
STATE OF MARYLAND6500 (MOE use ONLY) 
WELLCOMPUEnONREPORT 

1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETelY 
IN COlS. 3 -6 ON All CARDS PLEASE TYPE 
STICO USE ONLY 
DATER~ 

aN DO YY 
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NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

o 

CIRCLE APPROPRIATE LETTER 

Depth of Well 

22 M
(TO FOO'f) 

DEPTH OF GROUT SEAL (10 nearest fool) 

from q 0TOP 52 fl. 10 545 toTTOM fl. 
58 

CASINGPtE 
eo 81 

Nominal diameter 
lop (main) casing(T )I 

83 84 ee 

Tocal dapth 
of main caaing 
(1l8III1IIII loot) 

5/ 
70 

E 
A 
C 
H 

OTHER CASING (If used) 

~---
S 
I 

~---

diameler depth (Ieet) 
inch from to 

L­ ______~'L'____~'L'____~ 

L­ ______~'L'____~'L'____~ 

DEPTH (nearest ft.) 

~I 
11 15 17 21 

23 24 28 3032 38 

PUMPING TEST 

HOURS PUMPED (neareat hour) 

PUMPING RATE (gal. per nin.) ...,..,.._..I..I..<~_~ 

METHOD USED TO 
MEASURE PUMPING RATE ~~:!a..!.~I.AI.~...l 

WATER LEVEL (distance ~]C) 
BEFORE PUMPING 1 ~ ft. 

fJ6WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for teet) 

~ air [:J piIIon 

~ centrff9 [j1 rotary 

[pturblne 
other[Q] (deecrile 

~ below) 

PUMP INSTAllEP ,......., 
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 
37 

35 

41 

DIAMETER (NEAREST 
________ INCH)OF SCREEN 

ee 

D __ __ __ I T (E.R.O.S.) We 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 7&LOGresponsible lor sitework il different Irom permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WEU 
INSERT F IN BOX 118 

IN BY DRILLER I 
L1C. NO. 1 ____ 

THIS REPORT MUST BE StBotmED WITHIN 
46 DAYS AFTER WElL ISCOMPt.ETED. 

COUNTY 
NUMBER 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANO lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEll) 

,q 

• 




---

TlON OF WELL 

SECTION '--,-,__:-:;' 

52 

MILES FROM TOWN (enter 0 if in town) 1'=.,,----IoA----:± =.:=r_=':_' 
73 

4 

42 

71 

S 

8-9 

EAST 
~~--+_oo 0 G RID --c-'iL--'-~'------'O"---,,O,;O~ 

DRAW A SKETCH BELOW SHOWING L 
RELATION TO NEARBY TOWNS A~D 
DISTANCE FROM WELL TO NEARK T 

ATION OF WELL IN 
AD~DGIVE 

° 6 6NCTION 

06' 

t:Mt:H(;t:Nl.;Y/It:Mt-' NU. 11- ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY)B 9369 

APPLICATION FOR PERMIT TO DRILL WELL 6 1;;10 - ?£()7 Z7
please type52 2. 3 	 fill in this form completely 

Date Received (APA) B 
OWNER INFORMA TlON 

DRILLER INFORMA TlON 

I to ie'hoe \ £in \OW BDriller 5 Name 

LU><lOW N-e \) J)r \ \I Irg &r yj
Firm ame 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX)

@ l ~"'CertJCo::1. La 1 2;:e\ &Ir) ..lJ~ 
~~ 	 J ) a\O~~=,A. ~ \~\Ja? r 01 I 	 1-.(:534 37 

B WELL INFORMA TlON 	 DIST~OAD 
APPROX . PUMPING RATE 

ENTEe..!J)OR MI 38 39(GAL. PER MIN .) 8 2/1\"'\f 
AVERAG E DAILY QUANTITY NEEDED \-~ J 	 TAX MAP~ BLK;~ PARCEL~ 
(GAL. PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH D~MENT APPROVALOMESTIC POTABLE SUPPLY & RESIDENTIAL 


RRIGATION 
 ~~'A',{~rd A 5"{§Nf~¥ IF FARMIN G (LIVESTOCK WATERING & AGRICULTURAL 
~IRRIGATION 


22 ITl INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 	 55 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___.....~ 


APPROXIMATE DEPTH OF WELL 
 WITH AN X 

SOURCES OF DRILLING WATERNEAREST 
APPROXIMATE DIAMETER OF WELL 	 1.INCH 

2. 

