SEQUENCE NO.

o[ R | e ey | So SRR
s “3 ~ WELL COMPLETION REPORT COUNTY 7
4THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / .'

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER { / :.: / 5/ "u

— PERM T NO.

gIIT(éonusg ONLY DAT; WELL D‘E‘JOMF"I‘.NET ED Depth of Well ’W ,é F?OM .‘P(E?;M" TO DRILL WELL"

MM DD YY >, =37 ( \:q_ 22 1/ - r & ;’_‘_ '__: ‘
8 (K] N T_‘\“"—‘—t -3 20

OWNER (ol Brothers Lhe. = :

name

STREET OR RFD___ el Ferunnd ln./ P v TowN __Cofenela - .

SUBDIVISION e Ladd) SECTION “ Lot } 1
WELL LOG/ GROUTING RECORD N e | 3 I
Not required for driven wells WELL HAS BEEN GROUTED } T
(Circle Appropriate Box) T L/ PUMPING TEST

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

TYPE OF GAGUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) _;‘3_

| )
DESCRIPTION (Use Feer ],k | cevent [CIM]/  BENTONITE CLAY
additional sheets if needed) FROM TO il 45 46 . 45 >
2oaing 1 No. OF BAGS_—_J(. NO. OF POUNDS _;_;;}'j,., PUMPING RATE (gal. per min.) __5__
GALLONS OF WATER La METHOD USED TO h
) - DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE | Lz,.f 7. 4./
__LL__._ -
}' \& ﬂ,t Ity e MO —imon—s " | WATER LEVEL (distance from land surface)
ooy Jenter 0 if from surface) 2l / ’
AF A |79 casing CASING RECORD BEFORE PUMPING ,—J—L—E .
7 ()71 {) J
f & -+ . pes
F == .."
insen WHEN PUMPING =0 &
appropnate =
0 L Bfn . i )4 Y below Q TYPE OF PUMP USED (for test)
20 ¥l o |/2 e i, piston turbine
) - M IN Nominal diameter Total depth
(/ /= Ak =1 CASING top (main) casing  of main casing other
CITIE LS TYPE (nearest inch)l (nearest foot) @oontrifugal El rotary (describe
e a1l ZnsH / [ &1 7 27 77 below)
SA x4 JL0C /A {a U : 27
AR 80 61 63 64 68 70 jot @  hubmersible
E OTHER CASING (if used) 77 o>
3 diameter depth (feet)
] } / H inch from to P
MHARL, ;ﬁ/ 2 ‘ L i * | DRILLER INSTALLEDPUMP  vES /NO )
O OkAy | s (CIRCLE) (YES or NO) o
v HS 12901 ¥ |8 L de - 7 | IF DRILLER INSTALLS PUMP, THIS SECTION
Vo /1 G UL MUST BE COMPLETED FOR ALL WELLS.
INOC. icredh SCREEN RECORD TYPE OF PUMP INSTALLED il
or open hole PLACE (A,C,J,P,R,S,T,0) 29
i oY
VAIFR A ,a,e " CAPACITY:
Lo - ‘pp'°°' sronze ”°LE GALLONS PER MINUTE
25 4 below I:P;El (to.nearest gallon) 31 3
- «ﬁ
: | . PUMP HORSE POWER
3 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) - 4 g (nearest ft.)
S N /) ) AN 7
es 123 ) ._D L L 111
WeLL oRorRAGTURED T e T | GMNG HEIGHT (i sprorae x|
{ - c, above
CIRCLE APPROPRIATE LETTER A e =1 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Csa B below 1 fOOt)
E ELECTRIC LOG OBTAINED R 38 a0 4 ® a7 51 50 51
E
P TWEESLI WELL CONVERTED TO PRODUCTION & Gl 5 § LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:ANZ§§E§‘é~:§%§%§%§£§:§§£§ﬁEﬁ@: EN\:[:) DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16 AGCURATE AND COMPLETE TO THE BEST OF M 5 & THAN TWO DISTANCES
KNOWLEDGE. —Trom ) (MEASUREMENTS TO wst
i F )l l L
DRILLERS LIC. NO.; M l/‘_ D2 ( 2 v |omaveLrack T i v T\
/ | { IF WELL DRILLED \‘ > ! \
P AN T U g e WAS FLOWING WELL e (l \
T ATURE INSERT F IN BOX 68 68 i \\,, ’ ’-“ s )/
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY A \y \
- (NOT TO BE FILLED IN BY DRILLER) P17
LEENG S o e D o s i T (ER.OS.) waQ %0 CE—— Y '
P> Wey) @
70 72 \ \
SITE SUPERVISOR (sign. of driller or journeyman . OG— 74 75 76
responsible for sitework if different from permittee) EﬁLs?ﬁgc’PE |LNDICM.OR OTHER DATA \.

