
, 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

.... DO 

8 

yy 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELL LOG GROUTING RECORD ~ I no 
Not reqcired for driven wells WELL HAS BEEN GROUTED Y ij;jI1-------;........-----------1 (Circle Appropriate Box) ~ 

s~I'b~~U~~~, ~~I~:~~~ ~E:~~~~~'ijR TYPE m: ('..AnI TING MATERIAL (Circle one) 

I-D-ESC-R-IP-TI-ON-(U-ae----r----=F=EET==---,--;if;,;:~~ec:::ai::cer~---1· MENT P I I ~ BENTONITE CLAY IBIcI 
add~ional ._ " _) FROM TO bearl"li 46 ~ 

NO. OF BAGS NO. Q:w't9UNDS 'aM 
r>rl'd- O :} GALLONS OF WATER ___~---,-,b,-,-_____ 

. DEPTH OF :y'UT SEAL (to nearesc:.c~ 
from _ ft. to .;,.t- ft. 

46 P 52 54 OM 58 
~~ ~ J '&'tJ..vtV' ? lit 

If/c)/ J (r'''l 11 60 (enter 0 if from surface) 

?;o1 J /0/1/ &0 ~J 

.t/v/(l ~/'('I GJ )/JJ 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing K (near~inCh)! (near?;foot) 

80 61 83 114 III! 70 

E 
A 
C 

/LH 
C 
A 

OTHER CASING (If used) 
diameter depth (feet) 

I l)'~ "flom 
,, 7 ~ 

S 
I 
N 
G 

~I___-JI~I__~I~I__-JI 

screen type SCREEN RECORD 

or open hOle rsrfl f'il1f1 
apprc:ate BRONZE 

( 

Insart:) ~ ~ 
below ~ 

c 121 
NUMBER OF UNSUCCESSFUL WELLS :___C>--=-..-.::­ 1 '" 

/' -..,. , -Ado 
t----------;;::;~yes::;--{---T'r7.l"="noN""""'d.J AE 8 'I' 9 

WELL HYDROFRACTURED l!J ~ 
CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

C 
2

H 

S 
C3 
R 

TEST WELL CONVERTED TO PRODUCTION E 

23 24 

38 38 

DEPTH (nearest n.) 

11 15 17 

26 30 32 

41 45 47E 
P WELL E SLOT SIZE 1 __ 2 __ 3 ___ 

t­, H-E-R-EB-Y-C-ER-T-IF-Y....TH-A-T-TH-,S-W-E-L-L-HAS-B-EE-N-C-O-N-ST-R-UC-T-ED-,N-I N 

ACCORDANCE WITH COI,lAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST 

KNOWLEDGE. 

~~D~~ ' 
D~ A 
(MUST MATCH SIGNATURE ON APPLICATION) 

Lie. NO. I __ 0 _ _ _ I 

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

OF SCREEN INCH) 
58 80 

from (0 

GRAVEL PACK I , I 

IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 III! 

MOE lL~E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) we 

21 

36 

51 

I 

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

COUNTY 
NUMBER 

PERMIT !'2: 
roM "'L.!E2 TO DQILL WELL"k · .U]i'j

30 31 32 33 34 35 311 37 

C 31 
1 2 

PUMPING TEST ~ 

HOURS PUMPED (naaraat hour) V 9 ~'t 

PUMPING RATE (gal. per min.) 2> • 
METHOD USED TO L :" 11\ Ill. . 1-: 

5r. 
MEASURE PUMPING RATE l~nl ........."If..:........i£ "",,""!Il..c""""'"" .;.:r,...lj ~ 

WATER LEVEL (distance from IllJ'" ) 
BEFORE PUMPING H It. 

WHEN PUMPING 
17 ~ l{! 20 It. 

