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FOR POLICY. ON STANDBY WELLS- .

LQJ ‘THIS WELL WILL DEEPEN ‘AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . =~ . = - 52

.»v.—__.'~.‘___.. — — — —

Nol to be mled in by dnller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER &O A’&_@é’_G_O.Q:{

PERMIT No/l —EL =i Q_, 5 i
70 71 72°73 74 75 76 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' — o
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HER

N

DRAW A SKETCH BELOW SHOWING
RELATION TO NEARBY TOWNS,AND
DISTANCE FROM WELL TO \RES

<
je

14N %
B

00
000

CATION OF WELL IN
OADS AND GIVE
ROAD JUNCTION
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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: April 16, 2007
Well Depth: 200 feet

Customer Toll Brothers Permit # HO-95-1059

Road Edgewoods Way Subdivision Edgewood Farms

City Glenelg Section

State Maryland Lot # 59

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

1:15 PM 40 5 12.00
1:30 PM 69 5 12.00
1:45 PM 69 5 12.00
2:00 PM 69 5 12.00
2:15 PM 69 5 12.00
2:30 PM 69 5 12.00
2:45 PM 69 5 12.00
3:00 PM 69 5 12.00
3:15 PM 69 5 12.00
3:30 PM 69 5 12.00
3:45 PM 69 5 12.00
4:00 PM 69 5 12.00
4:15 PM 69 5 12.00
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SETBACK
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OPTION @ &

" HAVE AN
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ADDRESS

14520 EOGEWOOOS WAY

GLENELG, MD 21737

PLAT reEme

INV, @ HOUSE 36463
GROUND © INV. @ HOUSE 368 00
INV. IN TANK 56155
INV. QUT TANK 36325
TOP OF TANK 564.25
GROUND OVER TANX 566.75
INV. IN DIST. BOX 563.20
INV. QUT DIST BOX 562.90
GROUND @ BOX 566 30

SEPTIC AREA AND WELL BOX ARE
SHOWN AS APPROVED ON REVISED
PERCOLATION CERTIFICATION PLAN
SICNED BY THE HEALTH DEPARTMENT
ON 5/6/09

THE LOT SHOWN HEREON WAS
RECORDED ON THE PLAT FOR
EDCEWOOD FARM, PLAT No. 19266
REFER TO THIS PLAT FOR ANY
RESTRICTIONS AND/OR PROVISIONS.

&

= i THE EXISTING WELL(S) SHOWN ON THIS
PLAN (IDENTIFIED WMTH THE ATTACHED
WELL TAG NUMBER HO-95-1059) HAS
BEEN FIELD LOCATED BY ESE
CONSULTANTS, INC - PROFESSIONAL LAND
SURVEYOR(S), AND IS ACCURATELY SHOWN

HO-95-10%9

LOT #59
EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19266, et seq
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND y

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

E: 06/04/10
MAE

FILE: LOT 59 HENLEY wicl
DRAWN: MJE

SCALE: i"=40"
JOBY: 1498




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2630 Fax (410) 313-2638
Flow ard Counts TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.or
Fealth Department 8

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

TO ALL INTERESTED PARTIES

When submitung a well permit apphication for a proposed well for new construction, please
indicate one of the following:

Well bne ation:

Clade o . Xina 59 EC\QQWOGC\S \'\/G\\/

Subdiv lswn/Propertv Name Lot# RoadName

O The well site has been staked by

{professional land surveyor or company employing profc;snunal land survevors)
on (date) and does not require a site inspection.

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

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

Revised 3/11/05


www.hcheaIth.ofg

