
7028 
1 2 3 8 

•.(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY - DATE WELL COMPLETED 
DATE Received 

.... DO YV 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER well. IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~=9~¥-~~~~~~~~--_.~~----------_r~~~_r~--------------~ 
STREETORRFD·~~~~~~~~~~~~~ ________MM_____ TOWN ____~~~~~ ____~________~ 
SUBDIVISION SECTION 

GROUTING RECORD yes no 

WELL HAS BEEN GROUTED ryr rN1 
1----------.;-----------1 (Circle Appropriate Box) tat LU 

TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SCR-I-PTION~-(-U...-----,.----F-E-ET--.......,~:r:--i CEMENT ~ BENTONITE CLAY I!I£J 
addhlonal ..... If needed) FROM TO 45 46 

SuI 1'ff,o(-~ 

;l(r/ e<-l~ 
{.JiJ f,tJt." 
jb~t((4 
)()/~ (ln' 

#'" !~l 
~"II d'~y'
JI4' (J..,/ 

9;/ /1 r 

/11 

I'lf ~ 

NUMBER OF UNSUCCESSFUL WELLS: D 
WELL HYDROFRACTURED 1l!J g 

CIRCLE APPROPRIATE LETTER 

NO. OF BAGS NO. Of ~NDS 
GALLONS OF WATER ___~_"_'rld_ _ ____ 
DEPTH OF GROUT SEAL (to nearest f~' \ 

from n ft. to -.:. L 
46 N 52 54 I tiM 

enter 0 If from surface 
. CASING RECORD 

6ap~~B:tecode 
below 

E 
A 
C 

M IN 
CASING 

rPJ 
80 81 

Nominal diameter 
top (main) casing 
(nearest . )1 

":) 

83 84 

Total depth 
01 main casing 
(ne_ t ) 

~ 

OTHER CASING (if used) 
diameter depth (feet) 

10 

~ ~-,L=-_ L.{ .c::h­ from to 
5 " go " I z...o, 

s 
I 

~-~- L---___~Il II'--_~ 

HOLE 

~ 

21 

36 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ...,..,...--4,Ir--J.~ 

METHOD USED TO 
MEASURE PUMPING RA 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ mr [!llHaton 

@J centrifugal 
27 

Q]iet 
27 

ft. 

ft. 

[!J turbine 

rftl other&.J (describe 
27 below) 

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

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE ~ above! 

A A WELL WAS ABANDONED AND SEALED rI (nearest)
WHEN THIS WELL WAS COMPLETED C 3 l..=-.J below foot)

E ELECTRIC LOG OBTAINED ~ '-38::-:--39::-:­ 41 45 ""'4""7-----,5'""1 .....4...9_________....50_5.1___...... 

P TEST WELL CONVERTED TO PRODUCTION E f LOCATION OF WELL ON LOT1-_..;WE.=l...l _____________--1 N SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCHIAS 
ACCORDANCE WITH COMAR26.04.04 "WELL CQNSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPnC TANKS, AND lOR 
~AP~~~~~I~I~~tLiH~N:~~o~~il~~N~:s~~~ OF SCREEN ..."."...____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~::~E~EACCURATE AND COMPLETE TO THE BEST Of MY 1-----......"",.~m=----....;..80...,o~------1 ~S:~M~~+~~~~ELL) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitewark if different from permittee) 

GRAVEL PACK 
IF WEll DRILLED 
WAS FlOWING WEll 
INSERT F IN BOX 68 

MOE U E LY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

OENV·CROO 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

9356 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

52~2a3 please type 
Ida -25 -0705 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

8 

15 

2 
2 

OWNER INFORMA TlON 
MM 0 0 YY 13 

Lasl Name 

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

5 
~ 1 2 

34 

76 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
L:;YIRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 - -

AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTAR Y (Hydraulic Rolary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J THIS WELL WILL REPLACE A WELL 'THAT WILL BE USED 
AS A STANDBY-CONTACT-l..OCAL APPROVING AUTHORITY 
FOR PQI,.ICY oN, STAND~Yr WELLS . ' . 

THIS,WElL Wid btEIi'E~ ~':J EXISTING WELL . .... .­ " , 

PERMit NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 . ': ' ~ ~ - . _ _ _ 52 

. Not to be filled in by driller.(MOE CRCOI{ NTY USE ONLY) 
" ." ~" . 