22 25 

TYPE OF PUMP USED (for last) 

~ air ~ p~on [!J turbine 

CID 
other 

~ centrifugal R rotary [QJ (describe 
27 27 below) 

~jet @ SUb~ 

PUMP INSTAlLED ~ 
DRILLER INSTALLED PUMP YES \...~O 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

~ 43 47 

~lNG HEIGHT.)- (circle appropriate box 
./I.l f and enter casing height)L.±J abova 
', :rr -­ LAND SURFACE 

[;] below I (nearest) 
49 5ii51 I foot) 

LOCATION OF WELL ON LOT I 
t~ SHOW PERMANENT STRUCTURE SliCH AS 
, ll BUILDING, SEPTIC TANKS, AND lOr 
I" LANDMARKS AND INDICATE NOT LE 

THAN TWO DISTANCES 
.~, (MEASUREMENTS TO WELL) 

DENV·CROO 



OWNER INFORMA T/ON 

57 Town 

t:Mt:H\.>t:NLY /1 t:Me' NU . 11- AN Y 

STATE PERMIT NUMBERSEQUENCE NO STATE OF MARYLAND 
(MDE USE ONLY)9367 

APPLICATION FOR PERMIT TO DRILL WELL 1;/0 -'}5-0775'
please type 

7 fill in thIS form completely 79 

Date Received (APA) 

I r\ )il \h~\e I E:(\( loW 

2 WELL INFORMA T/ON F5 
2 APPROX . PUMPING RATE "-

(GAL PER MIN.) 8 tAO 0 12 

AVERAGE DAIL.Y QUANTITY NEEDED ~_ 
(GAL PER DAY) 	 t4 20 

B 4 

f-CB::.......J........:;3----, 11 Lt fd T/ON OF WELL 


·co"Jf ~ Gi " 
,-;:12;;:;-3-S""",U~P~DI~VI~	 QI--z:1..Un..:.=...~....SI~~~b~m,-,,,,£trYil:-4-"'''''\..o»~ ..... --::71~_-----,4;..,,--2I

First Name ~ 34 

0'!j !),~~.K. O?:jO SECTION I LOT ~ 
I 55 

44 46 (I fh
7cfi IO~)R 76 I I 52 NEAREST TOW~lee 7 	 71 

DRILLER INFORMA T/ON 
MILES FROM TOWN (enter 0 il in town) ,::1;;:;---,8_~=""t.:'\-=M'=I-=C:-'1I 

73 76W 78 

11 C0(L1~ w~Jl~b{b- 3d 
ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) _11Il 

B 	 DI~~AN~1JM R~AD ~~T 
:~RMI 38 39 

TAX MAP: ~ BL . PARCEL9a... ­

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

(~OMESTIC POTABLE SUPPLY & RESIDENTIAL I Lin H;ALTdE~T APP5;99~tjl 
\7IRRIGATION 

F l FARMING (LIVESTOCK WATERING & AGRICULTURAL CO~ NAW r 	 A COUNTY NO .~ 
r..r:::J IRRIGATION 	 STATE 

SIGNATURE INSERT S - __
22 INDUSTRIAL, COMMERICIAL, DEWATERING 	 41 

f
E:'~ED '" 	 I i 

PUBLIC WATER SUPPLY WELL 
I '.2&0-"14(inLH"- ~ o/..?g~~~4 M Do~48 COlGNURE~ EXP. DA E 

TEST, OBSERVATION, MONITORING 
NORTH ~/8 EAST ...." Q~
GRID ,000 GRID L~. 000

GEO-THERMAL 5 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___.....~
I ,,--3a)APPROXIMATE DEPTH OF WELL 	 I FEET WITH AN X 

24 28 
SOURCES OF DRILLING WATER

NEAREST 
APPROXIMATE DIAMETER OF WELL 	 1 . INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR.ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 


37 CABLE 
 DRive-POINT FROM THE MAP HERE 

olhl.:e:..,r -========================----J EREPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCAl: NcQ.E;, WELL IN 
~ ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROA -AbJAGIVE 
DISTANCE FROM WELL TO NEAREST RO D J uM;~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS


[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
 ~ . ca~~ ~!1 
(IF AVAILABLE) 41 - . _ >: :-:- ~ ._'_'. ~'~2 ;i N 

