
1 :I. 8 
J,THIS NUMBER IS TO BE PUNCHED 
iN COLS. 3-6 ON ALL CARDS 

STICO USE ONLY 
DATE Received 

MM DO YY 

B 13 

STATE OF MARYLAND 
WELLCOMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 A FOOl) 26 

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

TYPE OF 5JT MATERIAL (Circle 

I---------r---==--T-::=".....-I CEMENT 'C M BENTONITE CLAY
DESCRIPTION (Use 
addilional aNeta HnMded) 4S 46 JI 

I-------......:...-+-~..,-..:.-+==.:L..t NO. OF BAGS ¥ NO. OF POUNDS ~~f­

>0(1 5IlO/vJ1 

lUffttTA f f.l 
>,1,jd I fJ )( 

/ll1fi/(j./fA.; 
K~ck / Lj0 

WArftV Aj 
1"~1 rf J~ 

) 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

GALLONS OF WAiER ----.~~f.f-------­
DEPTH OF GROUT SEAL (to nearestSlfOO ) 

from 0 ft . to ~""-~!Iirr.,.....--;;;; ft. 
46 TOP 52 54 ~OM 58 

E 
A 
C 
H 

~--­
S 

V ~ G--­

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

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used ) 
diameter depth (feet) 

inch from to 

70 

~____~'~I__~'LI__-J 

'--___-"~I__~, ,-'___ 

SCREEN RECORDscreen 7: 
or~le ~ U ~(=:J BRONZE HOLE 

W W 

21 

23 24 26 3032 3B 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ---'o.L---~ 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

,. 

M 

r-, below (nearest)L=.J __ foot)
E ELECTRIC LOG OBTAINED ~ ~3B-39~ 41 4S -:4-=-7-----=5":"-1 1-_49__________,;,500...,;5_1____ 

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT1I-_...:W.;.:E:;;;L:=.L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 ~_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 '"WELL CONSTRUCTION'" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -=-_____=_ INCH) LANDMARKS AND INDICATE NOT LESS 
~~IC:~ :~~~TEAN~6H~~~J:~M~~~B:;is~: 58 80 THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO 

D~I,JfRS L1C. NO. I ~~~~m ~________-J 

WAS FLOWING WElL 
INSERT F IN BOX 88 88ttL~S~ORE 


(MUST MATCH SIGNATURE ON APPLICATION) 
IN BY DRILLER)

LlC. NO. I ____ 0 _ _ __ I T (E.R.O.S.) wa 

70 72 

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

CASING 
LOG 
INDICATOR 

74 75 78 

OTHER DATA 

DENV·CROO 
COUNTY 

METHOD USED TO 
MEASURE PUMPING RATE L...o':::.u:~.J......I:..;L._---I 

WATER LEVEL (distance from land surface) 

tBEFORE PUMPING ft. 
17 20 

WHEN PUMPING o ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ IUr ~ piston ~ turbine 

other@] centrifugal []] rotary lID (describe 
27 27 27 below)

miet ~bmersible 
27 

PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 

(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.) 


43 47 

! 
ING HEIGHT (circle appropriate box 

and enter casing height)
+! above 

LAND SURFACE ~ 

http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)9354 

APPLICATlON FOR PERMIT TO DRILL WELL6 fie, -'15 -0757
52 b 2~3 please type 70 fill in this form completely 79 

Date Received (APA) B 3 !£~ d LOCA TlON OF WELL 
OWNER INFORMA TlON ~ (lG~ )

21 

.,.l..lr1 ~~__~42It......l....-_~~rL.lmS
LOT ~ 

71 

I 2-- G>- I I 
73 76 78 

l~g~RO\§ThI 3d 
ON WHICH SIDE OF ROAD NORT~H 
(CIRCLE APPROPRIATE BOX) JW..: lID 

34 37"111 
DIST~OAD 

ENTEV RMI ~ 

TAX MAP: J...J..- BLK: ~ PARCEL <i.O­
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER:l HEALTH DE@ NTAPPROVAL .~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION I I O(A/0 rd /AS-I8 9~1j
ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUN NAME - COUNTY N6 


