
STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

1 2 3 8 

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

ST/CO USE ONLY 

DATE RKeived 
_ DO YY 

8 13 

Depth of Wen 

22 /5"0 
(TO REAAEif F66n 

' OWNER----------~~~-,~~~~~~~--~~~~~----------~~~~=ihH~--------------~ 
STREET OR RFD·-+=::"....,..,.....,..........dft'rl~....¥-*~g..~'n-:--lI~....lo..L~f--­
SUBDIVISION 

Nol req .. ~red for driven well& WEll HAS BEEN GROUTED .....---~..:.:.:.-.:..::.:......~-=---------t (Circle Appropriale Box) 

DESCRIPTION (V.. 

pF~~~!P MATERIAL (Circle one) 

BENTONITE CLAY IBIcI1Idd___11_) FROM TO .,. 

t-=:::::.::.:::..::~::...::......:..:..:-=--:...-~:..:..;;:.=-+---.:.~+==:IL.J NO. Of BAGS NO. OF POUNDS -L:........~ 

e;eDWfr . 
$.11,1./7 So/{, 0 J 

!3f{OIv/fJ :2) 1"/ 
WEAr);E/ul 

s11)/t/ t9.cc.f 

I-//J~t/&/!/Jj '-II ISO t/ 

{(oc/( 

W;ffEi<- BEll 

'10 

NUMBER OF UNSUCCESSFUL WEllS : 

~y88WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER_...!;9~P{,.L___________ 

DEPTH Of GROUT SEAL (10 near8111 fOO~ 

from c2 II. 1O_....i.J.~;."".,~_~II. 
.a -rc5P 52 54rTTOM 58 

E 
A 
C 
H 

enler 0 if from surface 

CASING RECORD 

Nominal diamet8r 
lop (main) casing 
(nurest inch)1 

~ 

Total depth 
01 main casing 
(nearest fool) 

OTHER CASING (If UMd) 
diameler depth (feel) 

Inch from 10 

70 

~-----­ '--___...J" ''-'__...J 

5 
I 

~-----­ '--___...JII ,'-,__...J 

screen type SCREEN RECORD 

or c:en hOle rsTfl reTiil 

)5""0 
21 

36 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if differenl from permittee) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING ~ 

HOURS PUMPED (nearest hour) 
II • 

PUMPING RATE (gal. per min. ) ......J.!_()~__•__""" 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.L.:~I....:::.::J...J=--_--J 

WATER LEVEL (distance from land Mace) 

BEFORE PUMPING 5"0 fl. 
17 2D 

WHEN PUMPING I t t fl. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p 1~11It 
OIlIer@] oenlrilugal 00 rotary [Q] (~ 

I~I~ ig?­ "-­
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

21 

43 47 
(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

_~~_ _ 

(aplnterta~ ~ ~,,=:; ~I 

15 17 

23 24 26 30 32 

~~t=EO L'---------­
W~ Fl.OWING WEU 
INSERT F IN BOX 88 88 

LlC. NO. 1 __ 0 _ _ _ I W a 

THIS REPORT MUST BE SUBMITTED WI1HIiI 
45 DAYS AFTER well IS COMPlETED. 

COUNTY 
NUMBER 



EMERGENCynEMPNO. IFANY 

9376 
6 

SEQUENCE NO. 
(MOE USE ONL Y) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f:lO -15­ /060
5'"' :z ~ z :8 '3 please type o fill in this form completely 79 

B 

22 

Date Received (APA) 

WELL INFORMA TlON ,::=..., 
APPROX. PUMPING RATE --.....,I""'"~---

2 
2 

(GAL PER MIN .) 8 12 , 

AVERAGE DAILY QUANTITY NEEDED 5$)
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL. COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

I I,,?Q.) I 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 ~Tary 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@ TH IS WELL WILL NOT REPLACE AN_EX.IS~ING WELL 

