
r.~~1- 3' 506 8I :O~UU~~~:L~ 
(T+lIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY /i 
NUMBER /7':/4' 17) 

STICO USE ONLY 
DATE Received_ DO 

yy 

Depth f W II I j 
/ / PERMIT NO. 

o e _ I Iv )~> FROM "PERMIT TO DRILL WELL" -"" z; oS­ 22 ?l/S­ £v? fJp ­ -I;~ - ~/7~ 
DATE WELL COMPLETED 

8 13 , ) 5 // 20 ~EST FOOT) V~ 28 29 30 ~ 32 33 34 35 J16 37 

OWNER /0// /;5./v.5 , /J/ "/ / I 

STREET OR RFD~::-::' ~_-:--r-.....Z-=-Y-L:/.:""""-"'/'-~!"'..cr</.'#"-~....:.....<.4~/-",~,--fi':.",-,-". '..1'-"--__-_­___ T~WN / C//r,.... 1';" /4J­
SUBDIVISION! 7k <01 t.! "e:. c,(!. SECTION ;('"/~ 3 / "" ..., _-EOT 

WELL LOG GROUTING RECORD yes no C I 3 I 
Not req&:ired for driven wells WELL HAS BEEN GROUTED fYl rNl1----------------­- -1 (Circle Appropriate Box) ~ ~ 

s~~~~~~,~~~g~e:~T~~R TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SC-R-,PT~ION--(U-..-----.--F:::E=-=ET~-"T'"""itcncK?'5::1wa1=er::-i CEMENT _ BENTONITE CLAY IBIcI 
additional __ Hneeded) FROM TO bearIng 45 46 , __ ~.,.. 

2)+,,,, ,~ 
;:) $'1 

#dO~( r> lSi 

/
(!t, .,//) V'J' /6:> 

Jj,/r2. y 
Jt.::> ;))1­

i./' 

{jh,(J> ~} ~ 
:),y.) 

Itf~ cZ I ;lj;) ;JC{r 
I­

-':/ 

NUMBER OF UNSUCCESSFUL WELLS : __...........__ 

WELL HYOROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

NO. OF BAGS 1"1 NO. OF POUNDS I 1 .'-1­), 
GALLONS OF WATER __.....P2"""'-­<'"'--____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 
4B TOP 52 ft . to 54 BOTTOM 58 ft. 

(enter 0 if from surface t 
casing CASING RECORD 

6~~:vs rsm rcT01 
appropriate ~" ~ 

;¥~ IU~J ~ 

E 
A 

M!­_IN Nominal diameter Total depth 
CASING top (main) casing of main casing 
~ (nearestj1Ch)1 (nearest foot ) 

/' ~ b .~.s-
60 61 63 84 66 

OTHER CASING (if used) 
diameter depth (feet) 

70 

~ fi 
A 

in~ from to 
I 9 ':./ 'I ,J "" f' 'I It. r I 

~ q 
G 

t/~I 'I .:l~o 'I ~'IO, 

screen ~ SCREEN RECORD 

oropen [m:J f!mJ ~t-]app:ate BRONZE HOlE 

below W ~ 
c 121 DEPTH (nearest ft . ) 

1 2J/: S~ /¥,~1 ,;J 
E 8 9 11 15 17 21A 
C 2 I/J /(,S'" ';;';;;0 
H 23 24 211 30 32 36 

~3 1/.) 1'1tJ .J¥ \"
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_....;WE=L:;,L_____________---II ~ SLOT Size 1 __ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~~~~M~~I~I:t_i'~~Nr"~~~~~O~~~I~N:~S~~TE~ OF SCREEN -::::-____~ INCH) 

~~~~~E~:.cCURATE AND COMPlETE TO THE BEST OF MY t------T.Tlr=~m=-----60T:tco=-------I 

DR~LE.!!§}-.J.C. N(j-y ~ 0 ~ S _~ 
//,w;,.,,~ ",T /} -

-<>,"'''',. '_ ~')f_ ;/ -
(MUSJMATCH SlGNA~UHE ON APPLICATION) 

//, /lJI/J sr7 
/ll;)/~~ O_-- I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from perminee) 