Not to be filled in by driller (MOE OR' COUNTY USE'bNLYy 

G ~()4APPROP . PERMIT NUMBER - - - '­
PERMIT NO I-l-O -'1r~J7.Jf' i1--__________ J'rt71 72 73 7475L 76~n7t<rg · 

SPECIAL CONDITIONS 

~ Qj 

DENV-Perml! 97 	 ® CQUNTY 

http:1r~J7.Jf
http:2;;:;-3-S""",U~P~DI~VI~QI--z:1..Un


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: April 3, 2007 

Well Depth: 205--­- feet 

Customer 
Road 
City 
State 

Toll Brothers 
--,-=-:.:..-=..;~:....:..;..c:___ 

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

H0-95-0775 
Edgewood Farms 

18 

Time 

9:00AM 
9:15 AM 
9:30AM 
9:45AM 

10:00 AM 
10:15 AM 
10:30AM 
10:45 AM 
11:00 AM 
11 :15 AM 
11:30 AM 
11 :45 AM 
12:00 PM 
12:15PM 

Water Level 
feet 

40 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 

Time to Fill 
1-gallon bucket 

seconds 

7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 

G.P.M. 

8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 



HOWARD COUJIITY HEALTH DEP• ..w.TMENT 

BUREAU OF ENVIRONMENTAL EEALTH 

WATER~~SEWERAGEPROG~~ 

" 

TEL; (410}313-2640 FAX: (410)31.3-2648 

InfoTmlltWn Fonn for the InstaUation 9fthe Well Pump, Pitless Adapter, .lIlJd Supplv Piping 

Non: The installer is respOll!ibie (or requesticg an inspection prior to 9 :un OD tlJe d2Y <rl the d~d 


:in5pecricm. l'fa work is to be covered until approved by the Health. Department- All msta.l1atiom mu.rt campI] 

with the .National Standard PIumbin~ Code (I'I~SPC, :z.5 amended Mc.aIIy) and COMAR 26.04.04 (MIl Well 


. Construction Regulations). SubIptssion of a complete form i~ required prior to t;!J.e and OcCUDa.DCV approvtl~ 


com~=s~: §f&l1Q;l~~'\'\CS Telephone #: 44~ - (,pen -L\l<"tS" 

L¢ncd.boe. fn(\ ~\"'Y")
I 

(l't1un circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instiller 
Licen.s:: # and name ofindividual responsible for tlle field ins:allation: 
Name (Print): A I JeN e:s.-;cn9k.:C\ LiC"'~-1I Cf'\SD DOg 
-A licensed iDdividual must perform the actual instillation. Apprentices must be under the direct 
supervision of 9 licensedjourneynu.n or master plumher, pump insuller or weD. driller. Licenses tWly be 
subjected to field verification. . 

Pipin2 to bouse House Connection 

Type: I " &c..tt" Q\,,~c.. PVC sleeved to undisturbed soil at wall penetration: C{e.s 

PSI: ..1.1.&.....C160 psi mi..) Appro:cima!e length of sleeve: ~, 

Depth of supply line:~b6" min) Sleeve caulked and sealed properly: 4eS. 


The wa-ler rupply tine i!I required to be at least ten feet from tbe septic tank, pump chamber. sewage piping, 
clistribulioD box, drajnftelds, and sewage reserve area. 'Jfthis ~ be accollJpli5hed, cont:act tbis office r41r 
a.pproval poor tD installation. 

dste I ) 

For H~tb Department Use Ooh - ]';01 to be completed bv Installer 

:Jar: Insp. Requested: Delle bsp.. Approved: ()'f @;I ~i,o/I/ 
Lp.spe~on !J~: Fiuess ampre.r and W<iter s"lpp:y ii.'"Je =-:: least 36" below grc.Ce VI 

Two plece C3p ir...stal.led and a!L~.heC tc casir~g s<:curei), /. 
E!ec. concwc ~~:lds 2: leas: !g- ~~]o';"- grec..:..'a~llChe-~ ~li ~Q.? prop~rl.: _""';/'7--_ 
SaIe:D-' rap: L"""ISi.3.l!ed L'15ice of 'xt"!i c4.5ing __?'~ 
C:::rrec{ well l2.g a~ched. pro!X'ri:.- 2o..'1C Cas'••'l~:.5~ 11::·:J....e 5~5hed &ace t/ . 

