
__ 

2 3 II 

DRILLER INSTALLED PUMP 

NUMBER OF UNSUCCESSFUL WELLS: YJ ;:lS-() 
WELL HYDROFRACTURED ~ ! '~8+-''''-- -=,':'",---'~"-----:'~5 -'.....7"---------2-' 

t ­ ________________-=L!J=-__--=....__.... C 2 

CIRCLE APPROPRIATE LETTER H '--23--24- -:28:::---­ ----::30::" -=32:::-------::36::" 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3
E ELECTRIC LOG OBTAINED =~38--:-:39'- ""'4-'--------46~ ""'4.....7-------""5--' 

P TEST WELL CONVERTED TO PRODUCTION 
1-_....:.~'-=E:.=L::.L_______________1 ! SLOT SIZE 1 - ­ 2 - ­ 3 - ­

~~~~~~;~~HT~~~~~~~~~~~~~~~~~ DIAMETER (NEAREST 
~A~~~~M~~~lfl~~~LiH~~~~~~OW~!~I~);r~:S~~~ OF SCREEN -:::-________-::: ­ INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo 
KNOWLEDGE. om 0 

(MUST IfATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 __ 0 _ _ _ I 

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

GRAVEL PACK 
IF WELL DRILlED 
WAS FUM'NG WElL 
INSERT F IN BOX 68 

MOE USE NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 711 

OTHER DATA 

SEQUENCE NO. THIS REPORT MUST BE SUBMITTB) WITHINSTATE OF MARYLAND(MOE USE ONLY) 45 DAYS AfTER WELl IS COMPLETm-
WELL COMPLEnON REPORT 

, 

(THIS NUMBER IS TO BE PUNCHED 

IN COJ,.S. 3 -6 ON ALL CARDS) 


STICO USE ONLY 

DATER~00 YY
_ 

8 '3 

OWNER 

COUNTY 
NUMBER 

STREET~O~R~R~F=D~----~~~--~~~~~~~~~--~~~~~~.---~~~---r~~~-Z>tf1r-------------------~ 

HOURS PUMPED (118IJ8IIt hour) 

SUBDIVISION 

DESCRIPTION (U.. 
adclllional oNeIa If _) 

Bf(OWN
5/t/i'lSo,t 0 

~bfr 81<olV)) J~ 'I 

Wfl17lJfllel 
!)Ilej} ~Ollr 

~..GfI-_1G MATERIAL (Circle one) 

eo 6' 

E 
A 
C 
H 

~-~~ 
S 
I 

~---

BENTONITE C~Y IBIcI 
_ ,11\ 

88 70 

-'-"-- NO. OF POUNDS ~ 
~f i-;!;~ 

Nominal diameter Total depth 
top (main) casing 

(nearest inch)I 
of meln casing 

h 
(nearest foot) 

Lf3 
OTHER CASING (If Uaad) 

diameter depth (feet) 
inch from to 

~------~II ..~_~ 

L-___-'" ..~_~ 

DEPTH (nearest fl) 

PUMPING TEST 

L 
8 • 

PUMPING RATE (gal. per min.) ~..a..,,--_·----::":"8
11 '5 

~tl~8~EU~G3~~ RATE, elL C ~E .r , 
WATER LEVEL (dlstanos from land aurfIca) 

BEFORE PUMPING ,/1 r 
WHEN PUMPING ~I () 
TYPE OF PUMP USED (for teIt) 

~aJr 

~ centrifugal 
27 

Q]Jet 
27 

l!l ~ 

PUMP INSTALlED 
YES 

20 It 

25 fl. 

(CIRCLE) (yES or NO) 

IF DRILLER INSTALlS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

TYPE OF PUMP INSTALL£D 
PLACE (A.C,J.P.R,S,T,O ) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 4' 

PUMP COLUMN LENGTH 
(nearest ft) 43 47 

@ + G HEIGIHT 
above 

~~':n~~=.=e~~t) 

r'1
l.=...J below 

~ND SURFACE

I (earest) 
n foot 

1-....;;48__.,.______ .....;;;50_5~'_,..._)--1 
~ LOCATION OF WELL ON LOT ~ 

SHOW PERMANENT STRUCTURE S HAS 

- BUILDING, SEPTIC TANKS, AND lOR 
~NDMARKS AND INDICATE NOT LE j 
THAN TWO DISTANCES 

..... (MEASUREMENTS TO WELL) 

35 



t:Mt:HGENCY/Tt:MI-' NU. Ir ANY 

B 9371 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICATlON FOR PERMIT TO DRILL WELL 
5 2. ~ 283 please type 

(10 - 9:5-1055 
o fill in this form completely 79 

B 

Date Received (APA) 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN .) 

AVERAG E DAIL.Y QUANTITY NEEDED 
8 t:;b012 

(G AL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~""':\ DOMESTIC POTABLE SUPPL~ & RESIDENTIAL 
(,J£1JIRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL., DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1320 