~~~ 6~~ED ,'-____---J' ...1 -------', 

WAS FlOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) S-. 
METHOD USED TO ~ I11 /~. 15 

MEASURE PUMPING RATE "//~ r­ .K ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~~ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:J piston [!J turbine 

otherLc Icentrifugal []] rotary [Q] (describe 
27 27 27 below) 

J! (sUbmersiblemjet 
27 

PUMP INSTALLED _ 

DRILLER INSTALLED PUMP YES { NO 
(CIRCLE) (yES or NO) \...-/ 

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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT 

[±J 
,.' 49 

[;] 
49 

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

;:; (nearest) 
__ foot) 
50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESI 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

DENV-CROO COUNTY I 



EMERGENCYffEMP NO. IF ANY 

,;d. STATE PERMIT NUMBER SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

:z. J ~ 7 . ~ please type 
~- 941- '1/27/ 

70 fill in this form comp/~tely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
VV 1.83MM 00 

8 /1 /2?JS:I I fJ 
15 Lasl Name 34 

(do 
36 

I ~~/uMbl4 
70 /!lfJJ.57 ., Town 

DRILLER INFORMA TION 

~~'f<ul. 00 w=1 0' .. :) 
' I ~r's Name 76 license tl( -

I~;- s: \no£.\ \to lC \ 0·...::>. l.iX..'=,....:i')'" \ \c~SSl~
Frm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED .st:'Y 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
if:' FARMING (LIVESTOCK WATERING & AGR ICULTURAL 
l!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I "',c::i:::' I FEET 
24 28 

APPROXIMATE 01AMETER OF WELL ~ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

- - t 
30 AIR.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINT37 CABLE 

other 

EPLACEMENT OR DEEPENED WELLS 
rr5:l\ ... (CIRCLE APPROPRIATE BOX) 

~HIS W.ECDwILL NOT REPLACE AN EXISTING WELL 

[i) THIS WEL~ ~ILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ~ 2tJp~ GO~?----- --­
PERMIT No !/IJ ­95/--- *2 t= 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
I. ;)tl. <l, f" ' t10n l'>o \': o\unfORl llfS :':. HDU lD US E SEPAAUP St'EtT IF "' t rOEO .. 

B 

B 

42 

I 52 NEAREST TOWN C;,l..f!,b €; 
4 c . 

I ~ (;;~~~;4kth/,4
~--'MI rl\ 4..... c.AR \a llfAliI"'f' ~""'''-Ar. 

ON WHICH SIDE OF ROAD jEt
(CIRCLE APPROPRIATE BOX) -;1WT132'1rEl 

'M~EA§T 
34 I ~ 37 SOUTH 

DISTANCE OM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: il BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
/ . HEy H DEPARTMENT APPROVAL 

I /tt;V~ dS/~1:,?
COUNTY NAME ,; COU TYNO 

48 

NORTH 517 000 
GRID 50 ' 55 

000 

SHOW MAJOR FEATURES'.oF 
BOX & LOCATE WELL' • 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

mO"'HE"A~P HERE 

E 

~ 

000 

-~ 

)( 

5/2/DO 

' N S:~ '1 
DRAW A SKETCH B OW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

I 

63 

11/fA.{ 

*DENV-Permit 97 
@ COUNlY 



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: 245 feet 
---­

Customer 
Road 
City 
State 

TOLL BROTHERS, INC. 
TRIDELPHIA ROAD 
GLENELG 
MARYLAND 21737 

Permit # 
Subdivision 
Section 
Lot # 

HO-94-4174 
TRIADELPHIA CROSSING 
-----~-----

21123197 
25 

Time 

10:30 AM 
10:45 AM 
11:00 AM 
11:15 AM 
11:30AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 

Water Level 
feet 

46 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 

Time to Fill 
1-gallon bucket 

seconds 

5 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

G.P.M. 

