NUMBER OF UNSUCCESSFUL WELLS: '

DEPTH (nearest ft.)
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N
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SECs ENCE NO.
THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 ; 6 5 0 8 (MD?USE ONtY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT AT
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(Circle Appropriate Box) PUMPING TEST
F T L e
A T O e A D e | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearect howx) A
DESCRIPTION (Use FEET | oheck | CEMENT m’ BENTONITE CLAY BE s
water
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7 appropnate 3 25
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or open hole PLACE (A,C,J,P,R,S,T,O) 29
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i | R
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below (to nearest gallon) 31 ]
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a7 41

PUMP COLUMN LENGTH
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T ¥ & - 3 -
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E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
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COUNTY
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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: May 3, 2005
Well Depth: 165 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4176
Road TRIADELPHIA ROAD Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 27
Time to Fill
Time Water Level 1-galion bucket GP.M.
feet seconds
10:00 AM 38 3 20.00
10:15 AM 48 3 20.00
10:30 AM 48 3 20.00
10:45 AM 48 3 20.00
11:00 AM 48 3 20.00
11:15 AM 48 3 20.00
11:30 AM 48 3 20.00
11:45 AM 48 3 20.00
12:00 PM 48 3 20.00
12:15 PM 48 3 20.00
12:30 PM 48 3 20.00
12:45 PM 48 3 20.00
1:00 PM 48 3 20.00
1:15 PM 48 3 20.00




Page of . Review
Date &/3/65

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e ermi o. = ik%/ = fg;, :7£5/
Well Permit No. HO - IS i )

Location of property j(road) Tyt I ' i 3
Subdivision _ Jrizd. Johe L o<asa . It 2 Block 2 2 Bjat .2/ Sec. £2
well Driller K )y gty owner 720/ Buess :

Depth 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 rate
Total time to reach pumping water level " ft. below M.P.

IZI. 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 (1f used) (gallons per
tervals : gallon bucket minute)




_sdun 22 08 09:08a Michael Barlouw 410~-838-3582 p.3

88/12/2885 13:80 4193132648 ENVIRONMENT AL HEALTH PAGE 8173,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Informatl fo) 1 ion Adanter, and Pipioe -

NOTE: The installer iy regponsible for requesting an {nspection prior to 9 an on the day of the desired
- iospection. No work i3 to be coversd until approved by the Health Department. All installations must comply
with the National Standard Plambing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well

Construction Regulations). Sybmlssien ofa complets form it required prior to Use and Qcgupancy approval,

Company Name: %\bu:) Wl ANY ‘i\x\\, Tolephone #: _“{icy RaR- (A
Address: 522 L AOAe Do) y ‘

(¥ugt circle one) Licensed Plumber {iconsed Well Driller Liccnacd Wen Pump Installer

Licenss # and name of individual responsis he_fiald insiiacdon:

Name (Print): AL € spoag ) (8 WD e - License# mggg §‘§:S”

X licensed individual must perform the actual installation. Appredticss mast be under the supervision of a
licensed journeyman or master plumber, pump installer or well delller, Liconses may be subjected to field
verification.. Unlicensed :ndenzls may be reported to the appropriate licansing agency.

Name of Property Owner Lo WL Corere@ o “Telepbons # LS - W RO~ 22 &
Subdivision: W%_ Lot# 270 WeliTag#: HO -Q4f - o7(p

Sie Address:

Sobmersible Pump Datn - Pitless Adapter Wall Can and Blectrie Condyiy -
Make: B T KRAQ Make: Sa. Twe piess watertight cap: =
Model#: TTapRED2E2. | Model#: ; Screened, vented well capi__, T2
Pump Capactty __ 73 CPM Depth ¥, (36" mi,u) Cap secured to caying: ,,gg}

Well Yield: 25 GPM NSF/WSC spproved: L™  Conduit min 18" B.G.: Q%g s

Pegth of well ell encountersd at time of pump installation; {5 (fee Condult secured fo well

- If pump capasity exceeds well yiel T {tch {3 required by NSPC 19%0 Scc‘don 1’? B4
Torque amestory, Cable guards, g acceplable mathod vsed- Must circle one
Safety rope, H used, sttached to brass rope a np er or other acccpmble methed [yside of well casi

W‘" toh " m;&mmm

Type N Tat-g PVC sleave 10 undisturbed soil at 'wall penetrauon &g}
PSL: 3&05 8t min} Approximate length of sleeve: (o ¥

Depth of supply line; M2/ (36” mim) Sleeve cautked and sealed properly: %F

The water supi)iy Bue is required {o be atleast ten feet from the septic tavk, pump chamber, sewage piping,
distribution box, drainfields, and sewnge regerve zres, Ifthls gaanat be accompiuhed contact this office for

approval prior ta ingtallation,
Yl T2 | ol

Signawre ¢ company representative cespoasible for installation date F 5:) (@ ,/{ Bt

- g o Mot
3 by {ogtaller ;'03"" .

