
clfl 7S-S04 I SEQUENCE NO. THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND (MOE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

l' 2 3 . 8 
FILL IN THIS FORM COMPLETELY COUNTY .(THIS NUMBER IS TO BE PUNCHED 

NUMBER /'f ~/Y /7 ~IN COLS. 3·e ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

5/~ 
PERMIT NO. 

~"PERMIT TO DRILL WELL"DATE Received .... DO of­ ;L0C­ l~- 4~ ­ ~/ .7,,?.... DO yy 
c.J z. . 26 

8 13 15 /) 20 22 (fO-;r-m FOOn 0 ) 28 29 30 31 32 33 34 35 36 37 

OWNER j»J/ gy",,~ / I l 

STREET OR RFD -- /",j, ./,. /h f,,., 'd' .... ­ 7:,WN //7'/r '" ~ / ~ 
SUBDIVISION 7""u;".,J.. /.o/'/~ / ~ ~(c " ... SECTION ? I ::; ~ /. ~ "7 _~t6T "'/3­ I 

WELL LOG .... - GROUTING RECORD • yes no CJ 3J 
Nol reqllired lor driven wells WELL HAS BEEN GROUTED ~ rw 1 2(Circle Appropriale Box) PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) COlOR. DEPTH. THICKNESS AND IF WATER BEARING 
CEMENTM BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) ~ 

DESCRIPTION (U.. FEET H~ 
8 9 

addIIioNII __ H needed) FROM TO beari 
NO. OF BAG§ 46 10 ~11() ;:L ­

VIV' 
NO. OF POUNDS PUMPING RATE (gal. per min.) 

Q X GALLONS OF WATER .Leo r~ £,. '5METHOD USED TO 

d/~~ 
DEPTH OF GROUT SEAL (10 neareslfool) MEASURE PUMPING RAT -" I~~'" ,&./

IC "3'7 from 0 It. to ..f 0 It. "46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

;J,../O~#.y It.) 
(enler 0 if from surface) 45"1) 

6~0 
CASING RECORD BEFORE PUMPING ft 

17 20 

J-) ...-,/ 0..<' < .. /t,:; ;JIY insert ~ l~L~~Tl WHEN PUMPJNG l . ..P ft. 
I appropriate 22 25 

code W [gul;J..-I {l- ...." ;)(J 1... 7 belOW TYPE OF PUMP USED (lor test) 

~air ~ piston [!J lurbine 

jJJ M~IN Nominal diameler Total deplh 

J-J;/ d t'( 
7,:,1 

:~G 
lop (main) casing of main casing 

@J centrifugal 00 rolary 
OIher 

(nearest I ch)1 (nearest fOOl) [QJ (describe 

J,fo,./C'...... y r:331 '3,,'1 40 27 27 27 below) 

60 SI S3 84 ss 70 miet ~! l~bmerSibkl 

;4v C- y 
ltf -­ E OTHER CASING (if used) 27 

1C.Y A diameler deplh (feel) c
H inch from to 

/J.,./C~ 
P!.!ME I~SIAI.LED r­

'1C,­ 3~/ 
c I II II , 

DRILLER INSTALLED PUMP ~ )A YES 
s (CIRCLE) (yES or NO) I 

It/v a~y ,.,/' N I n It , 
IF DRILLER INSTALLS PUMP. THIS SECTION 

"~I :J'iJ G 
MUST BE COMPLETED FOR ALL WelLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED

;.Jr/C",y ~~ 
screen 7:' 

~ 
-

11' or open Ie [:mJ [!mJ PLACE (A,C,J.P,R,S,T,O) 29 

~-

t·~J 
IN BOX 29. 

apprc:~ate BRONZE HOLf 
CAPACITY: 

W rgw GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 , ,~ 
37 41 

:? DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 Z,It/. ~~ }s '-loS­
(nearest ft.) 

E 1 V­ 43 47 

(!j j ~- CASING HEIGHT (circle appropriate boxWelL HYDROFRACTURED 8 9 11 15 17 21A 

~ 
and enter casing height) 

c 
2 ~~!, 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 3S 

A A WELL WAS ABANDONED AND SEALED S [;] ;;;2 (nearest)WHEN THIS WELL WAS COMPLETED C3 below __ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to . (MEASUREMENTS TO WELL) 

DRILLERS L1.~ Jl) O -3S~ GRAVEL PACK I , I I 

/dA// ~«r" 
IF WELL DRILLED 
WAf) FLOWING WELL - ­

1M""1"'" ~"oo;..D 
INSERT FIN BOX 68 68 

MOE lL~E ONLY 
(NOT TO BE FILLED IN BY DRILLER)(l, LI . NO.1 - 0 - - I T (E.R.O.S.) wa 

. 'V;!­ 70 72 *SITE SUPERVISOR (sign. of driller or journeyman 
~ - "h

lOG 74 15 78 

~("-i 
1..­

responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA r. 

DENV·CROO COUNTY 
;-.. 



