. + SEQUENCE NO.

Not required for driven wells

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

FEET
FROM

C
DESCRIPTION (Use
additional sheets if needed) if water

bearing

TO

¥ X

‘ T- T

cli] 03~ JARERR, | STATEORMARVLAND — | uereen e sRm
e - WELL COMPLETION REPORT e ,

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NSHABER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.

g;!'%onl:;mLY DATE WELL COMPLETED Depth of‘g_gﬂ_ FROM “PERMIT TO DRILL WELL"

MM oo Yy 22 Ao/ 28 - -

8 13 p NE T) 2829303132333435%37
OWNER V777 A 7T o / :
_STHEET OR RFD . 75 Loy Sk ot TOWN : e p G : a4
SUBDIVISION | tic el o5 Lo SECTION 2//23/2 7 LOT = i

el
WELL LOG GROUTING RECORD ~ Yes . No I I

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY {B|C]
AGE_ " ‘afts
NO. OF BAGS__2 “/_ NO. OF POUNDS _&# (7S

GALLONS OF WATER | Ko to)
DEPTH OF GROUT SEAL (to nearest foet’) ™

ACh

2
PUMPING TEST

HOURS PUMPED (nearest hour)

8 -]
PUMPING RATE (gal. per min.) _ o 2

. 15
METHOD USED TO T 7 s
MEASURE PUMPING RATE /% =~ /2 /.7,

f \ ft. t ft. y
Ll TP 52 ® 54 aonou 58 WATER LEVEL (distance from land surface)
_(enter 0 if from surface)
casm 9 CASING RECORD BEFORE PUMPING = ft.
ap pro pnate CONCE WHEN PUMPING = ft.
code
below @ TYPE OF PUMP USED (for test)
air iston turbine
M |N Nominal diameter Total depth [5' : IE] 5
CASING = top (main) casing of main casing other
~TYPE~  (nearest inch)! (neasest foot) E]oentrifugal @ rotary (describe
o (= I, %7 7 77 below)
0.8 63164 G o [‘I:I jet @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to T
X : e .- * | DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO)
b - 1 o == IF DRILLER INSTALLS PUMP, THIS SECTION

screen type  SCREEN RECORD

or open hole

insert
appropnale BHONZE

E's:@ﬁ

NUMBER OF UNSUCCESSFUL WELLS: ‘7 T

()
N
\
\

DEPTH (nearest ft.)

a
{
c

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,.C.J,P.R,S,T,0)

IN BOX 29.

CAPAC

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

)

31
37 41

43 47

DENV-CR00

E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - E I st Rl Ll 4l % and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e~ ) = % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca lzl below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 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 | SHOW PERMANENT STRUCTURE SUCH AS
wggzgégai WTH COMAR nggqﬁgﬁgﬁ‘s.g%«gTﬂﬁngr{;&g 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)
DRILLERSLIC.NO.+ M_D_ _ __ GRAVEL PACK . ) 1 ,
IF WELL DRILLED
WAS FLOWING WELL -
"DRILLERS SIGNATURE_ st ol .,
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY
/7 7 - (NOT TO BE FILLED IN BY DRILLER)
LICANQY7 L Z D=2 _"" 1 (ER.0.S.) W Q
Vv ; 70 72 pe—= = @ =t
SITE SUPERVISOR (sign. of dritler or journeyman = 74 75 76
responsible for sitework if different from permittee) (T;iLsf,fgoPE I‘NOESCATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

