SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WIiTHIN

C|1 6524 | moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

et WELL COMPLETION REPORT T

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / / siaiis .ﬁnﬁﬁg .Y WAL
ogEr L | Tl my st L Glfo7 e

; i i = bk )

= = T

TOWN

@liw| H”l\\ :

Lot

WELLAOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

TYPE OF G G MATERIAL (Circle ono)
CEMENT Wﬁﬁ‘ BeNTONITE cLAY [B]C]

GROUTING RECORD Cl|3
Not required for driven wells WELL HAS BEEN GROUTED 1 2

PUMPING TEST
HOURS PUMPED (nearest hour) — ~——

~)

DESCRIPTION (Use ) FEET ——] I{ water
bearing 1 NO. OF BAGS /.5 N070F Pounns_,éﬁzf_ PUMPING RATE (gal. per min.) _l_.;
[ REA Sn./ GALLONS OF WATER 70 METHOD USED TO
1IN ~_,/ DEPTH OF GROUT SEAL (to nearest lf#oot) MEASURE PUMPING RATE
e / y
Micd 449 1A 19 - o= " oo WATER LEVEL (distance from land surface)
“A 20 |0 (enter 0 if from surface) [ 2
i BeY types (S
/ ’ AP e 4 Inaor WHEN PUMPING -."/)L'P.- ft
A~ J\.,,v’,f/,-/ A s / appropriate CONCH 2 %
ST f code
# o 2 below TYPE OF PUMP USED (for test)
L A . T A OTHER
>0/ ,’f\/‘ JWN Iz_lair I_EI piston turbine
X 7 " MAIN Nominal diameter Total depth
A /' 1/ »/'i o /i_ j //; CASING top (main) casing  of main casing other
]l J (neare7,incn)| (nearest foot) @m,muga. @ rotary (de;:r)ibo
e T/, s “T“. o s = bel
IRN 7. Wi /)‘«/Al 747, —L —L —IZ(—— e T
4 Ve, / I1CH KN, ‘4 . D]]el 0 submermb),
VL, E OTHER CASING (if used) %7 2z —
e diameter depth (feet)
inch from .
) P g - I A i T
! A 2 r 1 N/ J - L, <
f'%/f',t’// A7 129 KOl g = I '———— | DRILLER INSTALLED PUMP YES Go
ey (Y ; . (CIRCLE) (YES or NO) ~—
/?&* /( 8 = L i ) IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED _—
/ or open le PLACE (A,C.J,P,R,S.T.O) 22
VA /r,/[_‘ ’(,. ,_/(. 1/1/ Lf"
E/ vy A, CAPACITY
74 s o GALLONS PERMINUTE  ______
'+ / L m. (to nearest gallon) 31 a5
75 FI. 9087120 iy
) 9 G 7V VEC /) PUMP HORSE POWER  ______
e, 37 41
T 1el2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: \ . /Lj 0 !7[ ~ 9,2 20 (nearest ft.) . R
< 43 47
o\ f et A 4 ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ﬁ EL A ¥Len L & and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H> 0 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s '
A AEN TS WELL WAS COMPLETED Ca E below [ ("?g;f)s')
E ELECTRIC LOG OBTAINED R 36 38 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
=l WEETETE |__g e B SHOW PERMARENT STRUCTURE SUCH A5
- -
ACGORDANGE WITH GOMAR 2564 04 ‘WELL GONGTRUCTION- aND |  DIAMETER (NEAREST . N BUILDING, SEPTIC TANKS, AND /OR |
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) < LANDMARKS AND INDICATE NOT LESS ,f
CEREIN 18, ACCURATE AND COMPLETE 70 Te BEor Gr v 5% ® - | THAN TWO DISTANCES |
KNOWLEDGE. from to ] (MEASUREMENTS TO WELL) ."
3 rq"‘ = |
DRILLEF!S/I’.IC NO.1 M 6 B et GRAVELPACK o L ) @«\/“ |
Y i PN WAS FLOWING WELL Z LS |
oo = = INSERT F IN BOX 68 8 | /\)\ !
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY E I~ |
(NOT TO BE FILLED IN BY DRILLER) 5 | .
Lig MO — =Bl Y T (ER.OS.) ‘wa F _fg_ s . ey ‘
70 72 f o VY Y | N\ ®
SITE SUPERVISOR (sign. of driller or journeyman =5 L 8 74 75 76 '
responsible for sitework if different from permittee) éiLsngOPE "?gcmm OTHER DATA !