APPROP . PERM1T NUMEiER , 

PERMIT NOf;tO -crs=-67~5 r 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nl)1f _ '\l-'rflO\IN~; ~U 'HORfT+tS :;t.OUI.O IJS(; SE P ~Fli1. TE SHEET IF NEEDED .. 

B 

B 

DENV·PermiI97 ~COUNTY 

3 ~ d LOCA TlON OF WELL 
-­ kJ(tC_ I 

8 CC1U TY 21 

' ~Mt~ 111rros 
SECTION I LOT I Z I 

44 46 48 50 

I 52 NEAREST ~Jeae\g 
MILES FROM TOWN (enter 0 if in town) , 

73 
~ @) I' - 76 78 

42 

71 

4 

,?t¥lQ}~oAl.ill~ 3d 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ~m 

34 'Jh 37 M:m.H T 
DIST~OAD 

ENTE@ OR MI 3839 

TAX MAP: 2.L BLK:.:J..:2... PARCEL 9.a-

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART NT APPROVAL 

INSERT S -­__ 

D1J?laUED~B~ ~ hoo4s, \ ~M6 fa ~~ CO SIGNATURE ~~ DATE 

NORTH 5"/a EAST 79-3GRID a a a GRID 
50 55 5 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4..~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E =1~(A3 00 

® 

000 
63 

N 
5~/g-~0_O________~ 

DRAW A SKETCH BELOW SHOWING LO 
RELATION TO NEARBY TOWNS AND RO OS AND GIVE 
DISTANCE FROM WELL TO NEAREST R AD JUNCTION 

N 

r 
, 



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: March 22, 2007 

Well Depth: 205---=-'--=--- feet 

Customer 
Road 
City 
State 

Toll Brothers 
-'--"-.:..::.....::..~.:..::...;,...:'--------

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-0765 
Edgewood Farms 

8 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:00 PM 58 5 12.00 
12:15 PM 128 7 8.57 
12:30 PM 169 10 6.00 
12:45 PM 169 10 6.00 

1:00 PM 169 10 6.00 
1:15 PM 169 10 6.00 
1:30 PM 169 10 6.00 
1:45 PM 169 10 6.00 
2:00 PM 169 10 6.00 
2:15 PM 169 10 6.00 
2:30 PM 169 10 6.00 
2:45 PM 169 10 6.00 
3:00 PM 169 10 6.00 
3:15 PM 169 10 6.00 
3:30 PM 169 10 6.00 



p.1 Oct191011:51a Fog Ie's Well--Theresa 	 443-609-4196 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)3U-Ui48 


Informatioo Form for the InstaUtttiOD ofthe Well Pomp, Pitles! Adapter, and Supply PiPing 

NOTE.: Tbe insuller is responsible for requesting aD iuspection prior to 9 am on the day of tbe desired 
inspection. No WGrk is to be covered DO ti1 approved by tbe Health Departmeat. All instBlIatioDs must comply 

with HIe NationaJ Standard Plumbing Code (NSPC, as ameaded locally) ad COMAR 20.04.04 (MD Well 
Construction RegubtWns). Submission of a cCHllp)ete form is required prior to Use and OCCUp.aDg' approvaL 

TeIephone#: Ut\3 ··~~9 - i...\\YS 

(Must circle oBe) Licensed Plumber <1JSflsed Well D~ Licensed Well Pump lnstaller 
License # and name of individual responsible for the field installation: 
Name (Print): IiU:eru CD~~ kii""\ License# ~DC< .9 
*A licensed individual mlISt pe orm the actual iutallation. Apprentices must be udder the supenisioD ofa 
licensed j<HIrneymao or master plumber, pump installer or well driller. LiceUS6S may be subjecWd to field 
verification. Unllce.osed individuals may be reported to the appropriate IiceDsing agency. 

Name of Property <;>wner: \0\, ~ 
S"bd;v$;QOO ~';;
SiteAddr~: ~=;(!~?i§~ 
SHbme~~e pum~at:i Pitless Adapter WeD Cap aad Electric Conduit 

Make: =-.A_~"",d= r.. Make: C(l.in('I:N il Two piece watertight cap: 'j~j 

Model II: IS::;Ci o/-'~D Model#: ";/:4 Screened. vented well cap: ~ 

Pump Capacity ~ 5" GPM Depth: 'i~ l · (36" min) Cap secured to casing: ....ll2.. 

