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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 3, 2007
Well Depth: 405 feet
Customer Toll Brothers Permit # HO-95-0776
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 19
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 55 5 12.00
9:15 AM 76 5 12.00
9:30 AM 96 5 12.00
9:45 AM 120 5 12.00
10:00 AM 132 5 12.00
10:15 AM 132 5 12.00
10:30 AM 132 5 12.00
10:45 AM 132 5 12.00
11:00 AM 132 5 12.00
11:15 AM 132 5 12.00
11:30 AM 132 5 12.00
11:45 AM 132 5 12.00
12:00 PM 132 5 12.00
12:15 PM 132 5 12.00
12:30 PM 132 5 12.00
12:45 PM 132 5 12.00
1:00 PM 132 5 12.00
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

y the desired
NOTE: The installer is respousible for requesting an inspection prior to 9 am on the dxy of |
No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26,04.04 (MD Well
c“mmm)' s REARIONR 0% DIRDICTR 101 18 N '1.12 DIIOT £0 e A0d OCCUDRN RN
Company Name: | Pumo ¥ uj;gmmmeu: HY3- B0 BeSq
Address: Y .;Lli_
D paecxsQ, NG VIS
’\___E\
(Must circle ome) Licensed Fumber  Licensed Well Driller @mwmmhmfi’)
Liconse # and name of tndividual respoasible for the field installation: -
Name (Print): OO0 License#_ €% O\ (g

*A licensed individual must perform the actual installation. Appreotices must be voder the direct
rupervision of a licensed journeyman or master plumber, pump {nstaller or well drfller. Licenses may be

rubjected ¢o fleld verificat :
Name of Property Owner: <O : Telephone #: %_
Subdivigion: ; ; ‘ : Lot#: _\Q Well Tag#:HO- _Q:lllo/
Site Address: 2

' Biden Aduvier Well Cap aad Klectris Conduit
W © Make: Connec) Toro piece watertight cap:___
Model #: 15<me0T) BO Mod:!l—‘%\g_go C;S«emd.vemed well up/ <
Pump Capacity \<,  GPM Depth: (36" min) p secured to casing:
Well Yicld:_} 0 GFM NSF approved:_~" Conduit min 18" B.G..__—

Depth af well encountered at time of pump installation:_; 0 _(feety  Conduit secured to well cup:_,__7

H pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 s
Torque arrestors or Cable guards are required — Must circle one :
Safety rope, if used, attached to inside of well casing with eye bolt ____

Rioing to house . House Connestion

Type: SADRAU DS poe PVC sleeved to undisturbed sail at wall penetration:
PSI: \wo (160 pai min) Approximate length of slesve:__ (o'

Depth of supply Uine: ___(36” min) Sleeve caulked and scaled properly:

The water supply Line is required to be at least ten feet from the septic tank, pump chamber, sewsge piping,

distributlon bax, dralnfleld scwage reserve ares.  If this canpot be sccomplished, contact this office for
approval M .
R : a;é 2:;{{5!2
{4 .

Signature of\cesmpany r€presentative responsible for installation

r ent ly— [

: ), / / ’7'///
Date Insp, Requested: Date Insp. Approved: y
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely ____73_:
Elec. conduit extends at Jeast 18" below grade/artached to cap properly

— =

Safety rope ingtalled inside of well casing <
Correct well tag attached properly and casing 8" above Snished grade =

Water supply line sleeved adequately at house connection _._.;
Adequate grout observed below pitless adapter —

HD-215(Rev. 8/00)




BENCHMARK

{.\ ENGINEERS a LAND SURVEYORS a PLANNERS \ WELL LOCA‘“ON PLAN

ENGINEERING, INC. - LOT 19

8480 BALTIMORE NATIONAL PIKE A SUITE 418 ' F_O6__‘| 08
ELLICOTT CITY, MARYLAND 21043 . ,
PHONE: 410~465-6105 FAX: 410—465-6644 SCALE: 17 = 50

DATE: 10—-10-06

P:\1550\dwg\70wells.dwg, 10/10/2006 9:50:53 AM




4’-/?/;(_(/ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(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

,“J;" Ve bei
September-26, 2008

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

RE: Edgewood Farm, Lot 19
The Reserve @ Triadelphia Crossing
14521 Edgewoods Way
Glenelg, MD 21737
BP # B08000747
Well Permit #H0O-95-0776

Dear Sir/Madam,

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 09/10/2008. Final approval of the
well line connection to the dwelling was approved on 07/17/2008

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 raw nitrate sample results were previously documented to be 10.7 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 11/20/2008 which indicate a nitrate level of <1.0 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.




INTERIM CERTIFICATE OF POTABILITY
(Permanent 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 #H0-95-0776. Although the submitted sample resulits 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-95-0776 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) 313-1792 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 11/12/2008 & 11/20/2008
Date of Well Completion: 04/03/2007

Respectfully,

Brian Baker, R. S.

Well and Septic Program
cc: Building Inspector's office

Community Health Services
File
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From:TRACE LABS INC 05845113 009172008 11-48 #8859 P.00T/002

B

Home Land Septic Cornsuitin
308 Liberty Road

Baltimore, MD 2177

Report Date: Novemoer 21, !
SIO#: 70612

The following informarion was orovided 4y Home Land Sepric Consulting,

Reference: Toll Srothers — _ot# 19

S g ~
Y ET 2 Tr .
Z SSeTve (2 fnace a Bg

Well Information: 1C-95-77¢ Treazment: Nitrate Reduction System Ri&

Date/Time Samples. - . - 22,2007 52 2:00 »m

Date/Time Recelvoo. | rnesr 21, 2008 at

Listed below are resultc o7 g lyses cna v sampie collecicd by self (certified sampling
#8065TS) and deliver= .- =< for anays i
Parameter & CL
Nitrute-N: <1 0mg/las N neg/L, as N Pass

MCL<Maximum Contam

S _ -.'.\, J ¥
LATKINnE W allr _\...1..

NOTE: Trace Laboraories is 201 responsible for the collsction or the transportation of t




25923 5 212
2008-11-24 07:45 Stacey éo 3425923>

e
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R ~ LABORATORIES, INC
Xtronics, Inc. Compeny

5 North Park Drive
wnt Valley, MD 21030 {ISA
-2099 / Fax: 41045849117

Meryland Sue: Centified Laborastoey £ 318

Home Land Sepuic ©

Altn: Tim Shotzser- -

5414-A Arced - 1.

Upperco, Mary = __ ..

Report Date: Novembor 3 =/

S/O%: 70495

The following inform .o -, wided by Home Land Se Co;

Reference: o

1452_t ,‘, W
Gleneig, WD 2230

Well Information: 10 ¢ 3 Fie

Date/Time Sampi=c  ooomoe- 7
Date/Time Receiven fovermo= -

Listed below are resulic =74~~~y ster ons YSCS O g s collscted by self (centified sampling '
#8065TS) and deliver= aboratoris: i

Parameter

Total Coliform: 3 : Abgant Piea
E. coli:

Nitrate-N: B i B \

Turbidity: |- NTU 16 NTU

MCL=Maximum Contarin: - -

3o s 7l P
e P N . ST A A e —

Mvianager - nrgiing wWater T ésting

NOTE: Trace Labor- oec - responsible (or the ¢ollz2:lon or the trens

tion of the sample.




