. SEQUENCE NO. THIS KEPUHI MUDI DE DUDMII | EW ywiinay
C|1 1 ‘4 3 5 0 (MDE USE ONLYJ™ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
g WELL COMPLETION REPORT s
I"‘“’S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4 /¢ i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER {/ L,L“?f 92 6
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Weil oM 7 RS
DATE Received - QK SR E@"l 5,:\}'1
MM, oD vy ZZ hH ‘79 (7:2 2 = ‘ /a 3 .
8 13 5 20 (TONEAREgTFOOT) 28 29 30 31 32 33 34 35 36 37
owNer__ (ool TAUST +”§JS;W/€ > JAUST 7 . i
STREET OR RFD____ om0 LI US WA Town __2LeN Wl F
SUBDIVISION____UATER FORD FAKMS SECTION Lot __ ¢ ¥
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST
S PENETRATED, THEIR —_
s&[%;HSE.g!:a %E?(n’égm‘l) IPFEuATERTBEAﬂlHNG TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nﬂarest houf)
DESCRIPTION (Use FEET T et CEMENT QBENTONITE CLAY -
sheets if needed FROM i 45
boering | ) oF aacE P L NO, OF POUNDS B35 | pUMPING RATE (gal. per min. b :
Do §,-;44J[a o Z DEPTH OF GROUT,SEAL (1 nearest 10701}7 MEASURE PUMPING RATE | 1/6
7 by fom e M O —ofrov—8 " | WATER LEVEL (distance from land surface)
— = 1 # (enter 0 if from surface)
Cy ay Cranie casm CASING RECORD BEFORE PUMPING ——Z—w =, =
; inoor Em WHEN PUMPING L
appropnate CONC 22 25
code
below TYPE OF PUMP USED (for test)
>
air iston turbine
M IN Nominal diameter Total depth @ @ .
CASING top (main) casing of main casing other
P (nearest inch)! (nearest foot) @ centrifugal E rotary (describe
%Y 3 & 5O 27 s i
804 o) il e o8 2 mjet ' Submewibh
E OTHER CASING (if used) 27 S el
é diameter depth (feet)
H inch from to INST —
K ' P = —' | DRILLER INSTALLED PUMP ves ‘wo
s (CIRCLE) (YES or NO)
& 4 —k —— IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED SRy
or open hole PLACE (A,CJ,P.RS,T,0) 29
app“’p"a'e B“°"ZE roLE GALLONS PER MINUTE
below L—r;l (to nearest gallon) 31 35
e
PUMP HORSE POWER
37 41
& DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - (nearest t.)
1 ! 78 2585 G HEIGHT (circl te b -
E AS \ circle appropna e box
WELL HYDROFRACTURED i @ ey s 15 17 21 and enter casing height)
c, 1 above
CIRCLE APPROPRIATE LETTER e T e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A L5EN THIS WELL WAS COMPLETED ca lzl below Q (n?gcr,tta)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P JESTWELL CONVERTED TO PRODUCTION S ora : . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:,:?E%E%‘éﬁ%ﬁg{éﬁ&&E?gﬁ%ﬁ%ﬁ%‘éﬁ%ﬁ EZéE DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
O e AN COMPLETE 7O THE BEST OF MY 56 80 THAN TWO DISTANCES .
KNOWLEDGE. from o (MEASURE| ENTS To WE}L) O
DRILLERS LIC.NO.1 M=>DZ2 2% | | cameeack i 2
IF WELL DRILLED
WAS FLOWING WELL s
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
EIC.INOT = D Ty T (ER.OS.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman S S 74 75 76
responsible for sitework if different from permittee) gf\'éfggopE :;?D%ATOR OTUER DATA A L
DENV-CR00 COUNTY -




