] 'S
from ) ft. to ft.
48 ToP 52 54 M 58

(enter O if from surface)

CASING RECORD

anar ecrigrpaspm b THIS REPORT MUST BE SUBMITTED WITHIN
cp y US| moE use onLy et ol <op 9 45 DAYS AFTER WELL IS COMPLETED.
o — - WELL COMPLETION REPORT =T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁUkJAgEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.
i / MIT TO DRILL WELL"
T neetmedl '?“f Dﬁ, ( YV% . 2 945 5/ 3/ O /
8 i . ... moNEARESTFOOT. O, K @
A 1 AV IR T S
OWNER FOVE R HIIC Y S . . NS .
STREET ORRFD____.— " ( (W~ (AU E o vown___ (VLY P .
SUBDIVISION Wad'ANRAWR =00 000 SECTION 3 of /0 T
WELL LOG GROUTING RECORD 65 1\ 1o I l
Not required for driven wells WELL HAS BEEN GROUTED Y @ ] 2
(Circle Appropriate Box) —_ vy PUMPING TEST 2
STATSRSANG ST ETRMATONS PEMTEATERNER | e oF GEOUTING MATERIAL (Girce one) IS gt
DESCRIPTION (Ueo _ FEET _ Fheck - CEMENT cM BENTONITE CtAY [B|C] &/ 6 ,)/
ional sheets if needed ROM i e , v
: 10 bearing § \o OFBAGS_ - L2 NO.OF PoUNDS ' AA_ | PUMPING RATE (gal. per min. ) _ﬁ_'_
GALLONS OF WATER 5 W * k’
- DEPTH OF GROUT SEAL (to nearest { MEASURE PUMPING RATE L[\

WATER LEVEL (distance from land, surface)
| !
BEFORE PUMPING 2 ) ft.
17 20
[ P K

25

WHEN PUMPING

TYPE OF PUMP USED (for test)

l__;::l piston

[ﬂ air

@ centrifugal
27

[3]
27

casmg
=2
appropnate CONCH
code
=) g
M IN Nominal diameter Total depth
CASING top (main) casing of main casing
T\_(PE (nearest inch)! {nearest foot)
FL & 7z
80 61 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
Y Jineh Jfom -t
c Lt L & . T JL L4 ]
A
i
N
G L i & JL J
scfeen SCREEN RECORD
or open
o i
appropriate BRONZE
o M 1id
XS

NUMBER OF UNSUCCESSFUL WELLS: &

0
s L

DEPTH (nearest ft.)

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

YES |

o5 Jm 1 ”;n ﬁ ’ j;’l.ﬁr i G E 47
E = _CASIN 'HEIGHT. (circle appropnate box
WELL HYDROFRACTURED E s 8 98 M 15 17 2 - bo ) and enter casing height)
o above )~
2
CIRCLE APPROPRIATE LETTER W s T % % |~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LENTHIS WELL WAS GOMPLETED Ca g below / (nearest)
E ELECTRIC LOG OBTAINED R 38 a9 & 45 47 51 43
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT d
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTUHE S CH As
(o T B b eheucnot e | DuweTen N ANDMARIS AND INDICATE NOT LEBS
OF SCREEN INCH) A A LI
CAPTIO T; D T THE (o] TION NTED
HEREIN IS ACCURATE AND COMPLETE 10 THE BEgTE SSF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
DRILLERS, L|C« MO. 1 7~ M ‘__ D __; o < | GRAVEL PACK L X E ) \"' t
/ 7 A — IF WELL DRILLED .
f o e WAS FLOWING WELL = + /=1
i ANA - INSERT F IN BOX 68 () 5/ |
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY N -'\, ~al
(NOT TO BE FILLED IN BY DRILLER) %! ‘ﬁ?—%\ e
Le.noo — —_D__ T (EROS.) wQ ‘\\\Q‘ /S
R '/ ( &
Ny L
70 72 ,/- = @
SITE SUPERVISOR (sign. of driller or journeyman ioe 74 75 76 { f u,:l‘
responsible for sitework if different from permittee) éi‘éﬁcC;OPE INDICATOR OTHER DATA :