DENV-CR00O

COUNTY
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EMERGENCY/TEMP NO. IF ANY

Bl1l 9354 J B o L STATE OF MARYLAND ST T NUlEo
¥ S APPLICATION FOR PERMIT TO DRILL WELL <2 £8
52¢& 2383  pleasetype " fill in this form completely '
Date Received (APA) B| 3 LOCATION OF WELL
OWNER INFORMATION é{k X!( \ ( ( x
8 MM DD YY 13 8 C TY 21
_—-/ - \ a— =,
\ & p 0
Last Name wner First Name 23 SUBDIVISION 42
M&mm_g@u%wuw secov L) orL
tréet or RFD 50
X
LCUMH\.) LSMLQ__» | P\\Pl }(_5\(\ j
Town 70 tale” 72 Zip 76 52 NEAREST TOWN 71
DR”“LER INFORMATION / MILES FROM TOWN (enter 0 if in town) \_2.__®Ll
51?!’19[ | ‘ Q‘l“!f M!/‘I D%@Q\ 73 76 78
Driller’ License™No. B |4 -
' ; 3 B
‘\Q‘ wf | \ ,! Y \ L' & | DIRECTION OF WELL FROM
Fir»_ Name {” LI TOWN (CIRCLE BOX) 7 NE ROAD 30
_ LT_' ON WHICH SIDE OF ROAD 5
Addf (CIRCLE APPROPRIATE BOX) w@
;‘?7'/7 5 7, Jol=(d
Sigrfature. TR é 34 37
B | 2 WELL INFORMATION — DISTA OM ROAD
T 2 APPROX. PUMPING RATE —ferd — . e
(GAL PER MIN) g i 12 ENTER'FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ‘ i K ] 8—9 TAX MAP: ;2 ! BLK: 22 PARCEL 922
(GAL. PER DAY) 14 20 B J
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! |RRIGATION STATE
_ SIGNATURE INSERT S =~
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING a
[P] PUBLIC WATER SUPPLY WELL aok
[T] TEST, OBSERVATION, MONITORING' B o, A8 COrERaTUR e HEPE
NORH B571Q o500 o 794  ooo
GEO-THERMAL GRID 2/ 7 = A &

APPROXIMATE DEPTH OF WELL L8 Ii ll j FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' &
WITH AN X

SOURCES OF DRILLING WATER

X @

s "
APPROXIMATE DIAMETER OF WELL __(_éL__— Non o

i3
2

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN

) AIR-ROTary AIR-PERcussi ROTARY (Hydraulic Rotary)

7 caBLE REYerse.ROT ol « DRIVe:ROINT | -
other wt : -

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX),
THIS WELL WILL NOT REPLACE AN EXISTING WELL °
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT_,-WILL‘BE USE'D“
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

—

[n]

52

000

| {000

- 180y
.

N

DRAW A SKETCH BELOW SHOWIN
RELATION TO NEARBY TOWNS A
DISTANCE FROM WELL TO NEAR

CATION OF WELL IN
ADS AND GIVE
OAD JUNCTION

i1

=

X

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

APPROP. PERMIT NUMBER & Q (Q. Q Qé.G OQ a

W)€ hagcls

J

PERMIT No.éjQ;ﬁ—_OZﬂ
7 72 73 74 75 76 77 /8 79

G
YD ((J P(‘\

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

1 1_« —a

DENV-Permit 97

@ COUNTY

T —————




Page of _ Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - I8 ~(O78 7

Location of property (road) Edaevlioods Way :
Subdivision e od r ] Lot /A& Block Plat Sec.