12.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 



------

Page of Re vi ew 
--- ::) (:2 {,-D-::5"---­Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - t:;.Lf ---- 'II ?Y:;o J . /) J 
Location of pr~erty. ( road) ~ . ..,,;,,. 1/'4, . ;I("f~
Subdi vision J r'1g; ::rJ,/p ( (,i 7S 'z / LCit -Z,$BloCk ;;'.J. Plat 021 Sec. 
Well Driller ___ ):4:'/ ~ OWner p // ~.> 

Depth of well 
Dis t ance of measuring point (M.P.) above ground 
Sta tic water level (S.W.L.) below M.P . ------------------------­

I . High ra t e pumping -- reservoir drawdown 

Time pump started Pumping ra te 
----------~------ ----~--~~----~Tot al time __________ to reach pumping water l e vel ft. below H.P. 

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

TIJ.JE (in 15 WATER LEVEL PUMPING RA TE FLOW METER READING CALCULATED FLOW 
minute in- bel ow M.P. time to fill 5 (if used) (gallons ~r 
tervals gallon bucket minute) . 

~ 

. 

. 

, 

.. . . '" 

. . 

. :; ... 

/.~ . 
. .. 

., 
. 

. 

Ir 

HD-224 




P.134 
JUN-132-213136 133:16 AM 

PAGE 01/Ell~~/l,l,tl~~ 13:~~ 4183132648 	 ENVIRONt'JENTAL I-EALTH 

HOWA.RD COUNtY HEAl..1'H D~PA~TM,ENT 
.9UR.EJ.\U OF ENYJ.RON:MENTAl,. mAL'I'H 

WATERANDSeWERAOE?ROORAM 
1'1].,1 ("lO)j,13"2640 FAX: (410)313.l.648 

Infarmltiou FoOP 19' tho lIla taU,t1 on q[ the WgD Pump, Pitt"' Adapttr... Wd Supply PiRm: ' 

NOn:: The hutiller I. I'fS])onslhle ror rtQI1~tln. o.ft h's'P~t'on prior to !J Rn:! on the day or tnt desired 
ilUptdJon. 'No "'ork ts to be I:ovt~ until lppt"llvtc.llry Che HeAltn 'Dep~rtment. An ln~b1lI't,loIiS mlJ,t el')mpl~ 

"ltll the National St.lldard P!umblnc Code (NSPC, 15 amended low11}.w1 COMAA 26,OM" (MIl WtO 
Conrtl'\let!oll RejullltiQQs). Sgbm Iulgn or I comgl;S! rpm b regu\ts&t mjgt tp Un RUg Og~lJ'D!lD("f AQproyal. 

CompP.nY Na.m~; ~~~~~~~~r~~Addrw: ..:i 

Llc~&ed ,Well Pump Ir1~all, $T' 

" 

" , 

H9\1U Cgnncs:1log 

PVC .sluve to undllturbed sol! MWBll pen~tntion :~ 

Approxhn~tg len;th or slleve: la.t, 


Sleeve e&lJl\ced Ina mlcd ,propcrly: ~ , ' 


nt "It~r IIIPPiy Un~ 11 requlnd tn be It leAlt leu fct:1 /'rom the ~eptlt bUlk. PQD1P cham her, sewaae piping, 
dlrtriollUol\ bo~ draiartCld., and to".'11 fl!SCl"n arca. If u,,* ~ be IIccomplislted, tontllct thiJ Orne!! ror 

Epr BulIn Dtpartwsot Use Only - Not to bc,complded bIlJUtalier 

Due In,S)!' ',R.que~c1: ' _ ,Date WI', APproVtd:: ~Itjo<t In,poctor;~' 
IiUpeetlon D.u: 	 Pltless id&p!.e1' watertisht & w.Ur rupply Hne at Je 36" below srnde 


