
41 

ft. 
25 

37 

LOT 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
Iij.II LDING, SEPTIC TANKS, AND lOR 
LA RKS AND INDICATE NOT LESS 
THAN TANCES 
(MEASUREMENTS WELL) 

COUNTY 
NUMBER 

THIS REPORT MUST BE SUBUITIED WITHIN 
45 DAYS AFTER WEU ISCOMPLETED. 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston [J;J turbine 

other00 rotary [Q] (describe 
27 27 below) 

~"submerSible 
~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl~ ft. 
17 20 

@] centrifuga l 
27 

Q]iet 
27 

PUMP INSTALLED ~~O 
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) 29 
IN BOX 29 . 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (c ircle appropriate box 

0 -'l and enter casing heigh t) 

49 LAND SURFACE 

[;] below I (nearest) 

49 50 51 
foot) 

21 

51 

36 

70 

~ 
I HOLE 

~ 

wa 

74 75 76 

OTHER DATA 

Total depth 
of main casing 
(near 6st oot)

.t-f 

68 

to 

66 

60 

15 17 

45 47 

30 32 

" II 

.. " 

h name 

Depth of Well 

22 )../05 26 

(TO NEAREST FOOT) 

LOG 
INDICATOR 

SECTION 

72 

SCREEN RECORD 

~w 
BRONZE 

~ 

56 

rom 

CASING RECORD 

(NEAREST 
.."".. INCH) 

Nominal diameter 
top (main) casing 
(nearest inch)Ir: 

63 64 

OTHER CASING (if used) 
diameter depth ( feet ) 

inch from to 

119 

61 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

23 24 26 

38 39 41 

SLOT SIZE 1 __ 2 _ _ 3 __ 

screen type 
or open hole 

C
i n se rt~ appropriate 
code 
below 

E 
A 
C 
H 

~---­
S 
I 

~---­

DIAMETER 
OF SCREEN 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E.R.O.S,) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERTF IN BOX 68 

70 

TE LESCOPE 
CASING 

E
C;~~i 
in sert 

appropriate 
code 
be low 

LL CO M PLETED 

DO ?:> vv 01 
20 

SEQUENCE NO. 
(MOE USE ONLV) 

138 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

SITE SUP. RVISOR (sign. of driller or journeyman 
responsib e for sitework if different from permittee) 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 

W ELL LOG 

OWNER -------!....c-::=-...;-:-~...!.:1...!..?:_~~__;;'""7";"'" .__-___.::::._:;;;;;__­ - - - ......_:::o:__:_::_'::'""':"_;_;_ - - - - - - - - -----l 

STREET OR RFD ---,-,,.....-;:::----;-;:-~_'_::::~:-'-i~~--"---=-...:...Jo<::...=-----­
SUBDIVISION t-

ST ICO USE ONLY 
DATE Received .... DO VV 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFOR..ANCE WITH AU CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWlEDGE. 

DESCRIPTION(Use FEET 
additional sMets il needed) FROM TO 

U\t' ~ D :J( 

IJ-/ (l~j J~ II¥' 
/ 

;/a~< 1(5 rl 

J/rf~1 s''j 73 
75 ?f

Jj~
//~ /r ']," 

/~/ ~y plJ 0/'" 

I~ (J61 
7('" 

pJ j(''' 

II,.;' (l(l. /'-;>1 r: 
~ A-y 5bJ 

;).'/(/Aj JJ)~ ~s -
~ -

DENV-CROO 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

SEQUEN CE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 .2 6 ~ &:5 please type 

STATE PERMIT NUMBER 

80-95-07 7&7 
7 0 fill in this form completely 79 

71 

63 
000 

R MI 38 39 

PAR CEL ~ 

~ I I 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ' ~ r@ lID 

~ 
\ WEST@] EAST 

34 37 SOUTH 

DISTAN ROM ROAD 

TAX MA P ~ BLK: 

LOCA nON OF WELL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTM T APPROVAL 

23 SUBD IVISION { \(1 
SECTION I I LOT ~ 

I 44 46 f./"\ '.Doft, \(\ 
52 NEA REST T OW N~I '---"\. --------~ 

MILE S FROM TOWN (enter 0 if in town) . N 
73 '-' 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
6 

B 

USE FOR WATER (CIRCLE APPR OPRIAT E BOX) 

OMESTIC POTABLE SUPPLY & RES IDENTIAL 
IRRIGATION 

FAR MING (LIVESTOCK WATE RING & AG RICU LTURAL 
IRRIGATION 

INDUSTRIAL, CO MMER ICIAL, DEWATER ING 

PUBLIC WATE R SUPPLY WELL 

TES T, OBSE RVATION , MONITO RING 

GEO-TH ERMAL 

[Q] 

III 
OJ 
I£] 
[I] 
@] 

Date Received (APA) 

B 2 WELL INFORMA nON c::... 
1 2 AP PROX PUMPING RATE ":-.-l. 