. - STATE PERMIT NUMBER
Bl1] « 5 3 U 2 ﬁ%%“ﬁg‘g‘é;“&) STATE OF MARYLAND 1/
ety 5 APPLICATION FOR PERMIT TO DRILL WELL / 7 el ,r 2 T /. Sz
| - 3 lease type 7 ; 7 -
5§ 220032 P P " filt in this form completely iy
Date Received (APA) B| 3 \ LOCATION OF WELL
OWNER INFORMATION [ LA Vv A J
8 wmm oo vvr 13 B ICOUN®Y & s o 21
L=Toll Avolbvors SR oo J e T o ( vossive, J
15 "Last Name ~ Owner First Name 34 23 §UBD|V|§TON 1 =N 42
i ~ N - ,'l
Lo Calesalsio {(cpde t g0 O = SECTION || LoT 3
36 Street or 'F!F’D.-— 540 @ 44 46 48 50
| .“4 ey e 20 | "ﬂJ&\-i!_E J I Ca\s. O \oe |
VA [ e 70 Shate 72 “Zip 76 52 NEAREST TOWN () 7
R/ / [/ 2 -
e NFORMATON MILES FROM TOWN (enter 0 if in town) |___\/ 23 M ||
v‘\\(‘ ot T oo\ MID DRSS ) B4 o AL I8
Dn!ler s Name 76  License No. 81 B|4
A -~ 3 - L % ™ 1 2
ML eal\ Pae Ve WA NG ae il « | DIRECTION OF WELL FROM
Firm Name ol . W= TOWN (CIRCLE BOX)
_L___..__.{ T £ ON WHICH SIDE OF ROAD “°'"
Addase 2/ 7 (CIRCLE APPROPRIATE BOX)
> A ' @-g
(7. emaly <
Si néf;?e/ / f 347 A
B | 2| WELL INFORMATION R DISTANCE FROM ROAD [~
7 2 APPROX. PUMPING RATE ——=—
(GAL. PER MIN) p - 5 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: &/ BLK: 2L .~ PARCEL =
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
E DOMESTIC POTABLE SUPPLY & RESIDENTIAL ) / ] 7)ods AP
~— _IRRIGATION | /—. 1) £V 7/ P /GG 2
IF FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE 2 INSERT S —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING = 7 r
- DATEISSUED / Ly g
[P] PUBLIC WATER SUPPLY WELL L2 /G108 (. . 3 Sl
= 43 o 48 [e70) SIGN,ETURE EXP’ DATE
'T| TEST, OBSERVATION, MONITORING e RGN
a8 NORH &/ £ 000 “GRb__ 9% aoo
|G| GEO-THERMAL GRID £ Z 2 A 2
SHOW MAJOR FEATURES OF W
e B OCATE WELL * o e
APPROXIMATE DEPTH OF WELL R e 2, 8} FEET W?TXH&A; XC
24 2
e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL s {“N%A,_?EST 1.
g S N . 2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
8 AIR-ROTary _-AIR-BERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
i CABLE (' REVerse-ROTary \'\) DRive-POINT FROM THE MAP HERE
cither - S~ — . ;!,
REPLACEMENT OR DEEPENED WELLS E ’—u’——— 000
/,o[—j\ (CIRCLE APPROPRIATE BOX) £ 2o e . 000
( LN THIS WELL WILL NOT REPLACE AN EXISTING WELL NSRS £7 -
“FST 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
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL N
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (
(IF AVAILABLE) 41 - - 52 N \
Not to be fllled in by driller (MDE OR COUNTY USE ONLY) ‘
APPROP. PERMIT NUMBER ~ [L/. o & /"_G
",/, {— < J Sg/ ) ‘
PERMIT No. ,:__;___;’_fl_ % |
L e 70 71 72 73 74 75 76 77 78 79 X
SPECIAL CONDITIONS -kt |5
ME L ARPROVING AUTHORITE S SHOULD USE SEPARATE SMEET IF NEEDED = @
DENV-Permit 97

@ COUNTY




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwrood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-35682
WELL YIELD REPORT
Date Test Completed: April 27, 2005
Well Depth: 305 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4130
Road RUXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot# 3
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:30 PM 44 5 12.00
1:45 PM 100 5 12.00
2:00 PM 180 15 4.00
2:15 PM 180 15 4.00
2:30 PM 180 15 4.00
2:45 PM 180 15 4.00
3:00 PM ‘ 180 15 4.00
3:15 PM 180 15 4.00
3:30 PM 180 15 4.00
3:45 PM 180 15 4.00
4:00 PM 180 15 4.00
4:15 PM 180 15 4.00
4:30 PM 180 15 4.00
4:45 PM 180 15 4.00
5:00 PM 180 15 4.00