W THIS WELL WILL R.!=PLACEt.k WEl-L'fHATWILIL BE 
ABAND,ONEO AND :SEflbE{)-_ 

39 W THIS WELL WjUAtEPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAl. f.PPROVING AUTHORITY 
FOR POLICY ON ~TANDBY WEL~' 

THIS WELL WILL QEEPENAN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE RJ;PLACEO OR DEEPENED 
(IF AVAILABLE) 41 ,_ . .... _'.: ;;,:,- ; ' : - . - ':'" -,.. 52 

. '.~ ---:. . ­.. / .~ .. ..:..-. - - -
Not to be fiilf!d. in - by~ciriiler (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMITNO/..J() -~-/o~O1Jt- 71 72 3 7475 76 778 79 

B LOCA ION OF WELL 

42 

52 

MILES FROM TOWN (enter 0 i( in town) I a Ib.. I I 
73 < 7 fNj)78 

71 

1 2 ~e~"Mj(\~ ~DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

ON WHICH SIDE OF ROAD NORTpH 
(CIRCLE APPROPRIATE BOX) N 

~E 
34 3S­ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAPdL BLK~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER H HEALTH DEP~ APPROVAL 

I Dhla,r:cL A5/B9fo~ 1 
COUN TY NAME COUNTY O. 

43 48 

~2:6TH 5/ g oo 0 
50 55 

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

SOURCES OF DRILLING WATER 
1, ' 

2_ 

3 _ 

WRITE THE BOX NUMBER 

E 

N 

N 

1 

000 
000 

000 
63 

DENV-Permil 97 ~ COUNTY 



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 16, 2007 

Well Depth: 150'------=--==--=---- feet 

Customer 
Road 
City 
State 

Toll Brothers 
---=-~:"":""::"::"'=":""::'-------

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-1060 
Edgewood Farms 

60 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:30 PM 50 6 10.00 
1:45 PM 70 6 10.00 
2:00 PM 82 6 10.00 
2:15 PM 90 6 10.00 
2:30 PM 95 6 10.00 
2:45 PM 99 6 10.00 
3:00 PM 102 6 10.00 
3:15 PM 102 6 10.00 
3:30 PM 103 6 10.00 
3:45 PM 103 6 10.00 
4:00 PM 103 6 10.00 
4:15 PM 104 6 10.00 
4:30 PM 104 6 10.00 



2009-02' 1315~05 51acey dodd 7176342592» 
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HOWARD COUNTY REALTH DEPARTMENT 
BURBAU OF ENV1It.ONMENTAL H!ALnf '. 

WATEIl AND SEWERAGE PROOIlAM 
TI'.L: (410)313-1640 FAX: (410)313-1648 . 

InfpDP'tlop long for .... lutaIJuiPA of the Weg rymp.ZI!'m AdNdsr••dlmly lI•• 

PlplpctOb~ 
Type: S' H~ fw'e. 

PSU..lQ.Q.Jl60 pIi ~l. 

Depth IJlsupply 1JDt: ~(36" 1IIin) . 


Tbt water -,,17 1IDe'" rqtLIred to be at Ieut tClt 'eet from ... ...,ttc uk, ...., cUmber, _ ..pi..... 
IliltrtbatIDD 1101:, dnbdIddlo ad ICW•• raeI've area. If dab CIIlH! be ICCOIaP..........d .... .moe 'er 
..,pnwal prior", laltail.daB. 

~:::-=: - ­ ~-lo'o9 
SllI1'ttIfo of ~mpany repn:semative relpQllSiblc for InsaaUation dati 

'orBeJ;m Pejjampmt vii OIly - NOt if be CPMIstetI by ~~ £.J 
. Date Wp.IUqUCltCd: _ Due Jrup. Appnm:d: jj!; /;~ b 

lnapection Dm: PitIes. ~r and Wlccr IUpply line II lean 36" below pIIdc 
Two piece cap lIl.Ila11ed an4 a"UIdIed IDcuiD& securdy . .../ 
EJec. conduit CXltoCIs II least 18'" below pe/anachcd to cap properly _...:7"~ 
Wet)' rap! lNtaIlcd 1nside cl~U cui.., 7' 
Carn:c:t well til allKbcd pnIpCIly and CIItn& r Ibove BnbbaI jp'adI: :::;::> 
Water aJPPIy 11M sleeved IdeqUllely Ilhouse coMCttion ./' 
Adequar.e poW ablerved below pltJea ldI&lter Z 

