
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELLCOMPLEnONREPOAT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STle o USE ONLY DATE WELL COMPLETED 
DATE Received 

uw 00 YY 

8 13 

WELL HAS BEEN GROUTED Y. rN1GROUTING RECORD @no 

t-----­ - - - ----------t (Circle Appropriate Box) , l1i' 
TYPE OF ~NG MATERIAL (Circle a ) 

I­
DE 

-
SCR 
- -,PT-IQN- (-U-I8-­- -r----=F=-EET=---r-= :::r:--t CEMENT C BENTONITE CLAY IBICI 

addlIlonaI oIMeta ~ .-) FROM TO 
~------:""--+"":"":"=+-""':"':---4-=::':':":14 NO. OF BAGS NO. OF POUNDS --+~~ 

GALLONS OF WATER_---+/..::I.:lQr,lO:.c.­_____ 

(<E(J ~~#~ 
;'fJll o 

~fJk7K~ 
U/;Tt !l(AILT;, 

¥O b). 
( 

02 Jdn l/ 

NUMBER OF UNSUCCESSFUL WELLS : 

~y88WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

DEPTH OF G~OUT SEAL (to nearest?:) 
from _ ft. to ~ ft. 

48 OP 52 54 BO"l=FOM 58 
enter 0 if from surface 

E
=~ insert 

appropriate 
code 
below 

CASING RECORD 

Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest Inch)1 (nearest loot) 

l 0.C;­
80 81 "'ii3"ii4 68 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

C II .. 
A 
S 
I 
N 
G 

.. II 

screen type SCREEN RECORD 

or~ho~ ~ U 
(aw~~ BfOaE 

",=) ~ 
~ 

HOLE 

19J11 
DEPTH (nearest n.) 

IS 17 21 

23 24 26 3032 38 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED C 3~:---=- ___-,-__ -=_____ 
E ELECTRIC LOG OBTAINED R 38 38 41 4S 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....:W...,:E;;.;L:;;;;L__________ ___---1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION " AND 
IN CONFORMANCE WITH ALL CONDlnONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY 1-----"""'T.r=:=m:-----...;80~o------I 

(MUST "ATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ 0 ___ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework if different from permittee) 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELl 
INSERT F IN BOX 88 

MOE USE ONLY 

ea 

I (NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

71> 75 78 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (neanIIIC hour) 
8 II 