'I',·2.[e:- sc.p~jy be. s1~e .....e:i ade<;'UZIely at house C08::ct1on 7;'-
Adequat~ grcu: obs~:vc:d below piL.!ess adapter /' 

kD-2tS( Rev. B/OO) 

http:26.04.04
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I 
BENCHMARK 

8480 BAlnMORE NAnONAL PIKE A SUITE 41 8 


EWCOTT CllY. MARYlAND 21043 


PHONE: 410-465-6105 FAX: 410-465- 6644 


:11S501dwgI70wells.dwg. 10/ 10/20069:50:46 AM 

- - --~--~ 
/ 

EDGEWOOD FARM 
WELL LOCATION PLAN 


LOT 18 

F-06-108 

SCALE: 1" = 50' 
DATE: 10-10-06 



Bureau of Environmental Health 

l
i1~ 

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.ore: 

Peter L. Beilenson, M.D., M .P.H., Hea lth Officer 

July 20, 2011 

Homeowner 
14620 Cory ' s Court 
Glenelg, MD 21737 

RE: Edgewood Farm, Lot 18 
14620 Cory's Court 
BP #: 810003386 
Well Tag: HO-9§.0775 

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 05/1112011. Final approval of the 
well line connection to the dwelling was approved on 05110/20Ii. 

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 .1 ppm. A nitrate removal 
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 07/19/2011 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
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 lli.dY nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to seJl or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
www.hchealth.ore


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-95-0775 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. 

Further more 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 ofthe property served by the well HO­
94-4138 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 Samples: 06/28/2011 , 07/06/2011, 7112/2011 , 7/18/2011 
Date of Well Completion : 04103 /2007 

EY~ ~vR.5 

Kevin M. Wolf, R.E.H.S., R.S. 

Environmental Sanitarian 

Well and Septic Program 


cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04
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I,~hor<ltnrv ID Ii: 80427 Account #: 1930 
Refcl'cl1ce: Toll Brothers Lot 18 C,)mnanv; Fogle's Well Drilling 
l.ocfltion: 14620 Cory's Court ROQuested Bv: Dave Fogle 

Glc:mtl& MD 21737 Source: Well Water O~ 
Datel Time Collected : 711812 11 1520 Site: Laundry Tub -- ..-
DatelTilnf;; Rec'd: 7/18/2011 1(j30 Tre::atment: Prior to Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 6.9 
Collected By: .r. Fogle 1974JF Well #: HO-94~077'5 

,~KRAN1lfttRS ,," ,'?':f{jjjs:tt'tf~: '; ti~Wr~,,';:,:":R¢iffi~tN~¥Yi::iH~a'f.~QPli: : :iJ:))i1:f~~~IM.~/~J~t~~vf.r : ' ',, 
1~~CI.JI'iit, Col ifom,. roWI. MPN <.1.0 MPN/lOOml <:1.0 SMIR9223 711912011/1130/KME 

<1.0 MPNI 100 Inl <:1,0 8MI!! 9223 7/19/201\ I 113() / KM I~ 

NOTES 
1 MPNI 1001111"""' Mosl Pl"Obnblc Number [of viable bacterial per 100 ml of sample. 

2 R~~s\"ts le~~ than or within the reference range ore con~idercd satisfactClry and with In pm~ble water limits at the time of 
sampling, 

3 ND:Nol1e Det~cted 
4 Sample collected by client, analyzed as received 
5 pH & Chlorine level tested In lab 

Reason for Test: Use & Occupancy 
Building Permit # : 10003386 

Dote R.eported ; llJ 9120 II 

MD State CerlijTc(Jtfo" # 1J3 

http:L~U"'U"""",".JU


FOUNTAIN VALLEY ANAtYTICAE.'·t/~Bo.'~~t:iij;¥~ :~NC~ , 
1413 Old Tane~to\"n R(t W~tihingter,MD: · (4.iO)848.1~i4 :·: ::(4tb)~'76.-4SS4 '.:·~~'ft~ln)'·84s..l)198.-. 