HD-215caev. 8/00) 



· .. 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 60 

8480 BALTIMORE NATlONAL PIKE & SUITlE 418 F-06-108 

ELUcon CITY, MARYlAND 21043 
PHONE: 410-465-6105 FAX: 410- 465-6644 SCALE: 1" = 50' 

DATE: 10-10-06
P:11550\dwg\70wells .dwg, 10/10/2006 11 :45:34 AM 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

website: www.hchealth.org 

Howard County 
Health De 

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

May 26,2009 

Homeowner 
14516 Edgewoods Way 
Glenelg, MD 21737 

SENT VIA FACSIMILE 410-489-2278 

RE: Edgewood Fann, Lot 60 
The Reserve @ Triadelphia Crossing 
14516 Edgewoods Way 
BP # B08001888 
Well Pennit #HO-95-1060 

Dear Sir: 

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 
02/05/2009. Final approval of the well line connection to the dwelling was approved on 
01116/2009. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in 
compliance with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along 
with important infonnation regarding the use and maintenance of your septic system. 
Please read through carefully and thoroughly. Any questions regarding your well and/or 
septic, please call this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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 pennit 
#HO-95-1060. 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. 

http:26.04.04
http:26.04.04


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt of 
this letter. Please contact (410) 313-1792 to scbedule a final water sample 
appointment. Currently, tbere is no cbarge for tbis final sampling. 

Date of Water Samples: 05/2112009 
Date of Well Completion: 04116/2007 

Stuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



PAGE 02/02FOUNTAIN UALLEV LAB05/25/2009 00:12 4108480298 

REPORT OF ANALYSIS 

Lnhoriltorv In # : 71163 Account It : 2333 
Reference : Toll Brothers Lot 60 Cnmn:tov: Homeland Pump & Water 
Location : 145 16 Edgewood!! Way Reouested Bv: Mike Dodd 

GIc:nelg, MD 21737 Source; Well Water 
Date/ Time Collected : 5/21/2009 1000 Site: Kitchen 
Date/Time Rec'd: 5/21/2009 1050 TrClI.lment: None 
Chlorine "\)In : Free : ND TOb!; NO nH: 6.4 
Collected Bv: M . Dodd 6244MD Well# : HO-95-1060 

B3cterill. E. coli. MPN < 1.0 MPNI 10D ml <1.0 SMIIj 9223 $12212OC19 1083() I CCH 

Nitrate 8.26 m~L 10 601 5/2212009 1 1730 1CCH 

Turhidity 0.68 NTlI < 10 SM1S 213011 512212 (01) 1 I24() I eel-' 

Snnd NS mg/L Vilillall(lrn lIimet ~/2212009 1 1510 1CCI~ 

NOTES 

) mglL "" mjlligrnm~ per liter (also, I'nrt:; per million) 

2 MPNI 100 ml ~ M05t Probnble Number [ofviablc bacteria) per 100 ml (If .~amplc. 


3 NS :0: None Secn (NS indicates IC!\!I than 5 mg/L) 

4 NTU '"'" Nephelometric Turhidily Unit!! 

5 Results less than or within the rcierellce rnnge are con~idered ~at.isf"ctory and within potable wntcr limits at the time of 


sampling. 

6 NO :None Detected 

7 Snmple collected by client, nnRlyzcd as received 


R pH tested on-site 


Reason for Test: Use & Occupancy 

Building .Permit # : B08001S!!!! 


Dlltc RC00l1cd: 5/22/2009 

MD Siale Certification # 133 