1'wcl pll!Ot eap i~tllle<l Illd Itl&cked to caalrlS .~urely " ~ 

al ee, oo!'\duitlSlcteotis &t Illut l gil below gr"de/'ttleh~d to cap properly , 

S.!c:ty rope n011eao ouUlde of well ea.p/ca.slng , 

Correet ."....1111, ltu!l~e~ properly Md culllr g" llbovc fin\,b~d irado 

Wttlr ~?9ly Uno Ileovtd e.da~tety at howe eonneQtkm 

Ad~qu'til S'l'Qut observed b4\ow pltJeu adlpter 


1ID-215 	 Rev, 12/00 

approv1! p r t ~P'/ITT'I'" 

http:id&p!.e1
http:low11}.w1
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--------

-----

PLAT No.17723 -#"+'Of MAlT~~ 

11~.~CWJl~'.~~', ~ ..~ • ~"l:;,... ",FOUNDATION DETAIL' 
j fI):~ ~ ~ SCALE: 1" = 30' 

ARRIS i1 ~ i : -
PROFESSIONAL LAND SURVEYOR ~ ~ \. .~ / J 

. 10978 ~'~'.... ~ 
MARK ENGINEERING. INC. '('} •••• ,. 

M No. 351 
WALL CHECK 

RECORD PLAT No. 17723 
FEMA FIRM No. 240044 0020 B 
ZONE: C 
DATED: 12/04/86 

TRIADELPHIA CROSSING 
PHASE TWO LOTS 23-27 

BENCHMARK 
tS!§ii§ '. ,§B:st!§'., ~ \ 

ENGINEERING, INC. 
&4aO EW.T1WOft£ NATtOfW. PtK[ ~ SUITt 41 II 

EWCOTT CITY• ......-nN<O 2'()<.J 

........ ·l,'l=.~~PI~*-.!Af'•.·'_~'-P:1 179z I KIA[).IifIo[~~,ooIlD. dwS. 411312006 II :50:06 AM . cwf. 

LOT No. 25 
14340 TRIADELPHIA ROAD 

4TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

SCALE: 1" = 50' DATE: 04/11/06 

~I 
01 

~: I~
,." q 

I~ LOT 25 

SEE DETAIL 

LOT 24 LOT 26 

LAND DEDIC ATED TO HOWARD COUNTY, 
@!EXISTING WELL MARYLAND FOR THE PURPOSE OF A ROAD 

72.67' #HO -94 - 4174 ----- ­

--------<~~£~__o_-.1R~=770. 0~0'_-.6-~--"l~----
S46'33'20"w L=86~8' 

TRIADELPHIA ROAD---- --- _ ----iMJNOR COLLE~T~ ______­

FIRST FLOOR ELEVATION = 584.7' 


OFFSET DIMENSIONS TO PROPERTY LINES ARE ± l' 


SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE 
IJIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN 
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. 
ON 04/11/06 ; AND THAT THE PROPERTY OUTLINE 
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY 
BENCHMARK ENGINEERING, INC. ENTITLED " TRIADELPHIA 
CROSSING PHASE TWO LOTS 23-27 ", AND RECORDED 
AMONG THE LAND RECORDS OF HOWARD COUNTY AS ....\.l\\\utlHUt,•. 

~ 15.0' 
5.0' 

POURED CONCRETE 
FOUNDATION 

13.7' 13.7'14.7' 
:-..J :-..J !'.J 

~ qq o. ~ 
0 

22.7' 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-1771 Fax (410) 313-2648 

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

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

August 29, 2006 

Toll Inc. 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

RE: 	Triadelphia Crossing, Lot 25 
14340 Road 
Glenelg, MD 21737 
BP #: B00156719 
Well # HO-94-4174 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed approval of the septic system was granted on 05/16/2006,· 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 of 
coliform and fecal at time of and are bacteriologically 
drinking. The water sample results were found to be in compliance with COMAR water quality 

INTERIM CERTIFICATE OFPOTABlLITY 

This that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have met for the water supply system installed under well permit #HO-94-4174. 
Although the submitted are in compliance with COMAR standards, the Health 

not guarantee water Based upon 
. the Howard County Health as authorized by Maryland of 

"""{lr'lrr'PTlt accl~ts this well as required by COMAR 26.04.04. 