(GAL PER MIN .) 8 l~ 0 2 

AVERAG E DAILY QUANTITY NE EDED _~ _ 
(GAL PER DAY) 14 20 

22 

• 
SHOW MAJOR FEATURES OF 
BOX & LOCAT E WE LL ' __ 

WITH AN X 

SOURC ES OF DRILLIN G WATER 
1. 

2. 

3. 

52 

NEAREST 
INCH 

I FEET 
28 

METHOD OF DRILLING (circle one) 

JETTED Je tted & DRIVEN 

RO TARY (Hydra ulic Rotary) 

DRive-POINT 

APPROX IMATE DIAMETER OF WELL 

APPROX IMAT E DEPTH OF WELL 

Not to b ~ filled !n by driller (MOE OR COUNTY US E ONLY) 

APPROP. P ER M ltN U~BE R .. 1-1 'ac2'QO _G Q 

PERMIT NoHo­ Cl5:-0 776 
70 71 72 73 74 75 76 77 78 79 

other 

BORED (or Auge red) 

30 AIR-ROT ary 

37 CABLE 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPRO PRIATE BOX) 

~;-H I S WELL WILL NOT REPL ACE AN EXISTING WELL 

GJ THIS WELL WILL REPLA CE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WEL L.WILL REP LACE A 'WELL TftA T WI LL BE USED 
39 L.fu AS A STAN OBY-CONTACTLOC Al APPROV ING AUTHO RITY 

FOR P'OLICY ,ON STANDBY WEL t s 

[Q] THIS WELL WILL DEE PEN AN EXISTI NG WELL 

PERMIT NUMBER OFWELC TO BE R E~ L AC ED OR DEE PENED 
(IF AVAILABL E) 41 

SPECIAL CO NDITIONS 

DENV-Permrt 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: April 3, 2007 

Well Depth: 405 

Customer 
Road 
City 
State Maryland 

Toll Brothers 
Edgewoods Way 
Glenelg 

- - - - - - -

19 

HO-95-0776 
Edgewood Farms 

Permit # 
Subdivision ..=.::.c.>oL:c....:...:....:....::--=----=--'-'..::.­

Section 
Lot # 

_ 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:00AM 55 5 12.00 
9:15 AM 76 5 12.00 
9:30 AM 96 5 12.00 
9:45AM 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 
11:00AM 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 



2008-07-2506:17 stacey dodd 7176342592» 
P 1/3~5/~5/2ae8 1~:22 4163132648 ENVIRONMENTAL HEALTH I"ACif:: ~l/~:.! 

HOWARDCOUNTY HEALTH DEPARTMENT 
BUREAU OFENVIRONMENTAL HEALTH ,­

WATER AND SBWERAO£ PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 . 

Infqrmatiog Form for the IDItIU,tjop pUbe WellPump. 'Wm Adapter. pd sppptv Pfpipc 

NOTE: TheWtaUer la-rapouible for ~llIIlaspecdoil plfDr to 9 lID 011 *be"" rA ~e daInd 
IaIpedfaa. Nowor1( "Ia lie ~cmnd 1UdO appnMd "7 AI &aida DtpU1lllat. AD 1aItaIl1dolll1lUUt c:empIJ 

wtdl tIM Nadoul SlAUard PlwabIDI Colle (NSPC,u ...tled 1ocalJ,) IIUS COMAll16.IW.04 (MD WeD 
c.ttnIdM Rqu1adam), SM!llMloo gf, cpmple'lfpl"IJ IIBmdm priortp VB M4 <Rvnes! IQf'PY!L . 

CoDlpaDyNaw:: ~\.c1N\ Pv= +- ~TcltpboncN : Y~3-~l\(a - 'BeoS,\ 
~, ~_ bfcriD ,( 1 ~ 

l)'~('Q\ 000 a\\SS ___ 

(Malt c:lrdeac) LiCCDRd Plumber 1JceslIc4 Wel1 Dri1Jcr	 -~-~~----W-e1l-Pump--IUa11
~ #I 8Dd DlIIIIC Of~vidua1 rapouib~ fbi" the ftcllS iDstIlIation:
 
Name (Print): ra~ \ C»r'\Q . LiceDd ~J= 0' lo \
 
-A!kaued 1Dd111tdllllmUIt per'f6na die 8et\IallutlDadoc. Appreotlces am" be aauler tU dln:ct
 
IlIpuvisioA 01, UuaHd jou.nIeymllD IIr .uter pllllZlbel', pump IDlWler or weD driller. LIceJue•••,1Ie
 
IUbject2d CO field ftrifIcadOll.
 

Boute Conqectfoa 
PVCI1cevcd toundistmbcd IOil It wallpanetradon: V 
Approximate lenathof sleeve: ~ I 

Sleeve c:aulka:l and lII:a1ed ptOperly: v-: 

Thewat.er II1ppl, UIIIIlIl ~red tDbe It Illut teo teet froD2 the teptic UJlk,palDp c"lIDber,..lae Piplal, 
cI1strfbullOll bQ:lt4nhdldd lICWlp: raerve area. It tbl. eaJ!!! be lUompllabed, coatact dill. oftIee for 
approvalprSorto U1~oa. 