DENV-CRo00

COUNTY




EMERGENCY/TEMP NO. IF ANY

: j - STATE PERMIT NUMBER
Bl71| 9372 B Lse Snit) STATE OF MARYLAND
T s APPLICATION FOR PERMIT TO DRILL WELL g5 —
526283 P : " filf in this form completely
Date Received (APA) . Bl 3 LOCATION OF WELL
OWNER INFORMATION L Aargr |

Tl ”%n}!«/qpm , icomf daeoad /Ea/(jn_,g ,

15 Last NaE First Name 34 23 SUBDIVISION [ 42
\_/:)_Uﬁg' SECTION | | LOT t )(Q
36 Street or RFD 44 46 48 0

J’)}u mots map ZIOL/Q 1 @\f\)&f@ |

Town 70  State 72 Zip 52 NEAREST TOWN e 71
D,R{LLER INFORMATION MILES FROM TOWN (enter O if in town) | a m I
N)!(iilgl !Ei!]' l M D 73 %% 7278
Driller's Name 3 Llcense 0. B| 4 [
1 2
( \ \ DIRECTION OF WELL FROM

Name TOWN (CIRCLE BOX)

@_MLMM a8 ON WHICH SIDE OF ROAD _ "i}"

Alidress wl ' (CIRCLE APPROPRIATE BOX) @
8-9 8-9

Signature 24 ; w TOWN E

J WELL INFORMATION 8 8 ' DISTA CE FHOM ROAD
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 Sy 5 ENTE OR MI
AVERAGE DAILY QUANTITY NEEDED A )f )D 8-9 S 8-9 TAX MAP: BLK: PARCEL 5(2
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

MENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

m FARMING (LIVESTOCK WATERING & AGRICULTURAL
- |IRRIGATION STATE

SIGNATURE INSERT S —#=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING

[E] PUBLIC WATER SUPPLY WELL

- IGNATU DATE
[T] TEST, OBSERVATION, MONITORING - ? e 7 q
GRID ‘5/ 000 GRID 9 000
(G| GEO-THERMAL - / = = / 55
‘ , SHOW MAJOR FEATURES OF @ @
ATEWEL o
APPROXIMATE DEPTH OF WELL ;&l_)g FEET e o e
22 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL C = NE AN T
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) ETTED Jelted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
87 caBLE REVEFEEROTary DRive-POINT FROM THE MAP HERE
other /I ‘&
REPLACEMENT OR DEEPENED WELLS E ™~ 000
(CIRCLE APPROPRIATE BOX) ' 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N i
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND HOADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST/ROAD JUNCTIQN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS . .
D] This WELL Wikl DEEPEN AN EXISTING WELL:
PERMIT NUMBER OF WELL TO BE REF’LACED ‘OR DEEPENED
(IF AVAILABLE) - iy i 50 N

Not to be filied in by dnller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER _ /f& 0_0 é GQ Q /1
U pERMIT NOHO ¢ ’/Qﬁé —
Y70 71 72 73 74 75 76 77 78 79 VISNY nL vl J

SPECIAL CONDITIONS & Ro il Capdn st

NOTE AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « @

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 to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:45 AM 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
11:00 AM 88 5 12.00
11:15 AM 88 5 12.00
11:30 AM 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

stacey dodd 7176342592 >> P1/2

B5/06/2888 16: 22 4183132648 ' ENVIRONMENTAL HEALTH PAGE 81/02

fite

: Mk

HOWARD COUNTY HEALTH DEPARTMENTL
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respousible for requesting an jnspection prior to 9 am on the day of the desived
inspection. No work ls to be covercd untfl approved by the Health Department. Mmmmb
with the Natioual Standard Plambisg Code (NSPC, 1s amended locally) g COMAR 26.04.54 (MD

1 -3 Aaal

Company Name: v L;;dd'mqﬂmnn:. UY3-RY G RS9
Address:
. %‘_ 4

. — e

(Must circle one) Licensed Plumber  Licensed Well Driller (&uaawmmmm_)
License # and name of individual responsible for the fleld Instellation: ]
Name (Print): _ ™ \wInave\ Dad LMM

*A licensed ndividual must perform the actual instafiation. Appreutices must be under the direct
supervision of a licensed journeyman or master plamber, pump fnstaller or well drilier. Licenses may be
rabjected to field verification.