DENV-CR00




cMieRGENL Y/ EME NU. IF ANY

o~ SEQUENCE NO. STATE PERMIT NUMBER
B|1 9367 (MDE USE ONLY) STATE OF MARYLAND

T2 *g"—'s APPLICATION FOR PERMIT TO DRILL WELL W
5 .2 e 2 ;if Z’y piRase ype 4 fill in this form completely 2

Date Received (APA) B | 3 LOCATION OF WELL

’ — OWNER INFORMATION
»8(7)4;4,, Do oYY AJ~3 8 COUNTY 21

). ’[W—/" § | (E( i%}él D{L’ZZ l‘dbcmé |
15 Lasl Name , Ownpé"r First Name 23 SUBDIVISIO ‘ 42

L3 J }, ‘J
Ju + (DU J/LL (nLaran 7, \‘{é ‘;2 O SECTION L Lo L\_Z_

36 | Street or RFD e 44 A]B 6,
O UL A __[Y\ ] j _"f | l.,(q’ (,7 1 (/‘. (J\ f) \ J
57 Town 70  Stale 72 Zip 52 NEAREST TOWN ™ 71
F DIAILER /NF_ORC:,A T,ON‘ ( J ~ MILES FROM TOWN (enter 0O if in town) M|
LR NGEe L WO ML D_#j‘ 73 76 77 78
Biiere Noms: S ) License No \; B l 4 \
| ~d \ b e e 1 2 (
LY el UH | \ I A\ 1\ , 1_\(/ DIRECTION OF WELL FROM (\
Firm Name - 2 TOWN (CIRCLE BOX) The WHAT ROAD 30
G WO Qg A0, 2L H%U M QLM)]""’ N i ON WHICH SIDE OF ROAD <
Address " W 8 E (CIRCLE APPROPRIATE BOX)
LN 2 ; "/’/ 12 )Dr} ’ﬁg o - o]
qaqnaluﬁf i Date w TOWN E 34 37 s@’“
B WELL INFORMATION — 8 8 DISTANCE FROM ROAD
APPROX. PUMPING RATE Sl ENTE A M 33 3
(GAL PER MIN.) 8 ., ) 12 Sw SE
AVERAGE DAILY QUANTITY NEEDED S.9, U &9 |S| &9 TAX MAP: 2}_ BL AHCEL
| (GAL PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

NT APPROVAL

IDOMESTIC POTABLE SUPPLY & RESIDENTIAL

i
|
D] /IRRIGATION
'F" FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO.
" IRRIGATION STATE
) SIGNATURE INSERT S =
22 D INDUSTRIAL, COMMERICIAL, DEWATERING a1
[P/ PUBLIC WATER SUPPLY WELL :
| T| TEST, OBSERVATION, MONITORING NOHT e EAGT 7 ? 8 e
r
‘g GEO-THERMAL GRID - OB& i 57 M 63
= 5 g SHOW MAJOR FEATURES OF
‘ Y ™ BOX & LOCATE WELL *— o
APPROXIMATE DEPTH OF well | W0 L ) | Feer WITH AN X @
24 28
— = - T SOURCES OF DRILLING WATER @
APPROXIMATE DIAMETER OF WELL O INCH 1.
| 2.
METHOD OF DRILLING (circle one) 3. n
BORED (or Augered) JETTED Jetted & DRIVEN
BORED e 15D [DRIVEN
S0 AIR-ROTary ( AlR-PERCUSSIﬂhﬂ\ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE ﬁ'E_VersevHG?my’—— DRive-POINT FROM THE MAP HERE
other _ —— C
REPLACEMENT OR DEEPENED WELLS E
X (CIRCLE APPROPRIATE BOX)
=\ )
[ [n] /THIS WELL WILL NOT REPLACE AN EXISTING WELL N
m THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCAT,
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROA
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RO
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

. FOR POLICY ON STANDBY WELLS
Ig THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 - .

