SEQUENGE NO.

(MUST MATCH SIGNATURE ON APPLICATION)

e OIS -4 S

~ LA THIS REPORT MUST BE SUBMITTED WITHIN
C|1 6578 | opeUse ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e ; WELL COMPLETION REPORT S
COMPLETELY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM
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STREET OR RFD S ITWODCES  NOESF vown _ CACTRCTO) - ;
suspivision___ = O\ EVID ) (1 YV |\ SECTION LoT (ol ) =
WELL LOG GROUTING RECORD o) I I
i WELL HAS BEEN GROUTED
Not required for driven wells (Circll'e Reroeaty bad) (J @] 1 2 PUMPING g
TE THE KIND OF FORMATIONS PENETRATED, THEIR ———-E & <
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING T‘:Zﬁ: mm\‘? MATERT'AL (i"ch °:{°) HOURS PUMPED (nearest hour) "
DESCRIPTION (Use . L1 o X F‘ EIE PENTOR (& e e
bearing 1 vo. oF BAGS. /5 NoO. OF POUNDS _.* o PUMPING RATE (gal. per min.) 1_‘4/—‘5
- A GALLONS OF WATER ___/ [/ METHOD USED TO et N
2/CD A DEPTH OF GROUT SEAL (1o nearest 4 foo}) MEASURE PUMPING RATE [ CA & 7 |
Gk el - y
7NN Y AN~ o e i o WATER LEVEL (distance from land surface)
J (enter O if from surface) =7
— CASING RECORD BEFORE PUMPING el &
7 » ”} | Ll ) pes ’ 4
ISKD 4/ <) |71 inoer WHEN PUMPING /0% _ »
AU RN approprlate 25
W ERThe e A below ;J TYPE OF PUMP USED (for test)
I/ air iston turbine
=9 W a T M IN Nominal diameter Total dept!\ @ @ "
ZHA I/\A. or A CASING top (main) casing  of main casing
/ TYPE (nearest inch)  (nearast foot) @centrifugal @ rotary (describe
L/ /1 7 . %7 77 77 below)
138 ) '{‘,J ) |) o)) v 60 61 63 64 66 70 miet ) A)'ubmm
FTHE] (B A /] E OTHER CASING (if used) % {
; e e diameter depth (feet)
1C n. & H inch from to "
Sl X ' - don ’ | DRILLER INSTALLED PUMP YES /NO
5 (CIRCLE) (YES or NO)
147 L rn 8 - a S ) IF DRILLER INSTALLS PUMP, THIS SECTION
UH EIC SEAR Ry /A MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INgTALLED -
TRges or open hole PLACE (A,C.J,P,R,S,T,0)
127 1100wl | = i
A7 sppropriae —— ' CAPACITY:
GALLONS PER MINUTE
- (to nearest gallon) E]] as
PUMP HORSE POWER
1 41
7 ) _?]_gj l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ./ A A 21 S ~ (nearest ft.)
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responsible for sitework if different from permittee) ‘ é%ngOPE INDICATOR CrErtTaan (/ S



EMERGENCY/TEMP NO. |F ANY

O Legerinoed LN
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L ;/ ﬁuw\';_‘l Q@%O
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Bl 1 STATE OF MARYLAND
L b 9376 ) MPEUSEONY A ppL ICATION FOR PERMIT TO DRILL WELL O - =
26T BN rleaselype 1/ ® fill in this form completely
Date Received (APA) B3 § LOCATION OF WELL
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8 M 0D 21 1 -
9 Uhong , /7)) ri 4 Sz J
Lasl 23 SUBDIVI 42
LL/@_(,L [_Mz(.é{ 2 G LOT
36 /1 X I = a3 a 50
‘7’ ) /A /V)/]/ ) ;/ /W J | 6% F‘[\ﬁ CL |
5 Town 70  State 72 52 NEAREST T J 71
RILLER INFCiRMAiI(C{IF D}’\f MLQ " jfj MILES FROM TOWN (enter 0 if in town) - ;i 46%_,7 713'
nll r's Name T " License No, B | 4 \
J’ ( \# IU\ ‘{ L \H' I 1 l)l I;Wﬂ \\\ YVI D1IRECT2ION OF WELL FROM
Flrm Name J TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 37

