
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 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
46 DAYS AFTER WELL IS COMPLETED. 

COU NTY 
NUMBER 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received _ DO YY 

Depth of Well 5/31/()7 
22 (To N~ FOOl) ~08 13 

OWNER--______~bJ~~-J~~~~~~-=~~=_MM~--------_.~~~~~--------------~ 
STREETORRFD~==~~~~~~~~~~______________ TOWN __~~uw~~~__~~ ________~ 
SUBDIVISION SECTION 

WELL HAS BEEN GROUTED rN1GROUTING RECORD ~~ 

I-­- --= ....:..:::.-:...:....:-=---­ ---­--i (Circle Appropriate Box) ~ 

TYPE OF i i!iit G MATERIAL (Circle one) 
l---==:"::":'::"":':"::"":':"::":':"::"::'::"''':'';':'---",=:----r-==,.....J CEMENT BENTONITE CLAY IBIcI 

DESCRIPTION (Vee 
45 48 -,

1-=::::":=-'::""'::"::'::"":""":"':":":":"":"--+-:"":":::4--"":""'''''-=:=:.:&...1 NO. OF BAGS I J NO. OF POUNDS ....LJ....;...!...l..~ 
addhlonal __ H needed> FROM TO 

({EU S1\NCY 0 ~':l 

(\'\ I (. ~ SOIL 

f>{<t.v...N 
..,.,€'FITH€'fZffi ~ 40 

~ftNV STZ> tv E: 

I.N t::'ft TH ERt:'G '-{o 4'1
{(oc..1<­

\-\ A ItO G(lftY 
R,cH_1<­

4~ 'SO 

I l 
Ito --t I '3 5' 

I 

NUMBER OF UNSUCCESSFUL WELLS : 0 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

J 

GALLONS OF WATER __--1I~O:..:!:a~_________ 

from ""'48:::----l.,I=""-""""52'"" ft. to ""'54-,--...,.4b';m---::"se=- ft. 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

P 
eo 81 

~----
S 
I 

~----

Nominal diameter 
top (main) casing 

(naaraat inch)1 

TOIa! depth 
of main casing 
(Mar"t foot) 

~a. 

OTHER CASING (if uaad) 
diameter depth (Ieat) 

Inch from to 

70 

~______~" ·L'____~ 

II 'LI__~ 

OEPTH (nearest ft.) 

I It 15 17 21 

23 24 28 3032 38 

"'2 
~ 

PUMPING TEST 

HOURS PUMPED (..... hour ) 

• I ,-::::1
/ . )

PUMPING RATE (gal, per min.) ____.:...­_____ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ,e ( fr 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for teal) 

~.. ~~ 
0Iher00 rotary @] (deacribe

0--"­
@]e.ntrlfugal 

27 

QJiel 

P 

PUMP INSTALLED 
DRILLER INSTAUED 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

21 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE r.i1 above! 

A A WEll WAS ABANDONED AND SEALED S rI (nearest) 
WHEN THIS WEll WAS COMPLETED C 3~____ ....,..,..._--'-'--_~ ______ L=...J below foot)

E ELECTRIC LOG OBTAINED = 38 311 41 45 47 51 1-..;;48;...________....;50;;;..,;,51;...___... 

P TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOT
l-_....:W:.:.;E:.:L;:;.L___________-----i ~ SLOT SIZE 1 ___ 2 ____ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -,-____-.,... INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 eo THAN TWO DISTANCES /
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

tJO ~ ~-S-I GRAVEL PACK / 

(MUST MATCH SIGNATURE ON APPLICATION) 

Lie, NO. 1 ___ 0 __ _ __ • 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if differ en. from permittee) 

DENV·CROO 

IF WELL DRIllED 
WAS FLOWING WELl

I INSERT F IN BOX 811 88 

MOE USE NlY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 78 

OTHER DATA 



9 

B 

? 2 

<:M<:HLH::NCYITEMP NO. IF ANY 

9379 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
!::5 -::z , 2 8.3 please type 