Not to be filled in by driller (M\DE OR' CéUNT\? USE ONLYY

APPROP. PERMIT NUMBER }LL 0 O_O_& G O 0 Ii'
PERMIT No/ 3’/ ?.-«7 —@Z_ZZ I
7 717273747576 77879
SPECIAL CONDITIONS

NOTE  AFPROUING AUTHOATIES SHOULT USE SEFARATE SHEFT IF NEFDED . @

DENV-Permit 97 (2 COUNTY
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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: April 3, 2007
Well Depth: 205 feet
Customer Toll Brothers Permit # HO-95-0775
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 18
= e ==l
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 40 7 8.57
9:15 AM 46 7 8.57
9:30 AM 46 7 8.57
9:45 AM 46 7 8.57
10:00 AM 46 7 8.57
10:15 AM 46 7 8.57
10:30 AM 46 7 8.57
10:45 AM 46 7 8.57
11:00 AM 46 7 8.57
11:15 AM 46 7 8.57
11:30 AM 46 7 8.57
11:45 AM 46 7 8.57
12:00 PM 46 7 8.57
12:15 PM 46 7 8.57




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL EEALTH
WATER AND SEWERAGE PROGRAM -
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Wel] Pump. Pitless Adapter, and Supplv Piping

NOTE: The installer is resporzible for requesting an inspection prior fo 9 2m oa the day of the desired
inspectiom. No work i3 to be covered until approved by the Health Department. Al instailations must comply
with the National Standard Plumbing Code (NSPC, 23 amended locally) and COMAR 26.04.04 (MD Well
- Construction Regulations). Submission of a_comnplete form is required prior to Tse and Occupancy approvel

Telephone #_UQAD = 03 -U{9S

(viust circle one) Licensed Plumber Licensed Well Drilier Licensed Well Pump Installer
Licensz # and name of m.dxvxdua! n:spons:blc for the field installation:

Name (Print): v License#
~A licensed individual must pcrform the actual installation. Apprentices must be ander the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Lu:enses may be
subjected to field verification

Name of Property Owner: 1 | | j&ai:mﬁ 5 Telephone % 10 i 5
Subdivision: do\p. _y'f;d_ Lot#: _ | X Well Tag#:HO - §§ - OIS

Site Address:

Jemé)m
Submersible Pump Data > Pitless Adapter Well Cap and Electric Conduit
Make: ) 1 & Make: G omphktl) Twao pizce waterdght cap:_ Y
Madel # [ 556 }g‘_ C2-f50C Model#: Aion Screexed, vented well cap:_ gy
Pump Capacity _ IS GFM Depth: 3¢, ** (367 miny) Cap secured to casing: _7_52
Vell Yield: G.5 GFM NSF apprcvod:_y___cb Conduit min 18" B.G.;__y &%

Depth of weil ezcountered at time of puwmp tnsatiadon 245" (feer) Conduit secured to well cap: es
If pump capacity exceeds weli yield, a low water cut off switch is required by NSPC 19506 Section 17.

Torque arrestors or Cable guards are required — Must circle one
Safery rope, if used, attached to inside of well casing with eye bolt r\)h

House Connection

Pipipg to house

Type: | " Qe Cleohic, "~ PVC sleeved 1o undisturbed soil at wall penstration:_{({£5
PSL: j4,& (160 psi min) Approximate length of slecve: 5—‘

Depth of supply line: 42 (36" min) Sleeve caulked and sealed properly:_ (J [45&

The water supply line is required to be atleast ten feet from the sepiic tack, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. "If this cannet be accomplished, contact this office for

approval prior to installation. ,
‘Q:@Z_@Q\__ ¢)37/1s
Signature of cornpany represenfatve responsible for installation date ¥ 4

T For Health Department Use Oaly — Not to be completed bv Instatler

7 /
Dates Insp. Requested: Date Insp. Approved: 0¥ @ I //o/ /
[nspecnon Deaa: Fitless adaprer and water suppiy line 21 least 36™ below grzde