- WELL INFORMATION =
APPROX. PUMPING RATE  ——— ————
(GAL. PER MIN,) 8 . 12
AVERAGE DAILY QUANTITY NEEDED _i}L
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FT ORMI 38 39

TAX MAP-JQ_L BLK:GZQ_ PARCEL%

USE FOR WATER (CIRCLE APPROPRIATE BOX)

1\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

~—

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA| T APPROVAL

OV |rRiGATION
Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~J IRRIGATION STATE
- SIGNATURE INSERT S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
|P] PUBLIC WATER SUPPLY WELL
MM
[T| TEST, OBSERVATION, MONITORING it g Ak Gnm _7 ?3 .
GRID __. SZ 5
[G| GEO-THERMAL - 2 'l
- SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ~i,] ) | FEET SV?TXH&A'&O)?ATE WELL eyt @ @
=24 28
— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL \D PNECA,?EST 1.

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

O AIR-ROTary (TI'—R_-FER_CU-S_STUH) ROTARY (Hydraulic Rotary)

% caBLE REVerseHOTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

C

REPLACEMENT OR DEEPENED WELLS
¥ w (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACEA: WE],.L THAT wu BE
ABANDONED AND ‘SEALED*

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN-AN EXIST]NG WELL

PERMIT NUMBER OF WELL TO BE REPLACED @R DEEPENED
(F AVAILABLE) 41 .. -

52

5 000
000

DRAW A SKETCH BELOW SHOW|NG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL EST ROAD JUNCTION

2

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

APPROP. PERMIT NUMBER HQZ_Q_ GQ Q/i

PERMIT No) g Q _Cg?ﬁ —/ Q ngQ
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - APPAOVING AUTHORITIES SHOULD USE SEMARSTE SHEE T IF NEEDED

DENV-Permit 97

@ COUNTY ‘




2@l ] {9 Y MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
WELL BRAIING | SERVICE MG 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 Toll Brothers Permit # HO-95-1060

Road Edgewoods Way Subdivision Edgewood Farms

City Glenelg Section

State Maryland Lot # 60

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds

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
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respoastble for requesting an inspection prior 10 9 am on the dxy of the desired
inspection. No work ls te be covered untfl approved by the Health Department. All instaliations must comply
with the Naticnal Standard Plambiag Code (NSPC, bs amended locally) gud COMAR 26.04.04 (MD Well

Cmmlﬁ“l). s IR 08 . { 1 I Gy
Company Name: Hocae Vang) €9 mebax ™ reiephone #: g\ﬂ:s-X:h,;sbSq
Address: > '
\ 23
(Must circle ome) Licensed Plumber Licensed Well Driller ~ (Licensed Well Pump Installer” —
Licensc # and name of individuat ible for the field installation:
Name (Print): W\ - License#__ VX o\

*A licensed individual muost perform the actual instalistion. Apprentices vrust be under the direct
sapervizion of & licensed journcyman or master plumber, pump installer or well driller. Licenses may be

mabjected to fleld verification. ﬁ
Name of Property Owner: __\(O\ Telephone ¥: 2&3'_1.1&&.5_7/ 3 AS
Subdivision* &Wm # (0 WellTag#:HO -GS - \0GO «
Sits Address: S el xAS LU

_lenely N>

D Mm::_r Well Cap sad Electric Condit

W © Make: _Cq wPe\ Two plece watertight cap:.—
Model #: _1SSqEq 11 %O Model#: (A GOO Screcned, vented well cap:__
Pump Capacity __ \S  GPM Depth:_ 4(s (36" min)  Cap secured to casing:
well Yield: .5 GPM NSF : Conduit min 18" B.G..__—

