DENV-CR00

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 | 6507 | (MDE USE OtgY) SRS avvLAns 45 DAYS AFTER WELL IS COMPLETED.
b - WELL COMPLETION REPORT oIy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A& S
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S >
PERMIT NO.
ts):_lr(éoHUSIi' ?dNLY DATE WELL COMPLETED Depth of YVeII é < FROM “PERMIT 70 DRILL WELL"
K ooty 5 MM DO v 2 JLC i 14 . 2 e
2 O [/ : y \ STE 7
———— — : p -
8 13 15 20 (T REST fﬁl//%) 28 29 30 31 32 33 34 35 36 37
f 27/ j< e 7 / .
SUNER ——— o ——— T 1/ 7 X
STHEET OR RFD — . f 0 47 / a vy I\ ¥ - T wN ./ : Y Pd e “(_;x , ' .
SUBDIVISION locd Lwess C SECTION __ 2/ /23 /< LeT 26 .
WELL LOG GROUTING RECORD s e I I
Not required for driven wells WELL HAS BEEN GROUTED o
(Circle Appropriate Box) PUMPING TEST
S D S A DAAnaR | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 1
ceecmrmon Ve FEET _ Fhack | ceMENT C[W BENTONITE CLAY a3 E. :
it oo bearing 1 No. OF BAGS " 13- NO. OF POUNDS _£2c 22 | PUMPING RATE (gal. per min.) —
) y 2D |66 GALLONS OF WATER L (L& METHOD USED TO -~ = 4
- ; DEPTH OF GROUT SEAL (to nearest foot) g MEASURE PUMPING RATE 7 = [ ey
0 s AGRS. . :
, 25 e " Cm oo = WATER LEVEL (distance from land surface)
1/ G &6 ~(enter 0 if from surface) I
A 2 2 casing CASINu RECORD BEFORE PUMPING § =5 ft.
g — 2.2 “ types o
vy P i am')'r‘ggzme ,,m WHEN PUMPING 2 o S
X 1E 7 -l
code
‘ / ) below TYPE OF PUMP USED (for test)
/ 7/ — 3 | fihet : OTHER . ] .
/L ! o / A air iston turbine
LT L M IN Nominal diameter Total depth I—;] : [-_f;l ¥
- . CASING top (main) casing  of main casing other
y o P /52 ./,_, 2 d TYPﬁ (nearest’ipch i ( nearest Ioot) @ centrifugal IE rotary (describe
7 _ ‘, s 2 / 3 /},‘ /,‘ {0 N ( = 57 ) below)
L o - T/ USRS Bt 65 0 mjet @Isubmersible
/ {/ f i €= E OTHER CASING (if used) 57 57
L s ” . 3 diameter depth (feet)
124 Al H inch from to
A o ,‘f ’) ' c L LI L ) PUMP TA|
/ f 7 A DRILLER INSTALLED PUMP YES NO
/%4 $ (CIRCLE) (YES or NO) :
i PIF 8 A —— = - IF DRILLER INSTALLS PUMP, THIS SECTION
] /7 / r 5| /6 MUST BE COMPLETED FOR ALL WELLS.
/L Ll / L screen tyhp|e SCREEN RECORD m&o& F::USJ: ANSS';AOL)LED -
2 |_— or open hole - .C.J,P.RST,
= ] | S5
BHA YWOEN
aPP'OP"a‘° BE g LE oo [
GALLONS PER MINUTE
(to nearest gallon) 31 35
S Sl
: PUMP HORSE POWER
37 41
c I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: s 5 - (nearest ft.)
LA &l o> 43 47
s e = - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i E N W 15 17 21 Cntsaiie Cagid Siokgh0)
c, - above
CIRCLE APPROPRIATE LETTER H % 2 = 30 32 % A5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ~ ) (nearest)
WHEN THIS WELL WAS COMPLETED Ca [_-_—I below o fOOt)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
B T e SHOW PERWANENT STRUGTURE SUCH AS
LZE’SE%ES@?REE?HTglé‘él%’ fg'&'fkﬁl:gggggéggﬁéﬁ?ﬁgﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
IICONELIRM/NE BV ALLICORK ATED N THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGGURATE AND COMPLETE 1O THE BEST OF WV 5 ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLEBS LI NO,)— MLD 5 5570 | ommveeack sl 3
\ - B IF WELL DRILLED
F SV f e r“ - WAS FLOWING WELL —
S EGNATE — INSERT F IN BOX 68 68
(MUST'MATCH SIGNATURE ON APPUCATION) “MDE USE ONLY
t £ 27N Vot s < (NOT TO BE FILLED IN BY DRILLER)
ey £/ 4/D 2 =2 = T (ERO.S.) wa
s A 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman T = 74 75 76 o
responsible for sitework if different from permittee) (T:lilél'ESgOPE :-r%?CATOR OTHER DATA 'J —]
COUNTY




