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ell I 148B7 I SEQUENCE NO, STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLV) 

WELL COMPLET10N REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBER
IN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received , 

MM ",...i ll yy I~D J> l;) FROM "PERMIT TO DRILL WELL" 

MM 1\f)DO Orr )~; 
22 '1/l/) 26 ~11- e. ~- \c::­ - r-, 1~ 

8 ...,,, ... " 13 15 I ,- I· .... 20 (TO OOT) ."--­J;,,'''' 28 nr-«J 31 -s2 33 :MI ps,",*, 37, 

OWNER '\_l\ Cl.,__\ \-...n...<.. ' . ' 

WELL SITE ADDR E~~" Iu1 ­ , H"!, ,is;" ~""I" " lc 1,\_ 
n,. name 

TOWN b\er~:) I 

SUBDIVISION ~_..L-, 1"> J, "'G. { '..l..L \,l- SECT~N LOT '2.l 
WE.\..-t:lLOG GROUTING RECORD @~ cl3J 

Not required for driven wells WELL HAS BEEN GROUTED Y N 1 2
(Circle Appropriale 80)() _ 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~ MATERIAL <a,.. '~J 

HOURS PUMPED (nearest hour) 
CEMENT C M BENTONITE eLA V IBIeI -DESCRIPTION (U.. FEET ifc~~~r 8 9 

addnional 8Me18 il needed) FROM TO bearing 
NO. OF BAG J NO. OF PO~tjOS ~lrJ I, t(). -PUMPING RATE (gal. per min. ) 

Lfl.i1f GALLONS OF WATER tt l 11 15 
METHOD USED TO lIn (7

D ::/1 DEPTH OF GROUT SEAL (to nearesl fool) f MEASURE PUMPING RATE 

I?rM from 9 ft . to ~ ft. 
WATER LEVEL (distance from land suj{ce) 

;0J~ 
~ TO 52 ~B M58 

(enler 0 if from surface) 
~c:::-

G~ 
CASING RECORD BEFORE PUMPING It, 

17 20 

insert ~ 1~JJlfl WHEN PUMPING t..JT'I ft.

31 ,~S appropriate 22 - 25 

J~~~ 
code (WJ ~biOW TYPE OF PUMP USED (lor test) 

[!Jair ~ piston [!J turbine 
M~IN NomInal diameter - l otal depth 

CASING top (main) caSing of main casing 

@] centrifugal [BJ rotary 
other 

TYPE (nearest inch)! (nearest foot) [QJ (describe 

Of "" JJr) 27 27 27 below) 

w~t , liP ) I&~ v' eo. "eT-' 69-'tJt" 66 , L-' 70 
Wjet f~l)mrnerSib~ 

E OTHER CASING (if U$8d ) 27 
A diameter depth (feet)C 
H inch from to 

C I II 'I , PUMP INSTALLED 

NO' 

6---~ 
A DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO) l--'I 
N 

w~i{.. /iJ ~ loC G I II II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
ItLmPor open hole ~ 

~ 
PLACE (A,C,J,P,R,S,T,O) 29c-:; IN BOX 29. 

app~:ate CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

below W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

, c 1,21 DEPTH (nearest ft.) 
37 41 

a PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 ~ J (nearest ft.) 

E1 ..l.n i t LZ / ( 0 43 47 

(!j t® CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 II 11 ( ~ 15 17 21 

C 
2 ~ ~! 

and enter caSing height)- LAND SURFACE CIRCLE APPROPRIATE LETTER H 49../23 24 26 30 32 36 
WELL WAS ABANDONED AND SEALED S I(nearest)HEN THIS WELL WAS COMPLETED C3 - below 

ELECTRIC LOG OBTAINED R 38 39 41 ~ 47 51 49 50 51 loot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 1,~_ £}

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION " AND DIAMETER (NEAREST LONGITUDE . ,., ~ (j, ~-QJ
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS '841 CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to Pursuant to §10-624 of the State Gov!, Article of 