Depth of well encountered at time of pump ingtallation: Y S (feet) . Conduit secured to well cap:_\.~
If pump capacity exceeds well yield, 8 low watar 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 inslde of well casing with eye bolt ____

Pioingto bogge House Connection

Type: S § Hes, bee PVC sleeved to undisturbed soil ot wall penetration: \'/.
PSL} 00 (160 psi min), Approximats length of sleeve: _Co'

Depth of supply tine:'la_(36” min) Sleeve cauliced and sealed properly:_v—"

The water supply line'is required to be at least ten feet from the septic taok, pump chember, sewsge piping,
distribwrtion box, drainfields, and sewage reserve area. If this cannot be sccomplished, contact this offiee far
appraval prior to lastallation. .

m/éi ; 3~ 1o- 09
date

Signature of company representative responsible for installation

r t = LA -
[4
. Date Ingp. Requested: Date Insp. Approved: / 6104 @)
Inspection Data: Pitless adapter and water supply line at least 36" below prade »

Two piece cap inaalled and attached to casing securely

Elec. conduit extends at least 18™ below grade/attached to cap properly

Safety rope installed inside of well casing __..7:

Correct well tag attached propesty and casing £” above Snished grade ___ ——

Water supply Line sieeved adequately at house connection el

Adequate grout observed below pltless adapter M

HD-215(Rev. 8/00)




BENCHMARK EDGEWOOD FARM

Wm"mmmvmm““\
/TS < O SRS ¢ puamEs ) WELL LOCATION PLAN

ENGINEERING, INC. LOT 60

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F—06—108
ELLICOTT CITY, MARYLAND 21043 . ,
PHONE: 410~465-6105 FAX: 410-465-6644 SCALE: 17 = 50

DATE: 10—10-06

P:A1550\dwg\70wells.dwg, 10/10/2006 11:45:34 AM




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

(410) 313-2640 . Fax (410) 313-2648
Howard County TDD (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
May 26, 2009

Homeowner
14516 Edgewoods Way
Glenelg, MD 21737

SENT VIA FACSIMILE 410-489-2278

RE: Edgewood Farm, Lot 60
The Reserve @ Triadelphia Crossing
14516 Edgewoods Way
BP # B0O8001888
Well Permit #H0O-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
01/16/2009.

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 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 information 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 permit
#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 schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 05/21/2009
Date of Well Completion:  04/16/2007

A \ving Authority,

7

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



95/25/2009 0B8:12 4198480298 FOUNTAIN UALLEY LAB PAGE 82/82

"REPORT OF ANALYSIS

Laboratory 1D & 71163 Account #: 2333

Reference: Toll Brothers Lot 60 Comnanv: Homeland Pump & Water
Location: 14516 Edgewoods Way Requested By:  Mike Dodd

Glenclg, MD 21737 Source: Well Water

Date/ Time Collected: 5/21/2009 1000 Site: Kitchen

Date/Time Rec'd:  5/21/2009 1050 Treatment:  None

Chlorine npm: Free: ND Total: ND nH: 6.4

Collceted Bv: M. Dodd 6244MD Well #: HO-95-1060

Buctria, Coliform, Total, MPN T <0 MPwI00ml <l S h'r'iii;”oz:.i" " $2212000 ) 0830 / Con
Bacteriu, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM1R 9223 $/122/2009 1 0830 / CCH
Nitrate 8.26 mp/L 10 601 512212009/ 1730 / CCH
Turbidity 0.68 NTU <10 SM182130R 5/2212009 / 1240/ CCH
Sand NS g/l 5 Visual/Gravimet 5/22/2009/ 1510/ CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria) per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mp/L.)

NTU — Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

“v S W N

sampling,
6 ND:None Detected
7 Sample collecied by client, analyzed as reccived
8 pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : B0800188R

Date Reported: 5/22/2009

MD State Certification # 133




