
·CI11 S436 -I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELLCOMPLEnONREPORT 
46 DAYS AFTER WELL IS COMPLETED. 

4 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

,~_{ / //&}"3 (THIS NUMBER IS TO BE PUNCHED ,NUMBERIN COLS_ "3 -6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
28 '/11/tl,c,/ 

PERMIT NO. 
DATE Received FROM " PERMIT TO DRILL WELL" 

~ -
00 YY _ 7l ),,\ /7'0- 9~/ - --1/5/.... 00 yy 
I~  n~ 22 . Cd? a 13 , ] 5 /) 20 1fi5 NEAREST FC5i5T) d . 28 29 30 31 32 33 34 35 38 37 

OWNER lv/I.,. /.s'1- ..s I , 
STREET OR RFD - ""'" _~ hI> _ Li //~ - TOWN ?- /i!'_~ /~ , 
SUBDIVISION / / :to I /./.4 ~ e- , < c-,;. SECTION ?, / ).. ~ 7"7 -.. -.{LOT .(/ 

I 

WELL LOG v ,. 
GROUTING RECORD yes ~ no el3] 

~~Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERiAl (Circle one)COlOR, DEPTH. TMICKNESS AND IF WATER BEARING 

CEMENT ~ BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 

DESCRIPTION (tJae FEET i~:r a 9 

addIIIonaI "-Ill W1IMded) FROM TO bearing 45 48 q 45 48 (p . 
NO. OF BAGS , NO. OF POUNDS j -...y.3. PUMPING RATE (gal. per min.) 

'M-rl a '73 GALLONS OF WATER U1 n~ #:Jr/:,15METHOD USED TO J 
DEPTH OF GROUT SEAL (to nearest foot) ". MEASURE PUMPING RA I,,..,,. /Jr .",,

jJn/Cv't fJJ SCJ fromL D It. to T..J 
, 

It. 
WATER LEVEL (distance from land surface) 48 TOP 52 54 aoTIOM 58 

C;,1 
(enter 0 if from surface) KD;; t'/,4~ t;}p. &'7 CASING RECORD BEFORE PUMPING ft. 

6=~ 
17 20 

$,./ r1.f /'-''6 insert [WJ 1~JJll WHEN PUMPING l --:to ft .ql appropriate 22 25 

/" 
code rmr ~ ).)7 
bjOW TYPE OF PUMP USED (lor test) 

{J/j 1lrA< /.;;6 
M~.IN Nominal diameter Total depth 

~air ~ piston ~ turbine 

II}' ~G 
top (main) casing of main casing 

~ centrifugal LID rotary 

other 

;J./{l( /~7 I 1 (neare inch)1 (.nQr~oot) [QJ (describe.) I 27 below)
/'" ~ 

27 27 

/' 60 61 83 84 88 70 
QJjet rn submersible 

#I/'&y //( //7 E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

;1,,/ L'v>y 1)( C ~!.!M~ 1~~IAL.LfQ ~,J17 
I ~ 

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

)17,1{ V N I n .. , 

rlftt/ ~y /. 5' 
G IF DRILLER INSTAllS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WEllS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

}J./ e.y )JJ ;)JJ or open hole ~ U ~ PLACE (A,C,J,P,R,S.T,O) 29 
IN BOX 29. 

~. 

(:.~J;::- aPP:8Ie , BRONZE ~ HOl.E CAPACITY: 
GALLONS PER MINUTE 

II ~ ~ (to nearest gallon) 31 35 

> I '~ 
PUMP HORSE POWER 

37 41 

0 
CJ2J DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

1 1.I-r"O 11> :< - (nearest ft.) 
43 47 

l!j no 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ ! 8 · 9 11 15 17 21 

~ 
and enter casing height) 

c 2 a_I LAND SURFACE CIRCLE APPROPRIATE LETIER H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEAlED S [;J J (nearest)WHEN THIS WELL WAS COMPLETED C3 below 5ii"'51 foot)E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLQTSIZE1 __ 2 __ 3 ~ 

f 

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 STATEO IN THE ABOVE 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) 

DRILLER L ,1~~ 0 .3 5.. - I GRAva PACK I I I ,
/-- 'ft ~ '/ -i---. IF WELL DRILLED 
//,/U//. 'P:' J6 'Z WAS FLOWING welL -
~~;~~c~!~;I~ PLiCAllON) 

