
_________ 

PUMPING RATE (gal. per min.) -:-:-_............._:-: ­
. 11 

..t..::!Io..l......l~~..»-J.... 

OWNER ______~~~~~~~~~~~~--_r~~~~~---------.~~~~~~--------------~ 

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 

(MUST'MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
LOGTELEscoPE 

CASING
responsible for sitework if different from permittee) INDICATOR 

~~:H OF GR T SEAL ~~ ::arest?b It. 

48 l' P 52 54 ~OM 5& 

enter 0 if from surface 

. CASING RECORD 

Ep~B~ate
code 
below 

Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 

TYPE (near2 inch)1 (nearest foot) 

Pl- J.~
80 61 83 ' 84 88 70 

E OTHER CASING (if used)
A 
C 
H 

diameter 
inch 

depth (feet) 
from to 

C 
A 

II II 

S 
I 
N 
G II .. 

screen type SCREEN RECORD 

or :" hOle 
(ep,lnsertat~ 

I~f~ll rB1R1 
~ 

\m:1 
~ 

HOLE 

rgw 
DEPTH (nearest ft.) 

11 15 17 21 

28 3032 38 
S 
C 3'-­ ________ -:::­ _____=:_ 

~ 38 311 41 45 47 51 

E 

DIAMETER (NEAREST 
OF SCREEN .."."-____..,,.,,- INCH)

5& 80 
t-----.....,,;,,o""m,.....------.o,,-------I 

~~t=EO L-____-' 

WAS FLOWING WEll 

INSERT F IN BOX 68 88 


MD USE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 72 

WQ 

74 75 76 

OTHER DATA 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE R_ived 

11M DO YY 

8 13 

STATE OF MARYLAND 
WELLCOMPLFnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (fO ~OOT) 

STREET OR RFLf::::::=-M--,...-r:-"!'"7"".....-P~~oH,~J,.ffo~~...;....:~+---­
SUBDIVISION 

GROUTING RECORD no 

WELL HAS BEEN GROUTED IN1
t------.......;------------I (Circle Appropriate Box) Lijl 

TYP~' MATERIAL (Circle one) 

t-DE-SCR-IPTlON--(U­..---~---::=:----,--==-I CE ENT C M BENTONITE CLAY IBIci 
acldnional ~ II r-*I) 1 45... Jj
1---------+-.......,I---~=1_t NO. OF BAGS a NO. OF POUNDS ..., 70 

GALLONS OF WATER '0 J 

o 11­

1J;J~Jr;/M1 J0 
"r;cl( 

W!F!fft Bflilli/-l If! 
1'6F1, ,11D 

\.=J 
~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 23 24 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

METHOD USED TO -r:: 
MEASURE PUMPING RATE L.'...I..j.I " 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 

27 @) 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTIONI-_...;W...;E;.;;L_L_____________--I N SLOT SIZE 1 __ 2 __ 3 __ 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPl.EtED. 

COUNTY 

NUMBER 


[I] jet S brnersible 
27 

6PUMP 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) 29 

IN BOX 29. 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

&;'NG HEIGHT!. D+ above 

[;] below 
-

...._4_9f LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE CH AS 
BUILDING, SEPTIC TANKS, AND /0 
LANDMARKS AND INDICATE NOT U!SS 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

-L' (nearest)
foot) 

......50.....5_'~,___.... 

[!J turbine 

other
[QJ (describe 

27 below) 

DENV-CROO 
COUNTY 

http:26.04.04


STATE OF MARYLAND 
PPLlCATlON FOR PERMIT TO DRILL WELL 

5':2. '" .2B.3 please type 

STATE PERMIT NUMBER 

Ho ­ 1£"- 0798 
70 fill in this form completely 79 

Date Received (APA) 

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

AVERAGE DAILY QUANTITY NEEDED 
PER 14 20 

39 I:m 
[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHOR'ITY .' 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL . 

PERMIT NUMBER OF WELL TO BE REPLACEDOA DEEPENED 
(IF AVAILABLE) 41'" 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ~()O~ G Oo'l-­ - - --­
PERMIT No .HO ­?:r-0798 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

TlON OF WELL 

SECTION j LOT LI-,--_~ 

I 44 46GIeM/. 50 

52 NEAREST TOWN tp 
d- M II 

71 

73 76 77 78 

edtiev:Da:I.r fl1!j1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

/4o~ 37 

DISTANCE FROM ROAD 

ENTER FT OR _MI 38 39 

TAX MAP: a I BLK: :J::L. PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

I fiow;~dHD~NTA5/V89~ 
COUNTY NAME COUNTY No.