Dare lnsp. Requested: ¢ 06 Date Insp, Approved: Ca Lnspector; f S li

Iaspection Data: Pitless sdapter waterlight & water supply Fme &t least 36" below grade (%
Two piece eap instelled and gitached o cuging securely : por”
Elec. conduit extends at Jeast 18" below grade/artached to cap properly ,4
Safety rope not seen owside of well cap/oasing
Correct well tag atached properly and casing 8” above finished grade l/
Water supply line sieved edequately ar house conneation 2
Adequaté grout observed below pitless adapter o

¥D-215 ‘ Rev. 12/00
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mar-MAR. 7.2005,. 8:38AMy 410 872 9141 NO. 7206 P. Tr.e=2

Mar D2 05 Q31185p e.2
i .- X7 4 |
- AF I 3525 H Fli{zott Mills Dvive, Elliecd Fite MDD 21022
m s . (410) 313-2640  Fax (410) 313-2648
J 4
l v HOV\ ard COUD!} TOD (410} 23132373 Tnl) Frea 1-AAK-213.42MND
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S i g e —— T gt o 4l A LSS |, 'my e et ¢ b

Penny E. Borenstein, M.D,, M.P.H., Health Dfficer

TO ALL INTERESTED PARTIES

When submitting a well permit aoplication for a vrovosed well for new

construction, please ndicate one of the following: :
/P . sz‘*%o/n S%?a ﬁ;
& The well site hay been staked by Eﬁg AT S . &
{prolessional ma survayor of company employmg promsxonal 1804 surveyors) '
on Few 2Z,2008 (date) and does not require a site inspection.

0O The well driller. huilder nr nronerty owner will eal] the Health
Department to schedule a time to meet in the field to verify the

A A\ S ¥ (8
Pl UPUS\‘JU WU RO IUCaUULL.

This sheet, along with two copies of an acceptable well site plan, must be
attached 10 ﬂ‘m green well nermvf amhnnhnn .

Revised 6/10/03

Post-It® Fax Note 7671 |Oate e 64" lp'agf;a’ \
n e FOm DN D Coparic
/e, Co.
rece” Prone¥ ¢ii0 872 J105
Fax® oy 0 313 2LeME Fax#

f;?/ /&0/ //’,/9 7;// /{a/ug'
b/>5’77
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gglov. 8. 2008, 358%188488298 FOUNTAIN UALLEY [AB No.2807 P I. p1/81

“REPORT OF ANALYSIS |

Laboratory 1D #: 61239 Ancount #! 1930
Reference: Toll Brothers Lot 27 Comnanv: Fogle's Well Dritling
Location: 14320 Tridelphia Road Requested By: Dave Fogle

Ellicott City. MD 21042 Source! Wall Water
Diate/ Time Collected: 11/6/2006 1330 Site: Kitehen Sink Tap
Date/Time Rec'd: 11/6/2006 1351 Treatment: Nane
Chlorine pom: Free: ND Total: ND 6.1

Callected Bv: M. Dodd 6244MD HO-94.4176
AN RS TR R R RS R PR RN M T BRI A
Bncterl& Cnltf‘orm, TOU\I MPN <} 0 MPN/ !00 m! <L0 SMIg 9223 B. 117772006 1 0R15/ AD/BD
Bacterta, E. coli, MPN <1.0 MPN/ OO mE <10 SEMIZ 9223 R, Y2066 7 0813 1 ADMBD
NOTES:

1 MPN/ 100 mi = Most Probable Number [of visble bacteria] per 100 ml of sarnple.

2 Results less than or within the veferance range are considered satisfactory and within potable water limits at the time of
sumpling.

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH and Chlorine level tested in lab

Reason for Test: Use & Cecupancy
Building Permit # : B15799)

e

Date Reportad: 11/27200

MD State Certlfication 8 133




s FOUNTAIN UALLEY LAB PAGE 81781

v {p/19/2006 14:22 4198480298

 REPORT OF ANALYSIS

Laboratory 113 #: 60990 Account #: 1930
Reference: Toll Brothers Lot 27 ; Companv: Fogle's Well Drilling
Lacation: 14320 Tridelphia Road Requested Bv:  Dave Fogle

Eilicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/18/2006 1500 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/18/2006 1545 ‘Treatment: None
Chlorine pom: Free: ND Total: ND nH; 6.2

Collected Bv: V.M. Fadoul 6804VE-FS Wwell #: HO-94-4176

Bacteria, Coliform. Totol, MPN w1 UMPN/ 100 el SMIB9223B. 1071920060950/ AD/BD
Bacern, E. coli, MPN 1.0 MPN/ 100mI <10 SMIS 9223 B, 10/19/2006 / 0950 / AD/BD
Nitrate 766 mgl. 0 601 10/18/2006 7 1600 / N
Turbidity 130 NTU <10 SMIR2130B  10/18/2006 / 1600 / GN

Sand N§ mg/L 5 Visual/Gravimetric 10/18/2006/ 1600 / GN
NOTES:

i mg/L = milligrams por liter {also, paris per million)

MPN/ 100 mi = Most Probable Number [of viable bacteria] per 160 m! of sample.

NS = Mone Secn (NS indicates less than 5 mg/l.)

NTU = Nephelometric Turbidity Units

Resuits ess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

6 NI»None Detected

7 Sample collected by client, analyzed as received

8 pH tested on-site

o B

Reason for Test : Use & Dccupancy
Building Permit # ; B157991

Date Reparted;

MD State Cerfification # 133



Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howa_rd County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt cpartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

November 9, 2006

TollMD V, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-1278
RE: Triadelphia Crossing, Lot 27
14320 Triadelphia Road
Glenelg, MD 21737
BP #: B00157991
Well Permit # HO-94-4176

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 08/31/2006. Final
approval of the well line connection to the dwelling was approved on 06/21/2006.

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-94-4176. 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: 10/18/2006 & 11/06/2006
Date of Well Completion: 05/03/2005

Well & Septic 'Pr(;gram
cc: Building Inspector’s Office

Community Health Services

File
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