INSERT F IN BOX 68 88 

MOE USE ONLY

I" / "Vt ~r3 (NOT TO BE FILLED IN BY DRILLER)

I ' LIC. NCX - 0 - ~ - I T (E.R.O.S. ) wa .;-4 
I 1.L ~__ 

70 72 Y *SITE""SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible for sitework il different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



---

- --

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

NORTH 
GRID 

50 
GRID " 000EAST :2 L7~ 

-5~7'~~~~-~~6~3 

EMERGENCYITEMPNO. IFANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type

'-:12003 
Date Received (APA) 

OWNER INFORMA T/ON 
MM 00 vv 13 	

34 

B . LOCA T/ON OF WELL 

H~· .os\
8 COUNTY 	 21 • 

I) \,Q. -.f}clf/.c. G.a~SS\~I 	 't23 SdBDIVIS1'6f f,"l(.. 	 42 

SECTION I t I LOT' J , 
44 46 ~ 

52 NEAREST T I . 71 

DRILLER INFORMA T/ON 
MILES FROM TOWN (enter 0 if in town I,=__'j:",~"",=:;:::-:;.:M~I:-,I

73 76 77 76
IC"<'. C \ . > & \ p...o 'r \0,-=::::' 
Driller's Name 	 B 4 

1~!"'X btfEf~ ~bM~""b\"" 3d 
ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) IWI~[!] 

WES1-m EAST 
34 ~( 37 SOUTH 

B DISTANC O M ROAD J:"""'r 
ENTER FT OR MI 3s39(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 50!) TAX MAP: :2/ BLK: 2 3 PARCEL ~ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

/'1I"bI'lDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
( \5YIRRIGATION 	 £ ~/¥/Z~I !wwa/ ) 

'F' FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO, 
~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

!£] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___~.~ 


APPROXIMATE DEPTH OF WELL 
 WITH AN X 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 	 1. INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) Jetted & DRIVEN 

30 AIR.ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 
37 CABLE DRive·POINT FROM THE MAP HERE 


other t 

? 9)l r OODREPLACEMENT OR DEEPENED WELLS 	 E 

.....~ (CIRCLE APPROPRIATE BOX) 	 000 
N ,S"IJ( Z -~-----;----f~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 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 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lliJ 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 driller (MOE OR COUNTY USE ONLY) 