METHOD OF DRILLING (circle one) 
 3 . 


BORED (or Augered) 
 Jetted & DRIVEN 
30 --­

AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE ­ DRive-POINT FROM THE MAP HERE 

other :1QS{3REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[ill HIS WEL~ WILL NOT REPLACE AN EXISTING WELL 	 i)~ J 'rL---f----------fN 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE® 	
E 

ABANDON ED AND SEALED 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 liD AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


I,:;l FOR POLICY ON S;~ND~Y WE.LLS 


IQi . THIS WE LL W,iLL DEE~EN AN EXlSTINQ WELL 

PERMIT NUMBER.,OF WELL -rOBE -REPLACED OR DEEPENED 
(IF AVAILABLE) ·41 . 	 52 N 

Not to be fillet! in by driller (~qE ,OR COUNTY USE ONLY) 

APPROP P!=,RMIT NUMBER 

PERMIT NoHo ­ *5'fJ7ZZ i70 71 7274 75 76 777879 
SPECIAL CONDITIONS 

DENV-Permi[ 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: Apri13,2007 

Well Depth: 200 

Customer 
Road 
City 
State 

Toll Brothers --=--=-::.::....=....--=-=-::...=..:....::=------
Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

H0-95-0777 
Edgewood Farms 

20 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:30 AM 48 5 12.00 
9:45 AM 50 5 12.00 

10:00 AM 58 5 12.00 
10:15 AM 58 5 12.00 
10:30 AM 58 5 12.00 
10:45 AM 58 5 12.00 
11:00AM 58 5 12.00 
11:15 AM 58 5 12.00 
11:30 AM 58 5 12.00 
11:45 AM 58 5 12.00 
12:00 PM 58 5 12.00 
12:15PM 58 5 12.00 
12:30 PM 58 5 12.00 
12:45 PM 58 5 12.00 

1:00 PM 58 5 12.00 



HO'W..s.RD COUNTY HEALTH DEPARThlENT 

BURE.AU OF ENVIRONMENTAL HEALTH 


WATER A.'ID SEWERAGE PROORAA\.1 
TEL: (41Q)313-2640F.-'...",{: (410)313-2648 

~ . 

Informatio[1 Form for the Installation of the Wen Pump. PjtJess Adapter. and SupplY PIping 

NOTE: TlJe installer is respon.rible for requestin~ an IDspe<!tion prior to 9 am on the day DC the desIred 
inspedion. No work Is to be ~overed until approved by the Healt~ Department. All installations must ~mply 

wiilillie"NatfoD:ll Standat"d Plumbl!:l~ C[)de {NSPC, as amended loall),)!I!£ CO?rIAR 26.04.04 (MD Well 
Construction ReguJat1ol1.!1). Submission ora cwplele form ~ T!guired priQr to Use and Qectlpsncy Ilpprov:!L 

(P'Iust circle one) Licensed Plumber <:LiCSMW Well ~ Licensed Well Pump ~nstalicr 
Lice~ #:and ~:f~~~dual responsible ~or thefletd U1SiIllfati~n: .' . .. 
Name (Pnnt): .H.J...k.N ~:;:.rnp'/G.J' . . LlceDsdil ro\'::f) ecg 
...A licensed individual mus[ perform dle IIctuaUnstanaUoa. Apprentices must be under the direct 
supervi:llloD of a. licensed journeyman or master plumlJer. pump hutaller or weD drlRer. Llc~nsa may be 
subjected to field verification. 

Telepbone #: __--'....,.'--...!-....=......,.~,."....,~........,:-:=-_ 

. 
Name ofProp 

~".-..Subdivision: Lot #: ~' 
Si~Addr~:~~~~~~~~~~c:~~~_______ 

SUbmen'bl~:i~Data Pltle5$ Adapter Wen Cap !lJld EJet;tTic Conduit 

Make: C)(j. ... _-=- .~.?> Milke: l~'~U Two p~ wa~rtight cap: -:1 e'S. 