. > 

SipatUteo 

ror Health pepartment UK p"ly- Not to be completed bx 19U~ 

Date Insp. Requested:	 Date Insp. Approved; It;'
Inspect.I.on Data:	 Pit.Less adapter and water IUpply line III 1C8S'l36" below Jdde 

Twopiece cap lnsta1Ied andattached IDcaslD= ICCUJ'ely :7 
Elec. conduitcxteDds It least IB"beJow lf8deIalUdH:d to capproperly 7 
Safety ropelnttalled insideof'Wllll ClCiD' 7' 
Correctwe11lai aaached properlyandc:u1ng S" abOYC BrUshed pa4c 7' 
Water IUpply line sleeved ldequafdy lit hOlde l:ODDeCtion 7' 
Adequate FlUt observedbelowpltleu lM1Ipter ,/ 

HD-215(Rev. 8/00) 
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BENCHMARK EDGEWOOD FARM 
WELL LOCATION PLAN 

LOT 19 
8480 BALTIMORE NATIONAL PIKE A SUITE 41 8 F-06-108 

ELLICOTT CITY, MARYLANO 21 0 43 

PHONE: 410-465-6105 FAX: 4 10 - 465 -6644 SCALE: 1" = 50' 
DATE: 10-1 0-06P:\1550\dwg\70wells.dwg. 10/10/20069:50:53 AM 



/,{.%/" " .' 

\l 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 
~44f;; 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313·2323 Toll Free 1-866-313-6300 
\~	 Health Department 1- - - - - - - - - · ·-webs Ue:--W-Ww .h ch ealt h .org 

L-	 -----J 

Peter L. Beilcnson, M.D., M.P.H., Health Officer 
NeIlL.... ~.-

~26,2008 

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

RE:	 Edgewood Farm, Lot 19 
The Re serve @ Triadelphia Crossing 
14521 Edgewoods Way 
Glenelg, MD 21737 
BP # B08000747 
Well Permit #HO-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 07/1712008 

The water sample results indicate that the water samples submitted for testing wer e 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 1112012008 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 III 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 #HO-95-0776. 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-95-0776 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 & 11120/2008 
Date of Well Completion: 04/0312007 

Respectfully, 

Brian Baker, R. S. 
Well and Septic Program 

cc: Building Inspector's office 
Community Health Services 
File 



2008-11-24 07~45 'i t :& CE!'y d.1..~ 7 . ~ .';3... :::~ 9 2 
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r rom:1RAC E LABS I C ':C:S r.Ge l /002 

Home Land Septic CJns!.!!lir:.:
 
)08 Liberty Road
 
Baltimore. MD 2 ! 2~ .
 

Report Date: November 2. , :... 

S/O#: 70612 

Reference: Tell ro 
..g: ; • ~ -

Welllnfonn lion: 

Date/Time Sum.:;: : .
 
Dateffime Rece. .~ _ .. _ _..
 . . - ­_........... _. .... . .... - .-.... 

Listed below are res t.:: 0:- -j ::! ' W"ere-: 2..;_y_e: t:•. :' I.-/f..e · ,. m .w ;:. :. ••ec ,,: by self ::::... ifiec sampling 
#8065TS) and celivercd .c .;.:. __ ':"'':'00,,, ')~ s ~ -: ~ :;_)~ ~ 

P,lrl!lQeter 

Nitrate-N: 

MCL"M~ximum Conram..l 

NOTE: Trace LiL.v . . ... -" - ' ...• \,1 .. . tation 0 • the sa.'llP c. 
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OJ TORIES. [~C 
,~-, .e!bd. - ccU.:._.cs, Inc Campe.ny 

5 Nri Pitt Drive 
V~. MD 21MO ISA 

e : 410mI4..9099/ Fu: 4! OJS84-9!1? 
•V .r-!e: \, .., .!!ma.i : ill'1f2'!j1!l:ll1lllll1.S~ 

Home Land Septic C 
Altn: Tim S hotner€.~ 
5414·A Arcadia R.-. 
Upperco.Mary.....:..:.:. __. .o j 

Report Date: November : 3. :':v .. 

S/ON: 70495 

Thejollowing In/ om:"!: )r. ',.. 

Reference: rr_9 
~ . ... @the

W y 

Wellloformatio : ":::C-S..-: - ~ 

Date/TimeS o!e.::, : 1:': , 2008 at lO:3fl am 
Date/TimeReceive-r ~ "em ';:"~ ' ~.', :~wC:a! 1: v 

Listed beloware res 
#8065T8) andde ivere 

Parameter ,-. 
Totat Coliform: 
E. coli: 

Nitrate-N: 
--c --­ - - .... _~-

Turbidity: 

NOTE: Trace 
:"__ wV.-_C£' - :. :: . s nsible . ...1: . le CC~ . 

esting 

: ; ...on or tL :::'t""~ - " nat ion 0::-"the sample. 