REPORT OF ANALYSIS 
Lahoratorv If) #: 80336 Account #; 1930 
Refer~nce : Toll Brothel's Lot 18 C:omnsnv: Fogle's Well Drilling 
Locntion : 14620 Cory's Court ReQl1ested Bv: Dave Fogle 

G loneJg, MD 21737 Source: Well Water 
Dfltcl Time Collected: 7112120 11 1455 Site: Laundry Room Sink Tap 
DElte/T ime R(;!c'd : 7/ 12/2011 1600 Treatmcnt: PriQl'to Reversc Osmosis 
Chlorine ppm: force : ND Tota.!: ND pH: 4,9 
Collected By: J, [~'ogle 1974JF Well #: HO-94-0775 

PARAMETERS .iu;strV1'suNii'S ttEFtRENGE -,~')~fE1ifqri : :lj~T'trrt~/~N.AtiVS'r 
Bm:lcrin. Cpl i ".>I'm. rota/. MI' N 19,2 Mf'N/ I{)()ml <1 ,0 SM189223 7/13/20 II I 10.30 I I<ME 

1) 'lCI':I 'i li . r.~ . I;('l li. MI'l'J <; 1.0 MPl'J1 100 ml <: 1.0 SMI89223 7/1312011/ 1?301 KME 

NOTES 

I MPN I 100 ml "" MQ~t Probable Number [of viable bacteria] per 100 ml of sample. 

2 Result's Ie~~ than 01' within the t'Cftl'(;I1Cfl l'anse arc comidered satisfactory and within potable waler Ijmit~ at the lime of 


sampling. 

3 N D:Not1t:: Detected 


4 Sl'!lnple collected by client. analyzed as I'eceived 

5 pH & Chlol'ine level tested ill lab 


Reason for Test: Use & Occupancy 

Building Perttlit # ; 10003386 


MD Sln/e Cerr(fiCt1limr # 133 



'-' I' ...., ..... , ... ...., ...... 
I ....,....,., I ,....., .... , _,-,___ I _r-r.., 

REPORT OF ANALYSIS 

Laboratorv TO #: 80248 Account #: 1930 
Reference: Toll Brothers Lot 18 Comnanv: Foglo's Well Drilling 
Location: 14620 Cory's Court Reau0sted Sy: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 7/6I2frl1 1000 Site: Kitchen Sink 
Date/Time Rec'd: 7/6/2011 1420 Treatment: Prior to Reverse Osmosis 
Chlorine ppm: Pree: ND Total: ND pH: 5.1 
Collected By: .1 . Fogle 1 974JF Well #: HO-94-0775 

0:1 
~i!!r 

Bnctcria., Colifolm. Tolltl, MPN 59.1 MPNI 100 ml <1.0 SMIR 9223 71712011 10900 I CCH 

Bactcrill, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 71712011 10900 I CCH 

NOTES 

1 MPNI 100 ml- MO$t Probable Number [ofvlablo bacteria] per 100 ml of sample. 
2 Results less than or within the reference tange arc considered ~tI9fa.ctory and within potable water limits at the time of 

~ampJil'g. 

3 ND:None Detected 
4 Sample collected by cliel11~ analyzed liS received 
5 pH & Chlorine level tested in lllb 

Reason for Test: Use & Occupancy 
Building Penn it # : 10003386 

Date Reported: 

MD Slate Cttrt/flCtlllon ;I 133 



I ,ahor(ltol'v ID #: 80159 Account #: 1930 
RIo1Fel'cnce: Toll Brothers Lot 18 Comoanv: Fogle's Well Drilling 
1,ocotinl1 : 14620 Cory's COll1t Re(Juested Bv: Dave Fogle 

GleJ1clg. MD 21737 Source: Well Water 

Ontcl Time Collected: 6/28/20 I I 1430 Site: 1 st Floor Powder ROl")m 

Dille/Time Rec'd : 6128/201 I 1605 Treatment: None 

Chlorine ppm: Free: ND Total: ND pH: 5.4 
Collected By: .I. Fogle 1974.1F Well #: HO-94-0775 