PUMPING RATE (gal. per min. ) ...,..,..--=...:;;;::,._e_.". 
11 15 

~~~EU~~~~~G RATE I­J.>-.;l............""'+.......'----' 

WATER LEVEL (distance from land aurface) 

BEFORE PUMPING 17 ft. 

WHEN PUMPING n. 
22 25 

TYPE OF PUMP USED (for tell) 

~ air E:J piston 

[£] centrifugal 00 rotary 

[!Jturbll18 
oIher[QJ (deecJI)e 

Xl 27 below) 

QJjet S submersible 
Xl 

PUMP INSTallED 
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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

1>1 

43 47 
CloSING HEIGHT (Circle appropriate box 

~ aboveI
I ~ I below 

1>9 

and enter casing height) 

LAND SURFACE 

J (nearest)
-1...­ foot)

50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMJ;..NTS TO WELL)/', 

(I 

DENV·CROO 
COUNTY 



1!l1 IQU. IF AN Yr EME;;CEi 

B 935!:l 
2 3 6 

SEOUENCE N O . 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL ' 

STATE PERMIT NUMBER 

tJO - :[5 -0766 
5 .J..t.:,2~3 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO yy 13 

I TO\ I ~~ro-t=b:=~ 

57 T own 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

If '!l' lJC\E: I Qj:!( I(;A,ti 
76 license No , --tl 1 

B 2 WELL INFORMA T/ON .5 
2 APPRO X PUMPING RATE -

22 

(GAL , PER MIN ,) 8 12 

AVERAGE DAILY QUANTITY NEEDED El:L)
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
rD"'" DOMESTI C POTABLE SUPPLY & RESIDENTIAL 
L!:!J JIRRIGATION 

F 1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLI C WATER SUPPLY WELL 

D:J TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3(Jl) 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR -ROTary A IR·PERcussion 

~-se..fle'for 

JeUed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

--..., 
' ON ~ Y\; IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT-WJLL BE 
ABANDONED AND SEALED _ , ' , 

THIS W ELL WILL RE PLACE A WELL, THAT WILL BE USED 
AS A STANDB Y-COtfrACT LOCAl APPROVING AUTHORITY 
FOR PQLlCY" O N STAt,mSY WELLS 

THIS WELL ,W1LLDEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL'TOBE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Nor to be filled in by driller (MOE;: OR COUNTY USE ONLY) 

APPROP , PERMIT NUMBER ,'• •,11:. lL' 6_G§ Q 

PERMIT NO Ho -95 -o7~~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

DENV·Pefmit 97 @ COUNTY 

LOCA T/ON OF WELL 

~~QOO~ 
SECTION I I LOT 

2 1 

44 46 48 50 

I 52 NEAR©~f:0€ \0 
MILES FROM TOWN (enter 0 if in town) I a Cff>. I I 

73 • 76 78 

I 
42 

71 

4 

~,~xtls ~£~ I
l EARWHAT ROAD 0 

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

Q 
~mT 

34 ~ 37 s&rrH 
DISTAi'lFt>A ROAD 

E~RMI 38 39 

TA X MAP:2L BlK PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

buiRb&G'rd. (@ A5/~oXt/t 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2, 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E "1~Q)3 
N ~ 

000 
000 

DRAW A SKETCH BELOW SHOWI LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS A 0 ROADS AND GIVE 
DISTANCE FROM WELL TO NEAR &T ROAD JUNCTION 

N 



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 
Road 
City 
State 

Toll Brothers 
- - ---­-

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-0766 
Edgewood Farms 

9 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

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 
2:15 PM 56 5 12.00 
2:30 PM 56 5 12.00 
2:45PM 56 5 12.00 
3:00 PM 56 5 12.00 
3:15 PM 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 1810 1052a Fogle's Well - -Theresa 

HOWARD COUNTY HEALTH DEPARThIENT 

BUREAU OF ENVIRONMENI' AL HEALTH 


WATER A.'ID SEWERAGE PROGRA.\t£ 

TELJ ( -UCl)313-216..JOF."'-X: (41 O~13-2().4a 

p . 

InfortD:Jtion Form for the lnst:lUatlon of the Well Pump, Pitl~ss Adapter. and Supplv P\ping 

NOTE: The InsUller is re.spao,jble for requestfnilin hUpectJOD prior to 9 am on the dayoC the desired 
iospection. No work Ill .to be coyen:d until approved.by the BealtlJ DepllTtment. AJllnslallations must comply 

With Ul e"National Standard PlumblDe Code lNSPC. 3.1 ~menrl~ In""ny) I.l!.!i r01\.r.s II '1.&.0.1.04 (MD 1,.V.Il 

Cor.struction R~ull1t1oa.r). Submlssl99 of a complete rorm Is n9uind prior to Use and 01:cupancy apg ron!. 

(Must circle oae) Li«rued Plumber Liceoscd Well Orilla Licensed Well Pump Insta:t1cr 

License #·and nBJPc ofindiv-idu:i.l respoll5ible ~or the.ilCld instanation: ' ; 

NiIJ'D.C (Print): r±J ('flY (IL.'Y)Dk n . - LiceDS~# ,)l,:,~ C)CCo, 

*'A n~l!med Indlvlduslf minf I'",rf'nrm th .. al'n."n..d ..n .. tioa. Al'pr ..ntlo.... rn...t b ..."..IQr Ih.. di....ot 


supervision of II licensed Jou~ne7maD or msster plilmber, pump but:dleE'" or well drIller. LJc~ll5a may bCl 

rubjeded to r!eld verificatJon. 


N2.m<e of.Prop~ Owuer: ' J ~ i J a:~~"g < 


S~bdivision: fid-Li.b?ci; Cs.: 'J(j;CC~ 

Site Addr=s : 1.;·1("·(/1 r ,<,,-.... '=' c· • . 


Sllbmenlbte ru~Dllt! Pltlay ~d,pter " Well Cap and ElectTtc Conduit

Makc:CH........:.At" . ~~ Malee: l'i' '",(]lX II Twn ('Ii..~ ..",~igllot """P'~ . . 

Model #: ' i 5'·;'(·'f I> .)f-1C: MndelN· It. i It\ .c;.,.1'P@.....d.v....tad ,...ll Upj~ 

Pump Capacity t'>- GPM ,Depdl:~ (3~" ro.in) Cap sc:cured to casing:~ 