This certificate may become final upon of the second bacteriological which 
is to be taken by the county health department within months of receipt of this letter, Please 
contact (410) 313-1173 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date ofWater Sample(s): 08/0912006 & 0812812006 
of Well Completion: 05102/2005 

~=icJ~
Brian Baker, R. S, 
Well & Septic t'Tnur"TT'I 

cc: 	 Building Inspector's Office 
Community Health 
File· 

http:26.04.04


PAGE 01 / 01 FOUNTAIN UALLEY LAB4108480298.06/ 18/ 2007 10: 14 

, " 

.REPORT OF ANALYSIS 
Laboratorv rD #: 63724 Account#: 1930 
Reference: Toll Brothers Lot 25 ComDanv: Fogle's Well DrilIing
Location: 14340 Triadelphia Road Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 6/15/2007 1030 Site: Kitchen Sink Tap
Date/Time Rec'd: 6/1512007 1205 Treatment: Neutral izer/Sofiencr 
Chlorine [lOrn : Free: ND Tota! : NO DH: 7.1 
Collected 8v; V.M. Fadoul 6804VF-FS Well #: HO-94-4174 

.. 
. "I 

Bacterin. Colifllm1. Total. MPN ',1.0 MPNI 100 ml ~I.O SM189223 B. 611612007 1 I 000 1AO/B D 

Bacterin. E. coli, MPN <1.0 MPN/ IOOml ~ 1.0 SMIS 92238. 611 6/2007 1 1000 1AD/BT,) 

Nitrate 3.83 mglL 1(1 601 6/15/2007 1 1525 1ADIBD 

Turbidity 1.03 NTlJ <\0 SMIS 21308 611512007 11400 1AOIB D 

5 Vi.~ua\lGl'avimctr 611 5/2007 1 1400 1 AD/BO Sfltld NS mlP'l. 

NOTES: 

1 mgIL = milligrams per liter (also, parts per million) 
2 MPN! 100 ml '" Most Probable Number [ofviablc bacteria) pel' 100 ml of sample. 

3 NS ::: None Seen (NS indicates ies:) than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than OT 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 tested on-site 


Reason for Test : Client's !nfonnation 

Date Reported : 

MD Sto.te Certificatirm # 133 



MAR_MAR, 7, 2005~ 8:38A~M 410 872 9141 NO, 7206 p, 1P. tl2 

'/'t.,. 03, 15"O~ 05 

.. 
, 'AiJIi'I_,41 SS2.5 H 'JIfr.lltt MiJl~ o.Ive. 1\11.1..,," rllv M'n .,1n4' 

(lil0, 313·l640 fax (410) 313-264SI~ Howard. Councy Tnn tHOI ~n·'~' .'11 TI\I1 FN'_ 1_.I(""_111.I;2M

I ',"" OL:di.i.lI i...i~t~Ui';lh website: WWW,hcheaUh,org 
--- ."".•.. _........ .. .-... _---,._....- . '.. __.. _.. 


Penny E. BOTen,tein, M.D., M.P,H., Health Officer 

TO ALL INTERESTED PARTIES 

When mbmittin¥ a well Pennit anolication for a DTo1)osed well for new 
construction, please indicate one of the tollowing: Ii?->.:,. 1;; y VI 

il' 	The well site lw been staked by ESE. ~----'::';-"-'~""t:,,...,~._; ' ...._____ 
(prolCSSlonal .land Sut~eyor or company employmg ProleJ&IQnal"laml SIJl"'e->,ors) 

on ft.~ ll,2 ooS (de~) and does not reQuire a site inspection. 

D 	The well ciTitlf!f, hllilder nl' !1m~ own.,,- will r.$!11 the Ht!:lHh 
Department to scbe4ule a time to meet in the field to verify the ~ 

.. ',." ,
1'IUpU~U W\,;ll :uU) IU\;G.UUll. 