Madel #:. i 5'-;) C,\ ~c:.-2.~)C: Model#: M~ Screened, vented well cap: yO ' 

Puxnp Capacity ,,;;) OPM .Dcpth:~ (J6" min) Cap secured io cising:~ 

Well Yield: f'.l GPM NSF app[ovcd:~ CCDdu.it min IS" B.O.: ...~ C'S 

Depth ofwell eDcountered at fi.me I?fpump irutallation:,;;2"i:.'<fcel) Cocduit secured to well cap:~ 

Ifpump capacity exceeds well yic:1d, a law water cut ofhwitch is requi.red by NSPC 15190 Section 17.8.4 

Torque arrestors or Cable guards arc required- Must circle one . 

Safety rope, 1£ used, attached to Inside of weD caslni wilb eye balt j.J~ 


Piplpg to hQuse - House ConDestlon , 

Type: )" Dt'l!,(_?b*:~L PVC sleeved to undisturbed soil at wall penetration: yC'> 

PSI: li.:&..(l60 psi min) Approximate JengUl of slcc"c (S foot nll:timwn): !;> 


Dtptb ofsupply line: !::i.266" min) . SJee~e caulJced and sealed properly: 
, . 

The. water supply line is required to be at least ten feet from the septic tank, pump chamber, sewa~e P[pin2 • 
. dinribut[on box. dninfields, aDd sewage reserve .arl:a. Ir Ihls C:mDot be aClXlmplh.hed, contact thls oCfic:e Cor 
approval prior til 1asta1!atlou; . 

. ' CLL4rA. C-e12.p/on. 

Date Insp. Requested: 
Inspc(;tion Data: 

IDee. cOlldwtclttencis a.t least IS" below grade/attached to c
Safety rope installed inside orwell casing 
Co~t well tag attached properly and czsing 8" above fInished grade 
\Vate.r supply line sleeved adequately at house conneCtion 

Dan: lrup. Approved; 
Pitless a.dJipter cmd wateI supply line at least 36'" balow grade 
Two piece cap imtalled and attached to casing securely 

.ap properly _..IC.--r-­

Adequate groul observed below pitleu a'dapter 

~eceived Time Sep.22. 2008 \O:54AM No, \764 

http:CCDdu.it
http:26.04.04


. -;;:;~ 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 20 

8480 BALTIMORE NATIONAL PIKE. SUITE 418 
 F-06-108 

Ewcon CITY, MARYlAND 21043 


PHONE: 410- 465-6105 FAX: 410-465 - 664-4 SCALE: 1" = 50' 

DATE: 10-10-0611550\dwg\70well s.dwg, 10110120069:51 :00 NIl 



~H~o"ward County Bureau of Environmental Health7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 ~ \I TDD (410) 313-2323 Toll Free 1-866-313-6300 

\"\ Health Deparbnent -------- website: wWW.hchealth.org 

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

January 13, 2010 

Homeowner 
14525 Edgewoods Way 
Glenelg, MD 21737 

EMailedtobjarkiew@nvrinc.com 

RE: 	 Edgewood Farm, Lot 20 
The Reserve @ Triadelphia Crossing 
14525 Edgewoods Way 
BP # B09001423 
Well Permit #HO-95-0777 

Dear SirlMadam, 

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 11130/2009. Final approval of the 
well line connection to the dwelling was approved on 12/01/2009. 

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 raw nitrate sample results were previously documented to be 11.1 ppm. A nitrate 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 0110712010 which indicate a nitrate level of 5.3 ppm. 

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 
buyer/tenant aware of the above condition. 

http:26.04.04.09
mailto:EMailedtobjarkiew@nvrinc.com
http:wWW.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Pennanent 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-95-0777. 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. 