DRILLERS LI~I M~D -02~ 
Ihe Maryand Code personal info. requested on 

I GRAVEL PACK I I I I this form is used in processing this form pursuant 

I/)","'-;'/'"M 
IF WELL DRIUED to COMAR 26.04.04. Failure to provide the info,

//1..., ~._ WAS FLOWING WELL -­ may result in this form not being processed. You 
_:SI~~rUHt: " ~ 

INSERT F IN BOX 68 68 
have the right to inspect, amend, or correct this(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
Environment is subject to the Maryland Public 

LlC. NO. 1 I T (E,R,O.S. ) we Information Act, This form may be made 
available on the Internet via MOE's websile and is 

70 72 subject to inspection or copying, in whole or in 
SITE SUPERVISOR (sign . of driller or journeyman - -

LOG 74 75 76 part, by the pulic and other governmental 
responsible for sitework if diNerent from permiUee) TELESCOPE agencies, ifnot protected by federal or state law. 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 COUNTY 
'­ -.----~.---~----



EMERGENCYITEMP NO. IF A~Y -

STATE PERMIT NUMBER SEOUENCE NO. 

\, 

FirSI Name 

38214 STATE OF MARYLAND
. (MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL /:10 - /5 - ()J8~6 Ol ' 
please type 

70 fl/l in this form completely 79 

B 3 ~ LOCt TION OF WELL 

18 21'CO~u.::o .reI 
34 123SU~~Gnn 42 

SECTION i 1 LOT I :?f.p 1 
44 46 48 50 

55 

Zip 76 
1 52 71NEARE~2~oe)~

DRILLER INFORMA TlON 

briBsl~~~ ;: ~Lic~nsR!" 81 B 4 
SOURCES OF DRILLING WATER 

I . ~\es lAJH =:tXd ~ ~ 1. 

2. 
.oN WHICH SIDE OF ROAD ~ 

3.. ~ ,~ (CIRC,LE J\P.fROf>RIATE !'lOX) :~mr 

34 ~Q 37 ~~ 
DISTAN FROM ROAD .ff 

ENTER FT OR MI Ja 39
(GAL PER MIN.) 8 12 

TAX--MA1P: BLK: .;t.2. PARCEL oc:fJ()
(GAL PER DAY) 14 20 

(j}, USE FOR WATER /CIRCLE APPROPRIATE BOX) 

AVERAGE DAILY QUANTITY NEEDED 5bO 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q) MESTIC POTABLE SUPPLY & RESIDENTIAL 


RIGATION 


[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL P5!)"7tj4fD 
. COUNTY NO. I 


22 OJ INDUSTRIAL, COMMERCIAL, DEWATERING 


IRRIGATION) 

INSERTS-__
IEJ PUBLIC WATER SUPPLY WELL Jf) /J 41 

III TEST, OBSERVATION, MONITORING ~/;;, 
CO SIGNATURE 


[9 CLOSED LOOP GEOTHERMAL 


[Q] OPEN LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL I I FEET 300 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL _ _ ---\6f. INCH ~J'2'------_ 

METHOD OF DRILLING (circle one) 

~AUgered) JETTED Jetted & DRIVEN 
..---r-4 

AIR-PERcussion ROTARY (Hydraulic ROlary) 

~ REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX), 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Ii] IS WELL WILL REPLACE A WELL THAT WILL BE • 

BANDON ED AND SEALED 
~ 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 
 /:J . ..J.2 N 


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


APPROP. PERMIT NUMBER G 

PERMITNO Ha - I!S .-01 8 5 i70 11 72 73 74 75 76 7778~9 

SP!=CIAL CONDITIONS 
MOlE APPRO\lU«i AUTHORmES SHOULD use SEPARATE SHEET IF NEEDE(P 

WELL INFORMA TlO '!{ 
APPROX . PUMPING RATE -~----

MDENVMAlPER071 ®COUNTY 
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Howard County~ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - OCTOBER 7,2016 


April 7,2016 

Homeowner 
14549 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 Edgewood Lot 36 
14549 Edgewoods Way 
Building Permit: B14001896 
Well Permit: HO~15-0185 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
crr""tpf! on 11125/2015. Final approval of the well line connection to the dwelling was on 
112012016. The well construction was completed on 1112/2016. Water samples were collected 
on 312/2016. 