1f 

De CO SIGNATURE 

NORTH 
GRID 

50 
5~1 000 

55 
~~f6 793 

57 
000 

63 

N 5afjl _______ _ ____ 

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 

i 

x 

SEQUENCE NO. 
(MOE USE ONLY) 

t:.Mt:.Hl,jt:.N\"'Y/I t:Mt" l'iU . If" MI.. 'r-~------·-

USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~OMESTIC POTABLE SUPPLY &RESIDENTIAL 

~RIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..:=J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WElL I ~ I FEET 
- 2~ 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED S 
~ (CIRCLE APPROPRIATE BGX1 . 


IJ.!:!j..4HIS WELL WILL NOT REPLACE AN Exi§TING ·WELL 


[i] 	THIS WELL WILL REPLACE AWELL THAT WILL BE 

·ABANDONED AND SE~L~D .. 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _ __.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
j. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ']Qtp:3 
000 

.---L- 000 --I 



-------

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: April 6, 2007 

Well Depth: 225'-----feet 

Customer Toll Brothers Permit # HO-95-0798 
Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section ./ 
State Maryland Lot # 44 /7 

Time Water level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:45AM 38 5 12.00 
10:00 AM 70 5 12.00 
10:15 AM 96 6 10.00 
10:30 AM 96 6 10.00 
10:45 AM 96 6 10.00 
11:00 AM 96 6 10.00 
11 :15 AM 96 6 10.00 
11:30 AM 96 6 10.00 
11:45 AM 96 6 10.00 
12:00 PM 96 6 10.00 
12:15 PM 96 6 10.00 
12:30 PM 96 6 10.00 
12:45 PM 96 6 10.00 



__ 

HOWARD COUN1YBEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313~2648 


Information Form for the Installation ofthe WellPnmp, Pitless Adapter, and Supply Piping 

. NOTE: The iDsbIller is respoDSiblefor requesting 211 inspection prior to 9 am on the !by.of the desired 
inspection. No work is to be covered nubl approved by the Health Department. AU iDstalIafions must comply 
. with the National Standard Plumbing Code (NSPc, as mnended IocaDy) aM COMAR20.04.04 (MD Well 
Construction Regulations). Submission ofa conrplete form is required prior to Use and·Occupancy approval 

eom.-,.:;:: ~~~\~~~4ID'-zqs-SIilO 
. . -~'o -~cg. ~ _7 
(Mustclrcleoae) LicensedPlumber =~~ LicensedWeU Pump IDstaller 

LicenseCand name ofindiviliual responsible :tOI''thellel~ation:' , 

NamecPrint): D3'I~1! .C. . f~f_ . . Ljccnsef# m~D· 72(0 . 

IlA liceDsed individual mustperform th tual iDstDlJafion. Apprentices must be UDder the supel'VlSIon ofa 

ficeDSed,journeymau or master plumber, pump iIIstaller or well driller. Licenses may be subjectl:d to field 

verificmoo.. UuJkensed iudividWtls may be reported to the appropriate Jil:eZlSing agency. 


N....of~Ow=: ~'ft 411l-4~Z~ .-/=-	=£ ' .~WCIIThgIkRO- - J

"'_Ie~ ._~ W.aC.p ..dElOdri,Combill 
Make: qn fffi , Make: am~btU Twopieeewatertightcap:~
Modell: '5:i).CoQ7· I~C> Modelt:: Screened, vented well cap: ,~ 

Pump Capacil;y -r GPM Depth: ~ It (36" min) Cap s:curedto casing: ~_ 


WeUYield: lD GPM NSFJWSCapprov~ Conduitminl8'"B.G.:~ 

Depth ofwell eru:otmtcred at time ofpump instalIation: 2Vfeet): Conduitsecured 10 well cap:~:' 

Ifpump capacif;y exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section IU4 

TorquearrestDIS, Cable guards, or other acceptable method used-Mustcircleone . . 

Safety rope. ifused,.attached to bntSs rope adapter or otheracceptable method inside orwell easing t\\ LA 


, 	 , 

, . Pipiru!Jo1tonse . , rfJ HonseCoDDec:tiop ' 	 , . 