24 to 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILUNG (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX)

IliJ THIS W.E~L WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY O~ STANbsv""VEClS . , ., , ' 

[QJ THIS WELL WIL~ DEE~ENAN'hlSTi~G WELL . . . ~.. :: . 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ....;;;.. ,~ . ' . .-J .~ --­ 52 

Not 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT N-lJr\<1BER 

SPECIAL CONDITIONS 

B CA TlON OF WELL 

21 

I I 42 

SECTION I I LOT I ffi I 

152 NEAR::T ~fV\erQ 50 

MILES FROM TOWN (enter 0 it in town) ,::1:-:o-_alo..L~--;lA~;:M'I-=:'.I::-,1
73 ~78 

71 

1 2 I ~TR~DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

/!YO­ ~ ~~~ 
37 SOUTH 

DISTANCE FROM ROAD 

ENTE0 R MI 38 39 

TAX MAP:c::2.L BLK: ~ PARCEL Cf.-Cl 
NOT TO BE FILLED IN BY DRILLERt:i HEALTH Dr:JJ!!JENT APPROVAL 

I Q~tJ t-d. A5/ a ~(e~1
CCUN Y N -, • COUN ;;r 

000 
55 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

INSERTS ___ 

E Jqi3 000 

~ I r-~O_OO-­- --1
N 

DRAW A SKETCH BELOW SHOWING L 

DISTANCE FROM WELL TO NE 

N 

DENV-PermiI97 ®CQUNTY 



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 12, 2007 

Well Depth: - 250-­- feet 

Customer 
Road 
City 
State 

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

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-1055 
Edgewood Fanns 

55 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:30AM 49 6 10.00 
9:45AM 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 
10:45AM 198 7.5 8.00 
11:00AM 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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J C~MAll~G4 (MD Well 
,. 1£~ U!!c y4 Qc:aip!YICX ytmJl. 

.­ ... ~

• ~ .~ :_ ;-~ -~~~~ -:---:--_-,­_-­_;..,-1- ,-'----'--'------­ - - -

.- ' 
. ' ~. , ....... ~ - .... -- .- ... 
__ _ ~; ~ ... J 

, _ . 't,J a:..~ !: 

-_....... _­ - - -,J - ! 

~.~'-' .: 
~---. - -.;. ..."y 

f ~u."nO · -';:A ' -"'1C::-' 
-.,' ~tr 
. ;,.'~ ,-""J:':' - .:G. .•"Ie ene 

_ 1«C ./.. 

''. ..... C ..;d r -_-_ e: .". _. _. _-!..:.I .. ~t:_ v' 
,-4 ,- ~ \,;-.. __.fslee-..- ____.. 

- - - - -- - i' ,-- •" ~ .JlXC-.- :.J... -4.l1ea' t . -.J ' ~"­

- -­ -­ - t'",'. ':': .. ", 

il. . __ 

~-- -
. _ _ t. ...._, 



\ 
J 

I 
BENCHMARK EDGEWOOD FARM 


WELL LOCATION PLAN 

LOT 55 


8480 BALTIMORE NATIONAL PIKE It. SUIrE 418 F-06-108 
Ewcon CITY, MARYLAND 21043 

PHONE: 410-465-6105 FAX : 410 - 465-6644 SCALE: 1" = 50' 
DATE: 10-10-06

P:11550IdwgI70wells.dwg. 10/10/2006 11 :36:01 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

Howard County 
Health De 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 Pennit #HO-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 
1012212008. 

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 fOill1d 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 iniormation 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 CO MAR 
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. 
PJease contact (410) 313-1773 to schedule a final water sample appOintment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 01106/2009 & 01119/2009 
Date of Well Completion: 04112/2007 

tuart Oster, R. S. 
Well & Septic Program 

cc : 	 Building Inspector's Office 
Community Health Services 
