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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: March 22, 2007
Well Depth: 200 feet

Customer Toll Brothers Permit # HO-95-0766

Road 'Edgewoods Way Subdivision Edgewood Farms

City Glenelg Section

State Maryland Lot # 9

Time to Fill
Time Water Level 1-gallon bucket GPM
feet seconds
12:30 PM 47 5 12.00
12:45 PM 53 5 12.00

1:00 PM 56 5 12.00
1:15 PM 56 5 12.00
1:30 PM 56 5 12.00
1:45 PM 56 5 12.00
2:00 PM 56 5 12.00
2:15PM 56 5 12.00
2:30 PM 56 5 12.00
2:45 PM 56 5 12.00
3:00 PM 56 5 12.00
3:15PM 56 5 12.00
3:30 PM 56 5 12.00
3:45 PM 56 5 12.00
4.00 PM 56 5 12.00




443-609-4196 p.3

Feb 18 10 10:52a Fogle's Well ~~Theresa
.EQ _’:Nf'\A . i :
AN N o " EOWARD COUNTY BEEALTH DEPARTMENT
W BUREAU OF ENVIRONMENTAL HEALTH -
A . WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2643
R ,

Informwation Form for the [g stallation of the Well Pump. Pitless Adapter, and Suppiv Piping

INOTE: The installer is responsible for requesting an lnspection prior to 9 am on the day of the desired
xnspechon. No work [s ta be covered untll approved by the Health Department. All Installations must comply
with the National Standard Plumbing Code (NSPC. as amended Im-z”y) and CONTIAR 15.04.04 (MD TWoli

Construction Regulations). Subm ete [orm Is required prior to Use and Gccupancy a

Tetephcne # S D (o A~ G S

Commpany MName;
Address
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instdller
License #-and name of individudl respensible for the field installation: : L
- Name (Print): _f¥teps (ropnodc - Licenset_MS0HCON

* A ficensad Individual must parform the astualinetallation. Approntlessr must be undar the dirast
supervision of z licensed journeyman or master plamber, pump installer or well drlller. Llcenses may be
subjected to (feld verifieation.

Name of Propesty Ovmer:_) l'\_L_L‘. } ety ]é'-.f_‘“ Telephone #: N[0 ~%9 -2 - SN

Subdivision: _Y7: durerg~ie L Eutio e ok Lot# Y - WellTag#: HO-YS - 0700
Site Address: 1< (-5} (‘Ll..,“—) (S ;
Submersibte Zumg Data - itle dapter Well ctrl ondux
Make:(La - e S Make: (s npon ¥ Tum plPN mh-rhghr capizligs
Model #: »_:;:‘VM ‘ Model¥:__piga Sereaned, ventad well cap 4_&'
Pump Capacity _ 1.5 GPM ‘Depth:_ 4. . (36" min) Cap secured to casing:_\ o9

Well Yield: 1.} GPM NSF approved:_ Conduit min 18" B.Q.;__ye2

Depth of well encountered at tioe of pump installation;_“3CC (feet) Conduit secured to well cap: y£5
If pump capacity excecds well yicld, a low water cut off switch is required by NSPC 1990 Scctmn 17.8.4

Torque arrestors or Cable guards are required — Must circle one .
Safoty ropo, If uoad, attashed to Inolde of wall cnln‘ rith c¢yc bolt & !"x
to house House Cognection '
Typc " e L Ole e PVC sleeved to undisturbed soil at wall penetration: Y €2
PSI s¢-&. (160 psimin) Approximate Icugth of sleeve (5 foot roinimum): Y
Depth of snpnly line: _-D,_(16" min) Slrrva e:ulkad and :-nhd properly: HP:‘ =,

. The water sﬁpply line is required to be st least ten feet from the septic tank, pump chamber, sewage piping,
_ distributlon box, drainfields, and sewzge reserve area. If this cannat be accomp]lshed contact this office for
approval pricr to !nstallaticm

(L e (g FT o - '/ar/a/jo?

