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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c—{l 75504 I (MDE USE ONLY) STATE OF ATt 45 DAYS AFTER WELL IS COMPLETED.
= WELL COMPLETION REPORT = ’
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY S Y P &
IN COLS. 3-8 ON ALL CARDS) PLEASE TYPE b Rt 7 / p
T o —PERMIT NO
SA?nfwﬁ’d"” DA':E WELLDSOMP%YETED BEpi 5’/ )4 /ﬂ«" FROM “PERMIT TO DRILL WELL"
MM DD Yy J 3 - 2 i e 26 - 7)) ,,&.- LS - Ly 7
3 iE) 3 ) 20 {TO NEAREST FOOT) 0} =~ B H RN R B M B RS
OWNER L Lo re L g WL -
STREET OR RFD__ , Tricdp lotie K TOWN__ [ rng /5 ; '
SUBDIVISION (i alelZ B ¥ oo c -« SECTION f L L 4 «24 = 2 ~+LOT 2 S )
WELL LOG 2 " GROUTING RECORD Y” ¥, | I
Not required for driven wells WELL HAS BEEN GROUTED @ T 2
=5 = (Circle Appropriate Box) PUMPING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR ———
STOLOR: DEFTH, THIGRNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 2
DESCRIPTION (Use peer [ eheck | cevent [CTM}  BENTONITE GLaY E]E
additional sheets if needed) FROM TO bearing 45 46 }a - —
— NO. OF BAGS__L___ NO. OF POUNDS _3475 | PUMPING RATE (gal. per min.) _
. g £ > B ;15
d i} & X GALLONS OF WATER (1 METHOD USED TO 4/
= DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | 2 /o 5. /4
o) o 2 |z~ - Jo —4
/- /4 o e = " CawT WATER LEVEL (distance from land surface)
(enter O if from surface) 2
/;f[}/ 7 ¥ a ;\ 10~ casmg CAS'NU RECORD BEFORE PUMPING = ft.
2 |27 insor WHEN PUMPING )
J ¢ /e appropriate ONC! 25
2 code
.1 . - | 5 below - ﬁ TYPE OF PUMP USED (for test)
Li e A air iston turbine
/7 - M IN Nominal diameter Total depth [5:' ' [E 2
} ( i r CASING top (main) casing  of main casing other
L L. ‘ _-TYPE (nearest inch)! (nearest foot) @mmmugal @ rotary (describe
:/ y = o TA (> o O 7 z plw)
i~ >~ 60 61 e Ll 66 e [‘D jet @fsubmersibb
i 4 o= E OTHER CASING (it used) %7 7357
# ( I » é diameter depth (feet)
= H inch from to B — 352
VA ol 135/ K ! e e * | DRILLER INSTALLED PUMP YEs (nO |
- Y i3 $ (CIRCLE) (YES or NO) —~
4 x 8 - “r - ; IF DRILLER INSTALLS PUMP, THIS SECTION
V= ay, ‘ = MUST BE COMPLETED FOR ALL WELLS.
> PR Gilpei screen SCREEN RECORD TYPE OF PUMP INSTALLED ——
ARy i 273 |92 L or open PLACE (A,C,J,P,R,S,T.O0) 29
T ta CAPACITY :
"a B“‘O"ZE o GALLONS PER MINUTE
below ;l (to nearest gallon) 31 35
A N
PUMP HORSE POWER
37 41
— 1€ | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " & = (nearest ft.)
‘e__s . ,/i/_‘: - 3 ‘\‘ (:' - 7’ \_“: \ 43 47
WELL HYDROFRACTURED - i s 7 || SR REGNT ot g gl
c, E above
CIRCLE APPROPRIATE LETTER R g % | /™ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : =37,
A LFENTHIS WELL WAS GOMPLETED ca El below - (n?g(r’gst)
E ELECTRIC LOG OBTAINED R 38 a9 a4 % 47 51 49 :
E
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN b SHOW PERMANENT STRUCTURE SUCH AS
N CONPORMANGE WITHI ALL CONDITIONS STATED N THEABOVE | O HOREEN (NEAREST BUILDING, SEPTIC uﬁf%«sr’ EAmg ! (Egss
HEREIN IS AGCURATE AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. ‘from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO,i» MLUD 2.5 5 1 | eraveeack i -
¢ s X IF WELL DRILLED
' b WAS FLOWING WELL
ot — — INSERT F IN BOX 68 68
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Y. 3 (NOT TO BE FILLED IN BY DRILLER)
LGNGO A/ D 5= = m (ER.0.S.) wa
5 ’ > ,"’
Lk T 70 72 ®
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COUNTY ‘
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B|3
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—t
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LI S 14 SOUTH

