 0¢

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