Page of
Date '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - D4/~ %30

Review

Location of property (road) Kool g S ,ZL ;;, :

3 o -z e ~ 3 -
Subdivision Lrinde /an &> L Sl i Lot 2 Block <2 Plat 2/ = Ser. = g 2
well Driller F SR ~ Owner T S =

Deptﬁ of well
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 rete

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 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}

HD-224




© Jank-26-2886 B3 :S5T AM

AU iri W Sriwr i MAY

NOTE; The instalier |s responsibie for requesting an Inspectlon prior to 9 am on the day 6!‘ the desired

" iuspeetion, No work iy to be coversd untll approved by the Realth Depariment. ARl installations must comply

" with the Nationa) Standard Plumbing Cods (NSPC, as amended locally) angd COMAR 26.04.04 (MD Wel
-} j SO0 ¢ b . RY, paacy ape al

QL

‘(Must ¢irele one) Licansed Plumber Lioensed Well Driller Liconsed Well Pump Installer
Licenss ¥ 1ad name of Indiyidual respans(Blifortre-faid-tasatiatroR; ' :

Name (Print): Micvaol Poorlongs © ¢ LicemseW (M4, OMN: 2SS
*X licensed Individual most perform the aetual installation, Apprentices mast be under the supervision of a
licensed |ourneyman or master plumber, pump installer or well driller, Licenses may be subjected to field

verification.. Unlicensod indlyiduals may be reparted to the appropriate licansing agency.

Nurme of Property Qwaer,_~Toll CO%ecs  Telepboue #: M—_ﬁ‘ s
Subdivision; iad v A Lot# S Well Tagh  HO -GN~ 4y 32y

Site Address,

Make: ' 3 Make: GIRAN Two piece watartight cap:_ug->

Model ¥ _15P9 g2 2 Model#: P e Screenad, vented wall cap:__ya@>>

Pump Capacity GPM | Depthi_4z2* (36"min)  Cap seoured to aasing; Y
Well Yield: GPM NSF/WSC approved:_yg~ Conduit min 18" B.G.: g
Depth of well encoumersd o time of pump installation: 36 (1‘::8.' Conduit secured to wall cap g
I pump capasity exceeds well yleld. alow water cut off switalt Jg required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, of e Iecaptab od ysed=IMust oirols ona
Safety rope, if used, attached to brass rope adapter or other acceptable methad [nside of wellcasing
" Hows Counection
m&& PVC sleeve to undisturbed sofl at wall penstration:_up™
P31 [ (160 psi min) Approximato Jength of sleeve:_{a € -
Depth of suppty line: 3% (36™ min) Sleeve caulked and sealed properly: _wa@™>

The water snpply Unc is required to be at least toy fect from the septic taok, pumip chamber, sewage piping,
distribution box, drainfields, and sewnge rescrve area. If this gaongs be accomplished, contact this office for
i on, ¢ R

uliafes”

date|

Date Insp, Requested: _[_[ Dute lnsp. Approved! l !./g{a S _ lnspector: GAC kv EE
Inepection Data: Pitless adapter watertight & water xupply line at least 36" balow grade

Two piese eap installed and attached to casing securely 7

Elec. oonduit axtends at lewst 18" balow grade/ateached to cap propetly

Safety rope not sean outside of well cap/casing . o

- Correct well 1ag attached properly and casing 8” above finished grade =
Water supply Ine sleeved adequately at house conneotion —
Adequité grout observed below pitioys ndapter —

T

Wo-215 Rav, 12/00

- 8e
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o MAR: 72005, 8:38AMs 410 877 9741 NO. 7206 P 1e. o2

Mar O2 U5 037159 e, 2
| ‘
- § 3528 H Filizott Mills Drive. Ellirad Fliv M7 29041
(4103 3132640  Fax (410) 313.2649
7
I Howard Counn TOMY 410 2132273 Tal) Fres 7.868.311.8900
l ~ nnduu ut.yui Wiilw i I wehsite mw&tchealth‘o:g

[P e—_ —mzam .