I~ IRRIGATION 


22 
 II] INDUSTRIAL. COMMERICIAL, DEWATERING 

B 

8 

36 , 

I ralUY\1b) L\ )
57 Town 

2 
2 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 c:,-v""\ 12 

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

8 C T 

L".:I2A iSi~~c;..,;~h:!u~geP.::-: tl.cO
SECTION I 

'" NEAR~ine\9 " 
MILES FROM TOWN (enter 0 if in town) 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

!II PUBLIC WATER SUPPLY WELL 

[II TEST. OBSERVATION, MONITORING 

GRID ~c--I--I-_-----!0~0....,l0~@] GEO-THERMAL 
000 

6350 55 

43 MM 
EAST~~r6TH 679 

I FEETAPPROXIMATE DEPTH OF WELL 
28 

NEAREST
APPROXIMATE DIAMETER OF WELL __--'(......p"""_ _ ___ INCH 

METHOD OF DRILLING (Circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


30 AIR·ROTary C;:~ ROTARY (Hydraulic Rotary) 

37 CABLE _ -_ ._' "7; • ;' . ,. DAlve4~OlNT 
other • ' . - . . ' ~, 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WI':~-L 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED I :.; " 

THIS WELL WILL REPLACE A WELL THAT .WILL·BEUSED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

000 
,,~ 0005/AJ 19-'-1---------1N 

N 

r 

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

~ 
Y ~ 


[§J 

[Q] 
FOR POLICY ON STANDBY W!=LLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACE'D OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER G 

PERMIT NO.r/Q -95-04~7 
. 72 73 74 75 76 77 8 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 

E =1 tJW't 

SPECIAL CONDITIONS 

DENV-Permit 97 ~ COUHTY 

39 



------ -

Page ______ of ____~ Review 
--------~----------Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of property 

Subdivision a Lot Block Plat Sec. 

Well Driller---S~'f-'!'=''''''''''~-?--'---=jlo.LJ...''----- owne-r- -To/( Bmthe rs---:C;;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 

I 

TI}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s CLa110n bucket I minute) 

I 

I 

I 

I 

I 
I 

I 

I 

, 

I 

HD-224 
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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 21 , 2007 

Well Depth: feet---­

Customer Toll Brothers ....:....::..=----:....:....:::..:...::...:....=-----­ Permit # HO-95-0757 
Road Edgewoods Way Subdivision Edgewood Farms 
City GJene:lg Section 
State Maryland Lot # 5 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:30 AM 46 7 8.57 
10:45 AM 49 7 8.57 
11:00AM 50 7 8.57 
11:15AM 50 7 8.57 
11:30AM 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 


Infol'JWlltion Form for the lDstaUation of the Well Pomp. Pitless Adapter, and Supply Piping 

NOTE: The illStaDer is responsible for requesting an inspection prior to 9 am oa the day of tile desired 
inspectioa. No work is to be oovered until approved by Ole Health Department All installations must compJy 

with the National Standard Plumbing Code (NSpc, as ameDded locaRy) and COMAR26.04.04 (MD Well 
Construc:tioa Regulations). Submission of a oomplete form is required prior to Use and Occupancy approvaL 

companld~::S~ 	f~\~.~Jt;\~'·~ Telepbone#: q4~ -loo9-<-\ICJs­
i \..:I..o~fuoe ,fl'd ,;;>'"\l(i) 

(Must cin:le one) Licensed Plwnbec ~ Well ~ Licensed Well Pump Installer 

License"# and name of individual responsible for the .field installation: 

Name (Print): AI h?:J'~ C1l:;l\f)'kw Licensd# mSO r09 . 

•A licensed individual must perform the actual iDstaUatioo. Appremtic.es must be IUlder tbe supervisios ofa 
llceased journeyman or master plumber, pump installer or well driller. Lkeuses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensi!Jg agency. 

NameofP~ Owner: 'Tci l :b~ec;~ Telephone#: "-'Ie .1·l(:id -$'11& 
S~bdivision:~"",.c;- d Lot N: ~Well Tag #: HO -~ C7S') 

SIte Address: ~~:;~(~~ill3iO ~:\ 
Submersible PU7!J>a' Pitless Adapter Well Cap and Electric Conduit 

