
(MDE USE ONLy) STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

yy

STICO USE ONLY
DATE Received
MM DO

8 13

DATE WELL COMPLETED

01 22

THIS REPORT MUST BE SUBMITTED WITHIN
045 DAYS AFTER WELL IS COMPlETED.

COUNTY
NUMBER
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~yesWELL HYDROFRACTURED L!J
CIRCLE APPROPRIATE LEITER

A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED C 3",-:- ------ _
E ELECTRIC LOG OBTAINED R 38 39 41 45 47
P TEST WELL CONVERTED TO PRODUCTION E

_____ W_E_LL •••~ SLOT SIZE 1 __ 2 __ 3 __

I 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.
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screen ~ SCREEN RECORD
TYPE OF PUMP INSTALLEDor open Ie ~ U ~
PLACE (A.C.J.P.R.S.T.O) 29~'-~ IN BOX 29.

pp=~ate CAPACITY:BRONZE HOLE
GALLONS PER MINUTEbelow

~ lW (to nearest gallon) 31 35
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'- ....•....•..c.....-. NO. OF POUNDS --o~~
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GRAVEL PACK
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WAS FLOWING WELL
INSERT F IN BOX 68 66
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) WQ

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

70 72

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) -'-_~"""-_""

METHOD USED TO

MEASURE PUMPING RATE -t-••......•o..--;-,; •••.•..••.•..•..••
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17 20
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OTHER DATA

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (tor test)

~ air ~ piston rp tUrbine

other© centrifugal 00 rotary [QJ (describe
27 2~7 •••••. 27 below)
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PUMP INSTALLED
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SEQUENCE NO.
(MDE USE ONLY)

please type

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

110-7!F 078;L
70 fill in this form completely 79Date Received (APA)

OWNER INFORMA nON

Mvt o;j;ff5
76 License No. 81

B 2 WELL INFORMA nON 5.
2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 A 12

AVERAGE DAILY QUANTITY NEEDED 5()u
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

r~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL\W IRRIGATION

FARMING {liVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING
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NOT TO BE FILLED IN BY DRILLERI-i HEALTH DE~ENT APPROVAL
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APPROXIMATE DEPTH OF WELL L ( ?()Q I FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered)

30 ~Tary

37~

Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT
other

39 W

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WIU'-REPLACEA WELL THAT WILL BE USED
AS A STANOBY.-CONTACT LOCAL APPROVING AUTHORITY
FPR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE), 41 52

Not to befilted.in by d;;/ienMDE OR COUNTY USE ONLY)
". " .'.'

APPROP. PERMIT NUMBER
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PERMIT N LiO -95'-()lt1.2cJ;f 71 72 7374 757i57~i879

NOTE - 4.PPRO\fNl; 4.UTHORITIES SHOULD USE SEP;\R".TE SHEET IF NEEDED ~
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1.
2.

3.

E
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N ~I S -L-- -----I
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

r
®COUNTY

)ENV-Permit 97



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 4, 2007

Well Depth: 400 feet-----'...--..C.-_

Customer Toll Brothers-------Road Edgewoods Way
City Glenelg
State Maryland

Permit # HO-95-0782
Subdivision Edgewood Farms
Section
Lot# 26

Time to FillTime
Water Level

1-gallon bucket G.P.M.feet
seconds

9:00AM
50

5 12.009:15AM
53

5 12.009:30AM
57

5 12.009:45AM
57

5 12.0010:00 AM
57

5 12.0010:15 AM
57

5 12.0010:30 AM
57

5 12.0010:45 AM
57

5 12.0011:00 AM
57

5 12.00
11:15 AM

57
5 12.00

11:30AM
57

5 12.00
11:45 AM

57
5 12.00

12:00 PM
57

5 12.00
12:15 PM

57
5 12.00

12:30 PM
57

5 12.00
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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

website: www.hchealth.org

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

March 12, 2009

Occupant
14331 Bensworth Way
Glenelg, MD 21737

SENT VIA FACSIMILE 410-489-2278

Dear Sir:

RE: Edgewood Fann, Lot 26
The Reserve @ Triadelphia Crossing
14331 Bensworth Way
Glenelg, MD 21737
BP # B08002162
Well Pennit #HO-95-0782

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
11124/2008. Final approval of the well line connection to the dwelling was approved on11110/2008.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal colifonn 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 qualitystandards.

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-95-0782. 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 COMAR26.04.04.

1

http://www.hchealth.org


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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples:
Date of Well Completion:

03/10/2009
04/04/2007

cc: Building Inspector's Office
Community Health Services
File

g Authority,»-:
Kevin Wolf, R. S.
Well & Septic Pro
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REPORT OF ANALYSIS

Laboratorv ID tf.:
Reference:

70441

Toll Brothers Lot 26
Account #: 2333
Comnanv: Homeland Pump & Water
Requested Bv: Mike Dodd

Location: 14331 Benswol1h Way

Glenelg, MD 21737
Date/ Time Collected: 3/10/2009 1030
Date/Time Rec'd: 311012009 1130

Source:
Site:
Treatment:

Well Water
Kitchen Sink Tap
None

Chlorine uom: free: ND Total: ND nJ-!: 6.S
Collected 8v: M. Dodd 6244MD Well #: 1-10-95.0782
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;Y3~~~I!~;!~1.~i~K,:~'i:'Uij:·'f;'jl;\i.::;'U::;\y\:!.:i:::ij:!;;UI!:t!'!I!·~~~~;~,~·.~::'i;;)).~~,i"i:~:;;:·;::'::K.l'j:.~:~.~ill!,~i~:&:'::!;I~:-:.;.I•.:!".,,~.I~~t::;ji,~~:.!:.Il{"("",'~~f"'~~;~~~~i'~~!!;i~!:.~'
Boc1:eriil..C<.>lifhm1.Tol<lf.MPN ~1.0 MPN/IOOml <1.0 SMIR922~ 311112009/0IHS/CCI"1
Bacterin, E. coli. MPN <I.() MPN/ 100 ml -::1.0 SM189223 J/II/2009 I 01115 / CCH
Nftratc 1 9.91 mgll., 10 601 3/10/2009 11500 I CWM-Turbidity • 1.115 NTU -::10 SMI8213013 3/1012009/1500/ CWM
Snnd NS mg/I. 5 Visunl/(1ravimel.r 1/10/2009 11500 I CWM

NOTES:

I mg/L> milligrams per liter (also, parts per million)
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 10010' of sample.
3 NS'" None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of~nmpling.
6 ND:None Detected

7 Sample collected by client. analyzed as received
8 pI-I and Chlorine level tested on site
Reason for Test ;
BuildjngPennit # :

Use & Occupancy
08002162

Date Reported:

M D Stnte Cerl{ficnf;()n # ]33