____________ 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL )/tJ - rf- 'fr'll.J 
fill in this form completely 79 

B 2 WELL INFORMA TlON 

22 

Dat~ Received (APA) 

OWNER INFORMA TlON 
8 

15 

, 
36 

, 
57 

Dr ler's Name 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

M e 
76 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1F'[)'r'1i>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~(RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

CO INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ""4£r) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL l~ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AtR-ROTary 

JETTED 

AIR·PERcussion 

Je1ted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
. (CIRCLE APPROPRIATE BOX) 

(lliJ)THIS WELL W LL NOT REPLACE AN EXISTING WE'll'm' THIS WELL WILL 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 /!~ J.e~tG_P'p§/ 
f - "(1);2 
74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

70 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALJ H DEPARTMENT APPROVAL 

, 40 L
CO~fiAME 

$:'14 000 
50 I 55 

SHOW MAJOR FEATURE,S, OF 
BOX & LOCATE WELL .----4~. 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 711£6 -N 

000 
000L-___________ 

HOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r 

42 

lmH 
~ N 

~~mT
I t./ 37 SOUTH 

DISTANCE FROM ROAD C 7 
ENTER FT OR MI ~ 

-:;2.j BLK: 2..3 PARCEL -.!l) 

d'S'IY/73 
COUNTY NO 

~ 

' 

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 2, 2005 

Well Depth: __4..:.:0:.=5:......-_ feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4172 