Well Yield: GPM NSFIWSC approved:~~ Conduit min 18" B.G.: &(r-.5 

Depth of well encountered at time ofpump installation: ;:;l'5_(feet) Conduit secured to well cap:~ 

Ifpwnp capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, ifused, attached to brass rope adapter or otIIer accepC3ble method inside ofwell casing tv ~ 


Piping to Muse House Cooo.ectfon 

Type: j"Pje;rz 91C:~ PVC sleeve to Wldisturbed soil at wall penetration: c,'e":' 

PSI: ~(160 psi min) . Length ofsleeve(s' minimum from fuuncUrtian): ~ I -- ­

Depth ofsupply line: 4;) , (36" min) Sleeve sealed properly: iI~~ 


Tbe water supply line is reqaired to be at least teD feet from the septic taDk, pump chamber, sewage piping, 
olStribution box, draiDfields., and sewage reserve area.. If this S!.!!!!2! be accomplished, contact this offICe for 

app~~~staJ~:,, __ . 
~~~ 	 . ?-/tp-IO 

Signature ofcompany representative responsible for instaJlatioD date 

For Healtb Department Usc; Oo1y - Not to be ccmpleted by IlIstaI1er 

Date Insp. Requested: Date Insp. Approved: 1- r(. oJ ( 0 Inspector: ~ 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade ~-...::....r-

Two piece cap installed and attached to casing securely 7 
Elec. conduit extends at least ISH below grade/attached to cap properly \7 
Safety rope not outside ofwell caplcasing J , 
Correct well tag attached properly and casing 8" above finished grade 7, 
Water supply line s[e~ed adequately at house c:<mnection J / 
Adequate grout observed below pitiess adapter J 

http:20.04.04


3pl/fJ7 
1vd1;Jz~ 

~td~. 
® 
~ !-----::::========A-U. 

\ 
\ 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 8 

8480 BALTIMORE NAnONAL PIKE ... SUITE 418 
 F-06-108 

EWCOTT CITY. MARYlAND 21043 


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

DATE: 10-1 0-06
P:llS50ldwgI70wells .dwg, 10110120069:27:43 AM 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Heal th Department website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

October 20,2010 

Homeowner 
14503 Edgewoods Way 
Glenelg, MD 21737 

RE: Edgewood Farm - Lot 8 
14503 Edgewoods Way 
Glenelg, MD 21737 
BP #B 1 0000470 
WeB Permit #HO-95-0765 

Dear SirlMadam, 

This is to advise you that the septic system for the above referenced property has been instaBed 
and inspected. Final approval of the septic system was granted on 7/22/2010. Final approval of the 
well line connection to the dwelling was approved on 7/16/2010. 

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 raw nitrate sample results were previously documented to be 11.4 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 10/18/2010 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have met for water supply installed under well permit #HO-95-0765. 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 

Department as authorized by Maryland Department of the Environment accepts this well 
system as by COMAR 26.04.04. 

more under COMAR 26.04.04.09 Disclosure, any all special conditions to 
interim certificate of potability shall be disclosed to any purchaser ofthe property served by the well HO­
95-0757 before or lease. ~~~~~V~~.2~~~~~~'~~~ 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

of Water Sample(s): 1011212010 & 10118/2010 
Date of Well Completion: 312312007 

;t:fullY j/~ K., 

Kevin M. Wolf, R. S/, 
Environmental Sanitarian 
Well and Septic Program 

cc: 

File 

http:26.04.04.09
http:26.04.04
http:26.04.04


10/ 11 / 2010 23:25 4108480298 FOUNTAIN UAlLEY LAB PAGE 01 / 01 

REPORT OF ANALYSIS 