"'-,~~~~lfo~1n£\~",.~~--- , ,-~-,i:~;:~:~~:~,:~J!~-c,.,...~ .c ·· · ··- ··~ ·- · - ~- -7 -.~-:. - : ~.. . 

Depth ofsnpply line: ~D 1\ (36" min) Sleevesealed prop~ "I{S . 

The 'MItersUpply Hue is required to be at Ie3st tEn feet from "the septic t:mk, pump chaMber, sewage piping, 
distribn1ioJl box, draiDfieIds, and sewa.,CJe reserve area. U' this9!!!!!!!be RttOmplished, a1ntact this oftice for 

......_...._._.,.. =~~~!!.fu'_""'~_n,~2~.I~~~__.__ n .. _.. . _.. ....... _ 

For Health Department Use Ouly - N&t to be completed by lnstaller 

Date Insp. Requested: 71l£ L( , Date Insp. ~prov~ ;zJ~ /.( . Inspector: I Ji:i) 
Inspection Dam: Pitless a rwatertigbt & watersuPply lin~i~36" below gI2de ~ 


Two piece cap installed and attached 10 casing securely >7 

Elce. conduit extends a11east 18" below gradelattachedw ' .C3p properly ~ 


. 	 Saf.e1y rope Jlot outside ofwell cap/casing - ,. 

Co1I'ectweII tag a:ttIched properly and casing 8" above finished grade 

Water supply line sleeved adequately athouse cimnection ==z:::::: 

'Adequate grout obselVed below pitless adapter =z= 


http:COMAR20.04.04


/ 

.­

"'Q \ 
\+1 \ , 

~-~~ \ \ "'­ ." ..~ '-......' 

/ 

I 

1/ll/07 

1JeJt~ 
~'0! 
~~~ 
~ 

'-...... .......... LOT 44 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 44 

8480 BALTI'-AORE NATIONAl PIKE .oil. SUITE 418 
 F-06-108

ELUCOTT CIlY, '-AARYLANO 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 
 SCALE: 1" = 50' 

DATE: 10-1 0-06
P:11550IdwgI70wells .dwg, 10/10/200611 :06:47 AM 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300Hovvard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 19,2015 


September 19,2014 

Homeowner 
14582 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 Edgewood Farm, Lot 44 
14582 Edgewoods Way 
Building Permit: B13003509 
Wen Permit: HO-95-0798 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/18/2014. Final approval ofthe well line connection to the dwelling was granted on 
7/1/2014. The well construction was completed on 4/6/2007. Water samples were collected on 
9/3/2014.' • 

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. 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-95­
0798. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability wiJ] result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
htlp:!!www.mde.state.md.us!assets! documentlWSP-Labs-20 1 Oapr16.pdf 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


ert Bricker, REHS .S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 



FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95991 

Reference: Toll Brothers Lot 44 

Location: 14582 Edgewoods Way 

Glenelg, MD 21737 

Date/ Time Collected: 9/3/2014 1211 

Date/Time Rec'd: 9/3 /2014 1445 

Chlorine ppm: Free: ND ~Total: ND 

Collected By: J. Fogle I 974JF 

Account #: 


Comnanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Pressure Tank 

None 

5.7 
~ HO-95-0798 

PARAMETE'RS 
Bacteria, Colifonn, Total, MPN 

RESUL~UNITS REFERENCE 
<1.0 ~PNI 100 mI <1.0 

METHOD 
SM189223 

DATEffIME/ANALYST 
9/4/2014/09301 CCH 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

<1.0 

3.07 

0.82 

MPNI 100 mI 

~g/L 
NTU 

<1.0 

10 

<10 

SMI89223 

601 

SMI82130B 

9/4/2014/09301 CCH 

9/3/20141 1600 1CCH 

9/3/20141 15451 CCH 

Sand NS / mgIL 5 VisuaVGravimetric 9/3/20141 15451 CCH 

NOTES 

1 ***Revised report per Client's request to reflect correct Well Tag Number & Sampler. 9-19-14 LO 

2 mg/L = milligrams per liter (also, parts per million) 

3 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

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

5 NTU = Nephelometric Turbidity 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 in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 13003509 

Date Reported: 9/1912014 

MD SUIte Certification # 133 