File 



No, 1226 p, 4 
Jan , 20 , 20 09 4 35PM 

rRACELABORATO~,~C 
5 Nonb Par..- Drive 

liulll VIUey, M02l0lD USA 
Tclcpllo"e, 410/584-90991 Fu 4101584·9117 

W*'itc' ,vw",InoaoIIbHcIIlJ Emlil: iD1iI@!.~~ 

IIIIwylandSlI1C Cortilied I.oOorllQly. 318 

LETTER OF RESULTS 

Home Land Septic Consulting 
Attn: Tim Shotzberger 
5414-A Arcadia Road 
Upperco, Maryland 21 JS5 

Report Date: January 20, 2009 

S/O#: 71155 

Thefollowing in/ormation was provided by Home Lund Seplic Consulfing: 

Refcrcoce: 	 14536 Edgewoods Way Lot #1 S5 
Glenelg, MD 21739 

Well Infonnatioo: HO-95·10S~ 

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 

Total Coliform: Absent Absent PIIss 
E. coli: Absent Absent Pass 

MCL=Maximum Contllmination ~cl 

~#'J0{/1 

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 3430 Rockefeller Cl 

Annapolis , MD 21401 Waldorf, ~D 20602 

State Cerl[fied Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

REPORT OF ANALYSIS 

Tim Shotzberger Lab Number. 80965 

Home Land Septics Date Received: 1/6/09 12:45 

308 Libeny Road 
 Project: HO-95-I055 

Baltimore, MD 21221 


Sample No: 80965-0] Sampled: 1/6.12009 8:30:00 AM 
Client 10: Ult #S5-Edgewood Sampler: 8065TS Shotzberger 

Farm@the 
Reserve-:@Triadelphia 
Crossing 
] 4536 Edgewoods Way 
~Ienlg, MD 21739 

Parameter Melhod Result Units RL Test Date Analyst 

Bacteria-Total Coliform SM 9223 Present!FAlL Per/lOami 1/612009 LH 
Clarity Visual Clear 116/2009 

Nitrate + Nitrite as N EPA 353.2 < 1.1 mg/l !.1 InJ2009 PM 
Sand Visual 0 giL 1/6/2009 

Turbidity EPA 180.1 <0.5 NTU 0.5 Inl2009 PM 

Bacteria-E.coli SM 9223 Absent/PASS Per/l00ml I 1/612009 LH 
Nitrite-N EPA 353 .2 <0.1 mgll 0.1 Inl2009 PM 
Nitrate-N EPA 353 .2 < 1.0 mgll 1.0 11712009 PM 

Notes: 

80965-01 Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite i!". 10.0 mglL, Nitrate-N 
10.0 mgiL and Nitrite-N 1.0 mg/L as established by the US EPA. 


80965-01 No chlorine presem allhe lime of collection as reported by the sample c~~ ~'~' , 


R" .....d and Appro.'" by, .. 4~ 
Daniel J. Brumsted 

Laboratory Director 

Page I of 1 

Annapolis Waldorf 

Ph 41()-224-4304 Fu 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 



-------------------------

Jan.20. 2009 4. 35PM . P. 2Jan ~~ ~~ ,~. " ~ _... "v,II118ntal Tes\lng Lab 41 0-224-4307 No. 1 2 2 6 p.1 

No Rush Chain of Custody Form 

~ HOMELANO

crD SEPTIC 
~ CO"'lSULTING. LL..C 

SIte Address 

Toll Brohrs Lot #t;5 

5414-A ArClldia Rood Edgewood For", ® thll. RUeI'Ve @ Triadelphia CroUins 

Upperco. MD 21155 )i-/53 f.e £#a=t.la ~ 
Pkone (443) 995-5385 Fax (443) 267·0098 Gelenlg. MO 21739 

. ­
Field Goll&etion InfOrtnQtion 

Calle~ Dc... ond Time: January 6, 2008 8:30 AM 

eallector'. Narn&: Tim Shotzberge.r Sampler ZD Nulnbcr: 8065T5 
--~---

Well Tag NUIftIler: Sand:do 95" 1065 C~Ar 
Field PH: c:{.~ 
Clear when Water Df'GWIl: 

~sted TestI"9: 

lidO Werrer Sample 
Bacteria 

Nitrates 
Turbidity 
Sand 

Wa.fw." Conditioning: 

Field Chlorine; _-..;6~·_.·_6;o;;;;;~___ 
Was well ChIorh"rtcd? No 

Well Ca:liincr/Cap ConcliiiOl!: 

30'1 
Heignt above grade: 

--~----------~ 

CoFlduit: 

Plumbing Notu: 

Released By: lit;, I ).'l/.IJ"P" 
DatelTime:

Rcceivad By: ----!tJ-+""'7"l1-];1"""""i11----­

DcrtcITilt'la: ~ Rcccived in LAb By: ---~i4-~~...r-+lj--- ~6. f7.Nr:r-­