Laboratorv TO #: 77155 
Reference: Toll Brothers Lot 8 
Looation: 14~03 F,.,dgewood Way 

Ellicott City~ MP 2 J042 
Date! rime Collected: 10/12/20 I 0 1130 
Date(fime Rec'd: 10/12/2010 1255 
Chlorine ppm: Free: NO Total: ND 

Collected By: .T. Fogle 1974JF 

Account #: 

Comoanv: 

ReQuested Bv: 

Source: 

Site: 


Treatment: 

pH: 

Well #: 


1930 
Fogle's Well Drilling 

Dave Fogle 

Well Water 
Kitchen Sink Tap 

None 
5.5 
HO-9S-076S 

Bacteria, Coliform, Total. MPN '6,0 MPN/IOOml <1.0 8MI89223 10/1312010 I 083(1 (CCH 

Bllcttlria, E, coli. MP'N <1 ,0 MPN/IOO ml 

Nitrate t 1.4 mg/L 

Turbidity 0,74 NTU 

Sand NS mglL 

<1.0 

10 

<10 

5 

SMII! 9223 10113/2010 I 0830 I CCH 

601 10/12/2010/1445 I BCD 

SM1S 2130B 10/1212010 IISOO I BCD 

Vi~ulll!Grnvjmetrlc 10/1212010 11 ~on I aCD 

NOTES 

mgtL = milligrams pElt liter (also, parts per million) 
2 MPN! 100 ml = Most Probable Number [orviable bacteria] per 100 ml ohample. 
3 NS a N(llle Seen (NS indicat.es les~ than 5 mg/L) 
4 NTU =Nephelometric Turbidity Units 
5 Results loss than or within the rtference range al'e considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Dettcted 

7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested on ~itt 


Reason for Test: Use & Ol;:cupancy 

BuildlJlg Pennit # : Bl0000470 


Date Reported: 10/13120]0 

MIJ Stffl.e CertJjiCtltifm #. 1jj 

http:indicat.es


10/17/2010 23:02 4168480298 FOUNTAIN UALLEV LAB PAGE 02/02 


REPORT OF ANALYSIS 
1 ,1Ihomtnrv 10 #' 77234 Account; #: 1930 
Reference: Toll Brothers Lot 8 Cnmmmv: Fogle's WeJl Drilling 
L()c~tinn ' J4503 Edgewood Way Reauested Bv: Dave Foile 

Ellicott City, MD 21042 ~ollr('.e. : W~11 Wator 
Date! Time Collected: 10/18/2010 1030 Site: 
Datc.ITime: Rec'd: 10/18/2010 1155 Treq,tment ~x~~~o~Chlorine ppm: Free: ND Total: NO pH: 
Collected By: J. Fogle 19741F Well #: HO·95-076S 

NOTES 
mg/L - milligrams per Ilter (also, p~rtB per million) 

2 Results loss than Of witl1in the reference range are considered satisfactory and within potable water limits at the timo of 
sampling. 


3 ND:None Detected 

4 Sample collected by client, analyzed as received 

5 pH and Chlorine l(Wel tested on site 


Reason for Test: Use & Occu!,ancy 

Building Permit # : B10000470 


Date Ret)ortcd: 10/1212010 

MD State. C~I'tifr.cati,1ft # 133 



10/17/2010 23:02 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 


REPORT OF ANALYSIS 

Lahoratorv TO #: 77233 Account#: 1930 
RefElT6nce: Toll Brothers Lot 8 (;nmM,nv: Foglo's Well Drilling 
Location: 14503 Edgewood Way ReQUested Bv: Dave FOile 

Ellicott City, MU 21042 !ilOllrcc: Wen Water 
Datei' Time Collooted: IO/lft/2010 1030 Site: Kitchen Sink Tap 
DateITime Rec'd: 10/18/2010 1155 i~;l:m~t Prior to Reverse Osmosis 
Chlorine ppm: Free: NO Total: NO pH: 5.5 
Collected By: J. Fogle 1974JF WeU #: HO~95-076S 

Bacteria, CollfoM .•TotAl, MPN <1.0 MPN/100 tnl <1.0 SM18922:1 10119120 to 11000 1BCD 

8acteria. E. I),)li, MPN <I.n MPNI toO ml <1.0 SMI89223 1()/19t).OlO I 10001 BCD 

NOTES 

MPNI 100 m!::;:; Most Probable Number [ofviabJe bacteria] per 100 ml of sample. 
2 Results te,.~ than or within tl'te refefellQ'.l range are oonsidered satisfactory And within potable water limits at the time of 

sampling. 
3 ND:None Detected 

4 Sample collected by client, analyzed as rcccivtd 

5 pH and Chlorine level tested on stU: 


Reason for Test : U~ & Occnpa.ncy 

Buildinp; Pormit 1# : B10000470 


Date Rcoortcd: I.0/19/Z01Q 

MD SI4tl1 CertifU:Qti.on # 133 

http:CertifU:Qti.on

