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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

0t e g 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: 265 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4173
Road TRIDELPHIA ROAD Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 24
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM 45 5 12.00
10:15 AM 100 12 5.00
10:30 AM 198 10 6.00
10:45 AM 198 10 6.00
11:00 AM 198 10 6.00
11:15 AM 198 10 6.00
11:30 AM 198 10 6.00
11:45 AM 198 10 6.00
12:00 PM 198 10 6.00
12:15 PM 198 10 6.00
12:30 PM 198 10 6.00
12:45 PM 198 10 6.00
1:00 PM 198 10 6.00
1:15 PM 198 10 6.00
1:30 PM 198 10 6.00




Page of Review
" Date 7/2{0 5~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /‘/ ¥/ ) 3

/7
Location of property j(road) T 4//(,’/ﬂ4,4 J(
Subdivision ,/'r//,g,/ /’é,a A ol Lot g Bloc Plat o) Sae-”// R
Well Driller B JB P Owner

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

g High rate pumping -- reservoir drawdown

Time pump started Pumping rate :
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 (1f used) (gallons per
tervals gallon bucket nunute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer Iy vesponsible for requesting gn {nspection prior to 9 am on the day 6!’ the desired
- iaspeetion, No work ls to be tovered untll approved by the Realth Departmant, ANl installations must comply
with the Nationa) Standard Plumbing Code (NSPC, s amended locally) angd COMAR 26,0404 (MD Well

Construeton Regulutions). L »

Company Neme:C e eI AN N\.{M‘S'I‘qlephonc M Aoy RaX- (A
Address: Loagoooeey Ly ;

‘(Must cirela one) Licensed Plumber Licensed Well Pump Insaller

License # and Bte-fo : ‘ ‘

Name (Print). ' Liconse# QM Lo 3D 3CS
2 X teensed Individual must perform the actual installation. Apprentices mast be under the supervision of 2
licensed journeyman or mastcr plumber, pump installer or well driller, Licenses may be sub)ected to field

verification.. Unlicensed Individuals may be reported to the appropriate licansing agency.
Nams of Property Owner: Talsphone #: - -
Subdivision: 1l Qg 3 ; Let# 22 Well Tagh  HO -5 - R\ g1 72

Site Addreas

% - AYell Cap and Bleciric Conduit -
Make; 1A Make; A, Two plecs watertight cep: RN
Modsl #: 0252 Models, Screened, ventad wall cap: Mg
Pump Capasrty A i OPM . Depthidqzd . (36" min)  Cap seoured to u.ring;_;.*,}

Well Yisld: {o, GPM NSF/WSC spproved: Ya»  Canduit min 18" B.G.:

Depth of well encoumered at time of pump installation; 244 (feat)  Condult secured fo well cap: %F}
~ If pump capasity exceeds well yield-a<tow wrier Curoff-syitok [s required by NSPC 1990 Section 17.8,

Torque arrestory, Cable guards, f tehgr acceptable method usei~ Must airole one

Safery rope, if used, attached Yo brass rope adapier or other Acceptable method [netde of well caging

0

Type: \a g PVC slave to undisturbed soil at wall penetration: Wes
L (168ysl min) Approximate length of slseve:
Dapth of supply line: (236" min) Sleeve cuulked and sealed properly: th

The water supply Uinc Is roquired to be at least ten feet from the septic taok, pump chamber, sewage piping,
dlstribution box, drainfields, and sewage reserve xrea. If thiv ggungt be accomplished, contact this office for

/77

ré of company represantative rasponslsle for installation date

NeRt] Denartmen Only = Not to b Janh 6 DY LOSTR

Duze lngp, Requested: Date lnsp, Approved: L , /4 ( lnapector;_{ ﬁ ‘L;)
lnspection Data; Pitlesy adupter watertight & water yupply line 1 Jeast 36" below grade .
Twa piece cap ingtalled and aitsched to casing securely  * A
Elec. oonduit extends at lenst 18" below grade/attached to cap properly =
Safery rope not seen cutside of well cap/oasing _ il
. Correct well 1ag attached properly knd casing 8” above flalsbed grade =
Witer supply line sloeved edequately at house conneation =
Adequate grout obsarved below pltless aduptec =

e ——

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

TO ALL INTERESTED PARTIES

‘When submitting a well permit anplication for a brovosed well for new
construction, please hu.dicatc one of the following: F A
oV 7

N (\
A
\

& The well site has been staked by Eﬁg Py - .
{prolessional land survayor of company empioymg prorcmonal mm SUrveyors)
on Feb 22,2008 (date) and does not require a site inspection.

