SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
l I WELL COMPLETION REPORT MOUR R SR T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY CN:SIl\JAgPI;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETE Depth of Well PERMIT N°,_L
< > ‘ ' TONERREST FOON () £
OWNER e e e o
STREET ORRFD____— — NONT™ Town _NENE 10 >
susDIViSioN_E LOZW DA v (e SECTION 7 N = = (I .
WELL LOG GROUTING RECORD , Y&5, Mo C l 3 [

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE QE.GROWFNG MATERIAL (Circle )

= PUMPING TEST  _,

HOURS PUMPED (nearest hour) - .

9
PUMPING RATE (gal. per min.) __5_’

METHOD USED TO
MEASURE PUMPING RATE

‘J(« K'E—/

WATER LEVEL (distance from land surface)
ST
7 0
g/ 0 ft
25
TYPE OF PUMP USED (for test)
@air @ piston turbine
[ onom [E s [0] e

BEFORE PUMPING

WHEN PUMPING

)
pESCRIPTION Use FEET ] phet | GRMENT ./ BENTONITE CLAY
needed FROM | 10 | beari
"9 1 NO. OF BAGS. NO. OF POUNDS /2 /%,
17, GALLONS OF WATER___ &2 =
: , DEPTH OF GROUT SEAL (1o nearest foot)
"/ ! )5 from o ft. to = i ft.
; L /- Yor 52 T GOTTOM 58
__(enter 0 if from surface)
"/, . / ;' ;’ cas|ng CASINu RECORD
. 2 / 7 -
S / appropnate -'o NCH
1 ,’ f
7 / M lN Nominal diameter Total depth
CASING top (main) casing  of main casing
f 7 P TYPE (nearest inch)! (nearest foot)
- ; 4 150 v/ / 2l Z
/ [ & (7 )
i eop - 60 61 63 64 68 70
e E OTHER CASING (if used)
‘o e diameter depth (feet)
[ Y ddVi”, H inch from to
- K 2 L L L J
~ |
~ N
y ¥ ‘/ ‘r’_; f/ G L JL [ . ’
A ,- screen SCREEN RECORD
’ or open Ie
7 + appxnala BRONZE
o
.V A35 K7 s

{ ,
\ v

NUMBER OF UNSUCCESSFUL WELLS: ../

WELL HYDROFRACTURED

IR

DEPTH (nearest ft.)

czl

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
P WELL

TEST WELL CONVERTED TO PRODUCTION
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

jet submersnble
27
54 T
DRILLER INSTALLED PUMP YES { NO
(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.0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

—_—
29

AN as

7 41

43
G HEIGHT (curcle appropriate box
and enter casing height)

LAND SURFACE
{ (nearest)
foot)

47

above

E] below

LOCATION OF WELL ON LOT |

~ 7 SHOW PERMANENT STRUCTURE SU HAS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LE:

THAN TWO DISTANCES |

DRIAERS LG NG M LJD TS S
PPV e

{1 LGN /
L £ J

_—

TLLER -
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NQ — =D ol oy

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

Y &7
| J / ) o2 UV
el
i a 9 N 15 17 21
o
23 24 26 30 32 36
s
Ca
R 38 3 4 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK ) 3| i —
IF WELL DRILLED
WAS FLOWING WELL e Lo
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.0.S.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