STATE PERMIT NUMBER 

H0 - 9S:-Q 770 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 JIM DD yy 13 

I =lUI \ or(tt~ C S I 
15 Lasl Name Owner Flrsl Na~! 34 

L-; It L/ eO\uCbbltl l'2'tt-PcUN D~ ~L(I W 
36 " tlreet or RFD I 55 

I (': I ~UJY\b 1(\) Mel a\OL l£ I 
5 7 own 70 State 72 Z P 76 

DRILLER INFORMA TlON 

I I \Il nne \ ~O( lobi M d 0 355 
Dnller's Name \ "I 76 Licen(V 81 

WELL INFORMA TlON c::. 
APPROX . PUMPING RATE !;;71 

2 
2 

(GAL PER MIN .) 8 12 

AVERAGE DAIL-Y QUANTITY NEEDED 6()O
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

10' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ 
~ RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
- IRRIGATION 

'J.J INDUSTRIAL, COMMERICIAL, DEWATERING 

tEl PUBLIC WATER SUPPLY WELL 

T TEST, OBSERVATION, MONITORING 

IQJ GEO-THERMAL 

APPROXIMATE DEPTH OF'N,E.LL I ,?IX) I 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

MET-HOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 

B 

OCA TlON OF WELL 

SECTION I ' I LOT ~ 
44 46 48 \ ( 0 

I" """"w<;;;;:l Ifn.Q )~ 

42 

71 

4 

~R~& ;iR~qd.30 
(CIRCLE APPR%;~TE BOX) w N E 

:\. WE T 

~ 37 H 
DIS1ffiOM ROAD 

ENTEfiOR MI 3839 

TAX MAP:~ BLK~ PARCEL Cfa.. 
NOT TO BE FILLED IN BY DRILLER 

~L HEALTH DE~ENT APPROVAL 

~og;~At'lacd ~ A!5{~%ftto'l 

4 

NORTH KI' 
GRID 50 ..2. ---I­ 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 

3. 

000 
63 

o AlFl.ROTary 

7 CABL 

( ~R-PERcussl 

~_erS'e"~ry 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

()!h e':'.r--.:.=======================~~ 

~J 

REPLACEMENT ORDEEPENEO WELLS 
(CIRCLE APPR.oPRIA.TE$eX( . 

J IS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . ,-.-.:­

rS] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L-"­ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL' 

PE RM IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driiler (MOE OR CQUNTV USE ONLY) ' 

I\PP ROP PERMIT NUMBER G 

PERMIT Na!i9, 7-; ;t;r;~ '4?s~ 
~PECIAL CONDITIONS 

JV' Permi! 97 @COUNTY 

E l~~ 000 
000 

N 5lKJ 17 -L---+-­__----I 

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

~ 

('o"-l.l. QtX.\(C j ~ 
Q..N 

~ 
!..V 



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: 
-

150 feet
----'--'::...::..--­

Customer 
Road 
City 
State 

Toll Brothers ---=,-=-'-'-=-=-=---:..:..=..:....:=---,­--

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-0770 
Edgewood Farms 

13 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:30AM 36 7 8.57 
9:45 AM 37 7 8.57 

10:00 AM 37 7 8.57 
10:15 AM 37 7 8.57 
10:30 AM 37 7 8.57 
10:45 AM 37 7 8.57 
11:00 AM 37 7 8.57 
11 :15 AM 37 7 8.57 
11 :30 AM 37 7 8.57 
11:45 AM 37 7 8.57 
12:00 PM 37 7 8.57 
12:15 PM 37 7 8.57 
12:30 PM 37 7 8.57 
12:45 PM 37 7 8.57 
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•.<:" .. Bureau of Environmental Health~i~ · '/dii? 
_ ::>'" --~ -

7178 Gateway Drive Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~Health Department 

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

July 23, 2009 

Homeowner 
14617 Corys Court 
Glenelg, MD 21737 

SENT VIA FACSIMILE 410-489-2278 
RE: Edgewood Farm, Lot 13 

BP #: B08003226 
Well Permit # HO-95-0770 

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 07/23/2009. 
Final approval ofthe well line connection to the dwelling was approved on 03/10/2009. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn 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 quality 
standards. 