e STATE PERMIT NUMBER
g1 6764 SEQUENGE N0 STATE OF MARYLAND :
. (MDE USE ONLY) Al oy
5 oy APPLICATION FOR PERMIT TO DRILL WELL I,L;f (”j— 14 — AL )
lease type T — —
174324 P typ " fill in this form completely
D;%a Tcelve? (APA) BiS3 ety LOCATION OF WELL
(0P OWNER INFORMATION | Aftran A |
8 DD YY 13 8 COUNTY 21
3 g o ; e P g s =i y s
0 Jnts Lo K 2 La i f P iThi 1 ¥— 3 4
L f> ¥ Tt ¢ Saslea T to J L Lhiadis for A Farsnad J
15  Last Name Owner First Name 34 23 SUBDIVISION 42
e A B 7 . S 20
LD U sanielam CH J SECTION Lot L =22
36 N y Street or RFD 55 44 46 48 50
;r/,' .,4(—/ 7 Vi . 7 ,—) ING D ‘é’! #
LUSALAAA 4y nrrlde ,//)/f d =107 i) Aleniwpo L J
57 Town 70  State 72 Zip 76 52 NEAREST TOWN P 71
R ATI Faik
DRISEER IR ORM oA = o MILES FROM TOWN (enter O if in town) | A2 wy
L Ooegh XY ayre MSDOSY | E BT
Dnller ‘s/Name 7 g 6 License No. 81 B |4 , ¢ 2N
VY74 e : 1 2 #e = A i/
L z.‘sﬁ 22 ,»: /4 efZM wl L Liilles 4 J DIRECTION OF WELL FROM [ o2 L =
Fbm Name / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
V4 “ d f() J :-’,”'\vf -+ ,:? ,.f:f Vi Y o ey NORTH
(55/2 Nedge Kd P Ay [l D)2/ ) ON WHICH SIDE OF ROAD o]
Addtess = 3 (CIRCLE APPROPRIATE BOX)
{1 P / “¥i D =5 -5 E@E
1 (poigh £ flladre 57 A3 M WESTISISST
Signature 7% 7 4 Date 34 .S 37 ,:\S?UT}Q
B ] 2 | WELL INFORMATION 5 DISTANCE FROM ROAD T/
T— APPROX. PUMPING RATE -
(GAL. PER MIN,) Koo : o £ ENTER ‘FT OR MI 38‘ 39
S0 14 ~ ™ | &
AVERAGE DAILY QUANTITY NEEDED 2 A6 TAX MAP: 1=  BLK: A1 PARCEL [0
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
TN HEALTH DEPARTMENT APPROVAL
|DOMESTIC POTABLE SUPPLY & RESIDENTIAL e A i
Bl mriGaTion AAD 514952
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE s / £
) PY 2 DY BN
[P] PUBLIC WATER SUPPLY WELL /,,Za) D3 }JA / A7 11123/73R
4 : O SIGNATURE ’EXP. DATE
TEST, OBSERVATION, MONITORING 3 B = © v A“/j
NORTH &7y EAST s
GEO-THERMAL GRID IO GRID __ 9
é SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "— o
APPROXIMATE DEPTH OF WELL I____I FEET WITH AN X
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & m%\'?gsr 1, Wtk e
2. /" ~
METHOD OF DRILLING (circle one) 3.
BORED (or-Augered) JETTED Jetted & DRIVEN
3 AIR ROTary J AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other o i
7 &
ik & - B Lt
REPLACEMENT OR DEEPENED WELLS 5 ! 000
i (CIRCLE APPROPRIATE BOX) o 000
/ . /fms WELL WILL NOT REPLACE AN EXISTING WELL 54 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 NRAREST [0S0 JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 1202 & ‘
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 (MDE OR COUNTY USE ONLY) ;‘ P ;
1 gy -kr’r’VtU" ¥
v i t’? :} i")t 1308 L
APPROP. PERMIT NUMBER G ____,.—-"”'"'—'—”