This sheet, along with two copics of an acceptable well site plan, must be 
attached to th~ gr~en weH permit ~rP1!t:!n'.."n 

Rev'lIed 6110/83 

Post-It· Fa)( Note 7671 oate 1 "'Ie". CI,!"­ 1:'8:'. \ 
To ~c.r~ From ~ ""b Cl'>...... 1.~ 
Co.JOtpl. Co, 

Phone " PIlon.. '110 n'L ~ro.r 
fau ~/O 313 <..(.,"'\.9;' Full 

http:OL:di.i.lI


,08/14/ 2005 09:14 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 
Labora.torv fD #: 60127 Account #: 1930 
Reference: 

Location: 
Toll 8rothers Lot 25 

14340 Triadelphia Road 
Glenelg, MD 21737 

ComoRMv; 

Requested Bv: 

Source: 

rogle's Well Drilling 

Dave Fogle 
Well Water 

Date/ Time Collected: 8/9/2006 
DatefTime Rec'd: 8/9/2006 
Chlorine [lom: Free: ND 

1200 
1355 

Total: ND 

Site: 

Treatment: 

oH: 

Kitchen Sink Tap 

None 
6.5 

Collected Bv: M. Dodd 6244MD Well #: HO-94-4174 

~ ' '. ,,:' .tc.~~~~~~:~:i:.;:i~i/;;:·rr:;~;!i;;i(;·:·i~::': ,::;i:;1:;;:1;1~~~~~\\i~!:!~~;t,\fl:~~J:~:t;\~~l~~!~i;C; ;~m9~:i';Wt@~i::R~~if~~(~,~,t;Ws.:r~: 
Bacteria, Coliform, Total. MPN 3.1 MPN/ J00 ml «1.0 $M 18 9223 B. 811 0/2006/0915 I BCD 

Bacteria, E. col i, MPN <1.0 MPNI 100 ml <1 ,0 SM189223B. 8/10/2006/0915 1 ReD 
Nitrate 5.07 mglI.. 10 601 8/912006 1 J400 I GN 
'I'u rbidity 0.96 NTU < 10 SMI821308 8/912006 I 1400 I GN 
Sand NS mg/L 5 Visual/Gravimetric 8/1012006 1 1400 I GN 

NOTES: 

1 mg/L = milligrams per liter (also, pam per million) 
2 MPNI 100 m! ~ Most Probable Number [ofviabJe bacteria,l per 100 ml of sampIc. 
3 NS = None Seen (NS indicates less than 5 mg/L) 
4 NTU ~ NephelomctTic Turbidity Units 
5 Result~ 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 tested Oil-site 

Reason for Test : Use & Occupancy 
Building Permit # : 156719 

Date RCDorted: 

MD Slate Certijic«tioll # J33 
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REPORT OF ANALYSIS 
Lahoratorv TD #: 60380 
Reference: Toll Brothers Lot 25 
Location: 14340 Triadelphia Road 

Glenelg, MD 2 J737 
Datel Time Collected: 8/28/2006 0900 
DatelTime Rec'd: 8128/2006 1620 
Chlorine porn; Free: ND Total: ND 
Collected By: M. Dodd 6244MD 

Account#: 
Comoanv: 
ReQuested Bv: 
Soul"ce: 
Site: 
Treatment; 

oB: 

Well #: 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
Kitchen Sink Tap 
None 
6.6 
HO-94-4174 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMIR 9223 B. 8/29/2006/10301 MID/BCD 

NOTES: 

1 MPN/I 00 ml ~ Most Probable Number [of viable bacteria] per 100 ml ofsample. 
2 Results less than or within the reference range are considered satisfactoty and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Sample collected by client, analyzed as received 
5 pT-] tested on-site 

Reason for Test : Usc & Occupancy rete~t 60127 

Building Pennit # : 156719 


Date Reported: 

MD State Cerl.ijicatirlll # 133 




