
D 

!RIAL (Circle 

FILL IN THIS FORM COMPLETELY 

PUMPING TEST 

HOURS PUMPED (nearest hour) .- 
BENTONITE CLAY 

PUMPING RATE (gal. per min.) 
GALLONS OF WATER METHOD USED TO 

MEASURE PUMPING RATE J 

BEFORE PUMPING 

WHEN PUMPING 

- I-- PUMP INSTALI FQ 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) ' 

IF DRILLER INSTALLS PUMP, M I S  SECTION 
MUST BE COMPLETED FOR ALL WELL - 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

LAND SURFACE 
A WELL WAS ABANDONED AND SEALED A WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
WELL CONVERTED TO PRODUCTION 

SLOT SIZE 1 2 3 



EMERGENCYmEMP NO. IF AN 

STATE PERMIT NUMBER 1 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLANi 
PERMIT TO DRILL WE1 

please print or type 
- 

70 
- 

79 
fill in this form completely 

ate Received (APA) 
OWNER INFORMATION 

MTmvi \  % o4+pd6 I I 
5 Last Name Owner First Name 3 

5 

70 State 72 

SECTION 

P 
J LOT 
i 
- \ A  

'"""8 8 ,  1 :, ,M;; 

FROM TOWN 

qo 
73 76 77 78 

76 L~cense No 81 

DIRECTION OF 1 % I 
TOWN (CIRCLE 11 NEAR WK4;d ROAD 30 

ON WHICH SIDE OF ROAD 

Date 

2/ WELL INFORMAT~N 5 DIST~ROMROAD 5 
2 APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 
ENTER FT OR MI 38 39 

VERAGE DAILY QUANTITY NEEDED 500 TAX MAP - 
;AL PER DAY) 14 20 

(enter 0 ii in 

WELL FROM 
i Box) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) r TO BE FILLED IN BY DRILLER 

OMESTIC POTABLE SUPPLY 8 RESIDENTIAL 

I 
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL COUNTY NAME COUNTY NO 
IRRIGATION STATE 

SIGNATURE a INDUSTRIAL, COMMERICIAL. DEWATERING 

43 1 MM DO YY 48 CO SIGNATURE 

5m 0 0 0 GRID =- I GRID 50 55 5 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .-rn 
WITH AN X 

SOURCE! 

PPROXIMATE DEPTH OF WELL 1 ' 3 0 ~  1 FEET 
24 28 

IAREST 
CH PPROXIMATE DIAMETER OF WELL (fl 

METHOD OF DRILLING (circle one) 

JET Jetted & DRI\ 
AIR-PERcu ROTARY (Hydraul~c Ro 

E V e r s e - F a r y  - - D R i v e - w  

3. 

WRITE TI 

ugered) 

-IE BOX NU1 

IE MAP HERE 

CEMENT OR DEEPENED WELLS 
(CIRCLE-APPROPRIATE BOX) 

U H S  WELL W)LL NOT REPLACE AN EXISTING WELL 

--" 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
rn, . - .TA%,P.  E FROM WELL TO NEAREST ROAD JUNCTION 

THlS WELL WILL REPLACE A WELL THAT WlLL BE 
A s a N o o N i o  A ~ D  SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POL!CY 0N;STANDBY WELLS 

4 THlS WELL W1U. DEEPEN AN EXISTING WELL 

ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
F AVAILABLE) 41; - 52 -- ---- 

Not to be filled in (MDE OR COUNTY USE ONLY) 

- -- -- 
by driller 

PPROP PEI ?MIT NUMB ER - 
PERMIT 

PECIAL C( 
7 APPROVING I 

DEN' 



Page o f  
D a t e  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Review 

W e l l  Permi t  No. HO - 
L o c a t i o n  o f  prop 
S u b d i v i s i o n  
We1 1 D r i  11  er 

? 

Depth o f  w e l l  0 
D i s t a n c e  o f  measuring/po?nt  (M.P.) above ground 2' 
S t a t i c  w a t e r  level (S.W.L.) below M.P. 0 ;  3 / 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  / /  .' 00 Pumping r a t e  / 2 
T o t a l  time /.r)rlld, t o  r e a c h  pumping wa ter  level 4 2 "  f t .  b e l o w  M.P. 