- ngnamre of company rcpmscntauve respansible for installation date
For Health Depar ly — Mot to be completed by Ingtaller
Date Insp. Requested: Date Insp. Approved: J2[z1]oq /‘j’/ﬁ !
Inspection Data: Pitlecs adaptar and water supply linag at least 36™ below grade L —
Two picce cap installed and attached to casing securely t/
______ 2l sl il T 1687 Lol mpradc/Brmcicd o cap propeasly 4

Saf:ty rope mstallcd inside of well casing
Correct well tag attached properly and caciog 8" abowve finiahod grade i/
Water anmply 3inm abeeae A nctegeeately wt Tooeecae « crassmmess ddisn T

Adequate grout abserved below pitless adaptar [

Received Time Sap.22. 2008 §0:54AM No. 1764
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/ i 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
February 22, 2010
Homeowner
14601 Corys Court
Glenelg, MD 21737

SENT VIA EMAIL mmartin3@tollbrothersinc.com

RE: Edgewood Farm, Lot 9
The Reserve @ Triadelphia Crossing
14601 Corys Court
BP # B09001442
Well Permit #H0O-95-0766

Dear Sir/Madam,

This 1s 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 02/18/2010. Final approval of the
well line connection to the dwelling was approved on 12/21/2009.

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 10.5 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 02/19/2010 which indicate a nitrate level of 2.38 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 1s 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.


http:26.04.04.09
mailto:mmartin3@tollbrothersinc.com
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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 #H0-95-0766. 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-
95-0766 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) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 2/16/2010, 2/19/2010
Date of Well Completion: 3/22/2007

Respectfully,

'/
/// / "(/j
/Kevin Wolf, Environtfféntal Sanitarian
7 Well and Septic Program

Howard County Health Dept.

cc: Building Inspector's office

Community Health Services
File
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‘RIEPORT OF ANALYSIS

Laboratorv 1D #: 74362 Account #: 1930
Reference: Toll Brothers Lot 9 Comnanvy: Fogle's Well Drilling
Location: 1460[ Cory's Court Requested By: Dave Fogle
Edgewood, MD 21040 Source: Well Water
Date/ Time Collected: 2/19/2010 1523 Site: R/O Tap
Date/Time Rec'd: 2/19/2010 1628 Treatment: Reverse Osmosis
Chlorine ppm; Free:. ND Total: ND nH: 7.0
Callected Bv: J. Fogle 1974JF Well #: HO-95-0766
Nitrage - C 238 mgl 10 e 2"/L| 912010/ 1630 / CCH
NOTES:

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

2 Results less than or within the reference range are considered satisfactory and within potahle water limits at the time of
sampling.

3 ND:None Detected

4 pH and Chlorine level tested in lab
5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : 09001442

Date Reported: 2/19/2010

MD State Certification # 133



REPORT OF ANALYSIS

l.aboratorv ID #: 74325 Account #; 1930

Reference: Toll Brothers Lot 9 Comnanv: Fogle's Well Drilling

lLocation: 14601 Cory's Court Reaquested By: Dave Fogle
Edgewood, MD 21040 Source: Welil Water

Date/ Time Collected: 2/16/2010 1100 Site: Kitchen Sink Tap

Date/Time Rec'd: 2/16/2010 1240 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 59

Collected Bv: J. Fogle 1974IF Well #: HO-95-0766

3 it
d

P )0} A
Bacteria, Coliform, Total, MPN a0 MPN 100mI <10 SMIB9323  2/17/2010/ 0900/ CCH
Bacteria. E. coll, MPN 1.0 MPN/100ml <10 SM189223  2/17/2010/0900 / CCH
Nitrate 10.5 ma/L 10 601 217/2010/ 1530/ GCH
Turbidity 0.72 NTU <10 SMI82130B  2/17/2010/ 1515 / CCH
Sand NS mg/L 5 Visunl/Qravimetr 2/17/2010/ 1515/ CCH
NOTES

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

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample,
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

6 ND = None Detected

7 pH and Chlorine level tested in lab

8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : 09001442

L & W N

Date Reported: 2/18/2010

MD State Certification # 133



