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STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO ~~FOOT) 

NUMBER OF UNSUCCESSFUL WELLS : 

.3~_ __ I 

~~ 
~el~SJ 

M IN 
CASING 

K 
80 61 

E 
A 
C 
H 

~--­
S 
I 

~--­
screen type 

or ~ hOle 

(~I,.rta~ ~

\.=J ~I 

GRAVEL PACK 

DEPTH (nearest It. ) 

If (' 

OWNER __________~~~~~~~~~~--~~r_~~----------~~~~~~--------------~ 
~,....,..,._=_"'"_w_'...,:..,:_+_~~~~~~...;2.~~~_T----­

1--------.,,;..-----------1 (Circle Appropriate 
WELL HAS BEEN GROUTED 

Box) PUMPING TEST 

STREET OR RFD
SUBDIVISION 

TYPE OFi£G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 


DESCRIPTION (u.. FEET CEMENT C M BENTONITE CLAY IBIcI 

t--~__--~_KrIMCIed ) _-+-f'ROM_-+__+,-'-=.;&-ij NO. OF SA 45 15 NO. OF POUNDS __ ~'O PUMPING RATE (gal. per min.) -:-:-................t....----:~ 


o d 5: .I GALLONS OF WATER ___tz""'()<---------- ­ METHOD USED TO 
MEASURE PUMPING RATE I' E 'liN.Z DEPTH OF GROUT SEAL (10 nearest foot) 

IJ!it. II {" II () I tI from 48 Qop 52 ft. to 54 lfZrOM 58 ft. 

....'-'-'-'''-'--H....,...~::u l 

WATER LEVEL (distance from 
/1 7 ( enter 0 If from surface 

. CASING RECORD BEFORE PUMPING It. 
17 

WHEN PUMPING 

88 

It. 
22 

70 ~jet 
27 


diameter depth (Ieet) 

inch from to 


~__-J" 


OTHER CASING (if used) 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

II~_~ 

~__~II II~_~ 

IF DRILLER INSTALLS PUMP, THIS seCTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,s,T,O) 28rsrFl I81Fil 
IN BOX 29. 

~ 

IF WELL DRUED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

SEQUENCE NO. 
(MOE USE ONL V)652 

3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 


STICO use ONLY 

DATE ReceIved 
_ DO yy 

8 13 

TYPE OF PUMP USED (for test) 

~ air l!J piston
Total depth 


of main casing 

(nearest foot) 
 I~ IcentrHugal ~ rotaryIf>' 

(MUST MATCH SIGNATURE ON APPLICATION) MOE U ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. I __ 0 _ _ _ I T (E.RO.s.) 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework if different from permittee) TELESCOPE LOG 

INDICATOR CASING 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

we 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WfTHlN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

[p turbine 

[Q] (describe 
other 

27 below) 

DENV-CROO 
COUNTY 



--

EMERGENCY/TEMP NO. IF ANY 

22 

9372 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ~ "2 8 3 please type 

STATE PERMIT NUMBER 

l;Jq -95 -L05~ 
o fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 

DRILLER INFORMA nON 

I j)J\ctoe \ £(\{) ()yj M bl 0 ~ I

ifiID'H titl \ Jr iIhGJ coo:';"V-
i \rderk"lll't!, Ln J e:e \AI'~ iJcll 

WELL INFORMA nON c:::. 
APPROX. PUMPING RATE 0;;;;;;;;) 
(GAL. PER MIN.) 8 ~12 

AVERAGE DAILY QUANTITY NEEDED ~~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~..J IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

B 

B 

CA nON OF WELL 

SECTION I I LOT & 
I 44 46 GOer 

52 NEAREST TOWN \-e q 
MILES FROM TOWN (enter 0 if in town) 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

2164 212. 37 ~H 
D'SO~D~ 

ENTE F OR MI 38 39 

TAX MAP: c2...L BLK: PARCEL 9:a 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~ENT APPROVAL 

~JdRbtf'-rJ A5I~oZfl{j 
STATE 

~~T~~~ 8 -£ iNSERT ~--,,-
I ~tf{ n"Cb84 10 SIGNAU~~p74t!, ~x;pmTEST, OBSERVATION, MONITORING 
NORTH J:jLCJ EAST 7 2~ 

DATE 

GRID 0 0 0 GRID 0 0 0 @] GEO-THERMAL 50 55 57 63 

FEETAPPROXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WEll 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY,CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


(Q] THIS WELbWllL DEEPEN AN E-x·l~mNG 'WaL. 