Furthermore, 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-95-0777 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): 12/23/2009 & 01/07/2010 
Date of Well Completion: 04/03/2007 

Respectfully, 

£~Bak 
Brian Baker, R. S. 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


REPORT OF ANALYSIS 


601 1171'2010/ 1545/eCH 

NOTES 

1 mg/L'" milligrams per liter (also, parts per million) 

2 Results IElSS than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Sample collected by client, analY7..ed as received 
5 pH and Chlorine level tested on sit,e 

Reason for lest: Use & O~upancy 
Building Permit # : 809001423 

Lahoratotv JD #: 74002 
Reference: Toll Brothers Lot 20 
Location: 14525 Edgewood Way 

Glenelg, MD 21737 
Date/ Time Collected: 117/2010 1400 
Daterrime Rec'd: 11712010 1530 
Chlorine ppm: Free: NO Total: NO 
Collected Bv: V.M. Fadoul 6804VF-FS 

Account #: 

Comoanv: 

Reauested Bv: 

Source: 

Site: 


Treatment: 


oH: 


Well #: 


1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 

RJOTap 
Reverse Osmosis 

5.8 

HO~95-0777 

Date Reported: 1/812010
Ii 

MD State CertiflctltiOIf # IJJ 



REPORT OF ANALYSIS 

T..-aboratorv m#: 74001 Account #: 1930 
Reference: Toll Brothers Lot 20 Comoa"\!: Fogle's Well Drilling 
Locat ion: 14525 Edgewood Way ReQuested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 117/20 J0 1400 Site: Kitohen Sink Tap 
Date/Time Rec'd: 117120 10 1530 Tteatment: Reverse Osmosis" 
Chlorine: ppm: Free: NO Total: ND oH: 5.8 
Collected Bv: V .M . FadouJ 6804VF-FS Well #: HO-95-0777 

Bacteria. Coliform, Total , MPN < 1.0 MPNI 100 ml <1.0 SM189223 1/8/20101 1000 1eCH 

Bacteri D., E. coli, MPN <1.0 MI'NI lao ml <1.0 SMI89223 \ /8/20101 1000 1CCH 

NOTES 

1 **Samplc collected prior to treatment 
2 MPNI 100 ml :: Most Probable Number [of viable bacteria] per tOo ml of sample. 
3 Results less than ot within the reference range are considered satisfactory and within potable water limits at 1he time of 

sarnpt ing. 
4 ND:None Detected 
5 Sample collected by client, analyzed a.<; received 
6 pH and Cl,lorine level te!lted on site 

Reason for Test : Use &, Occupancy 
Building Permit # : 809001423 

Date Reported: 1/8/20]0 

M 1) State Certification # 133 



FOUNTAIN UALLEV LAB PAGE 01/0112/28/2009 23:44 4108480298 

REPORT OF ANALYSIS 

La.boratClTV (D #: 73894 Account #: 1930 
Reference: Toll Brothers Lot 20 ComDZlnv: Fogle's Well Drilling 
Location: 14525 Edgewood Way Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Dnte/ Time Collected: 1212312009 1220 Site: Kitchen Sink Tap 
Daterrime Rec'd: 12/2312009 1550 Treatment: None 
Chlorine ppm: Free: ND Total: NO nH: 6.2 
Collected Bv: .T. pottle 1974JF Wcll#: HO-9S·0777 

' ".,'. .. 
Btlctcria, Coliform. Totol, MPN 118.4 MPN/IOU ml <1.0 SM189223 12124/20091 1000 1BCD 

Bacteria.. r::. coli, MPN <],0 MPN/l00ml <1.0 SMI89223 1212412009 11000 1BCD 

Nttrat<: 11. 1 rng/L 10 601 12/2312009 11600 1CCH 

Turhidlty 0.84 NTU <10 SM182130B 1212312009 11600 1CCH 

Sand M\ mgll S Visual/Gravlmet 12123/2009/16001 CCH 

NOTES 

1 m~ - milligrams per liter (also, parts per million) 
2 MPNI 100 ml - Most Probnble Number [of viable bncteria 1per 100 m I of sampl e. 
3 NS = None Seen (NS IndlcatC$ le~, than 5 mglL) 
4 NTU '" Nephelometric Turbidity Units 
S Results less than or wfthln 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, analY7..Cd as received 

8 pH lind Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Building Permit # : B09001423 


Date Reported: 1212812009 

MD Slatt! Certification # IJJ 