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 for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 

have been met for the water supply installed under well 
0185. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not water supplies. 

This Interim Certificate of Potability will six months from the date of issuance. 
Submission of a second test indicating the water is free ofcoliform and fecal 
coliform bacteria is prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

10) 313-1773 to schedule a final water sample appointment or contact a 
Maryland water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


refer to our 

in further detail 

In 	 which illustrates a better understanding 
for your Available find a link to Maryland Department of 
the Environments website and maintenance of your 
BAT. 

Approving Authority, 

Kifwol;- ~uperVisor
Groundwater Section 
Well & 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



Bureau of Environmental Health 
II!; ",/, " 

l.:r ~--- 8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 w.. Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth '-C Health Departlnellt Twitter: HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., Health Officer 

TO ALL INTERESTED PARTIES 


When submitting a well pennit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

36' 

SubdivisionIProperty Name Lot # Road Name 

o The well site has been staked by c:S E c~./V·n.lJW73 
(professional land surveyor or company employing professional land surveyors) 

on R./;;zs//5· (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well 
pelmit application. 

Revised 4/22/14 

www.facebook.com/hocohealth
http:www.hchealth.org


HOWARD COUNIYl:IEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


. WELL &SEPTIC PROGRAM 

'TEL: (410)3:B-1771 FAX: (410)313-2648 


Information. Form. for the Installation Dillie Well Pmnp, Pffiess A.dapter, and Supplv Pipigg 

. . N0:rE" The instailer ~ responsI"ble--for r.equesfuJg~ iaspecliotl prior-to 9 'lIIll Oil the day.of1he desired 
inspec.tillIl.. No work is to be cove~ed until.approved by the Health Department All insbillafions must comply 

wj:th the N3fional StalldardPJllmbing Code (]$Pc, as lUlI.ended lOCllDy)!!!!!. C:OMAR26.04.04- (MD Well 
Co~stiu"cti~n Regulations). Submission of a cOlllp!etB forin is required prior to Use and'OcCllpanq approval. 

~:= ~~~~11~7'~ Lllb 79£08010 

(Mustclrcleone) LiCCDSed.Plumber ~p~ .Licensed Well PumpfustaUer 
L1CCDse#1md nameofincjividnil resp Dsiblefur'fuefield installation: 
Name (Print): ' . LjCQIse# Y'fY;:> D ZZ-(P 
;,A 'Iicensed individtluilD.t1stperform th at iusmllatiOll. Apprenfic:esmust be underthe supen1sion of a 
licensed,jour1leyrolln or inaster plnmber. pump inrtaIler or well driller. Licenses may hesnbjected to field 
verl1icmDO. Utllic:ensea individxWs lnay be reported to the appropriate licensing a.,o-enc.Y. 

NameafPrOpCl1yOwner:~~\ ~~ 'Tel~Ol:ie#: ' LJlO ·· 41>9 -ZZ7S
= M!i{Ekki~~w~~wonT..no-J$:ol~5 


~bm='ble :Pu Data. PitIess A~ter Well CaP and Electric Conduit. 