Well Yield:~GPM NSYapprovc:d:__ Conduit min 18~ B.D.: I,jt'"? 

Depth of well encountered at time 9fpump instIllIation: jet: (feet) COIlduit se:cured to -well cap:~ 

Ifpump capacity exceeds well yicld, I low water cut off" switch i, ~ed byNSPC 19.90 Section 17.8.4 

Torque a.rrcsIOTS or Cable guards ace required - Must circle one . 

s:.c.ty ..op", IE ...ad, ate...h.eI t .....Id••1 .... NJ -_Ina; ,..,jlh <;'1"G bult ~ 


PiDing to !t9U5~ Hogse Cgnnection . • . 

Type:'" ti=.1,' L(?(,j!..t<! PVC sleeved to undisturbed soil at wall penetratian:~ 

PSI: .LI.;.;.L( 160 ps [ min) Approximate Jeagtb ofsleeve (5 foot minimum): 5" 


. . 

~I ....,!,,, ..""lk..d .. nd G ...1.td pr<>p• .-l,,, icp:' So 


The.water supply line Is required to be at Least ten feet from tbe septic tank, pump chamber. sewage plplne, 
distribution box, dninJields, lind sewage reserve ans. If Ihls anllat" be accamplbhed, .:ootact thIs 0 mea for 

. apprGva~priorLtG lostallat~; . 

. a,{&~;",- UrA/2t-d\:
. Signature of company representative responsible for instaJlation 

For Health Department Use Only - Not to he completed by Illstal!rr 

Date Insp. Requested: Date Insp, Approved: .12/2 I / D '1 ~ 
Insp.ection nab: Pi~I_.......L.pt_ ~d. "'''I.~ ..upply 1",. In leD",:3-6'" 10. low ~'" V 

Two piece cap installed Ind attached to casiIlg securely _ v:.....,-__ 
..c:1 __ ___ . ... t... , 'I" .. ........ I.... 8"'"~....L av Gap p~p.4j.y """:
• .--2-:, ._~._ _ 1_~.:..o. ~ ..t;;;b<llii~ · ___<';:--_ 

Safety rope installed inside: of well casing _1/'.......,.__ 

COn:"'<'t __11 bla "tbc....d ~rly aDd olLCiaS 8" a\oo"'. i"lDiobod ~ro.dc V 
"\.v......... ,.. "'Ul""Il""l,.. 1.;..... .... ............ _ .........A_"'"1••• t---t .... ... . " " H. ~_ . .....~_ .._. '-'~.. ~ <" 

Adcqugte grout observed below pitIess a'dapter r,../"' 

Rtce iv d Time Sap.22. 2009 IO :54"M NC) , 1764 

http:1.&.0.1.04
http:approved.by
http:O~13-2().4a


O' 

'" '\ 
I 

/ / / 
'\ / 

/ l / / 
I 
I 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 9 

8480 BALnMORE NAnONAL PiKE .... SUITE 41 8 
 F-06-l08 

ELUCOTT CI1Y. MARYLAND 2 1043 


PHONE: 410-465-61 0 5 FAX : 410-465-6644 	 SCALE: 1" = 50' 

DATE: 10-1 0-06
PI1550IdwgI70we lls .dwg. 10/1 0/20069:27:50 AM 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hche,lIth.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 #HO-95-0766 

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 02/18/2010. Final approval of the 
well line connection to the dwelling was approved on 12/2112009. 

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 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 m the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
mailto:mmartin3@tollbrothersinc.com
http:www.hche,lIth.org


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-95-0766. 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 
subj ect 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): 2/1 6/2010, 2119/2010 
Date of Well Completion: 3/22/2007 

Respectfully, 

L'E~ammrian
Well and Septic Program 
Howard County Health Dept. 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


REPORT OF ANALYSIS 

Laboratorv ID #: 74362 Account#: 1930 
Reference: Toll Brothers Lot 9 Comnanv: Foglets Well Drilling 
Location: 14601 Cory's COllrt Reauested Bv: Dave Fogle 

Edgewood, MD 21040 Source: Well Water 
Datel Time Collected: 2119/2010 1523 Site: RJOTap 
Date/Time Rec'd: 2/19/20 I 0 1628 Treatment: Reverse Osmosis 
Chlorine nom: Free: ND Total: ND nH: 7.0 
Collected Bv: J. Fogle I974JF Well#: HO-95-0766 

l . o ­--: 

NOTES: 

1 msJL"" milligrams per liter (also, parts per million) 

2 Re~ults less thon or within the reference range arc considered satisfactory and within potable 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 [IS received 


Reason for Test: Use &. Occupancy 

Building Permit # : 09001442 


Date Reported : 2/19/2010 

MJ) SlrlIe Ccrt~ficati(m # 1.l.t 



REPORT OF ANALYSIS 

Laboratorv 10 #: 74325 Account #: 1930 
Reference: Toll Brothers Lot 9 Comnanv: Fogle's Well Drilling 
IJocation: 14601 Cory's Court Reauested Bv: Dave Fogle 

Edgewood,~D 21040 Source: Well Water 
Date/ Time Collccted: 2/16/2010 1)00 Site: Kitchen Sink Tap 
Date/Ti mc Rec'd: 2116/2010 1240 Treatment: None 
Chlorine ppm: Free: ND Total: ND nH: 5.9 
Collected Bv: J. Fogle 1974JF Well #: HO-95-0766 

Bnctcria. E. coli. MPN <1.0 MPN/l00 ml <1.0 SMIS 9223 2/17/2010 I 0900 I CCH 

Nitrate 10.5 mg/L 10 6{)1 2117/2010/1530 I CCH 

Tmbidity 0.72 NTU <10 SM1S 21308 2/1712010/1515/CCH 

Sand NS mg/L 5 Vi~unl/Ora\ljmetr 2117/2010 11515 I eeH 

NOTES 

I mglL ~ milligrams per liter (also, parts per million) 
2 MPNI 100 ml c Most Probable Number [of viable bacteria] pel' 100 ml of sample. 
3 NS '" None Seen (NS indicates lellS than 5 mglL) 
4 NTU = Nephclomet'fic Turbidity Units 
5 Result~ 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 a.~ received 

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

Date Rc])oried : ULS/2010 

MD Slate Cet1ification # 133 