G c:::)0 .s:APPROP PERMIT NUMBER 

PERMIT No. #4/ - '" '"f-- -:tI1/701 72 73 74 75 767 78 79 

SPECIAL CONDITIONS 

DENV·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: 205 feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4131 
Road RUXBURY LAKE DRIVE Subdivision TRIADELPHIA CROSSING 

~~~2~1~~~3~~7~~~---
City GLENELG Section 

State MARYLAND 21737 Lot # 4 

Time 

10:30 AM 
10:45 AM 
11 :00AM 
11:15AM 
11 :30AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 

Water Level 
feet 

50 
90 
130 
130 
130 
130 
130 
130 
130 
130 
130 
130 
130 
130 
130 

Time to Fill 
1-gallon bucket 

seconds 

4 
4 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 

G.P.M. 

15.00 
15.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 



--------

___ of _____ Review 
~~---~------~-

FIELD DATA SHEET 

HOWARD COUNTY ,WELL ' YIELD TEST 


DeRth of well --~7-~--~--~--~~~--
Distance of measuring point: (M.P.)" above ground' ____...;....______=--______ 
Static water level: (S.W.L.) below M.P. 

High r~tepumping -- reservoir drawdown 

Time pump started ________~------_ Pumping rate ____~--~~----__ 
Total time to reach pumping water level ft.. below M.P. 

Recove'rg pump test data - CiJbservations to be recorded every 15 minutes 
" c 

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING C~LCULA1'ED FLOW 
ritinut.e ,in 'I below H.P. time to fillS (if used) (ga-llons per 
tervals gallon bucket minute). . ' 
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P.05 JAN-26-2006 03:56 AM 

HOWAJID COUNTY HIAL'TH D~P.u.TM.ENT 

BVR£AUOFEwnRO~NTA1HiALTH 


WATfRANDSEW£RAOEPROORAM 
TELr (41{)).11,j..:Z~ FAXI (410)31:J..:u43 

lnfDnp.#op Eanp f9t th,lp.ttpJ1atioJt of tile Wen PRmg. PItt- .AdIRttlA.u.d !Q'Dm Plulu . 

NOn:: nil "tlt.UCI" II respol1.llbhr rol' ~\tcsttn. an InspfdloQ prior tlJ 9 IUD OD the day IIr Ote dfslred 
illSpedJOIJ. 'No twork Is to be tovered. UJldl lppmvcd by the He..1th DtplIl1snent. An InlltaJl.tiC)l1" must SOft1p? 

wltJ1 die N.tio~J Stludltd PhnnbUla Cod, (NSPc, IS arl\ttlded 14W11) IIlSl COMAl\ 2~.O"'04 (MD Wtn 
Connnu:tioll tf.qubtiC)Qt). SpbmlnlpD ph sgmulftc torm ... RQu. prSgr to Us. APe;! O"PRBDCl ,pprm!. 

~panYNa.m.,; i!r&~~\.~ 'I'ClI.phoD.!¥: l..\\a~C03~r l.OC'l-t\D 
Address: ~_,.;~~~ , 

, . :z.. \0 

Submca!ble hmp nay , litl"1 ~'RSIC 'Wsll~g W lime; ConduIt . 
Make: ~ "'( A~ \"f E" Make: Q.""'~l\' Two piece wat1r1lsht C&\':~ 
Model ~: ) :s P'j (Ql=fz.., Modeli:15'l\ ~ Sc:reened, vtnted well eap:~ 
.~ Capacity _J OPM, 'Depth;~, 36" min) Cap HCUrtdro cultls:~ 
Well Yleld:-4-GPM NSFIWSC awov~:~ Conduit IIlin 18" B,G,: "f<.'> 
O~ ofMil encOWttftd 81: dmc cr~ ;n~ltation;.!Q[(iWt) ConduIt teotlted to w,n cap:--.lJe.~ 
If pUmp eapcclty ~cttdl ~l )'iet ,low wuer WI off 5required by NSPC 1990 Seetion 17,8.4 r 

. 	Torque at'r$ol'3, Cable ",art.. ot II' a.ecep e m.thod U1~ Mutt circle one 
~tet1l'Oj)e, t1' u.ed, attacl1ed to .' Ipt.r or 0 .f .ccopubl. lftitJlod IDWlt Q!!!ePgtlnr_ 

i9HSe..ca.9nFStigg 

PVC atat\'t tel undilturbed lOti At 'wall petl~ltltIOn;~ 

AppMCiml&to l4Insth or.l.ave: 1.\ H 

SIM'W eeullced and sC!ltled prol'trly: (,d."'> 


I 

n. ".t~t '.PPI1 Uac Is raquim to bt at lefUt leD reliC from the .eptk blOk, pump cbanlber, lewaae plpln" 
dlrtrhntUon box. dr.hrfield.,t1td MWap rClcrYe Irea. Itthlt$l1!.Ui be .cc.,mp8eh~d,c:oat.l:t thU omeelol' 
approval PrIor fa I IIItlOU. ' 

lo'~"~&rJJUnl.1!1I QaIx- N:S ~rtltd ~ D".ln'P'~qu<tIed: ~DllelNp, ApJllOVOd< I ,FL' I"p".r: 

. l\(l 3 fQS 
elite 

IDIIII!Cl~ 
rillpeetlon Dttl: 	Pitlm adapter atert{Jbt & water .rupply line at leut 36" below Jndc , \<:: 


'T'wd pi~ cap in,tlllte! and attaohed to culn8 'e<lurtly " y:--- 
alec. cc~1i ert.odi at leut 18" b4!IQW sradellftaebecl to cap properly t/' 

Stfety roPotiot 1811) outalde otwell =spIcas1,"s 

=0 e : 

Correet Wtll ~III attlcbAd proporly and OIslng Sn above fInished ,rade c.c% 

Wit.". M.\pply tine ,Itmd adequately at hotJat coMection < 