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ cou

NTY




. Page of < 0 Review OI/( gEK
_bate /2 -/9-0% //Q/O@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (\14--,55%1

Location of property (road) KA "D " =
Subdivision WATEL LOETDS En¥m<, Lot BQ Block .d:}_"_ Plat Sec.
well Driller  TpnS&fd MApyNE Owner AT TRUST ¥ SISTOL TRu.CT
Depth of well ke n- e :
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P. T R
I3 High rate pumping -- reservolr drawdown
Time pump started .60 Pumping rate 249 Aym
Total time | I A __ to reach pbumping water level {64 ft. belqa 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 § (if used) (gallons per
tervals gallon bucket minute)
S 109’ 3 g o oy
730 10 & LO !
12y5 1o 4 6 /o
4. 66 10 Y G }e
5 1ON A i
323 Lo Y i
g Y3 oy A 1O
! oY ¢ /e
1215 loY & /e
‘S d 1O ¥ £ V(P
2y 70 g 1 6
1066 LG L /o
12213 /6 4 L 0

HD-224




10/14/2005 12:16 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Fort for the Instailation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered uatil approved by the Health Department. All installations mast comply
with the National Standard Plumbing Code (NSPC, as amended locaity) and COMAR 26.04.04 (MD Weil
Canstruction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name; L : Telephone # Wi AGE- €610
Address: (VI
i 20

(Must circle one) Liceased Plomber ( Licensed Well DAlE> Licensed Well Pump Installex
Liccnse # and name of individual nstble for the field instatlation:

" Name (Print): __ [ leay e, Licensed# ‘

' "A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, puxp instalier or well driller. Licenses may be
subjected to ficld verification, :

- Name of Property Owner; _\ Telephone #:
Subdivision: (Ve A w3l fdj-(: Co Lot# 30 WellTag#:HO-A4- 3592
Site Address: {591 Ladi s 1) 0a A

' Submersible Pump Data ‘ Pitless Adapter Well Cap and Electric Conduit
Make: Con Me Make: Ceu oo ll Two piece watertight cap:__yes
Model # Noap1y aa " Model#; ps\ Screened, vented well cap:__ye%
Pump Capacity . )~ GPM Depth:_3k (36"min)  Cap secured to casing:_ye5
Well Vield: )5 GPM NSF approved:__yes Conduit min 18" B.G.:___ y €5

Depth of well encountered at time of pump installation:; 2Egfect)  Conduit secured to well cap:_yed »
. If pump capacity cxceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

‘Torgque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt Hb

Riping to house ; House Connection -
- Type: 1 &90cK Plasie ., PVC sleeved to undisturbed soil at wall penetration: _4{e.S
- PSL: _}ob (160 psi min) Approximate length of sleeve: S
*". Depth-of supply linc:{-[g(%" min) Sleeve caulked and sealed praperly: EES

’ T.hr: water supply line is required to be at Jeast teu feet from the septic tank, pump chamber, sewage piping,
- distribution box, drainfields, and sewage reserve area  If this cannot be accomplished, epntact this affice for

- . #pproval prior to installatioa, |
: M M : 9-24 05

Sigrature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: _7 /20 / o~ Date Insp. Approved: /0/ 2¢/os
Inspection Data: Pitless adapler and water supply line at least 36” below grade | oo
Twa piece cap installed and attached o casing securely
Elee, conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing &" above finished grade
Water supply line sleeved adequately at house connection et M ? )
Adequate grout observed below pitless adapter > Lot o4 (i I Casing ¢ xkende]

AHIARN

l
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer

October 21, 2005
Toll MD I, LP
7164 Columbia Gateway Dr.
Suite 230
Columbia, MD 21046
SENT VIA FASCIMILE 410-489-6293

RE: Waterford Farms, Lot 30
15916 Willis Way
Woodbine, MD 21747
BP #: B00153579
Well Permit # HO-94-3592

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 8/12/2005. Final
approval of the well line connection to the dwelling was approved on 10/21/2005.

