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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane
(410) 838-6910

Bel Air, Maryland 21014
Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: March 23, 2007

Well Depth: 150 feet
Customer Toll Brothers Permit # HO-95-0770
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 13
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 36 7 8.57
9:45 AM 37 7 8.57
10:00 AM a7 7 8.57
10:15 AM 37 7 8.57
10:30 AM 37 7 8.57
10:45 AM a7 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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ENVIRONMENTAL HEALTH PAGE B2/82

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
'TEL: (410)313-2640 FAX: (410)313-2648
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The water sapply loe is required to be at least tea fect from the scptic tank, pump chamber, scwage piping,
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EDGEWOOD FARM

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELUCOTT CITY, MARYLAND 21043
PHONE: 410—465—6105 FAX: 4104656644

P M550 dwgh7 Gwells.dwg, 10/10/2006 2:50:11 AM

WELL LOCATION PLAN

10T 13
F-06—108
SCALE: 1" = 50
DATE: 10—10—06




‘L/g, e Bureau of Environmental Health
: i 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 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 of the 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 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, are copies 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 410-313-1792.

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 permit
#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,
Maak Ol
e lé-
Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office

Community Health Services
File
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WWestminter 45-1 b-35
REPORT OF ANALYSIS

lLabovatorv 1D #: 71884 Account #: 2333
Reference: Tol) Brothers Lot 13 Companv: Homeland Pump & Water
lLocation: 14617 Corys Court Requested By:  Mike Dodd
Glenelg, MD 21737 Source: Well Water

Datc/ Time Collected: 7/9/2009 0900 Site: Kitchen Sink Tap

Date/Time Rec'd. 7/9/2009 1028 Treatment: None
Chlorine ppm: Free: ND Total: ND M- 6.3
Collected Bv: M. Dodd 6244MD Well #: HO-95-0770

S PARAMETERS . ST T RS UETS REFERENGE [ MET] V. i
acteria, Coliform, 'lom MPN <1.0 MPN/ |oo ml <1.0 SM!R9221 7/10/2009 / 0830 / CCH
Bacteria. . coli. MPN <1.0 MPN/ 100 ! <1.0 SM18 9223 7/10/2009 / 0830 / CCH
Nitrpie 1,10 mg/l. 10 601 71072009 /1630 / CWM
Turbidiry 2.1 NTU <10 SM182130B 7/10/2009/ 1315/ CCH
Sand NS mg/L. 5 Visuval/Gravimetr 7/10/2009 / 1305 / CCH
NOTES

1 me/L. = milligrams per liter (also. parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

N§ = None Seen (NS indicates less than § 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 Detccted

7 Sample collected by client, analyzed as received

8 pH and Chlorinc level tested in lah

“h & w

Reason for Test : Use & Occupancy
Building Permit # : B08003226

Date Reported: 1/22/2009

MD State Certification # 133




