
(MOE USE ONLy) STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 4GS' 
(TO NEAREST FOOT) 

WELL HAS BEEN GROUTED 
r-------'-------------I (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I-OE-SCR-I-PT-ION-(U­..-----,r----=~-...-:;r=::r.--f CEMENT ~ BENTONITE CLAY I!IQ] 
additional lIMe's if needed) 45 46 ."., f 48­
1---------+-~~-~!-==4 NO. OF BAGS , ~ NO. OF POUNDS .7 ~ 

o .5> 

7.;) / .:> 

pt ~ /:ff 

/~) ,7~ 

../' 

NUMBER OF UNSUCCESSFUL WELLS :_-=__ 

WELL HYDROFRACTURED 

GALLONS OF WATER_.....e..f...<..!-+-_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to ---:---;~~.--....",..ft. 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

48 TOP 52 54 BOTT 58 

Nominal diameter 
top (main) casing 

Total depth 
of main casing 
( neare foot)(nean(~Vlch )1 ::sS­

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L..-___.J. L-I__-I,,'--_-J 

L..-___.J. L-'__-I"~~--l 

screen type SCREEN RECORD 

or:en 
hole IiSTfl IiTRl 

ClnsertJ '"iTM-' 'intrappr~iate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DE PTH (nearest It.) 

5~ dCS­
11 15 17 21 

t--­ ---------==--­ ..::;;;;;::....--I C 2 
CIRCLE APPROPRIATE LEITER H '--23--24- -::26-:------:30,.,- -:32-:-----~36-

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'-­__ -,-­_____ -:-_____ 

E ELECTRIC LOG OBTAiNED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_...;.W.;,.;;E;.;;:L;;;.L_____________-I ~ SLOT SIZE t _ _ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

(NEAREST 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY J-____-r.:56~----.::;.,,..._----...... 

-:-:-____~ INCH) 

~I 

(sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV·CROO 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

~ centrifugal 00 rotary 
r,;'T other 
I&J (describe 

27 27 27 below) 

IQ] jet 00 submersible 
27 27 

PUMP INSTaLLED 
DRillER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) c:) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29, 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest It.) 

43 47 

CASING HEIGHT (circle appropriate boxl-LIJ" ! and enter casing height)
' .... above . 
• 49 LAND SURFACE 

Q dbelow (nearest) 
49 5ii51 foot) 

I 
LOCATION OF WEll ON lOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



------------------......--EMERGENCY~EMP NO IF ANY 

'. 

22 

STATE OF MARYLAND 
STATE PERMIT NUMBERSEQUENCE NO. 

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL lip -ff - t;/2J

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO YY 13 

I .~/ ~o 1,,1;­I 
15 ~N~me ' f Owner/' ""-First Name ~4 ~ 

, ~l/ (8"lm~ (~l1._ ;,&
3 treet or RFD 

I ~/u",6,i;I­ ~Z2 ~1/2 r.;6 
DRILLER INFORMA nON 

Drilh~r"same 76 ' License No. 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL...Y QUANTITY NEEDED 
(GAL. PER DAY) 14 

8 12 

,!)OD 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fF1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-.1;:-:--<~...,..__,-----::;::!I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

81 

20 

NEAREST 
INCH 

B 

23 'SUBDI ION If - 42 

SECTION 144;;;"'461 LOT 14;;; ~501 

'" NEAAE~b~? i 

4 

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) fiIWI~m 

(~EAST 
34 I J 37 sOUTH 

DISTANCt; FAoM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 2. J, PARCEL ~ 

NOT TO BE FillED IN BY DRillER 
~ HEALT~' DEPARTMENT APPROVAL 

I t1!?~ rtf £515'/ZJ I 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURE OF 
BOX & LOCATE WELL . _ __.....~ t)~ 
WITH AN X , ~-, 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

000 
63 

BORED (or Augereo) JETTED Jelled & DRIVEN 

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

FijEPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 0' 

~HIS W~WILL NOT REPLACE AN EXISTING WE L 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Ql 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) 

APPROP. PERMIT NUMBER 

PERMIT NO.tP ­ tj£ - ~/ 7 3 
'707f 72 73 74 75 76 77 78 79 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 7f4( 7 000 

000 
N S) O{q - '------ ---,-----'--.:..J 

/ 	 . 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

SPECIAL CONDITIONS 

DENV·Permit 97 
@COUNTV 



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: 265 
--­-

feet 

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
TRIDELPHIA ROAD 
GLENELG 
MARYLAND 21737 