Adequate StOut observed b«1O'W "Ide" icUpt.er ;;> 


HD-215 Rev. 12/00 

http:icUpt.er
http:Itthlt$l1!.Ui
http:i9HSe..ca




MAR_MAR. 7. 2005J 8:38AN\M 41 0 872 9141 NO. 7206 P. 1P. 02 

·Mar OZ 05 03l15p 

sA .. 

____~_~________ 

"25 H F.Jlfr.ntt Mill" 091ve. 1\111,..,., rllv IVt'n ?1n4'\ 


(1110) 313·l'''D fax ('UO) 31a.26411 

'TOO 141,01 ~1,~-'~' ," Tn\1 F"".. 'J_Iltl;tI;.11't.';2M 


Webllte: wwwJ\f!heallh.otg 

.;. _........ _.a~_ ...__.. ....... ,,_ . .... __.. _ . .. 


Penny E. BOTen,tein, M.D., M.P.H., Health Offi~er 

TO ALL INTERESTED PARTIES 

When submittincr a wellllernllt anoIication for a mo'Oosed we'] for new 
construction, please indican, one of the tollowing: ;;t1:~", -jc- y VJ 

il' 	The wen site has been staked by ESi- ~:,.0 ·;'~ ': ... _I 
vtpr01CS$lonal land SUN'eyor or oompany employmg prolt!$\Qnallam1 SUI'VO,)'ors) 

on fd, ll,2 oDS (dare) and does not require a site inspection. 

D 	 The well cilillM", hlliMf!'I' nl' !,m~ own~ will ~~n the Health 

Department to sche9u1e a time to meet in the 'field to verify the 


.. .,." , . 
pi UpUltCU W\;ll ~lLO IU~UUll. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached tl) th~ gt,!,e!l wen permit ~rr1k~~,-,n 

Revilled 61J0103 

Post-II- FSI( Note 7671 Oale '1"'~ II!. I~~lm. \ 
To ~c.(""~ from ~ C"'~ ..J!:L""'l"r 
CoJDePl Co, 

Phone , 
Phone" t./I O i71.. ~ 'oS

fau '110 3'3 '2..t..'1.i' Fax " 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

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

we bsite: www.bcbealtb.org 

Penny K Borenstein. M.D.. M.P.H.. Health Officer 

February 13,2006 
Toll MD II, LP 
7164 Columbia Gateway Dr., Suite 230 
Columbia, MD 21046 

RE: Triadelphia Crossing, Lot 4 
14319 Roxbury Lake Drive 
Glenelg, MD 21737 
BP #: B00154234 
Well Permit # HO-94-4131 

Dear Sir: 

This is to advise you that the septic for the referenced property has been 
installed and inspected. Final approval of the septic system was granted on 12/19/2005. Final 
approval of the well line connection to the dwelling was approved on 10/25/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform coliform bacteria at the time sampling and are bacteriologically safe 
drinking. The water sample results were found to be in compliance with COMAR water quality 

INTERIM CERTIFICATE OF POTABILITY 

This certifies the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" been met for the water supply system installed under well permit #HO-94-4131. 
Although the submitted sample results are in compliance with COMAR standards, the 
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 within 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: 
Date Well Completion: 

02/10/2006 
0411912005 

Approvin~ ~uthori% ' 

fl.£~ A . CM~~ 
Gabriel Creighton, San~rian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health . 
File 

http:26.04.04
http:26.04.04


0211312006 08:33 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

Lahoratorv IT) #: 58151 Account #: 1930 
Reference: Toll Brothers Lot 4 Comnanv: Fogle's Well Drilling 
Location: 14319 Roxbury Lake Drive Reauested Bv: Dave Fogle 

Glenelg,}yfl) 21737 Source: Well Water 
Datel Time Collected: 211012006 1030 Site: Kitchen Sink Tap 
DatelTime Rec'd: 2110 /2006 1340 Treatment None 
Chlorine DOm: Free: ND Total: ND nR: 6.2 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4131 

.' . . 
Bacteria, Coliform, Total, MPN <1.0 MPNI 00 ml <1.0 SMI89223 B. 211112006/08301 CWM 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI8 9223 B. 211112006 / 0830 1CWM 

Nitrate <1.0 mgIL 10 601 2/10120061 14301 BCD 

Turbidity 6.01 NlU <10 SMI82130B 211012006/1512/BCD 

Sand NS mglL 5 VisuaVGravimetric 2110/2006/15121 BCD 

NOTES 

mgfL = milligrams per liter (also, parts per million) 
2 MPNI 100 rol = Most Probable Number [of viable bacterial per 100 ml 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 # : 154234 

Date Reported: 2/13/2006 

MD Stale CertijiCJl1ion # 133 