Make: C"'le..x\~S Malce:Cc cn1:'~/ Twc piece watertight cap: .,.~ 

Model #: \ S??<: fAn ~ J!S (; Model#: ~.W':\ Screened, vented well cap: ~ 


Pump Capacity JS' GPM Depth: 3i.:.•, (36" min) Cap secured to casing: ~ 


Well Yield: 5>--52 GPM NSFIWSCapproved: q~S Conduit min lS"B.G.: 1Ji':> 

Depth ofwell encountered at time ofpwnp installation: ;;Jee (feet) Conduit secured to well cap: L.iz".,5 

Ifpump capacity exceeds wen yield, a low water cut offswitch is required byNSPC 1990 Sectioo 17.8.4 

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

Safety rope, if used, atta.dted to brass rope adapter or other acceptable method inside ofweU casin: 


Pipiug to house Hoase Couaectioo 

Type: ) •• 2>k;C~9f.~PI~ PVC sleeve to undisturbed soil at wall penetrati~: t;tt'!j 

PSI; -#il..(160 psi mi Length ofs]eeve(s' minimumfrOill foundation): S-' 

Depth ofsupply line: 4211 (36" min) Sleeve sealed properly: ttPS 


The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewage piping, 

distributioa box, drainfields, aDd sewage reserve area. If this.£!!l!!.!!! be accomplished. wntact tliis offIce for 

approvaJ~O:to~allatioJkl ~ 

" L~&//lX.LJ,~-	 "ikit L) 
Signature of company representativ&sponsible for installation date ' 

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

Date Insp. Requested: Date Jnsp. Approved: Inspector:. ___ 
Inspection Data: 	 Pitless adapler watertight & water supply line at least 3G' 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 ofwell 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 

http:Appremtic.es
http:COMAR26.04.04


___________________ _ 

~~..c-­

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply PipiD2 

NOTE: Tbe installer is responsible for requesting an inspection prior to 9 am on tbe day of the desired 
inspection. No work is to be covered until approved by tbe Health Department. All instalbtions most comply 

with the National Standard Plumbing Code (NSPC, as amended 100001y) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a c:omplete form is required prior to Use and Occupancy aoproval. 

Company Name: ________________ Telephone #: __________ 
Arutt~: 

(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 instaJler or well driller. License, may be 
subjected to field verification. 
Name of Property Owner: _ _ _ -=-..-__________ Telephone #: _ ________---.",-,-....,.-__-,....,,.--_ 

S~bd.ivision: fJ)I '-tAl 114{) 6~ Lot #: S- Well Tag # : HO -Ofr' CD" 7 
Site Address: 1'1 5.12- ~ ,."'"J 

Submersible Pump Data PitIess Adapter WeD Cap and Electric: Conduit 
Make: M.ake Two piece watertight cap: _ _ 
Model #. Model# : Screened, vented well cap: ___ 
Pwnp Capacity ______ GPM Depth: (36'· min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min IS" 8.G.:___ 
Depth of well encountered at time of pump installation : __(feet) Conduit secured to well cap: ___ 
If pwnp capacity exceeds well yieid, 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 __ 


Pipin~ to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___


- ----,-:-=-::--- ­
PSI: __(160 psi min) Approximate length of sleeve: ____ 
Depth at supply line: _(36" min) Sleeve caulked and sealed propedy: ____ 

The water supply line i, required to be at least teo feet from the septic tank, pump c:hamber. 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 responsible for installation date 

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

Date Insp. Requested: l-JJ.7jIO 	 Date Insp. Approved: 
inspecfJon Data. 	 Pltiess atpter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing secureiy 
Ele<:. conduit extends at least 18~ below grad~lanached ~o cap properly 
Safety rope installed inside of weB casing 
Correct well tag atuched properiy and casing 3" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

hD-ZlS(Rev_ 	 8/00) 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Health Department website: www.hchealth.org 
.. .......... . ..... ......... ......... _---­

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

August 24th, 2010 

Homeowner 
14512 Edgewoods Way 
Glenelg, MD 21737 

RE: Edgewood Farm - Lot 5 
14512 Edgewoods Way 
Glenelg, MD 21737 
BP #B0900 1630 
Well Permit #HO-95-0757 

Dear SirlMaclam, 

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 
buyerltenant aware of the above condition. 

http:26.04.04.09
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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 #HO-9S-07S7. 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): 8/1812010 & 8123/2010 
Date of Well Completion: 3/21/2007 

Respectfully, 

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
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1 