Permit # 
Subdivision 
Section 
Lot # 

HO-94-4173 
TRIADELPHIA CROSSING 

21123/97 
24 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:00AM 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 
11:15AM 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 
Date 

___ of 
/2/0 ;­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

f(eview 
-----~--~~~~~ 

Well Permit No. HO - 9'-,// '1/ 2 3 I , /J ) 
Location of pr~erty(rqad) . T.Y.~/t? &4/6 tied 
Subdivision Ir/~jfk6/11 eli'S ,/:; LJt~ Bj9c')/ ,2!-Plat c2; ~P-K '5/7 
Well Driller 6',.;" /81=/ --7 Owner __L/:_~......4,-,,/<­___&,-,-&:::~~;v<--=s~___-=_,......,..___ 

Depth of well 
Di stance 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. 

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

TnlE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED' FLOW' 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket inintite) '! 
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P. 0 3 
JUN-02-2006 03:15 AM _ • • . _ • • _ .,. _ • •• • , ... '_.·...... 11 · I · "''-'4'- U J. I lJ ~ 

HOWARD COUNty H.EA.1.,'TH D ,~PARTM.E~T 

BUREAU OF ENVrRO'NMSNTAL HEALTH 


WATERANDSEWERAOEPROORAM 

TEL: {410~1.j"2640 FAX: (410)3l3-U43 


In1'9DP,U1oD tom, t9t filo In3t1Dathm of ttle lYgU ~mp! Pittqa Adaptfr. @Ad SU1lPN Pip~, ' 

Non: Thelllst.ner I, 1'e~on$lhl~ ror rtqu~t\n. an 11\3p~tloll pr10r to 9 an!! on the day or the de~l~d 
ilU~O", No work II to be ~ovc~ lI"tll ~PPn!...«I by the Health 'DepllrtmenL An In~bI.llatl()IIS must eQmply 

with die National St.lJdatd Plumbins Code (NSl'C, os nmen4eo lowly).l.IUl COMAA ~6.04.04 (M!) Wtfl 
Constn.let!oll R8JUlutlQ~'). ~pbmlulan ora cgmo!e" Conu bt nSlU!rc:Q prior to Usc RUg OctllpADn APprQvgJ. 

<You.c ~:\ if:i.. ~ M~c: ~ Two ~I.QO wlltortlght ca!,:~~ 
Model~: :1 '~!:! ~O"Ls"z. , Mode.la~ Scretned., V1nt4d well elp:~

Pwnp CapAQiti' aPM, ' Dtplh:~ , (30" nUn) C~p aecured to ea.nng :~ 

Well YI.ld:...La..-GPM NSFIWSC Ippt'oVGd:~ Concruu tnin 18" B.O.! ~ 

DePth of well el\cowncroc! at time Qfpump In~l1l1ttl on :~(het) CoI:I~Jt MOureQ to well OIIp:~ 

If plJmp C&paDllY ~eted5 wtll yie\ ~ cr ltob 1& nKIuired by NSPC 1m Section 17.8,4l 

Torq\lc &~Ol'l, C.ble i1J&rO~ !Cct tt.bl~ meth \J1C(\- Mutt oIro!e One 

~ret)' roJ'~ tr uUd, attAched to brass rope. IIp el' or otllef Acccpt.'tble method Intf$tt of !feU casing " 


Hqyn Cgvn.;s:tIOD 

PVC &Iu..... 10 undilturbtld roU ilwBIl pel1~tn.lion :~ 

ApproximC!tQ I~h Or'laeV!:..
~~'__ 
Sleeve cllJlked ..nd sealC'dproperly: l.\R:\ , ' ' 

Th~ wllef 'tlppO' llnc Is roCJulnd tn bt at lelJt tcn rect !'rom tht atpth: blOk, PQD1P chllnlhtr, aewllae pIping, 
dLrtrlbll.clol\ box. duirlfMllds, Iltd .wale relicI'Ve arca. Ifthl'l.c.ttUlJU be aecompluhed, contlloct thLl ornee tor 
.tpprov~1 prj r. «cu. 

