T it THIS REPORT MUST BE SUBMITTED WITHIN
vt L | (MDE usE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,
T WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS ) PLEASE TYPE
PERMIT NO.
gI_II%OR:JcS;VgNLY DATE WEL} COMPLETED Depth of Well : ERQM ‘P';B’U TO DRILJ. ,\”@L\L
MM DD Yy Q ' "11. L1/
8 3 ('r' 0 N'gn‘sg z»=oo' U] o K
-/ ; < e
OWNER ==Ll BINETS S : .
name QL. 1 ~f Al NS 7]
STREET OR RFD___ LONMN  NON TOWN__liCNE (] i ,
SUBDIVISION___ BN Tarmns. SECTION or___© .
WELL LOG — GROUTING RECORD _ Jes s, .no I I
Not required for driven wells WELL HAS BEEN GROUTED ~' [E e
(Circle Appropriate Box) - v, PUMPING TEST e
. e T N ey 4
s&[%&“ﬁe% THICRREATIONS ;EWTTREQE&&” TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) .
X s (e BENTONITE CLAY E ‘?)‘,\?' N\
T sadod S )
2oarng ¥ NO. OF BAGS__ /5 _ No. OF POUNDS _JZZ2] eumpinG raTE (gal. per min.) 425_\*‘)
Brow », GALLONS OF WATER ___/) & METHOD USED To T« ‘ MY /:1'
A 34 / / DEPTH OF GROUT SEAL ( to nearest foo& MEASURE PUMPING RATE (B
Ny '
= ' n | /8 ot O % msomon—m" | warer LEVEL (distance from land surface)
V44 / LA £ ’/O v ‘ (enter 0 if from surface) 7
asmg CASING RECORD BEFORE PUMPING — ) ot
: o
- ¢ (42 neor gﬂ; WHEN PUMPING ot f.
)( { ‘ /(/ / & appropnate 22 25
/S
Ju/ l[ g //{ below g TYPE OF PUMP USED (for test)
v ; (A air piston turbine
SAN A kJ 0k M IN  Nominal diameter  Total depth
sy CASING top (main) casing  of main casing other
PE (neares /} inch)! (nearest foot) @centrilugal IE rotary (describe
s 5~ Eﬁ, E’Z 4 ’f 27 27 e, 27 DOlOW)
/ A = iy 1} 1 L ~ \\
dﬁ ¢{ ) [} o 4 - 0’;‘ ok D g 20 m jet ( @ submersible )
/, //el.f { ,,e;/ /r‘(\ { YL % y.
A T E OTHER CASING (if used) 37 27 _
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K "’f //\1 H inch from to 2
X = s m—ea ¥ DRUiER INSTALLED PUMP YEs  (no/
) : > (CIRCLE) (YES or NO)
yii’)}?,k//l A E,ﬁ«’/‘ ) /—’;7 b ? e IF DRILLER INSTALLS PUMP, THIS SECTION
ke e MUST BE COMPLETED FOR ALL WELLS,
228 / screen SCREEN RECORD TYPE OF PUMP INSTALLED g
| 76 LT o 24 r 7 or open PLACE(ACJPRSTO) 29
175 FV. ¥ 34517 \ B[ B[ W Sox 2
< s - RS CAPACITY:
e B“°“ZE “°LE GALLONS PERMINUTE ____
below (to nearest gallon) 31 35
= PUMP HORSE POWER S Sl T
37 41
. DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () 17( }? L (7 / (nearest ft.)
/ ) 47
o Y 14 L - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED - ﬁ / A B 1 ety &t e a(and enter casing height)
—i=_Jc /‘ ’) above
CIRCLE APPROPRIATE LETTER H2 B rag = = LAND SURFACE
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A MERA WELL WAS COMPLETED S5 g below . ("e:(;e)s”
E ELECTRIC LOG OBTAINED R 38 39 41 s &7 51 49 50 51
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/E)"',S o g M R F e = 4
A/ /ﬁﬁ ,r’ ) ¢ ~. WAS FLOWING WELL FEE
- INSERT F IN BOX 68 68
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Ty LT INUL IF ANY

Date Received (APA)
OWNER INFORMATION

First Name

70

76

DRILLER INFORMATION
I\

riller's Name : r 76 Licensé No. 81
OO0 el jyl g Sry
Firm Name
. . 7 f

Signature
B
1 2

WELL INFORMATION
APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED :S‘ )1 )
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

& RESIDENTIAL

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

APPROXIMATE DEPTH OF WELL L § § )‘ ) | FEET
2 28
APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

@& = F] EJ@

GEO-THERMAL

NEAREST
INCH

BORED (or Augered)
30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other

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 WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
: FOR 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 be filled.in by driller (MDE OR COUNTY USE ONLY)

APPROP. F.’EF;MIYT”NUMBER 'V /Lf 0_92 Q%_GOQ%

PERMIT N

OUTl 72 V374 5.7 i
SPECIAL CONDITIONS

NOTE — APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

(B8] 3]

LOCATION OF WELL
L]

——

8|1 g 3 3 8 (ASAE(EUSSN;S’\T&) STATE OF MARYLAND STATE PERMIT NUMBER
T g 5 APPLICATION FOR PERMIT TO DRILL WELL s Teh
S 2LTH 3 plaise pe ™t in this form completely 9

IV’
8 c%r?{( - ; 21
23 SUBDIVISION 42

SECTION L
44 46

52

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

STATE

LOT g%}
/

NEAREST

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

A

-
530528
DIST. E FROM ROAD
TAX MAP:Q_L BLK:‘,Z,Z PAR

NOT TO BE FILLED IN BY DRILLER
HEALTH DEP MENT APPROVAL

SIGNATURE

NORT!
GRID

EAST
GRID
57
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4
DATE ISSUED i ) :
7 3204200
43 ™ DD vy 4 CO SIGNATURE EXP. DATE

000
63

GTR o
50 55
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1

2
3.