EMERGENCY/TEMP NO. IF ANY
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/70
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B |3

LOCATION OF WELL

oo —F J

[
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8 MM DD Yy i3 21
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| I NS/ .L% 2D ,,/ £ |
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- J - ! —
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Driller's Name : o 76  License No. 81 B| 4
. T
[ esermg N S oo > LN R AL WNANL O ns, St~ | DIRECTION OF WELL FROM
Firm Name ~ i N TOWN (CIRCLE BOX)

2 " WELL INFORMATION v
1 2 APPROX. PUMPING RATE '
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED SO
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD WES]T”
(CIRCLE APPROPRIATE BOX) -
H

34 '/ 37
DISTANCE Eéo_m ROAD  z===
ENTER FT OR MI ’58_159

O 2 PARCEL :'

L -
_..__

-2 /
TAX MAP: _ £/ BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
/ HEALTH,DEPARTMENT APPROVAL

D) DOMESTIC POTABLE SUPPLY & RESIDENTIAL g L
20 |RRIGATION D, oA A S
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2,
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RE'PLACEMENT OR DEEPENED WELLS E Jj‘y—'fz 000
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DENV-Permit 97 @ COUNTY
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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 2, 2005
Well Depth: 165 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4175
Road TRIADELPHIA ROAD Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 26
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM 40 5 12.00
10:15 AM 68 5 12.00
10:30 AM 68 5 12.00
10:45 AM 68 5 12.00
11:00 AM 68 5 12.00
11:15 AM 68 5 12.00
11:30 AM 68 5 12.00
11:45 AM 68 5 12.00
12:00 PM 68 5 12.00
12:15 PM 68 5 12.00
12:30 PM 68 5 12.00
12:45 PM 68 5 12.00
1:00 PM 68 5 12.00
1:15 PM 68 5 12.00
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Date 5[3‘;25

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 94~ §// 75

2

Review

Location of prggerty (road) 41;’ ﬁédﬁ,4k741'
Subdivision )y / }/’ AR A .L,HL Lot ZZ
Well Driller 433 &y, Owner

Block

o~ _3 Plat

7;/// gxa S

o2/ - Secs: 22

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

Ia High rate pumping =-- reserveir drawdown

Time pump started
Total time

Pumping rate
to reach pumping water level

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P. time to £il71'5 (if used) (gallcns per
tervals gallon bucket minute)
HD-224




Oct 10 06 12:18p Michael Barlow 410-838-3582 p.2
6\8/12/2885 13:00 4183132648 ENVIRONMENTAL HEALTH PAGE B1/€.

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

Informatigou Fo ) n Adapter, and ipk

NOTE: The installer is responsible for requcsting an inspection prior to 9 am on the day of the desired
inspection. No work {s to be covered until approved by the Health Department. All installations must comply
with the Nationa) Standard Plumbing Code (NSPC, a3 amended locally) gnd COMAR 26.04.04 (MD Well

Construction Regulations). Suhmisyion of a complete forw is required urior to Use and Qceupancy approval,

Company Name: A0 D L8RS W\kmgrqlcphone ¥ U RAK- @RID
Address: &Mmm_ -
5 e -

‘(Must circle one) Licensed Plumber v Licensed Well Pump Installer

License # and

Name (Print): ' License#_ M LoD TS

*A licensed individual must perform the actual installation. Appreuntices must be under the supervision of a
licensed journeyman or master plumber, pump [nstaller or weil driller, Licenses may be subjected to field

verification.. Unlicensed individoals may be reported to the appropriate licensing agency.