H‘ (MEASUREMENTS TO WELL)
&
b .
=\ 1
ul A

- /’( b -j \'.,) 3 @

\ 3 ST
TR & ey S

DENV-CRCO




eMERGENCY/TEMF NU. IF ANY

NOTE - APPROVING AUTHORITES SHOULD USE SEPARATE SMEET IF NEEDED

STATE PERMIT NUMBER
81| 9371 | SEQUENCE O, STATE OF MARYLAND
/s | -
s 5 APPLICATION FOR PERMIT TO DRILL WELL O —S —
526 283 vleasetype ° fill in this form completely
Date Received (APA) B| 3 LD 2 ;?CA TION OF WELL
- _ OWNER INFORMATION \ A j
8 wi_o w13 8 COUNTY 21
[ [Onihas
15 Last Name / vaner First Na
M} LJ__LZ (mm M SECTION L__J LoT Léf)_/
‘ J Street or RFD 44
g Dlunbla MDD Qiodyp | i F\/\PIC\ 1
57 Town - 70 State 72 Zip 76 52 NEAREST TOWN 71
NFi
,DPILLER : i {ORMA a{ i ;/ MILES FROM TOWN (enter 0O if in town) 5 I8
I | || 1 y s ! ( I,"E M i id
Dnﬂef s Name)“ Llcunse 81 B| 4
NER'AMs 12
|
10 { [ 3; N \{(‘:l | D] ‘; 5 “ /4 DIRECTION OF WELL FROM
Firm lam ) TOWN (CIRCLE BOX)
A ~f ;
;3» A H Uﬁﬂ w LM_) L’ | ON WHICH SIDE OF ROAD
’drea'.»_‘ - 4 d (CIRCLE APPROPRIATE BOX)
7/ - 21301 @
(LA~ aige WE
Sngnalure Date'
B| 2 WELL INFORMATION F'S DISTANCE FROM ROAD
1 9 APPROX. PUMPING RATE ——— ENTE RM 38 39
(GAL. PER MIN.) 8 - /\12
AVERAGE DAILY QUANTITY NEEDED % s TAX MAP;Q l BLK PARCEL QQ
(GAL PER DAY) T 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
PN ~ ENT APPROVAL
([ )DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L/ IRRIGATION fi
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUN .
IRRIGATION STATE
e SIGNATURE INSERT S —>
22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
\I TEST, OBSERVATION, MONITORING o o . éﬁsg 7 ?2 S
|G| GEO-THERMAL GRID === R 5
IaA SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL |~ "4 /I / | FEET EV?TXH&Ak,O)SATE e e
24 28 (g
= — SOURCES OF DRILLING WATER
0 NEAREST
APPROXIMATE DIAMETER OF WELL L INCH 1.
- 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary ‘\ A_|R-F;EBCUS$10n ‘\) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE REVersemOTary DRive-POINT FROM THE MAP HERE
other -?)
T g REPLACEMENT OR DEEPENED WELLS B j—qﬁ'—, 000
(CIRCLE APPROPRIATE BOX) ' 000
y |
e W JTHIS WELL WILL NOT REPLACE AN EXISTING WELL N
E(] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LJCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND G&
[g] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAHEST HOAD JUNCT
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ’é/
FOR POLICY. ON STANDBY WE N
[D] This WELL WILT DEEPEN AN EXiSTING WELL @
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘i: 2
(IF AVAILABLE) 41 - e = 52 N N
— e ¢ — — — — — \’
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \l:)
APPROP. PERMIT NUMBER /7_( .pg O_O :;? G (9 {*_/
£ N p— ¢
PERMIT NOI‘E‘J% _7;' ‘73;4 75 76 17 7;8‘ 7:9 r P |
i . Ktl«i@w
SPECIAL CONDITIONS .

DENV-Permit 97

@ COUNTY




N MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
HL BRKING | SERVICE INE 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: April 12, 2007
Well Depth: 250 feet
Customer Toll Brothers Permit # HO-95-1055
Road 'Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland d 1, Lot # 55
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 49 6 10.00
9:45 AM 114 6 10.00
10:00 AM 152 7.5 8.00
10:15 AM 176 7.5 8.00
10:30 AM 190 7.5 8.00
10:45 AM 198 75 8.00
11:00 AM 203 7.5 8.00
11:15 AM 206 7.5 8.00
11:30 AM 208 7.5 8.00
11:45 AM 209 7.5 8.00
12:00 PM : 209 7.5 8.00
12:15 PM 210 7.5 8.00
12:30 PM 210 7.5 8.00
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£UREAU OF ENVIRONMENTAL HEALTH -
WATER AND TEWERAGE PROGRAM
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BENCHMARK

f.\_ENclNEERS A LAND SURVEYORS A PLANNERS "\

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410-465-6644

P:\1550\dwg\70wells.dwg, 10/10/2006 11:36:01 AM

,’ EDGEWOOD FARM
/ WELL [ OCATION PLAN
LOT 55
F—06—108
SCALE: 1” = 50’

DATE: 10—10-06




A
Z g ) Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648

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

January 20, 2009

Toll Brothers
7162 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-2278
RE: Edgewood Farm, Lot 55
The Reserve @ Triadelphia Crossing
14536 Edgewoods Way
Glenelg, MD 21737
BP # B08000746
Well Permit #H0-95-1055

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

10/22/2008. Final approval of the well line connection to the dwelling was approved on
10/22/2008.