Company NLme; ~~j~~~~~~~~Mdreu: J 

Llcotued Wetl Pu~p IMtlHer 

~J.tT..mW~!lwppJ(j~ lUll" D WSll ~.Q And JJlt$trle Condyl! ' 

tal-2L5 Rev, 12/00 

http:YI.ld:...La


MAR-_MAR, 7,20051 8:38AM-M 410 872 9141 	 NO, nUb r, I P. e2 

p,~ 

I_ff-4illi' 
5525 H !1Ifr.:nft Mmlt [)wolve, F.1lI..nU rllv rvm "n", 

(.10) 313-16<10 fax (4.10) 3'13.2648I~ Howard County Tnn 141.01 ~1.~.':1''1 'tnll J:...... 1_l(fi"_111.,.'lM

I 	 ',,,-, n>;tHl'~!:,i~lii';lh Weilliite: WWWJ\cbeaUh.org 

--- .......... - .-....-... -...- .--..-.~.- . ...._- '.-­
Penny E. BOTen,tein, M.O., M.P,H., Health OfllC!e1 

TO ALL INTERESTED PARTIE,S 

\Vhen submittin~ a well Dermit aDDlication for a t)To1)osed we'] fOT new 
construction, please indican: one of the tollowing: f~>0 1c v?y 

il The weU site has been staked by ESE. ~ .; .':\-,,''1''''';'~______.......~~._ ' ' 
tproleSStonalland s\lt~l!yor or oompany employmg prolwlonaf'laua s~'yors) 
on f~ l2.,2 CJ10S (date) and doe5 not require a site inspection. 

a 	The well nril1M', hll;Mt!'T' n'l' !,M!,erty own", will ~~11 the He~lth 
Department to scbegulc a time to meet in the field to verify the 

t 	 ',." , 
pIUJ-lU~U W~ll ;Sl~I) ..IU\Al,UOl.l. 

This sheet, along with tWo copies ofan acceptable well site plan, mu.c;tbe 
!!!tached to tt,e- gr'!"~ weB pe!'Jnit ~pp1!t:~t!')n 

Revised 6II0/0J 

Post-It- Fa)( Note 7671 oale, _j'O! • \ 
""~ CI~ pages 

To ~c.c~ From 'U.t.""~ Cb"",~"'" 
Co.JOepl. Co, 

Phone II 
Phon811 ~/IO ~71.. ~'OS-

Fax. ~I 0 3\,3 7.,to"ti" Fax. 

http:WWWJ\cbeaUh.org


;2006 11 :04 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv m#: 60666 Account #: 1930 
Reference: Toll Brothers Lot 24 Comnanv: Fogle's Well Drilling 
T,ocation: 14350 Tridelphia Road Reauested Bv: Dave Fogle 

Glenelg, JvfD 21737 Source: Well Water 
Datel Time Collected: 9/20/2006 1200 Site: Pressure tank 
DatelTime Rec'd: 9/20/2006 1406 Treatment None 
Chlorine Dom: . Free: ND Total: ND oH: 6.1 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4173 

Bacteria, ColifOiTIl, Total, MPN <1.0 MPN/IOOml <1.0 SM189223B. 912112006/08151 AMD/BCD 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI89223B. 9121/2006/08151 AMDIBCD 

Nitrate 1.98 mg/L iO 601 9120/2006/14001 AMD/BCD 
i 

Turbidity 34.0 N1U <10 SMI82130B 9120/20061 14201 AMDIBCD 

Sand NS mglL 5 V isuallGra vimetri c 9120/2006/14201 AMDIBCD 

NOTES 

1 Corrected Report: Address Changed per Toll Brothers 10/4/06 BCD 
2 mg/L = milligrams per liter (also, parts per million) 
3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mg/L) 
5 NTU = Nephelometric Tmbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Sample collected by client, analyzed as received 
9 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit #: . BOOl58124 

Date Reoorted: 9/2112006 

MD State Certification # 133 



!, 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

October 12, 2006 

Toll 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 10/1112006. Final 
approval of the well line connection to the dwelling was approved on 06/0112006. 

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 [mal 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 

ApprOving Atrthorlty, 

, /~t /i~~'(?~: 
, Sfuart 6ster;R:. s. 

>--	 Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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.. 


REPORT OF ANALYSIS 

T,ahoratorv ill #: 60782 Account #: 1930 
Reference: Toll Brothers Lot 24 Comnanv: Fogle's Well Drilling 
Location: 14350 Tridelphia Road Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 9/28/2006 1400 Site: Pressure Tank 
DatelTime Rec'd: 9/28/2006 1456 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.1 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4173 

NOTES 

I Corrected Report: Address Changed per Toll Brothers 10/4/06 BCD 

2 NTU = Nephelometric Turbidity Units 

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

4 ND:None Detected 

5 Sample collected by client, analyzed as received 

6 pH tested on-site 

Reason for Test: Use & Occupancy retest 60666 
Building Permit # : BOOl58124 

Date Reoorted: 10/2/2006 

MD State Certification # 133 