BENCHMARK 

8480 BAlTIMORE NAnONAl PIKE'" SUITE 418 

EWCOTT CITY, MARYlAND 21043 

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

P:115501dwg\7Owells.dwg, 10/1012006 9:27:24 AM 

1Idt~ 
~tfj~

@) 

I 
( 

/ 
../ 

/ 

/ 

EDGEWOOD FARM 
WELL LOCATION PLAN 

LOT 5 
F-06-108 

SCALE: 1" = 50' 
DATE: 10-1 0-06 



REPORT OF ANALYSIS 

Laboratorv ID #: 76505 Account #: 1930 
Reference: Toll Brothers Lot 5 Coml'lanv: Fogle's Well Drilling 
Location: 14512 Edgewood Way Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date! Time Collected: 8118/2010 1415 Site: Laundry Utility Sink 
DatelTitne Rec'd: 8!1812010 1515 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH; 6.0 
Collected By: .J. Fogle 1974JF Well #: H0-9S'()757 

Baeteri!\. Colifonn, Total, MPN <1.0 MPNI 1()() ml <1.0 SM189223 8119/20 I 0 I 0920 I KME 

Ancteria, E. coli. MPN <1.0 MPN/l00ml <1 ,0 SM189223 8119/2010 10920 I KME 

Nitrate 11.7 m~ to 601 8/18/2010/16001 CCH 

Turhldity 0.95 NTl! <10 SM1821309 IV18/2010 11320 I KME 

SMd NS m~ 5 Vi~uD.llnravimctric 81l8i2010/1520 I KME 

NOTES 

1 mglL:: milligrams per Iitor (also, parts per million) 

2 MPN/l 00 ml ., Most Probable Number [ofviabJe bacteria] per tOO ml o(sarnple. 

3 NS = None Seen (NS indicatos less than S milL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limit~ at the time of 


sampling. 

6 ND ,... None Detected 

7 Sample collected by client, analyzed as received 

8 pH tested on·slte 


Reason for Te$t ; Use & Occupancy 

BuildiDi Permit # : 09001630 


Date ReDorted: 812012010 

MIJ State Cerf/flCad.on # H3 

http:Cerf/flCad.on


REPORT OF ANALYSIS 

Laboratorv ro #: 76537 Account#.: 1930 
Reference: Toll .Brothers Lot 5 Comnanv: Fogle's Well Drilling 
Location: 14512 Edgewood Way Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 812312010 0900 Site: RlOTsp 
DatelTimc Rec'd: 812312010 115S Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: NO pH: 5.4 
CoJlected By: J. Fogle 1974JF Well #: H0-95w0757 

...~r:~, II . ' 'J ' ,, ~ I ..... !~~~y( 
NitnItC: <1.0 mg/L 10 601 8/2312010/1230/BCD 

NOTES 

1 ~ - milligrams per liter (also, parts per million) 
1 Results less than or within the reference range nre considered satisDctory and within potable water limits at the time of 

sampling. 
3 ND - None Detected 
4 Sample collected by ellont, analy!Cd as received 
5 pH tested onwsite 

Reason (or Test: Use & Occupancy retest 76505 

Buildhlg Pennit # : 09001630 


Date ReDOrted: 8LZ3/2010 

MD Sttu Cenljkatlon # I jJ 



FOUNTAIN VALLEY LAB 

DATE: 8/24/10 

Send to: HOWOlrd county Health Deparll'Tlent From: Kllthleen Elchstedt 

Attention: Brian Ba~r Phone Number: 410-848-1014 

Fax Number: Number of Pages, Including Cover: ? 

U URGENT CI REPLY ASAP o Pl.EASE COMMENT o PLI!ASE REVIEW U 'OR YOUR INFORMAnoN 

COMMENTS: iOLL BROTHERS LOT 5 

Fountain VallElY Analytical Laboratory Ine. 
1413 Old Taneytown Road, Westminster, MO 21158 
p--410-e48-10H I f-110-S4S-0298 



FOGLES WELL DRILLING, 
P.O. Box 202 


Woodbine, Maryland 21797 

(443)609-4195 


( 443)6094196{Fax} 


NEW WELLS WELL PUMP INSTALLATIONS 
REPLACEMENT WELLS WATER CONDITIONING 

DEEPENORIGINAL WELL WATER TESTING 

{t:FULL SERVICE FOR ALL WELL AND PUMP NEEDS" 