PERMIT NUMBER ~Fw6i.l -ro' B~ ~P:AGED:Of:! DEEPENED 

(IF AVAILAB~Ei , ,41 : " -',' <- . - 52 

Not to be filled i'1~Y drHler (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMB~R,. fi~ ,_{}_O_6_G 
.:' ,,·: " ' : :~'RM;N~ I4A' -95' -/656'11* 72 73 74 75 76 77 78 79 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___~.~ 


WITH AN X 


SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

:~~4-~-g--------~
DRAW A SKETCH BELOW SHOWING L CATION OF WELL IN 
RELATION TO NEARBY TOWNS AND OADS AND GIVE 

DISTANCE FROM WELL TO ~REST ROAD JUNCTI~ 

rN 

--__"""-""~~:--1'7..,----
SPECIAL CONDITIONS 
"","\Jt _ o\"'f'R l1\ IN~; ~U'ltORH IE~ $ HOUl O u St; SEPo\R.lf E Sf.o t.Ef IF NU Ot;O • 

DENV-Permit 97 ~COUNTY 

http:Sf.ot.Ef
http:NUMB~R,.fi


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 12, 2007 

Well Depth: 200 feet 
~---==-=---

Customer Toll Brothers Permit # HO-95-1056 
-=--=-~~:..=..:...::---

Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 56 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:45AM 62 5 12.00 
10:00 AM 82 5 12.00 
10:15 AM 88 5 12.00 
10:30 AM 88 5 12.00 
10:45 AM 88 5 12.00 
11:00AM 88 5 12.00 
11 :15AM 88 5 12.00 
11:30AM 88 5 12.00 
11:45 AM 88 5 12.00 
12:00 PM 88 5 12.00 
12:15 PM 88 5 12.00 
12:30 PM 88 5 12.00 
12:45 PM 88 5 12.00 



2009-02-25 09:30 ~Iacly dodd 7176342592» 
P 1/2~5! 0~/2eeB 16:22 4183132648 

PAGE 81/e2 

HOWARD COUNTY JmAL1H DEPARTMENT 
BUREAUOF~ALHEAL11f . 

WATER. AND SEWDAGE PIlOOltAM 

TEL: (410)31J..l64O FAX: (410)31"2441 . 


lilt..., FOrm (or 1M tmaQttin pllhe Weg Pwp,'h Ad....pel...", ~. 

NOn: 1'U ..........~ for ,,,........Mtpc....rfar. t 
_ ....._fII........ 

Iupecdow No.ark ....... mtftd .... ..,MeIt .,.......,....... AI ...... d 7 - ~IJ 


willi dMt NIdoul S ................ Code (NJI'C. u .....1DCI1I,) ..COM.U. ........ C,MDWcll 

c.lI~ ...,......), ...."".pflgwpl!!l'n" mMlml tdgrlp v...Oms 7 ....... . 


=~!tYOwncr:.-"""-'-'---\i~.I.Ll.lIro..:...::o-=-__......,... 

Site AddnIp: ---lo:::T~~~~!'iIQ~WQI~..)"IoiJ.liilo,
(4, 

lor Byltl! DCI!t'!!!ent V. OIly - Not 14 be COI!pIs!cd by 1atI.... 

Date !asp. R.eq1lClD:4 	 . Date 1nJp.~: ~118l £),@
ImpectionDIIa: 	Pidas IIdaptu IIId water IUpply line at \cut 36" below pdc .....~~_ 

T~ piece cap lnaJ1ed Ud aaached to .c:asiIq: leCW'dy . .f,e.1/:"--_ 

Elec. condDlt IIXtaIds at Icut lr below ~ to cap praperi7 ",",--_ 
Safety rupI iMraJIcd Wide oC'MIU cuia, "",1(":..--_ 
Correct aeU cae al&adlcd propuIy IIDd <:ISinJ r aheM flnisMd JrBdC .......,;.<__ 

Water IIIAlIY I.bLe lJteyed adeqUlMly It JIoIde coaaec:tion .....V'''-:-_ 
Adcquatl: JrOut obMrvcd below plt1ea adapter 	 ..../__ 

RD-2IS(Rev. 	 8/00) 
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BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 56 

8480 BAlTIMORE NATIONAl PIKE A SUITE 418 


EWCOTT CITY, MARYlAND 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 


P:II550ldwgI70wells.dwg, 10/10/2006 11 :39:21 AM 

F-06-108 
SCALE: 1" = 50' 