Well Driller owner IQ“ Btlitﬁﬁl’-‘s II:C

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 PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

WEIL BRAIIVG - SHRVICL | 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: L ; March 21, 2007
Well Depth: feet
Customer Toll Brothers Permit # HO-95-0757
Road Edgewoods Way Subdivision Edgewood Farms
ity Glenelg Section
State Maryland Lot # 5
Time to Fill
Time Water Level 1-gallon bucket G.P.M
feet seconds
10:30 AM 46 7 8.57
10:45 AM 49 7 8.57
11:00 AM 50 7 8.57
11:15 AM 50 7 8.57
11:30 AM 50 7 8.57
11:45 AM 50 7 8.57
12:00 PM 50 7 8.57
12:15 PM 50 7 8.57
12:30 PM 50 7 8.57
12:45 PM 50 7 8.57
1:00 PM 50 7 8.57
1:15 PM 50 7 8.57
1:30 PM 50 7 8.57
1:45 PM 50 7 8.57




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Ferm for the Installation of the Well Pumy, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.
Telephone #: L)(L(?L' 0G4 -Q 195

A ‘-")l

(Must circle one) Licensed Plumber @} Licensed Well Pump Installer

License # and name of individual responsible for the field mstallation:

Name (Print): __ 4/} er’ Compiens License#_[NSDCCQ

*A licensed individual must perform the actual installation. Apprentices must be under the supennsmn ofa
licensed journeyman or master plumber, pamp installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: 1 CAL SDIANe(S  Telephone #:_S2 -4 - 5978

Company Name:
Address:

Subdivision: OGN A Lot# _ 3 Well Tag#: HO - Q5~ (759
Site Address: {~{<57 W2 LT ' i

. SAN31
Submersible Pump Datg’ Pitless Adapter Well Cap and Electric Conduit
Make: (Lot o\ Make: Cocn ol Two piece watertight cap: _ye5
Model #: { SSCECT-IRC Model#: p5;3 Screened, vented well cap: ¢ <>
Pump Capacity |5 GPM Depth: _3i.*' (36" min) Cap secured to casing: es
Well Yield: _<4.57  GPM NSF/WSC approved: {{ ¢S5 Conduitmin 18”B.G.:_ y¢%

Depth of well encauntered at time of pump installation:_:22C  (feet) Conduit secured to well cap:_vj=s

If pump capacity exceeds well yield, a low water cut off switch Is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Counection
Type: }* V0L @n l:i Previ_ PVC sleeve to undisturbed soil at wall penetration:_¢/2°5
PSL: s> (160 psimi Length of sleeve(s” minimum from foundation), & '

Depth of supply Jine:_4/ 2" (36”min)  Sleeve sealed properly: _tes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval or to jnstallatio .. ,
Z/Jg Méff“* Yhazfy £

Slgnamre of company representative responsbee for installation date

r Health Department Use Only — Not ta be completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informaticn ¥orm for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for reguesting an inspection prior {0 9 am on the day of the desired
inspection. No work is to be covered unril appreved by the Health Departinent. All installstions must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form i3 required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

* A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:
Subdivision: ___£alge s af) ~ rems Lot# 5 WellTag#:HO-75- 07157

Site Address: - j b} <)3 Eé? £ b !ﬂeé

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:_
Model # Model#: Screened, vented well cap:
Pump Capacity GPM Depth: . (36" munj Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18" B.G.

Depth of well encountered at ime of pump wstallation: {feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Conpection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi mun) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsibie for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: H/]// 0 Date Insp. Approved:
Inspection Data: Pitless adagter and water supply line at least 36” below grade
Two piece cap instalied and attached 1o casing securely
Elec. conduit extends at least 18" below grade/atiached o cap properly
Safety rope installed inside of well casing
Correct well tag anached properiyv and casing 37 above finished grade
Water supply line sieeved adequately at house connection:
Adequate grout observed below pitless adapter

—
A

kD-215(Rev. 8/00)
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#ﬂ% 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
Health Depamnent website: www.hchealth.org

Petei; L B;ilenson, M.D., M.P.H., Health Ofﬁcer

August 24™, 2010

Homeowner

14512 Edgewoods Way

Glenelg, MD 21737

RE: Edgewood Farm - Lot §

14512 Edgewoods Way
Glenelg, MD 21737
BP #B09001630

Well Permit #H0-95-0757
Dear Sir/Madam,

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 5/17/2010. Final approval of the
well line connection to the dwelling was approved on 4/07/2010.

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 11.7 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 8/23/2010 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
buyer/tenant aware of the above condition.
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INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Nitrates)

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 #H0-95-0757. 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.

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO-
95-0757 before entering into a contract of sale or lease. A person who fails to make this disclosure is
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311,
Annotated Code of Maryland.

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.

Date of Water Sample(s): 8/18/2010 & 8/23/2010
Date of Well Completion: 3/21/2007

Respectfully,

B uan Kaker.