4{ / XA
T4 o J
S gﬂa té "/ Date
B| 2] WELL INFORMATION e
1 = APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
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(GAL. PER DAY) 14 20

;:- >
8 39

DISTANCE FROM ROAD
ENTER FT OR MI

TAX MAP: _oo g BLK:

8-9

=)

'>PARCEL c /

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{F’PDOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

WYL E
fRRIGATION {, 2 g S Lo N S ¥ ST 2
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= T
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24 28
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EAR
APPROXIMATE DIAMETER OF WELL LS oy e 38
= ; riss
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
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T = ™ o —
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other e e -~ ¥ ,/
2 ; E 29X
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SPECIAL CONDITIONS

NOTE — ARPROVING AUTHORITIES SHOULD USE BEPARATE SHEET IF NEEDED

DENV-Permit 97
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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: 405 feet
Customer TOLL BROTHERS, INC. Permit # HO-94-4172
Road TRIADELPHIA ROAD Subdivision TRIADELPHIA CROSSING
City GLENELG Section 21/23/97
State MARYLAND 21737 Lot # 23
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM 45 3 20.00
10:15 AM 180 3 20.00
10:30 AM 230 12 5.00
10:45 AM 230 12 5.00
11:00 AM 230 12 5.00
11:15 AM 230 12 5.00
11:30 AM 230 12 5.00
11:45 AM 230 12 5.00
12:00 PM 230 12 5.00
12:15 PM 230 12 5.00
12:30 PM 230 12 5.00
12:45 PM 230 12 5.00
1:00 PM 230 12 5.00
1:15 PM 230 12 5.00
1:30 PM 230 12 5.00




i’age of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 74‘/ é‘/ 7¢2/

Location of property jroad) J i & &/ 4/‘
Subdivision e v m 2 Bl?}} R 3 Plat 2/ Sea (% . & 2
Owner ’ i

Well Driller ( S—2<

L L

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 data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL g PUMPING RATE i FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals v | gallon bucket minute)
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CINN-B2-—2886 @3:16 AM e e e et Ae b e 1 LM UL/ Gl

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQGE PROGRAM
TEL: (410)313-2640  FAX) (410)313-26438

NOTE: The Installer ls vesponsible for requesting an Inspestion prior to 9 am on the day of the desired
- {nspection, No work 1 to be covered untll approved by the Realth Department. All installations must comply
with the National Standard Plumbing Code (NSPC, s amended locally) and COMAR 26.04,04 (MD Well
. v SRR 3 3 1 Use W11 200 g

nh

Company Name:
Address:

‘(Muyt ¢irele one) Licansed Plumber Licensed Well Pump Installer

Licenss # and ngme of (ndlyidual respansit ' :

Name (Brint) \W1 C § LiconseA_OMLaSD CT

2 licensed (ndividual most perform the actual installation. Appredticss must be under the supervision of a
licensed journeyman or master plumber, pump fostaller or well driller, Licenses may be subjected to field
verifieation. Unlicensed individoals may bo reported ta the appropriate licansing agency.

Nuroe of Propersy Owner L \L GaeOHAECD — Telophone & - -

Subdlvision; ~YgiodR ARnig. ( m‘g% Lot# 23 Well Tag#: HO -Gl

Stte Address: ' '

Toansed Well Driller

.l 9! (et a

%‘ 1 : YWellCap 4nd Blegtric Condult -
Make: W Meke: (oueddeR AA.  Two piecs watertight cap: WaN
Model #: 539 v . Model#, ? ) Screened, vanted well cap;_ W@
Pump mﬁfﬁi GPM .| ' Depthigz™. (36" min)  Cap seoured 1o caving: A0
Well Ylald: GEM NSF/WSC approved; we>  Conduit min 18" B.G.:
Deith of well encoumersd gt time of pump installation: (feet)  Condult sacured & well cap:__ RS
~ Ifpump capasity exceeds well yieldoi-iow W -altch |8 required by NSPC 1990 Section 17,84
Torque amestory, Cable guards, gt &eher accaptables method usad— Must cirole one
Safaty rope, if used, attached to brass rope adapter or ather acceptable method jnside of wel sasing

: " Hawe Counestioy
Type: AR, PVC slesve to undisturbed soil at wall penstration: gy,
PST: (168psi mIn) Approximate longth of sleeve: _ {y!
Depth of supphy line:yg! (36" min) Sleeve caulked and sealed properly: A0S

The water supbb Une is required to be at [east teu feet from the septic tok, pamp chamber, sewage piping,
distribution box, drainfields, and sewagu rescrve area, If this catinet be accomplished, contact thly office for

21

Presantative responsible for installation qate

.

