
NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A wac W"" "AHDO"D AHD """D 

WHEN THIS WELL WAS COMPLETED ~ 3 
E ELECTRIC LOG OBTAINED RE 

p TEST WELL CONVERTED TO PRODUCTION 
I-_-'W.;.;E;;;;L;::.L_____________--I ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~cgg~~~~~~~~~~~~CS~~;;~~Ls~ro~~~~~
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST O.F MY 

KNOWLEDGE. 


(MOE USE ONLY) 

(JHIS NUMBER IS TO BE PUNCHED 
1N COLS. 3-6 ON ALL CARDS 

STICO USE ONLY DATE 
DATE Received _ DO YY 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE 

Depth of Well 

WELL HAS BEEN GROUTED 1------..--;------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I--------,---==--......,,=~ CEMENT m BENTONITE CLAY lalcl 
1---------1I---+---+=~ NO. OF BAG~ ~;l.1 NO. OF POUNDS ~5" 

/ 

GALLONS OF WATER_J..:I c.>L::~-==-_____ 
DEPTH OF GROUT SEAL (to nearest fool) 

from 48 ~ ft. ~OM ft. 
56 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

CASING 
lYPE 

PI-­
80 81 

top (main) casing 01 main casing 
(M8r88t inch)I (nearest loot) 

~ 
8384 III 70 

OTHER CASING (If ~) 
diameter depth (teet) 

inch from to 
~___~'~I__~'_I__~ 

~___~'~I__~'~I__~ 

screen type SCREEN RECORD 

or::,~ ~ U
(=:J ~ 

DEPTH (nearest ft.) 

%'). :t:l-S 
, ":,7'1-----:1~5 17 21 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (1'MIIIreIt hour) :J 
I . , 

PUMPING RATE (gal. per mirl-) -:-:--\r--.........-.----=~
11 i ,. 

WATER LEVEL (distance from land aurface) 

BEFORE PUMPING ! ;'1) ft. 

WHEN PUMPING 
17qU lc 20 ft. 

22 25 
TYPE OF PUMP USED (for ....) 

~aw ~ pi8ton 

@]centrifugal 00 roIary 
%7 %7 

~~ ~ 
PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRLLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 21 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest 'I-) 

CASING HEIGHT 

37 

43 

-' 

41 

47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE~ ......123 24 ae 30 32 38 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 18 88 

IN BY DRILLER)
lIC. NO. 1 __ 0 _ _ _ I T (E.R.O.S. ) WQ 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible lor sitework il diHerent Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

'-38=---:-::39- 41 45 '":4:::"7-----:5::"1 

SLOT SIZE 1 -- 2 -- 3 _ _ 

DIAMETER 
OF SCREEN -= 

56 
__

80 
___=_ 

(NEAREST 
INCH) 

THIS REPORT MUST BE Sl.BIITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

Q below ~ I (nearest) 
foot__....48______________.)_01 

..­
LOCATION OF WELL ON LOTf

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEL 

DENV·CROO 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
S::z. , 2! 3 please type 

STATE PERMIT NUMBER 

80­ 9.5-0771 
o f' . h' f I I ' 79 ,11 In t ,s arm camp ete y 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO vY 13 

'" '4-:1];\ \ \Qtlili?~rl co", N~, " 

LIlli CQlurob\Q ~(H-~r(l\) ~ Sll\\f a30 
36 • Slreel or FD \'\ 55 

1(- 0\ \1mb lQ j }J4 aIDl-1 \iJ 
S7 Town SI 72 Zip 76 

DRILLER INFORMA TlON 

1M \Q[oel RiJr \OW 
Driller 's -

M\r! D ,2£:6 
876 LicenseN<f'1.... --­

I ~\"W We\\ Dr i\ \i CS 8.YV I 
Firm arne 

~ O'rl ~ ' ~:c== Ul::Z=?L~ I~'<} 
2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

68E:cCi2 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
C)RRIGATION 

Tfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLiC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L_ c3oD 
APPROXIMATE DIAMETER OF WELL 

J FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THtS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELle TffATWllL BE USED 
AS A STANDBY-CONTACT lOCAL APl" taQ,VItIR3 AU{!:io.RITY 
FOR POLICY ,ON STAND~y,WEl::l;S : .­ ' '' , " .; 

THIS WELL WllCDEE,1'~N f NTEXtSTING WEI::L 

PERMIT NUMBER.OF WELL TO B'E REPLA<;ED 'OR DEEPENED 
(IF AVAILABLE) 41 ~' " 52 

-~ 

Not to be filled in by driller (MOE OR COUNTY.USE ONLY) 
. . :.: 

APPROP . PERMIT NUMBER 

. i;t -~~771PERMIT No rq 72 7'4776 77 7fj1 79 

SPECIAL CONDITIONS 
~)'f'no\'.~, ; ,",Ul"Ol'llT i r~; ::;,,(lUln US[ S(P"'R.T[. S).<~I:c ' II' NE(D~O .. 

~M;
18 c~fjard 

LOCA TlON OF WELL , 
21 

I St}£.M~r4cD::j EO (en~ 23 SU I I • 

SECTION I , LOT ~ 
44 46 48 \ J-D 

I (;llt-0 f ~~ 
"'" 

52 NEAREST TOWI~ i 
MILES FROM TOWN (enter 0 if in town) I ,.( @ ,

73 76 7 78 

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

o fN 
B I"E 

TAX 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART~T,APPROVAL 

42 

71 

J. 
....J. U / Y II\ I ?,.fJ PM...._...kI f . "L\OJ a c Q, " 

~~iDTH_/5/7 a a a - '55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

E 

N 
-' • I 

• 

® 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF 
RELATION TO NEARBY TOWNS AND ROADS AND 
DISTANCE FROM WELL TO NEAREST ROAD JUN 

N 

1 I­

~y, 
~:J 
lb' 

000 
63 

d8 

* DENV·Permit 97 <:!lCOUNTY 



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: March 23, 2007 

Well Depth: 225 feet 
-'--- ­

Customer 
Road 
City 
State 

Toll Brothers -'--------'----=----
Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
lot # 

HO-95-0771 
Edgewood Farms 

14 

Time Water level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:15 AM 31 5 12.00 
9:30 AM 52 5 12.00 
9:45AM 96 5 12.00 

10:00 AM 96 5 12.00 
10:15 AM 96 5 12.00 
10:30 AM 96 5 12.00 
10:45 AM 96 5 12.00 
11:00 AM 96 5 12.00 
11:15 AM 96 5 12.00 
11 :30 AM 96 5 12.00 
11:45 AM 96 5 12.00 
12:00 PM 96 5 12.00 
12:15PM 96 5 12.00 
12:30 PM 96 5 12.00 
12:45 PM 96 5 12.00 



2008-11-1816'52 Plio... ... - .:, -- - :.~ :::.... ..: :J~G!: .j L' ~)~~ 

_~0 CO ;:-.~_ ~7_.!)EPA 1'MEt 
~ __~ _U ? =:>i __...oNME'. - -J. EEALm 


.~, _-\TE..~ _A.::: -j ~.=. ,~RAC-£ OORAM 

'_-.: ..:.. : (4 O)L:'-~ FA_.£: _0)33·1648 


l utaJ1,tion Sl f the We" Pnrop. Pttktt Aggjer. Md Spppl)' PipilIc 

.s., Gt"t~ 
bNtlllid~ awt ply 

(MbWdI 

+... 
'circle c -: . ---~_ P!..d:b: t.~"ISed 'Vell Drilk:r 6 1<=Sed 'Well Pnn,p laste!kr -~ 

;,n.. - '- ',- ,. ....t~-:)~ ~ - - .i ~--. ~_~_" r -:- .~ 
.!J[_ , 

__ ':"_t ~:.......!-. I . _1 .:Dt._ _, _:-t_ .... ..... .oJ.! __d_~ .J-"- ~.r....~.;. 

o· 0; :.l C 0;Po. !._. 1- _ . __ ,t:...,; 

~ 
" ~", '~~\ I Twe plCCe ""3teroght cap: .-:::::-. 
.~ , " - -.('-.;c ... I«;~~ '.r ·~! ....: ""~l:. -~.~ 

~iI.,..;"-,-,,,,,,,..)~ ,~:----- - ,....::.. ~-- .. ­ _-..J ___ __ __ _. .. _ __ 4 _ ____ -.... .. 