Penmy E. Borenstein, M D., M PH., Heslth Offxcer

OALL RESTED PARTIE

When submittineg a well permit apolication for a provosed well for new
construction, please indicafe one of the following: f// . o .
: ES A LV S
& The well site has been staked by ESE . b , -
{protessional lang QUIVEYOT of Sompany employing prolessional ann SUIVeyors)
on Fel 22,2008 (date) and does not require a site inspection.

0 The well driller. iilder or nronerty owner will call the Health
Department to schedule a time to meet in the field to verify the

* L3 *e ¥ I
Pl UPUSCU Wl 3D BULAtIUL.

This sheet, along with two copies of an acceptable well site plan must be
attached 10 the green well permit apnhrshrm

Revised 6/10/03

Ce e

Poat-it* Fax Note 7671 laate.? Mo 08" l pg 3‘% >3
o e IFrom o Cammar
CofOept. o,

Fhore {78 ¥ 4y 891 Gtos
PPy 0 31T LeME Fax ¥
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7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410) 313-1771  Fax (410) 313-2648

_ ' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
February 27, 2006

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

RE: Triadelphia Crossing, Lot 3
14315 Roxbury Lake Drive
Glenelg, MD 21737
BP #: B00153894
Well Permit # HO-94-4130

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 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 #H0O-94-4130.
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: 02/22/2006 & 02/24/2006
Date of Well Completion: 04/27/2005

Apprqving /&utﬂor/i.ty, ’
Gabriel A. Creighton,,éanitarian
Well & Septic Program

GeE Building Inspector’s Office

Community Health Services
File
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:Feb _2'7 06. 08:36a FOUNTAIN VALLEY LAB 410 848 0298 p-1

REPORT OF ANALYSIS

Laboratorv [D #: 58283 Account #: 1930
Reference: Toll Brothers Lot 3 Companv: Fogle's Well Drilling
Location: 14315 Roxbury Lake Drive Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 2/24/2006 1330 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/24/2006 1519 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2

Collected Bv: V.M. Fadoul 6804VEF-FS Well #: HO-94-4130

Bacteria, Coliform, Total, MPN MPN/ 100ml <10 SM18 9223 B. 2/25/2006 / 0940 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SMI189223B.  2/25/2006/ 0940 / AMD/BCD
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mf of sample.

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 pH tested on-site

5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy retest 58265
Building Permit # : 153894

Date Reported: 212712006

MD State Certification # 133




_'Feb 23 06 11:54a FOUNTAIN VALLEY LAB

410 848 0298 p.1

a3 ol Ta ;,ytown Rd. Westmmster MD (410) 848—1014 (410) 876-4554
REPORT OF ANALYSIS
Laboratorv 1D #: 58265 Account #: 1930
Reference: Toll Brothers Lot 3 Companv: Fogle's Well Drilling
Location: 14315 Roxbury Lake Drive Requested By:  Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 2/22/2006 1240 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/22/2006 1430 Treatmient: None
Chlorine ppm: Free: ND Total: ND oH: 6.2
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4130
“PARAMETERS 7 RESULTS UNITS ' REFERENCE METHOD ATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 4.2 MPN/ 100 ml <I.0 SM18 9223 B. 2/23/2006 /0930 / AMD/RCD
Baclera, F. coli. MPN <1.0 MPN/ 100 mi  <I1.0 SM18 9223 B. 2/23/2006 / 0930 / AMN/RCD
Nitrate <1.0 mg/L 10 601 2/23/2006 / 0845 / BCD
Sand NS mg/L 5 Visual/Gravimetric 2/23/2006 / 0820 / BCD
Turbidity 6.30 NTU <10 SM18 2130B 2/23/2006 / 0820/ BCD
NOTES:

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

2 MPN/ 100 m| = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

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 pH tested on-site
8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : 153894

Date Reported: 2/23/2006

MD State Certification # 133