Date insp, Requested: Date Insp., /’q:\provedE;{_ﬁ;_t_‘_ﬁ_&~ Inspector; _6&_@
Ihepection Data: Pitiess ndapter watentight & water supply line at fedst 36" below gmde 3/

Twa piees eap instailed and sitached to casing securely Ve

Elec. conduit axtends at lewst 18" below grade/attached to cap properly 4L

Safety rope not seen outside of well cap/oasing e
. Correct well 1g attached properly and casing 8 above finlshed gradeo 15

Water supply line sloeved edequately at house conneation

Adequaté grout obsarved below pitless ndapter IZ

HD-215 Rav, 12/00

——’
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3525 H Ellizcott Mills Divive, Elliead? Mitv MDD 21042

(410) 3132640  Fax (410) 313-2643
T J
l % HOV\ ard Count\ TDD (4100 3132273 Tnl) Freas 7-RAK.211.42ND
L

N fl\.dun.ut.l.ruiu.us.utj wehil(E:M.hcheallh.urg

Penny E. Barenstein, M D., M.PH, Health Dfﬁcer

TO ALL INTERESTED PARTIE

When submittine a well permit aoolication for a vrovosed well for new
construction, please indicate one of the following: - Lo
P g /f// 72 v 7 ; % e p
& The well site has been staked by ESE AL L .
(prolessional land sufvayor of company employng proxemonax 1304 SWveyors)
on Fev 2Z 2008 (date) and does not require a site inspection.

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

’ " A v ®
pl UPUS\'ZU WL 3L IUNALLULL.

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

Revised 6/10/03

Post-it* Fax Note AN e T Ty Ipag'uy \
o rec From ‘bc,\r\b (ot
Ca/Dep Co.

Pore Prone® ¢)10 871 Slos
x40 313 20ME fak &

| /}r/>g’”7
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. FOUNTAIN UALLEY LAB PAGE @1

L . g7/19/29@6 13:12 4198488298

REPORT OF ANALYSIS

Lahoratorv 1D #: 59840 Account #: 1930
Reference: Toll Brothers .ot 23 Companv: Fogle's Well Drilling
Location: 14360 Triadeiphia Road Reauested By: Dave Fogle
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 7/18/2006 0900 Site: Wash Tub
Date/Time Rec'd: 7/18/2006 1442 "Treatment: None
Chlorine npm: Free: ND Total: ND nH: 6.2
Collected Bv; V.M. Fadoul ‘6804VF-FS Well #: HO-94-4172

MI8 9223 B, 19/2006 / 0855 / ADICM

MPN/ 100 ml

thctcm, Colifarm. Totn? MPN
Bactetia, R. coli, MPN <10 MPN/ 100 ml <1.0 SMIK 9223 B, 711972006 / 4855 / AD/ICM
Nitrate =10 mg/L 10 601 7/18/2006 / 1430/ BCD
Turbidity 348 NTU <1 SM18 21308 7/18/2006 / 1428 / BCD
Sand NS mg/L 3 Visual/Gravimetric 7/18/2006/ 1428 / BCD
NOTES:

1 mg/L = milligramg per liter (also, parts per million)

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

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Torbidity Units

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

6 ND:Nore Detected

7 Sample collected by client, analyzed as received

8  pH tested on-site

L & W N

Reason for Test : Use & Occupancy
Building Permit # : 156980

Date Reported: 7/19/2006

MD State Certification # 133

| S



http:ahalY7.ed

// & 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 Depment website: www.hchealth.org

Penny E. Borenstein, M.D., ML.P.H., Health Officer
July 20, 2006

TollMD II, LP
7164 Columbia Gateway Drive, Suite 230
Columbia, Maryland 21046
SENT VI4 FACSIMILE 410-489-2278

RE: 14360 Triadelphia Road
Triadelphia Crossing, Lot 23
Glenelg, MD 21737
BP #: B00156980
Well Permit # HO-94-4172

Dear Sir:

4 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 5/15/2006. Final
approval of the well line connection to the dwelling was approved on 6/01/2006.

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-94-4172. 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: 7/18/2006
Date of Well Completion: 4/02/2005

Approving Authority,

Sara Fegel, R. S.
Well & Septic Program
ce: Butilding Inspector’s Office
Community Health Services
File
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