Name of Property Owner: O\ 1 Telephane #: 20\ - 5710 OB S
Sobdivision L. Lot#: Sf Well Tag # :HO- 15 -_loSG@
' _G\arels  wiO

Submeraibls Pugo Data V™ Fitlen Adaptar _ Wall Cap sad Klectric Condait

Make: (ornofos,  Make: \\ Two plece watertight cap: .~

Model A A £ A\ BO mu;bm&mgoc Screcned, vented well cap:_——

Pump Capacity 3 GPM Depth; (36" min)  Cap secured to casing;_——

Well Yield: . 5 GPM NSF : Conduit min 18" B.G.:_—

Depth of well encountcred at time of pump installation: Qe (feet) . Conduit secured to well cap: v~ '
M pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Totque amrestors or Cable guards are required ~ Must circle one : ‘
Safety rope, if used, attached to lnside of well casiog with eye bolt

Pliping to houge . Eﬂll! Conpectjon

Type: WeZf\e®  PVC sleeved to ndisoxbed soil at wall penetrasion: ¥
PSL jun (160 psi min) Approximats length of sleeve: (o'

Depth of upply line:'ly_(36" min) Sleeve caulked and sealed property: v

The water sapply Line s required to be at least ten feet from the septic taok, pumnp chamber, sewage piping,
distribution box, drainfields, and sewage reserve sres. 1f this ganvot be accomplished, contact this affice for
appraval prior to installation, — ;

' Q- 24-03
Signature of company representative responsible for installation date
r t -
Date Insp. Requested: ' Date Insp. Approved: :7_“_3)_05_@
Inspection Data: Pitless adapter and water supply linc at least 36" below grade W
Two piece cap installed and attached to casing securely SV A
Elec. condnit extends at least 18" below grade/attached to cap properly o _
Safecy rope installed inside of well casing T A—
Correct well tag attached properly and casing 8” sbove finjshed grade .
Water aupply line sleeved adequately at house connection 0
Adequate grout observed below pitless adapter “

HD-21$(Rev. 8/00)



BENCHMARK

f.‘ ENGINEERS a LAND SURVEYORS A PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418

ELUICOTT CITY, MARYLAND 21043
PHONE: 410~465-6105 FAX: 410-465-6644

P:\1550\dwg\70wells.dwg, 10/10/2006 11:39:21 AM

EDGEWOOD FARM

WELL LOCATION PLAN
LOT 56
F—-06—108

SCALE: 1" = 50’
DATE: 10—10-06




85/26/2803 00:29 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

Sailoyesvoias

e YA N Al
OF ANALYSIS

L.aboratorv 1D #: 71195 Account #: 2333
Reference: Toll Brothers Lot 56 Companv: Homeland Pump & Water
Iocation: 14532 Edgewoods Way Reauested By:  Mike Dodd

G!enelg, MD 21737 Sonrce: Well Water
Date/ Time Collected: 5/25/2009 1200 Site: Kitchen
Date/Time Rec'd: 5252009 1245 Treatment: Nitrate Filter
Chlorine ppm: Free: ND Total: ND oH: 6.6
Collected Bv: M. Dodd 6244MD Well #: HO-95-1056
RS UG BRSNS
Nitrate <1.0 mg/l 10 601 5/27/2009 /1025 / AMD

NOTES
1 mg/L = milligrams per liter (also, paris per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as reccived
5 pHl tested on-site

Reason for Test : Use & Occupancy retest 71162
Building Permit # : B08002756

Date Reported: 512712009

MD State Certification # 133




85/25/2009 08:12 4188480298 FOUNTAIN UALLEY LAB

PAGE B81/82

' REPORT OF ANALYSIS

Laboratorv ID #: 71162 Acenunt #: 2333
Reference: Toll Brothers Lot 56 Companv: Homeland Pump & Water
Location: 14532 Edgewoods Way : Reauested By: Mike Dodd
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 5/21/2009 1000 Site: Kitchen
Date/Time Rec'd: 5/21/2009 1050 Treatment; None
Chlorine ppin: Free: ND Total: ND nH: 6.6

Collected Bv: M. Docdld 6244MD Well #: HO-95-1056

SRR P it oty _ PRS- AR R hyprat ot - _-, - A B
an].cna Cohlorm 'lmal MPN <10 MPN/ 100 mI <l 0 SMIR 922'! 5/22/2009/08'40 /(.(.H
Bacterin, I, coli, MPN <1.0 MPN/ 100 m! <1.0 SMIRB 9223 5/22/2009 1 0830 / CCH
Nitratc 12,1 mg/L. 10 601 $/22/2009 71730 / CCH
Turbidity 0.62 NTU <10 SMI18 21308 5/22/200% / 1240 / CCH
Sand NS mg/l. 5 Visunl/Gravimet  5/22/2009/ 1510/ CCH

NOTES

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

2 MPN/ 100 i1 = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS = None Seen (NS indicates less than S my/L)

4 NTU = Nephelometric Turbidity Units

5 Results Jess 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 on-site

Reason for Test : Use & Occupancy

Building Permit # : B08002756

Date Reported: 5/22/2009

MD State Certffication # 133
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