AN X

CES OF DRILLING WATER

@

WRITE THE BOX NUMBER
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7983
52018 —

000
000

E
N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTA

2

NCE FROM WELL TO NEAREST ROAD JUNCTION

S0k

AN

3
R

ENTER FT OR M|

71

WE! T

38 39

CELEQ

=

:

JENV-Permit 97
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (41 0) 838-3582
WELL YIELD REPORT

Date Test Completed: April 4, 2007

Well Depth: 400 feet

Customer Toll Brothers Permit # HO-95-0782
Road Edgewoods Wa Subdivision Edgewood Farms
City Glenel Section
State Maryland Lot # 26
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 50 5 12.00
9:15 AM 53 S 12.00
9:30 AM 57 5 12.00
9:45 AM 57 5 12.00
10:00 AM 57 5 12.00
10:15 AM 57 5 12.00
10:30 AM 57 5 12.00
10:45 AM 57 5 12.00
11:00 AM 57 5 12.00
11:15 AM 57 5 12.00
11:30 AM 57 5 12.00
11:45 AM 57 8 12.00
12:00 PM 57 5 12.00
12:15 PM 87 5 12.00
12:30 PM 57 5 12.00
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HOWARD COUNTY AEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

NOTE: The installer ,uvzfupcm-zﬂble for requesting an inspection prior 0 9 g an the dsy of the desired
ngpeion. No work ie to be covered until approved by the Hesith Deparmment, Al instaleticns mag comply
with ¢he Nationgl Stended Plumbing Code (NSPC, as tupend=d loeslty) 244 COMAR 36,0404 (MD Well

Coustruction Regulations). Sghrigs Leompy. g form i movired prior & Use and Qocungacy approval,

. & . i o o < Ce
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T T ——— -»—\\
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g >
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AR o e Y R
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= ol Coadlt mis 28 B.G;:
SO0 (fet  Conduit sectursd to well car
<Y switch 2 wquireé by NSPC 1990 Section 1
w sixle one
hetizched o luvide of well opst -:with eye boir

Eouez Connection ’,.-‘
VO sleeved to undisnrhed soil e wall pécetation: ¥

i 22 length of sleeve: .0

~isgve asliead ane sialed preseny: -

5 thamber, sewsge piping,
 LE Lecomplinbed, sona st (his affics for

sallatics,

1Y~ N

e campleted by Ingtalier
Date Insp.

Cprty Iue 22 leasy 3¢ .
w0 castay secumly v . O\L
-oW grace/stiached 1o cap properly —
inside of wal! casing -
ched praperty znd casing & above Snished rmde -

L ; et house conpecyicg, -

ACccumee grous observad beis
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A
ENGINEERS & LAND SURVEYORS a4 PLANNERS

ENGINEERING, INC.

5480 BALTIMGRE NATIONAL PIKE 4 SUIE 418
ELLICOTT CITY. MARYLAND 21043
PHONE: 410—-465-6105 FAX: 410--465—6644

PS50\ dwg\70wells.dwg, 10/10/2006 10:20:25 AM

EDGEWOOD FARM

WELL LOCATION PLAN

LOT 26
' F—06—-108
SCALE: 1" = 50°
DATE: 10—10—086
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&= 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 De artmen 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

RE:  Edgewood Farm, Lot 26
The Reserve @ Triadelphia Crossing
14331 Bensworth Way
Glenelg, MD 21737
BP # B08002162
Well Permit #H0-95-0782

Dear Sir:

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 CERTIF ICATE OF POTABILITY

This certifies that the Initial sampling requirements of COMAR 26.04.04 “Wel]
Regulations" have been met for the water supply system installed under well permit
#H0-95-0782. 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 COMAR



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 sjx 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: 03/10/2009
Date of Well Completion: 04/04/2007

Kevin Wolf, R. S.
Well & Septic Pro
cc: Building Inspector’s Office

Community Health Services

File




iz~ evus  UD. S 41U8480238 FOUNTAIN UALLEY LAB

PAGE B1/p1

REPORT OF ANALYSIS

Laboratorv (D #: 70441 Account #: 2333
Reference: Toll Brothers Lot 26 Comnanv: Homeland Pump & Water
Location; 14331 Bensworth Way Requested Bv:  Mike Dodd

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 3/10/2009 1030 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/10/2009 1130 Treatment: None
Chlorine pom: Free: ND Total: ND oH: 6.8

Collected Bv: M. Dodd 0244MD Well #- H0-95-0782

RIS ESULT ETHOD ., i HANALA
Bacteria, Coliform. Total. MPN <l.0 SM18 9223 3/1172009 7 0815 / CC'H
Bacterin. E. coli. MPN 1.0 MPN/ 100 mi ~1.0 SM18 9223 3/11/2009 7 0815 / CCH
Nitate ’? 9.9] mg/l. 10 601 3/10/2009 / 1500 / CWM

bt
Turbidity ’ 1.85 NIU =10 SM18 21308 3/10/2009 /1500 / CWM
Sand NS mg/l. 5 Visual/Gravimetr 3/10/2009 / 1500 / CWM
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bactcria] per 100 ml of sample,
NS = None Seen (NS indicates Jess than § mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are consiclered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 pH and Chlorine leve! tested on site

“ & W N

Reason for Test : Use & Occupancy
Building Permit # : 08002162

Date Reported: 3/11/200

O

MD State Certification # 133