Two piece cap insalled and atisched (€ casing securely
Elec. condult exteads azleast 187 below gradeamachad (b Cap propetls 7

%

Safety rope Installed inside of well ¢asing

arrect well tzg anzched property and casing 37 above Sndshed g2
Water sepply Line slesved adequately at house comnzction
Adequate greul observed below pitess adapter

H\H

ED-Z15{Rev. 2/00)

I
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BENCHMARK EDGEWOOD FARM
.\\ ENGINEERS a LAND SURVEYORS a PLANNERS \\ WELL LOCAT'ON pLAN

IELTETTETEL PRPRRTUL TRy

ENGINEERING, INC. LOoT 18

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F—06—108
ELLICOTT CITY, MARYLAND 21043
” ’
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 17 = 50
\1550\dwg\70wells dwg, 10/10/2006 9:50:46 AM DATE: 10-10-06




= 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.oreg

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

July 20,2011

Homeowner
14620 Cory’s Court
Glenelg, MD 21737

RE: Edgewood Farm, Lot 18
14620 Cory’s Court
BP #: B10003386
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 05/11/2011. Final approval of the
well line connection to the dwelling was approved on 05/10/2011.

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 10.1ppm. 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 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
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 #H0O-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 of the 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, 7/12/2011, 7/18/2011
Date of Well Completion: 04/03/2007

Respectfully,
o e , S

Kevin M. Wolf, R.E.H.S., R.S.
Environmental Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File
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REPORT OF ANALYSIS
[.ahoratorv 1D #: 80427 Account #: 1930
Refcrence: Toll Brothers Lot 18 Companv; Fogle's Well Drilling
l.ocation: 14620 Cory's Court Reauested By: Dave Fogle
Gleneglg, MD 21737 Source: Well Water o

Date/ Time Collected: T18/2011 1520 Site: l.aundry Tub — ——
Date/Time Rec'd: 7/18/2011 1630 Treatment; Prior to Reverge Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: 1. Fogle 1974JF Well #: HO-94- 0775 ;
PARAMERERS 0 7 VRESUETS - BRI REFERENGE G ““‘}",‘j,;mmmmm»ﬁ
Ractoria. Coliform, Total, MPN <l.0 MPN/ 100 ml <10 ‘3M18 9223 7/1972011 /1130 / KMR
Raclecia, T coll, MIPN =1.0) MPN/ 100 ml =10 SM1R 9223 7/19/2011 / 11307/ KME
NOTES

1 MPN/ 100 mi = Most Probablc Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are cansidered satisfactory and withIn potable water limits at the time of

sanipling.

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH & Chlorine level tested In lab

Reason for Test : Use & Occupancy

Building Permit # : 10003386
Date Reported,; 7/19/2014 1

MD Srate Certification # 133
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: FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. .
1413 Old Tancéytown Rd. Westitiinster, MD' . (410) 848-1014 * (- i)} 876-4554 | FAX(410)848-0298 .
REPORT OF ANALYSIS
l.aboratorv 1N #: 80336 Account #; 1930
Reference: Toll Brothers Lot 18 Companv: Fogle's Well Drilling
lLocation: 14620 Cory's Court Requested By: Dave Fogle
Glenelg\ MD 21737 Source: Well \Vate[’
Date/ Time Collected: 7/12/201 ) 1435 Site: Laundty Room Sink Tap
Date/Time Rec'd: 7/12/2011 1600 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 4.9
Collected By: J. Fogle 1974JF Well #: HO-94-0775 o
PARAMETERS RESULTS UNITE REFERENEE "METHOD.  DATE/TIME/ANALYST
Bacteria. Colilorm, l'otal. MPEN 19,2 MPN/ 100 m! <10 SMI18 9223 T132001 71030/ KME
Bacterin. I, ¢oli, MPN <1.0 MPN/ 100 ml <10 SMI18 9223 71137201 1/ 1030/ KMT:
NOTES

K

1 MPN/ 100 ml = Mast Probable Number [of viable bacterta] per 100 ml of sample.

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

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 pH & Chlorine level tested in lab