Name of Property Owner:~ Lo \L, oAk €CS Telephone &, 1O - RO~ 2208
Subdivision: — ey aA\Q \pnia, ( -mg% Lot #: Zﬁ Well Tag #: HO -9« - 4 \T1S
Stte Address; i

Submersible Pump Dats itless Adapter Well Cap and Flectric Conduit -
Make: D51 RRARQ ﬁm Twao piecs watertight cap:_\_>
Model #: 7404€0252 Model#, OB o0 Screened, vented well cap:_igs

Pump Capacity __ 19 GPM . Depth: §2* (36" rmin)  Cap secured to casing: ,¥=

Well Yield:_ \2. GPM NSF/WSC spproved: we>» Conduit min 18" B.G.:

Depth of well encoumered at time of pump installation. mg (1‘;35g Conduit secured to well cap: o

- If pump capacity exceeds well yields switch is required by NSPC 1990 Secdon 17.8
Torque arrestors, Cable guardy, of tther acceptable method used— Must cirole one
Safety rope, if used, attached to brass rope adapter or other accoptable method inside of wel) casing

Piping to h " House Couneetioy

Type: \Q N\ PVC sleeve to undisturbed soil at wan penetration; S
PSI:\ D (168psi mm) Approximato length of slseve: (o1

Depth of supply line:2 (36" min) Sleeve caulked and sealed properly:__u@>

The water sapply lnc is required to be at least ten fect from the septic tank, pamp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this canngt be accomphshed contact this office for
1pprov:! rlor 1o installation.

U
A . ¢ 27//99 o
Signatdre of corpany representative respoasible for installation date (ﬂ, {
- . (-l' 'O ) 0/"’“‘
/

) ; : n ty - 0 ctd% l'r

Date lnsp. Requested: Date Insp. Approved; [?2%&@ Inspector:
Inspection Data; Pitless adapter watertight & water supply line &t least 36" below grade
Twa piece ¢ap installed and attached to casing gecurely -
Elec. conduit extends at |east 18" below grade/artached w cap properly
Safety rope not seen outside of well cap/casing
. Correct well tag attached properly and casing 8” above finished grade
Water supply line sleoved adequately at house conneation
Adequate grout observed below pitless adapter

WD-215 ' Rev. 12/00
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Penny E. Botenslem, M D., M.PH, Health Offxcer

TO ALL INTERESTED PARTIE

When submitting a well permit aoolication for a brovosed well for new
constmction. please indicate one of the following: F /, <+
4 &

> g The well site has been staked by 552 5 . .
(prolessional land survayor or company employmg proxemonal mxn Sul'veyors)
on feb 2Z,2008 (date) and does not require a site inspection.

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

A w N v [
El UPUSCU WL LD IUVaUULL.

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

Revised 6/10/03
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Bureau of Environmental Health

Howard County (410) 313-2640 Fax (410) 313-2648
th D TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
October 12, 2006

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

SENT VIA FACSIMILE 410-489-2278
RE: Triadelphia Crossing, Lot 26
14330 Triadelphia Road
Glenelg, MD 21737
BP #: B00158125
Well Permit # HO-94-4175

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 10/11/2006.

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-94-4175. 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: 10/04/2006
Date of Well Completion: 05/02/2005

Approying Authesit ,‘—
PR Ve,
_Stuart Ostér, R. S.
: <~ Well & Septic Program
e Building Inspector’s Office
Community Health Services
File

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
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FOUNTAIN UALLEY LAB

19/95/2086 ©9:14 41034806238

t 410y

REPORT OF ANALYSIS
l.aboratorv 1D #: 60814 Account #: 1930
Reference: Toll Brothers Lot 26 Comnany: Fogle's Well Drilling
Location: 14330 Tridelphia Road Requested Byv:  Dave Fogle

Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 10/4/2006 0830 Site: Kitchen Sink Tap
Date/Time Rec'd; 107472006 1006 Treatment: None
Chlorine nom: Free: ND Total: ND oH: &5
Collected Bv: M. Dodd 6244MD Well #: HO-94-4175

CUNEES! O REFERBNCES METHOD' TETTMEANALYST,

MPN/ T00m! =10 SM1§9223 B, 10/5/2006 /0830 / AMIMBCD

Bagteria, E. coli. MPN =1.0 MPN/T0Oml <10 SM18 9223 B. 10/5/2006 7 0830 / AMD/BCD
Nitrate 6.22 mg/l. 10 601 107472006 /1030 / GN
Turbidity 1.63 NTU <10 SMIR 21308 10/4/2006 /1040 / GN
Sand NS tng/l. 5 Visual/Gravimetric 10/4/2006/ 1040/ GN

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

2 MPN/ 100 ml = Maost Prabable Number [of viable bacteria] per 100 ml of sample.

3 NS = None Scen (NS indicates less than 5 mg/l.)

4  NTU = Nephelometric Turbidity Units

5 Results legs than or within the reference range are considered satisfactory and within potable water limits al 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 #: 158125

—

/5/200

N

Date Reported:

i

MD State Certification # 133

;