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 #HO-94-3592.
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: 10/13/2005
Date of Well Completion: 12/19/2002

ALY Caglon

Gabe Creighton, Sanitarian.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File


http://www.hchealth.org

Oct 139 05 01:49p FOUNTAIN VALLEY LAB 410 848 0238 p.1

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OM Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298 |

REPORT OF ANALYSIS

I.aboratorv 1D #: 36746 N ——— 1930
Reference: Toll Brothers Lot 30 Company: Fogle's Well Drilling
location: 15916 Willis Way Requested Byv: Dave Foule
Woodbine. MD 21797 . Soilice: Well Water
Date/ Time Collected: 10/13/2005 0830 Site: Pressure Tank
2 0 “ =] y

Date/Time Rec'd: 10/13/2005 1014 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected Bv: D. Foale 8194DF Well #: HO-94-3592
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Iron 017 mg’L 0.3 FR.45(126) 107142005 7/ 0730 / B. Dutter:
Bacteria. Coliform. Total. MPN <l.0 MPN/ 100 ml <10 SM189223 B. 1071422005 7 1030 / C.Hollanc
Bacteria, E. coli. MPN <1.0 MPN/ 0O ml <1.0 SM189223 B. 10:14:2005 7 1030 / C.Hollan¢
Nitrate 137 mg'L 10 601 10/13:2005 7/ 1150/ B. Dutter:
Turbidity 4.1 NTU <10 SMI8 21308 10°13:2005 7 1150 / B. Dutter:
Sand NS mg L ] Visual Gravimetric 1013 2005 ° 1150 ¢ B. Dutter:
NOTES:

I mg'L = milligrams per liter (also. parts per million)

2 MPN. 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sumple.

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

4 NTU = Nephelometric Turbidity Units

h) 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 # : 00153579

Date Reported: 10142005 Laboratory Dircctor: ‘@5_

Charles Mooshian, B.S. M. T.

MD State Certification # 133




10/20/2005 14:56 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1

Fogle's Septic Clean, Inc. !
Fogle's Portable Toilets + Fogle’s Well Drilling, LLC
Fogle's Excavating, LLC

October 20, 2005

Howard County Health Department
7178 Columbia Gateway Dr
Columbia, Md 21046

RE: 15916 Willis Way /

Cattail Trace Lot #30 . 1]
ail Tr. | U 6 ! :
Stewart: TK ’ (§ N é‘tl/l \ (/)3 ] GA;Q

Please be advised that Fogle’s Well Drilling went out to the above address and put a camer:
down the well to inspected the well casing. The county felt the well casin ¢ had been added on to
but after Fogles inspected the casing today we did not find evidence of any welding to the casing
on this lot. [fwe can be of any further assistance, please do not hesitate in contacting the office.

Smeerely,

(o ttnCong i

# i . ' : '

Allen Compton 7\9 . Toex fémé @() | X

AJC/tlm L\) \/\g e \\5 8 s U—V/‘ )
GAC

580 Obrecht Road « Sykesville, Maryland 21784 + (410-795-5670




G. EDGAR HARR SONS' CORP.

12047 FALLS ROAD
COCKEY¥SVILLE, MARYLAND Z1030

Howard County Health Dept

7178 Columbia Gateway Drive

Columbia, MD 21046

Attn: Gabe Creighton October 21, 2005

Mr, Creighton,

I am writing you today concerning work we performed at the Waterford Farm
subdivision in the Spring of 2004. We extended the steel well casing on lot 30 an
additional 18 feet to accommodate the final grade. A steel coupling was used to join
the casing, and was welded into place. The work was performed by Maurice Dixon, Il
who holds a master license (MSD193).  If you have any questions, please give me a call.

Michael Isom

PHONE: 410-252-4588 FAX: 410-560-0784 EMAIL.-geharr@erols.com
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