Reason for Test Use & Occupancy
Building Permit # : 10003386

Date Reported; 213201

MD State Certification # 133
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REPORT OF ANALYSIS
Labortatorv TD #: 80248 : Account #: 1930
Reference: Toll Brothers Lot 18 Comnatv® Fogle's Well Drilling
l.ocation: 14620 Cory's Court Reauested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected; 7/6/201 1 1000 Site: Kitehen Sink
Date/Time Rec'd:  7/6/2011 1420 Treatment: Prior to Reverse Osmosis
Chlorine ppim: Free: ND Total: ND pH: 5.1

Collected By: 1. Fogle 1974JF Well #: HO-94-0775

O T G il RN nolity : i fali by indhiptitiom 4 a s ALY
Racteria, Coliform, Total, MPN 59.1 MPN/ 100 ml <1.0 SMI18 9223 7/7/2011 /0900 / CCH
Bacteria, E, coli, MPN <1.0 - MPN/ 100 ml <|.0 SMI8 9223 7/7/2011 70900/ CCH

NOTES

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

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

3 ND:None Detected

4 Sample collected by client, analyzed as received

5 npH & Chlorine level tested in lab

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

Date Reported: 7/7/2011

MD State Certification # 133
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1413 o1d Taneytow" Rd memster, Mf) 1._)?848-1014

REPORT OF ANALYéis

|.aboratorv 1D #: 80159 Account #: 1930
Reference: Toll Brothers l.ot 18 Companv: Fogle’s Well Dri]ﬁng
Location: 14620 Cory's Court Requested By: Dave Fogle
Glenclg, MD> 21737 Souree: Well Water
Date/ Time Collected: 6/28/2011 1430 Site: 1st Floot Powder Room
Date/Time Ree'd: 6/28/2011 1605 Treatment: None
Chlorine ppm; Free: ND Total: ND pH: 5.4
Collected By: J. Fogle 1974)F Well #: HO-94-0775
PARAMETERS C o RESULTS.  UNITS ¢ REFERENCE [ METHOD! "'“_f?rts"rr!ME/AN,kl,vq“r
Hacterin. Coltform. Total. MPN 65.9 MPN/ 100 ml =1.0 SMI18 0223 6/29/2011 /1015 / KMI:
Bueteria. E. coli. MPN 1.0 MPN/ 100ml <10 SM18 9223 6/29/2011/1015 / KME
Nitrate 10.1 mg/L. 10 601 6/29/2011/ 1600/ CCH
Turhidity 2.09 NTU <i0 SM18 21308 6/29/2011 71000 / KME
Sand NE mg/l. 5 Visual/Ciravimetrie  6/29/2011/ 1010/ KM
NOTLS

! mg/l. = milligrams per liter (also, parts per million)

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

3 NS ~ None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 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 Sample collected by client, analyzed as received
8 pH & Chlarine level tested in lab

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

Date Reported: 6/29/201 |

MD State Certification # 133




. OF ANALYSIS

Laboratorv 11D #: 80247 Account #: 1930
Reference: Toll Brothers I.ot 18 Comnanv: Fogle's Well Drilling
lLocation: 14620 Cory's Court Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 7/6/2011 1000 Site: R/O Tap
Date/Time Rec'd: 7/6/2011 1420 Treatment: Reverse Osmosis
Chjorine ppm; Free: ND Total: ND pH: 58

Collected By: J. Fogle 19747 Well #: HO-94-0775

iy
) FrE
TN g

Nitrate <1.0 mg/L 10 601 7/6/2011/ 1800 / CCH

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than ot within the rcference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH & Chlorine level tested in lab
Rcason for Test : Use & Occupancy
Building Permit # ; 10003386

Date Reported: 7/7/2011

MD State Certification # 133




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:

I) 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 . Iam 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.

Prospec, s Original Signature(s) | Person(s) that intend to live in the dwelling |

(a8
7 2
7

Prospective Owner’s Day Time Phone Number(s)

M7 L7471
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