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-95-1055. 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) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 01/06/2009 & 01/19/2009
Date of Well Completion: 04/12/2007

Ap o;/in_ Authority,

—«S/tﬁart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



. P. 4
Jan. 20. 2009 4:35PM No. 1226

TRACE LABORATORIES, INC

S Nonb Park Drive

Huot Valley, MD 21030 USA

Telephone: 410/584-9099 / Frx: 410/584-9117

Wobsite: ww.tracolabs.com / Email; infofltraceleby copm

Maryland State Cemtificd Laboratary # 318

' LETTER OF RESULTS

Home Land Septic Consulting
Attm: Tim Shotzberger

5414-A Arcadia Road
Upperco, Maryland 21155
Report Date: January 20, 2009
S/O#; 71158

The following information waus provided by Home Land Septic Consulting:

Reference: 14536 Edgewoods Way Lot # 55
Glenelg, MD 21739

Well Information: HO-95-1055

Date/Time Sampled: January 19, 2009 at 8:30 am
Date/Time Received: January 19, 2009 at 12:45 pm

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling
#8065TS) and delivered to Trace Laboratories for analysis:

Parameter Result MCL
Total Coliform: Absent Absent Pass
E. coli; Absent Absent Pass

MCL=Maximum Contamination Level

WWDM% e,
Allison R. Milburn a =
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of the sample.




Jan 08 09 10:19a Environmental Testing Lab 410-224-4307 p.1

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Laboratory # 139

REPORT OF ANALYSIS
Tim Shotzberger Lab Number: 80965
Home Land Septics Date Received: 1/6/09 12:45
308 Liberty Road Project: HO-95-1055
Baltimore, MD 21221
Sample No: 80965-01 Sampled: 1/6/2009 8:30:00 AM
Client ID: Lot #55-Edgewood Sampler: 8065TS Shotzberger
Farm@the
Reserve@Triadelphia
Crossing
14536 Edgewoods Way
Gelenlg, MD 21739
Parameter Method Result Units RL Test Date Analyst
Bacteria-Total Coliform SM 9223 Present‘FAIL Per/100ml 1 1/6/2009 LH
Clarity Visual Clear 1/6/2009
Nitrate + Niwite as N EPA 353.2 < 1.1 mg/1 1.1 1/7/2009 PM
Sand Visual 0 g/L 1/6/2009
Turbidity EPA 180.1 <0.5 NTU 0.5 1/2/2009 PM
Bacteria-E.coli SM 9223 Absent/PASS Per/100ml 1 1/6/2009 LH
Nitrite-N EPA 3532 <0.] mg/l 0.1 17772009 PM
Nitrate-N EPA 353.2 <1.0 mg/l 1.0 1/7/2009 PM
Notes:
80965-01 Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite is 10.0 mg/L, Nitrate-N
10.0 mg/L and Nitrite-N 1.0 mg/L as established by the US EPA.
80965-01 No chlorine present at the time of collection as reported by the sample c

Reviewed and Approved by:

Daniel J. Brumsted
Laboratory Director

Page 1 of ]
Annapolis Waldorf
Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347




an J20. 20 2009 4:35PM

No Rush

HOME LAND

@ SERTIC

CONSUTING. LLC
5414-A Arcadia Road
Upperco. MD 21155
Phone (443) 995-5385

.....

'mental Testing Lab

410-224-4307

Chain of Custody Form

Please fax a copy of the results to Howard County:

(410) 313-2648

Site Address
Toll Brothers Lot #55

No. 1226 P,
p

Ut

Edgewood Farm & the Reserve @ Triadelphin Crossing

Fax (443) 267-0098

Gelenlg, MD 21739

/453 Efggt_wg_cg TNY (

Field Collection Information

Callected Date and Time:

Cdllector’'s Name: Tim Shotzberger

January 6,2008  8:30 AM

Well Tag Number: /j[) 95- /0.5_5

Sampler ID Number: 8065TS

Field PH: 5 é 5‘
Clear when Water Drawn: S a e 3

Sand: C\M)\‘S’

Field Chlorine:

GG

Was well Chlorinated? No

r Requested Testing:
V40O Water Sampie
Bacteria

Nitrates

Turbidity

Sand

Water Conditioning:

Well Casing/Cap Conditi

o
Height above grade: 3

Cap Type: Jj@_éf

Casing: p Il, (/

Caondit Jloj) d

7
Plumbing Notes:

Released By:

—n>

Received By:

Receivad in Leb By:

P|
J/ \ =

Daote/Time:

W ) Fze5pm

Date/Time:

el L)
Dote/Time: “ ‘]!tg ZZ;[{@Y\/\