DATE: 10-10-06 




OS/25/2009 00:29 4108480298 FOUNTAIN UALLEV LAB PAGE Ell/0l 

Lahoratorv ID #: 71195 Account #: 2333 
Reference: Toll Brothers Lot 56 CommlllV; Homeland Pump & Wnter 
Location: 14532 Edgewoods Way ReQuested By: Mike Dodd 

Glenelg, MD 21737 Sourcc: Well Water 
Date/ Time Collected: 5/25/2009 121)0 Site: Kitchcn 
Date/Timc Rcc'd: 5/25/2009 1245 Tre~1:ment: Nitrate Fi Iter 
Chlorine ppm: Free: ND Total: ND nl-!: 6.6 
Collected Bv: M. Dodd 6244MD Well #: 1-10-95-1056 

:,!''liWJ~:'.:::.!· · '' ~ ':!lJiI:Il''''~ilOI-,~i::·J l;:: ' ;· ':·' ''::~Z:''. " ::\'::~; '·": ::::··:';i::it1:'!·'W<lJ;;n'i:~'[i,l:;":·:·: i' ~:~U~.~n,~:~ ·, .r f.~I:lI~";Ul!<lr.tlil~i')'IlH'*''1i,\j~ilf''~IijI"i'f:r!GI''OiUI;~jWj:{~IU:;:!l7~Iii:I~r'-:;lII"_ ::"J'" 
~1;!~~~~~r~;~i~~~1:!~;!··~) , I;~~ ~:i:.(.~~ :j~ ~ .l ' ~~ ' :'~~: !~;:,~~ .: ~:;~; ~!., , ! .~.I~:~~,~~:,l;~'· '. !~f . ' :; .l~r~:~:·;I;~~·~ ::; f:~:·~~~~·!~·~~~~~;,~~~.~E~,~~~~}~~~j·; ~. )!I!!:::~~~·~~f~~!.~~!~~~~.i~!~·'~~,r:;ll~~' 
Nitrate <1.0 mgtL 10 601 5/27/20091 10251 AMD 

NOTES 

mgiL = milligrams pCI' liter (also. parts per million) 

2 Results Ic~s !hnn or within the reference rnngc arc considered satisfactory illld within potable water limits at the time of 
sampling. 


3 ND :None Detected 


4 S!lmple collected by client, annlyzed liS received 

5 pH tested (\11-~ite 


Reason for Test: U~e & Occupancy retest 71162 

Building Permit # : B08002756 


Dalc Reported: 5127/2009 

Mf) SIal(! Certification # l}3 



05/25/2009 00:12 4108480298 FOUNTAIN UALLEV LAB PAGE 01102 

REPORT OF ANALYSIS 
Lahoratorv ID it: 71162 

Account #:Reference: 2333Toll Brothers Lot 56 
Comnanv:tocation: Homeland Pump & Water14532 Edgcwoods Way 
Reouested Bv: Mikc DoddGlenelg, MD 21737 
Source: Well Water Datel Time Collected: 5/21/2009 1000 
Site: KitchenDate/Time Rcc'd: 5/21/2009 1050 
Treatment: NoneChlorine [10m: Free: ND Total: ND 1)1-/: 6.6 Co Ilccted Bv: M. Dodd 6244MD Well #: HO-95-I056 

Bacterin, ~. coli. MPN <1 .0 MPN/lOOml -::1 .0 SM 18 9223 512212009 108301 CCH 

Nitrntc 
 12.1 mg/L 10 60 I 5/22/2009 1 1730 1CC H 
Turbidity 0.(,2 NTU <.10 SM 1 R 21301." 5/22120091 124() I CCI-I 
Sand NS 

V isunl/Gl'IlViIllCI 5122/20091 15101 CCH 

NOTES 

1 mglL ~ milligram!> per liter (also, parts per lnillicll1) 

2 MPNI 100 anI = Most Probable NUlnber [of vilibIe bacterial per 100 Inl of sam pIe. 
.3 NS =None Seen (NS indicates less than .s mglL) 
4 NTU '"' Nephelometric Turbidity Units 

5 Re~ult$ less than or within t'he reference rlll1ge are cOI1~idered !>atisftlctory 1I.Ild within potable water limits at the time of 
5ampling. 

6 ND:None Detecl.ed 

7 Sample collected by client, 1In8ly~ed as received 
It pH tested on-!;ite 

Reason for Test: Use & Occupancy 
Buildin~ Permit # : B08002756 

Date Rcoortcd ; S1221200~ 

MD Stale CeN/ficlllion 1I11.f 

http:Detecl.ed