Malm' . . . ""'" ~\£\I Tw.pre",_"P'~
1\1odeU: I -1'b6 , ' Model#: Screened, ,terlIedwellc:ap: ~S 

Pump CapaCl1y GPM De~ I (36"'mm) Cap secured..to casiDg; ~ 

Well Yield: \ ('> GPM NSFf1.VSCapproved:~ Conduitmin 18"'B.G..: ¥IS 

Depth afwclI. encolJlIlcIed 21ttlme ofpump installation.: 2Q6_tI&t), Conduitsec:ared to well cap;fS1eS 

.II'pmnp capaciIJ t:.\:ceeds well yield" a Inw water ell! offswitch is reqnifed. by NSPC 1990 Section Ii.i4.J. 

Torquearreslms, C~lc guardS, or o~cracceptable mdhod used-Mustcircle-one ' 

Safetyrope,. if,Jised, attached to bnss rope aIDlptu or other 3ccepbtble method inside ofwell ~ tv IP 


" Piping'in house . , . BonseConnec:tioD ' , .'" ' . ' . 

__.,___.;M~o~2.~{~,~e_ .:,~~_c:~~:~:~,:::'~mu!;!::.:=c{;ti?n:~..._,-.--~,.~-c--o-=~.~~, 
Depth ofsupply fme: 31,0 (36" mm) SJeeveseaJed-properly: if j . , 

The w.srer snpply line is reqnired to be at l~stten feet from the septic t.anIi, pump c:bamber, sewage piping, 

distrib~fiDn. DOX, drainfields, and sewa"ae reserve area. Ifthis 9!.!!!!f!! be accomplished, cnntact this oflit:e for 

appro'VJII prior tJJ • lauoJl. ' 


1 , ~JLI~lb 
date 

F~rHealth Depll.rtment Use Only Not to be completed by Installer 

Date Insp, Reqm:st.ed: \ hs / , " Date Insp. Approved: \ /")...0 / l G Jnspect.cir:: SG 

Inspection Data: Pitless adaptcrwatertight & wata.supply line at l~ 36'" below gmde )( 

. Two piece cap instllUed !IIId attIchtd to casing securely, ., .,( 


Elcc. conduit eJ;tencis at least Ill" below gradolatm:hed to ,c:ap proper\;y if 
Safety rope JIOt outside ofwen caplcasing - j 
Correctwelliag al:t2ched properly and casing S" above finished grnde j 
Water supply Iirie sleeved adequatdy at house connection /. s\..uN-e ev.i<or<J.t 10 ' ~ 
'Adequate grout observed below pidess adapter J ,~~ 

http:Reqm:st.ed


ISIBLE CHARGE, AND THAT I AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE lAW::iLlr IHt. :'IAlt Ui MI\~ILI\I'IU, 1_lvC.I~')C. 11V• .l.l ....t.u. L.I\' "'''''''''' ~''' ... ," , " " , , 	 ",' , 'I 
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~
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j ------ -!j - U) 59.3 , _ ' I i~ ) I w I .----- -- 30' BRL UG 	 " , ' '.J -- I ' 

-- J - - --	 l ) ) :1 
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Laboratorv ID #: 105935 Account #: 1930 
Reference: Toll Brothers Lot 36 Comoanv: Fogle's Well Drilling 
Location: 14549 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 3/2/2016 1140 Site: Kitchen Sink 
Date/Time Rec'd: 3/2/2016 1340 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.3 
Collected By: J. Fogle 1974JF Well #: HO-15-0185 

PARAMETERS RESULTS UNITS lttFERENCE MEmOD DATEJTIMEiANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 3/3/2016/0845 / BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 3/3/2016 10845 1 BCD 

Nitrate 6.58 mg/L 10 601 3/2/2016/16151 CRS 

Turbidity 0.94 NnlJ <10 SMI82130B 31212016/16251 CRS 

Sand NS mg/L 5 VisuaUGravimetric 3/2/2016/16251 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 


2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS =None Seen (NS indicates less than 5 mgIL) 


4 NTU = Nephelometric Turbidity Units 

5 Results less 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 and Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Building Pennit # : 14-001896 


Date Reported: 3/3/2016 

MD State Certification # 133 