Enclosed with this certificate, are copies of the septic pennit and the as-built, along with 
important infonnation 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 410-313-1792. 

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 pennit 
#HO-95-0770. 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. 

http:26.04.04
http:26.04.04
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: 07/09/2009 
Date of Well Completion: 03/24/2007 

Approving Authority, 

~6JAJ~ 
~ma-

Stuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



B7/2B/2009 23:21 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

r,ilhrlflltorv I r> #: 718M Account: #: 2333 
Referencc : Toll Brothers Lot 13 Comnanv: Homeland Pump & Water
Location: 1461 7 Corys Court ReQuested 8y: Mike Dodd 

Glenelg, MD 21737 Source: Well Water 
Dale! Time Collected: 7/9/2009 0900 

Site : Kitchen Sink Tap
Dale/Time Rcc'd: 7/9/2009 1(128 

Trentment: None 
Chlorine DDm : Fret; : ND Totnl: ND nH: 6.3 
Collected Bv: M . Dodd 6244MD Well #: HO-95·0770 
" '.. "~· "l:, :;'I;UlI\I;j;..J;. '''· . T " . ... .. ••,,, .~ " " , . ... '.' ' W" ·· :;:. ·...1j;i;a;.I:u:.:i-.; .... . " .H''''f:J&::;:;-· .. ~'i:oo:.:.'l><':o;Itlli:;Il:ll.~ ·'''\>Iil.~ljII;oOIiil",,;w"il:ji·J'Ii ~,·tljjjj! ''r'lij'··' :WI1IO\I;~;Y;II:'''.l:.W'i:: ~lU:;"" ,.... ,•. ./Pi'\·K~)~I~.l : ~ ',~~S > ': ::': ~ ..:::,>>.:,:' '.:.i:' :' :)~I,)~~;I;'; :, :";r~ryi, i~:~':: ! : ,:~"l.~:~I!1~~~~~::~J:t. ;~:~~U~1:/:i!~~~~:~;~'~>..iJ~f;~~~,,~i~:L ; :' 
IlOClcri~. Coli form. 1'01:11. MPN -:: 1.0 MPNI 100 ,,,1 <1.0 SM III 9223 7110/2009/08301 eel-! 

BJCICrie. 1:.. coli . MPN 
 -::1 .0 MPNI 100 ml .o::J.() SMIR9223 711 W2009 10830 I c.;CH 
N il.rflle 1.10 Ing/L 10 601 7I10/2009/16301CWM 
Turbidi l)' 2. 11 NTU <10 SMI8 ~ 1309 7110/2009/1315/CCH 

NS mg/L 5 VislIal/(irnvimetr 711 ()/2009 1 1305 I CUI 

NOTES 

mg/L. = milligrams per liter (nlso. parts per million) 

2 M f'N/ 100 mI = Most Probable Number (of viable bacteda] per 100 ml (If sample 
3 NS = Non~ Seen (NS indicates less thal1 5 mg/L) 

4 NTU = NepileiometTil: Turbidity Unit.s 

5 R~~l.Ilts less than or within the reference rt'lnge nrc cOllsidered Mtisfa.cto\,y nnd within potable water limits at the lime of 
gnmpling. 

6 ND:None Dctcctt':d 

7 Sample collected by client, annlyzed as received 
8 pI-I nnd Chlorine level tested in IAh 

Rea~on for Tes! : 1)~e & Occupallcy 
Building Permit # : B08003226 

Dnte R.eoorted : 7/Z2/2009 

/liD Slare Ct!rtijicntlim #I 13.1 