PARA M£;TERS . . idtSUb'tS ' . tlNlts' :;,. ·:R1iFE1tE·N(i.t'S ·~:i;:~WfE·t'H:On~.:· :';; :·'}fj~!t~trl1W~iANA";vS1'·· 
J. ' •• " " , • ~~,•••,.:. • I.t . '~\',' ",' ." I • , ' " • 

Bacterin. CoHIllI'm. Totlli. MPN 65.9 Mf>N/IOO ml <1.0 SMI8922.1 6129/2011/10151 KME 

nll<:t~rl<l. E. 1,;(\li. MPN <1.0 MP'NIIOOml <1.0 SMI89223 6/29/2() I I IIOI.5/KME 

Nitmlt.: IIJ.I m(VL I(J 60 I ('/29/20' I 1 1600 1CCH 

2.09 NTlJ <10 5M 18 2130R 6/29/20 II I 10001 KME 

Sund NS rng/L 5 ViSIIFl1!Ornv!motrlc 6129/20 II 1 1010 1KMl·: 

NOTES 

I mg/L -, milligrams pel' liter (also, parts pet million) 
/. MPNI 100 ml = Mo!\! f.'rob.,I)If) Number [of viable bacteria] per 100 ml of sample. 

3 NS ­ None Seen (NS Indicates less th~n 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or withil1 the reference range are considered s;rti~factory and within potablfl water limits aUhe time of 

snmpllng. 

6 ND:None Detected 
7 Sample collected by client, ~nl'llyzcd as received 
8 pH & Chlorine level tesl.ed In lab 

ROB90n for Test; U$t:': & Occllpancy 
Building Permit # : 10003386 

1)1'l1l: ReDorted: 

MD State Cert(fh:«timr 11133 



REPORT OF ANALYSIS 

Laborat.orv 1 D # : 80247 Account #: 1930 
Reference: Toll 8rothers Lot 18 Comnanv; Fogle's Well Drilling 
L()cation : 14620 Cory's Court ReQuested By; Oave Fogle 

Glenelg, MD 21737 Source; Well Water 
Date! Time Collected: 7/612011 1000 Site: RJOTap 
Datc/Time Rec'd : 7/6/2011 1420 Treatment: Reverse Osmo!lis 
Chlorine ppm; Free: ND Total: ND pH: 5.8 
Collected By: J. Fogle 1974Jr Well #; HO-94-077S 

;,. 
~ ; If! 1./ 

Nitl'llte <1.0 mglL JIl 601 7/612011 I 1800/CCH 

NOTES 

1 mg/L = milligrnms p~r lite!' (also) parts per million) 
2 Re:,;ults Jess than or within the reference ral1go are considered sati!lfactory and within potable wator limits at the time of 

sampling. 
3 ND:NOlle Detected 
4 Sample collected by client, analyzed as receivod 
5 pH & Chlorine level tested in Jab 

Renson fot Test: Usc & Occupancy 
Building Permit # : 10003386 

Date RebOlted : 

MD Stole CerlijictttJnn # ./33 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: 7. 19.11 _______ WELL PERMIT # : HO - 95 0775____ 

PROPERTY OWNER: __Toll Brothers, Inc. _________________ 
SUBDIVISION & LOT #: _Edgewoods Farm_________________ 
PROPERTY ADDRESS: _ 14620 Corys Court_________________ 

CONDITIONS: 

1) The well installed under permit # HO -95 - 0775 has been documented to have a nitrate level of 
_ 10.1 _ ppm which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate 
filtration system, this nitrate contamination has been reduced to >1.0_ ppm at the primary 
drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO -95 - 0775 . I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner, which include advising any future 
buyer! tenant of the installation, condition and maintenance responsibilities of the nitrate removal device. 

~O'iginal Signa'm,!,) [Pmon!s) 'ha' in'end '0 live;n tbe dwemng I 

Prospective Owner 's Day Time Phone Number(s) 

t/{Jt:1It1tf1 

http:26.04.04.09