- , _..... - ~4!l? i!: _':'0 - - (-=- '\ 

' ' 


_: ' .- . ... ~..~- ...-~~~ 

...__ _ r ......... - ~ !.e anL 


.;.; " .• "",eta. ~ ...... ~ A'ltb t: . _ .Ji.,di: 

__I I''''__.:.:':!.!e~(.!Ctl:.!.:
:: _( ~ to ur~-.tled ~,<lJ ::: 0, ~ .-c.:..,- _::.!i 

_e, !:_, :' sl~ o: ____. ...-~-.-_. ::-' -i:cl ar.. .>o.;:.ltd ~o_ .t:. : <,--­
--, ,-~ 

___..:~..::....._ __ 

------'~~ 

D!a~ !..--"",~ 

_c_ :-:= 
• 

flt'!' b ' " !ll\!ter 

• !'P1<Yr -' I :)/2.D/O
,/ 

8 uJ )-' 
:> C"_:... _ ~ _'"I:- , ~. _ 

- -- -~- -­ _ ." g:3.-c. .. "!!t.,he ~ .; c.!JJ ~,"¢1' Y _ ....L'--_ _ 
':":;: l1g 

~~ :::. ...... ___- casin] .... !.bovc S"is..~ 
, .- . _ ' .: t-.... ;:':!1leC' _ 

01:: • ?X" , ))S(:'Vt ::l -"-- '. ...': ~r.,." 





PAGE e11e1FOUNTAIN UALLEV LAB416848629862/23/2669 62:63 

REPORT OF ANALYSIS 

I-ahoraJorv TD #: 70284 Account #: 2333 
Reference: Toll Brothers Lot 14 Comonnv: Homeland Septic Consulting 

14621 Corys Court Reollcs1:ed Bv: Mike Dodd 
Glenelg, MD 2 t 737 Source: Well Water 

Date/ Time Collected: 2/20/2009 1100 Site: Kitchen Sink Tap 
Date/Time Rec'd; 2/20/2009 1330 Treatment: None 
Chlorine pom; Free: ND Total: ND oR 6.8 -­
Collected Bv: M. Dodd 6244MD Well#: HQ..9S-0171 

allclerin. E. coli.. MPN <1.0 MI"N/IOOml <1.0 SMI89223 2/21/2009/09001 CCH 

Ni trQ tc 4.17 mglt J() 601 2/2012009 1 1600 1ceq 

Tlirhidlty 1.41 NTlJ <10 SM182130B 2I201l009 / 1445 I CCH 

SImd NS rnglL S Vis\IIllIGravimetr 2120/20091 15001 CCH 

NOTES 

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

2 MPNll 00 ml ,. Most Probable Number [of viable bacterinl per 100 ml of sample. 

3 NS "" Nonc Seen (NS iJ\dic8te~ leg!; than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 

5 R.esults IC!\5 than or within the reference range Rre cOn!lidered satillmtory and within potable water limits at the time of 
sampling. 

6 Nl):None Detected 

7 Sample collected by client, ana.lyzed as received 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Pennit # : 8080019 .14 

Date Rcoorted : 2/23/2009 

MD S("re Certfficallon tJ 133 



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 

February 24, 2009 

Homeowner 
14621 Corys Court 
Glenelg, MD 21737 

SENT VIA FACSIMILE 410-489-2278 
RE: Edgewood Farm, Lot 14 

The Reserve @ Triadelphia Crossing 
14621 Corys Court 
BP # B08001914 
Well Permit #HO-95-0771 

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 
1112112008. Final approval of the well line connection to the dwelling was approved 
on 10/20/2008. 

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 water sample results were found 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 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-95-0771. 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. 



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: 02/2012009 
Date of Well Completion: 03/23/2007 

P~
Kevin Wolf, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 