Road 
City 

TRIADELPHIA ROAD 
GLENELG 

Subdivision 
Section 

TRIADELPHIA CROSSING 
~~~2~1~/2~3~ffi~7~~~---

State MARYLAND 21737 Lot # 23 

Time 

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

1:00 PM 
1:15 PM 
1:30 PM 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

45 3 
180 3 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 
230 12 

G,P,M, 

20.00 
20,00 
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 Review 
Date ---------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

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. 

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

TI}IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fillS 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

-

. 
I . . 

. 

" . -

. 

. 

-

HD-224 




' J~N-02- 2006 03:16 AM 	 -_", - " _ , ,,_,, , ,'''"' - -"_111 

, , 

HOWARD COUNty lUtA.L1'H DEPAllTMEl"{T 
.BUREAU OF ENV7.RON.MEN'TAi.. HSALTH 

WATER AND SEWBRAO,E PROCRAM 
'fIr"f (..10)313·2640 FAXI (41C1)313-U48 

InfQOPation loop fpr flU W3tID.t1on of file Well Ptlmp· pitJ'M Adapttr, Md SUl)DlY PiRm . 

NOTl; The hntaller (, l'uponslble rol" l'fqu~ti"i' tn Inf,,~tloll prIor to 9 am on the day or t1tt d',lred 
i~ptdlon, 'No ~ork Is to be tcnrtd llf'ltll ~pl'rnnd by tht ReRlth 'O~pllrtment. An in~tmlatioll~ must cf)mpl), 

wIth me rrbtlonal St_ndard Pillmblni Code (NSPC,IIS lI.m6.,d~ locaJlr) wl COMAR 16.04.04 (MD Wen 
COllstM.lC'tiOI2 RtJuhlt10Iu). ~i~mluIAn gf. 'gmplct, form is (;nUl'ed prior 10 Un nAg OceUMDC"t J~r\'lYaJ, 

~t~-lrp~ 	 Wri\Cap tD d E1Unis; Cgndqlt ' 
'______, Two piece WlltCl'1tgbt cap :~ 

Mod,1 ~: ~~~ '- . Scmntd, ""'todwoll ..p :~ 
~ CApoIIChy= ClPM , 'O~th:~ , (3~" nUn) CAP aeoured to e&:rirlg:~ 

Well Yteld: OPM NSFIWSC Ipprovoc! :~ Conduit mtn 18" B,O. : \~ 

DePth ohoU enoo\lMorec! It time o{pUftl;) in3t4l\a.c\on:~<feot) Conduit Meured to woll Cllp:~~ 

[{pump up'-Clty C'(ceees Mil yi6t ~b IS1'eq1.dreO by NSPC 1m S~ction 17,8,4 

Torque wt:.5tof1, Cable rumt., 'acCllptablo math ~-Must eirol. one 

Satery ropa, It' uUd, atutbcd to bnus ropt a llP fr or othfJ\" A(ecpt.'ll>ll method ImbH or "Y~ tUU12 


, . 	 ---­
HOY" Cggnr.stjpp 

PVC llu..... to und\IMbcd soil U'wan ptn~lration ;~ 

Appro~im4to I~ of .l.tve: it' 

SI~Vt c&J.lllcid ll\d sealed properly: ~> 


The "11~r supp~ ~~ is requJnd to be it Ie..,! h:u reet Itom tlle septic l,IIok. paOlp eh/lnlller, stwa"e piping, 
dLatnbltllon bol. draillfltld., and .~n.c r;scrve arca. 11'tll1S.QI!lW be accomptt"h4d, eontll.ct thll office (or 
approval plio Illtion. 

re~nt&tl ... o rospoc.stblt: for tn~tltl'tiQn dite 

Fn itaJ$h DtD8rtlllent U'O Qnlv - Not t9 bl; cQmplded bY hUjllltc( 

Date insp, ',Requested: ,OItO lnJp, Approved: :(oj ~j0 lp Ln.poolor: I/> ~ 
!/uptctlonD,tl: 	 Pj~e,~ ad&ptcr watertight &water .ruppJy 11M ate 36" beiow srnde it( 

Two piltOf e6p iNtill~ and ,tt&Clked to c.a$t/18 .~urel>, " V-
Elee. conduit IXtcndJ &t leu! \S" below srad~lttlc:hed to oap properly 'V 
SC'ety rope nOIIe:eD oU.tslde otwcll cap/ou\ns v(: 
COI't'eet well u.s ..tllcned properly Md Cluing gil lbovc fu11$bod arado ~~ 
Witer IlUpply'Une .I...... d &.dtqu4te\y a.t hOlMe eoMClcticm • 
A4equltiJ grout observed b4low pltleu &dapter V 

KD-215 	 Rev, 12/00 

http:eontll.ct
http:16.04.04


. MAR_MAR, 7, 2005~ 8:38AM'M 41 0 872 914 1 	 NO, 7206 p, 1P. e2 

P.:? 

SS23 H l'IIfr.nU Mill!' OYlve, FoIlI...," rltv Mn '''M'' 

'''10) 3l3-l64D fax (410)3'13-2648 


Tnn 141.01 ~1 .~'.1' .~ .,-,,11 F"". 7_II';lI;_'lI1'1.lI;:lM 


web,lte: WtonwJ\chealth.org 
--_...... ........._.....-......._---,._....- . .... __.. _.... 


Penny E. Botenstein, M.D., M.P,li., Health OUker 

TO ALL INTERESTED PARTIES 

When submittin~ a well "emUt aDDlication for a 1)Tooosed well for new 

construction, please indicate one of the tollowing: If""/.:-.lc y V7 

ftl The well site has been staked by ESE- ~~-.-:::~· ~-,.v-~_--____· ;... .... 
(ptOleSSlonalland suNeyot or oompany employmg proleU1QDal Jana SUl"Ve)'ors) 

on f~ 22.,2 ¢s (date) and does not require a site inspection. 

o 	The well cirillM': hniMt!1' fll' !,m~rty own~ will ~Rl1 t'he Health 

DepatUnent to scbC9u1e 8 time to meet in the field to verify the 


• "'" I •pi upu~u Wl;Jl ;3H~ JU\,;G,UUll. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to ll1~ green \y!"H pe?nlit ~wlkati,-,n 

Revised 6110/03 

--------- .. , -.--~------.-

I 

Post-It- Fa)( Note 

To ~c.("""~ 
Co.lOepl Co. 

---~--.-

http:WtonwJ\chealth.org
http:l'IIfr.nU
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PAGE 01/01.. FOUNTAIN UALLEY LAB
4108480298~ 07/19/2005 13:12 

REPORT OF ANALYSIS 

Laboratorv ID #; 59840 Account #: 1930 
Reference: Toll Brothers Lot 23 Cnmnanv: Fogle's Well Drilling 
Location: 14360 Triadelphia Road ReQuested Bv: Dave Fogle 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 7/1 R/2006 0900 Site: Wash Tub 
DatelTime Rec'd: 7J18J2006 1442 Treatment: None 
Chlorine nom: Free: ND Total: ND nH: 6.2 
Collected Bv; Y.M. Fadoul 6804VF-FS Well #; HO-94-4172 

Bacteria. E. coli. MI'N <1.0 MI'NI I no ml <1.0 SMI!l9223 B. 7/19/2006 1()855 / AD/eM 

Nirrate <1.0 rng/L 10 601 7/1812006/14301 BCD 

Turbidity 348 NTU <In 8M!82130B 7118/200Cl 1 1428 1Reo 

Sand NS mg/L 5 Vi~U(lIlCirllvimetric 71 18120061 J4281 BCD 

NOTES: 

1 mg/L = milligrams \,er liter (also, parts per million) 
2 MPN/IOO ml = Mpst Pl'pbable Numbet rofviable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicate9 less than 5 rng/L) 
4 NTU = Nephelometric Turbidity Unit~ 
5 Rcsults less than or within the refel'ence ran:;:c are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 Sample collected by client, ahalY7.ed as received 

8 pH tegteci on-site 


Reason fOf Test : Use & Occupancy 

Building Permit # : 156980 


Date ReOOlted: 

MD State CertljicfJtion # 133 

http:ahalY7.ed


· 
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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 

July 20, 2006 

Toll MD II, LP 
7164 Columbia Gateway Drive, Suite 230 
Columbia, Maryland 21046 

SENT VIA FACSIMILE 410-489-2278 

RE: 	 14360 Triadelphia Road 
Triadelphia Crossing, Lot 
Glenelg, MD 21737 
BP #: B00156980 
Well Permit # HO-94-4172 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and Final approval of the septic system was granted on 5/15/2006. Final 
approval of the well line connection to the dwelling was approved on 6/0112006. 

water sample results that the water samples submitted 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 water supply installed under well permit 
#HO-94-41 Although submitted sample 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 fmal 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: 7/18/2006 
Date of Well Completion: 4/02/2005 

Approving Authority, 

/~
Sara Fegel, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health 
File 

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