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

M " T v e
Pl UPUS(JU WL L0 IUvatlull,

Thxs sheet, along with two copxcs of an acceptable well sxte plan, must be

rtached 10 the green well permit applicstion
Revised §/10/03
Past-it® Fax Note 7671 |Pate Ve, 08 lp'ﬂggap \
© et o 'bt.u\'t\_ Coytarc
Co/Dept. Co.
Phome® Prone® ¢ii0 871 G105
FXbe o 2313 2oME Faxd

for Tradelet e/ Aoes
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410-848-0298 Fountain Valley Labs

PAGE 1/1

1.aboratorv TD #: 60666 Account #:

Reference: Toll Brothers Lot 24 Comnanv:

1.ocation: 14350 Tridelphia Road Reaquested Bv:
Glcnelg, MD 21737 Source:

Date/ Time Collected: 9/20/2006 1200 Site:

Date/Time Rec'd: 9/20/2006 1406 Treatment

Chlorine ppm: . Free: ND Total: ND pH:

Collected Bv: V.M. Fadoul ~ 6804VF-FS Well #:

Bacteria, Coliform, Total, MPN MPN/ 100 ml <1.0
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0
Nitrate 1.98 mg/L 10
Turbidity 34.0 NTU <10
Sand NS mg/L 5
NOTES

S L AW

7
8
9

Reas

Corrected Report: Address Changed per Toll Brothers 10/4/06 BCD
mg/L = milligrams per liter (also, parts per million)

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Pressure tank

None
6.1
HO-94-4173

AEJANALYS
9/21/2006 / 0815/ AMD/B

SMI8 9223 B. g

SMI89223B.  9/21/2006/ 0815/ AMD/BCD
601 9/20/2006 / 1400 / AMD/BCD
SM182130B 9/20/2006 / 1420 / AMD/BCD

VisuaV/Gravimetric 9/20/2006 / 1420 / AMD/BCD

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

NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
ND:None Detected
Sample collected by client, analyzed as received

pH tested on-site
on for Test : Use & Occupancy

Building Permit # : ~ B00158124

Date Reported: 9/21/2006

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depaﬂmen website: www.hchealth.org

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

October 12, 2006

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

SENT VIA FACSIMILE 410-489-2278
RE: Triadelphia Crossing, Lot 24
14350 Triadelphia Road
Glenelg, MD 21737
BP #: B00158124
Well Permit # HO-94-4173

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 10/11/2006. Final
approval of the well line connection to the dwelling was approved on 06/01/2006.

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: 09/20/2006 & 09/28/2006
Date of Well Completion: 05/02/2005

/Approvmg Anthorlty,

, l \\L ~ s
L STuart Oster”R 5.
-~ Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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410-848-0298

Fountain Valley Labs

PAGE 1/

{ e j 1413;_Did Taneytown Rd. Westminster,

~ FOUNTAIN V

TLaboratorv ID #: 60782 Account #: 1930
Reference: Toll Brothers Lot 24 Comnanv: Fogle's Well Dn]lmg
T.ocation: 14350 Tridelphia Road Reauested Bv: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 9/28/2006 1400 S Pressure Tank
Date/Time Rec'd: 9/28/2006 1456 Treatment None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected Bv: V.M. Fadoul 6804VE-FS Well #: HO-94-4173
| PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYS
Turbidity 1.55 NTU <10 SM182130B 9/29/2006 /1445/ GN
NOTES

5
6

Reason for Test :

REPORT OF ANALYSIS

Corrected Report: Address Changed per Toll Brothers 10/4/06 BCD
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
ND:None Detected

Sample collected by client, analyzed as received

pH tested on-site

Building Permit # :  B00158124

Date Reported: 10/2/2006

Use & Occupancy retest 60666

MD State Certification # 133