Brian Baker, R.S.
Environmental Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File



http:26.04.04.09
http:26.04.04
http:26.04.04

BENCHMARK EDGEWOOD FARM !
{.T ENGINEERS a4 [AND SURVEYORS a PLANNERS \ ._ WELL LOCA‘“ON PLAN

ENGINEERING, INC. _LOT 5

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F__OB_ 1 08
ELLICOTT CITY, MARYLAND 21043
» £
PHONE: 410-465-6105 FAX: 410-465—6644 SCALE: 17 = 50

DATE: 10—-10-06

P:\1550\dwg\70wells.dwg, 10/10/2006 9:27:24 AM




.ahoratorv [D #:
Reference:
- Location:

Date/ Time Collected: 8/18/2010

Date/Time Rec'd:
Chlorine ppm:
Collected By:

LER NPT e

Bacterin. Coliform. Tatal, MPN

Bncteria, E. coli, MPN
Nitrate

Turhidity

Sand

NOTES

76505 Account #:
Toll Brothers Lot 5 Companv:
14512 Edgewood Way Reguested By:
Glenelg, MD 21737 Sourcc:

1415 Site:

8/18/2010 1515 Treatmerit:

Free: ND Total: ND pH:

J. Fogle 1974JF Well #:
<1.0 MPN/ 100 ml <10
<1.0 MPN/100ml <1.0
1.7 mg/L 10
0.95 NTU <10
NS mg/L 5

REPORT OF ANALYSIS

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

2 MPN/ 100 ml
3
4
5
sampling.
6  ND =None Detected
7
8 pH tested on-site

Reason for Test :
Building Permit # :

Date Reported:

8/20/2010

Sample collected by client, analyzed as received

Use & Occupancy
09001630

MD State Cervification # 133

1930

Fogle's Well Drilling

Dave Fogle

Well Water

Laundry Utility Sink

None

6.0

HO0-95-0757
et iR G or o gt
SM18 9223 8/19/2010/ 0920 / KME
SM18 9223 8/19/2010/ 0920 / KME
601 8/18/2010/ 1600 / CCH
SM18 21308 8/18/2010/ 1520 / KME

Visual/Gravimetric

= Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephclometric Turbidity Units

Results less than ot within the reference range are considered satisfactory and within potable water limits at the time of

8/18/2010/ 1520/ KME
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REPORT OF ANALYSIS

Laboratorv [D #: 76537 Account #: 1930
Reference: Toll Brothers Lot 5 Comnanv: Fogle's Well Drilling
Location: 14512 Edgewood Way Requested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 8/23/2010 0900 Site: R/O Tap
Date/Time Rec'd:  8/23/2010 1155 Treatment:  Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 5.4
Collected By: 1. Fogle 1974JF Well #: HO-95-0757

90 mgL 0 el O OIS IRED

NOTES
1 mg/L = milligrams per liter (also, parts 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 received
5  pH tested on-site

Reason for Test : Use & Occupancy retest 76505
Building Permit # : 09001630

Date Reported: 8/23/2010

MD State Certification # 133




FOUNTAIN VALLEY LAB

DATE: 8/24/10

Send to: Howard County Health Department From: Kathleen Eichstedt
Attention: Brian Baker Phone Number: 440-848-1014
| Fax Number: Number of Pages, Including Cover: 2
U URGENT I REPLY ASAP Q PLEASE COMMENT O} PLEASE REVIEW LI FOR YOUR INFORMATION

COMMENTS: TOLL BROTHERS LOT 5

Fountain Valley Analytical Laboratory Inc.
1413 Old Taneytown Road, Westminster, MD 21158
p-410-848-1014 | f-410-848-0298




FOGLES WELL DRILLING, LLC
P.O. Box 202
Woodbine, Maryland 21797
(443)609-4195
(443)609-4196{Fax}

Date: %) - Qq -\
To: 7\‘4\- oW D
Attn: (EBC'X{'L("\ e kel Fat_LHD - D3 DHX

From: Wr\"?(&
Re: gd(s/ woeed oS

Pages ; (including cover sheet)

Message: c%»\.&?\“{\ — Mr{_, Ce X g&-"\-\«%\.
V3 N o

LS mmc\mﬁm : , % AU E QTS
\) R
s ot o) a,%@mm 08no |

QJ\& db
NEW WELLS WELL PUMP INSTALLATIONS
REPLACEMENT WELLS WATER CONDITIONING
DEEPEN ORIGINAL WELL WATER TESTING

“FULL SERVICE FOR ALL WELL AND PUMP NEEDS”