I I .  Recovery  pump test d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  15  m i n u t e s  

TIME ( i n  1 5  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
m i n u t e  in- below M.P. t i m e  t o  f i l l  $ 1  ( i f  u s e d )  ( g a l l o n s  p e r  
t e r v a l s  ga l  1 on b u c k e t  m i n u t e )  

/ / :  00 3 7  5 / t 
11;tr 'i z 5 12 
1 1  Y 2  5 / 2 
/ I -  YS 9 2  5 / z 
1 L : w  q z  5 12 
z;/s y;L s / 2 

/ 2 1 3 0  Y t  S 12 
17,'. LQS 4 z S 12 
/ ; G O  4 2 5 /z 
j < I ?  LIZ . 5 / 2 
/:SO q2_ 5 ) Z 
1 % .  45 Y t  5 - /Z 

J:c;Q w 42 5 12 
2:  6- 72. 5 / z 

L - A 



HOWARD COUNTY FDULTE DEPmTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TELz (410)3l3-1771 F .  (410)313-2648 

Informafjon Form for the XnsCaUation of the Well Pama PitIess Admter. and Snoplv Pip'i 

NOTE The instder is responsible for requesbhg an inspection prior to 9 am on the day ofthe desired 
inspectioa No work is to be covered until approved by theHealth Department An ~ f i o n s  mnst compb 

with the Nabional Standard Plumbing Code WPC, as mended KmIly) COMAR26.04.04 0 Well 
Construction Regnhtions). Submission of a complete form is reuuired prior to Use and OccuDancv approval. 

Company Name: d 

ALiamC 
IDOq - 4145 

License B and name installation: . 
Name (Print):   id ~ ~ b b o q  
*A licensed individnal must pe instalfation. Apprentices must be under the supervision of a 
ficensed.journeyman or masterpIumber,pump instder orwell dnlier. Licenses may be subjected to field 
venieaiioa Unlicensed ind~dual s  may be reported to f i e  appropriati? Sicensing agency. 

Well C ~ D  &d E I ~ C  Conduk 
\ Two piece watertight cep: 

Cap secured to casing: 

Hpump mpacity exceeds well yield, a low warer cutoff switch is requrequtfed by NSPC 1990 
~orquememrs, Cable Quatds, or other acceptable method used- Must circle one 
Safkiy mpe, if used, attached to brass rope adapter or other accePtab~e method %side of well ashw 

Connection 
EEIeeveto undisturbed soil at wall pen&on: ? 6 

~Stl\e[L(l O P S I ~ I & - . . - -  -- :- . , . L~IJM of SIWV~S m i a i m m n b  fo~mdation): 5 
Depth of sapply Jim (36" min) Sleeve sealed properly: dec, 
The water sopply line io reqoired to be at least ten feet tibm the sepfic tank, primp chamber, se-e piping, 
dii 'bntioa box, drai&eIaS,~d sewage reserve area If this cannot be accomplii& mutab this ofEce for 

"m date 

For Health De~arbnent Use Onhr -Not to be completed bvXnstaller 

Date Insp. Requ- Datc Insp. Approva Inspector, 
T n m o n  Data- Pitlear a d a p t w M g 3 t  & water&ly line at l e a 3 6  below grade 

Two piece cap installed and attached to casmg securkly 
El= conduit extends at teast 18" below ~ ~ e d ~ ~ c a p  
S&y rope not om-de of well caplcaskg 
Correctwell tag attached propedy and casing 8" above finished grade 
Water supply line deeved adequately at house dnnectlon .. 
'Adequate grout observed below pitless adapter 



HOWARD C O U N T Y ~ m  IIEPm-NT 
BUREAU OF EfWIRONMENTAt ICXEAILTH 

MELL & SEPTIC PROGRAM 
TEL: (410)313-1771 F a  (410)313-2648 

hfomafion Porn for the InsbUation of the Well Pam~, Pitless Adauter, and Sapuiv Piuii  

NOTE: The instalIer is reponnile for qnediug an inspection. prior to 9 am on the day ofthe desired 
i n d o n .  No work h to be covered ontil approved by the Health Department. AU installations must camp$ 

with tbe~ationd Standard Plumbing Code VSPC, as amended Iomlly) C O ~ 2 6 . 0 4 . 0 4  (MD Well 
Construction ReguIations). !3ubmission of a comlete form is required ~rior to Use and Occu~anw a~~roval.  

1icensed.journeyman or master plnmber,pump iosEsUer orwell driller. Licenses may be subjected to fieId 
venid-on.  Unlicensed individuals may be reported to tbe appropriate licensing agency. 

Well Cat, and Electric Conduit 
\\ Two piece w- cap: 

~&eauemrs, Cable guards, or other acceptable method used-must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptabIe method @side of welt easbqm 

Pipinetohouse , Sonsi!Conneciion ! 

Ifrpe \ I' DO'N b\' PVC sleeve to undisturbed soil at wall peneelration: Y f5 
. . . . . , . . . . . . 

i 
. . . . . . . . - - .- .. .P= UrtL(lko pd m)n)?.. . ... - ;.. - .  --.;-..-..Len@ ofsleevqs. minimmnh.formdation): . -<I. . , , . . . . . . . , . _ _ . . . . . , :,l..z . . ..,: . . . j 

Deph ofsupply line: qz '' '' (36" rnin) ~leeverealed propaw ~455 I 
Thewafersnpply liae is reqpirrd to be at least ten feet from the septictank, pnmp chamber, sewage piping, 
distribution box, drainfie& and sewage reservearea. Uthis cannot be accomplished, contact this office for 

r 

efbrimtallation date 
9 / 2 6 / 1 3  

For Health Department UseOnIv-Not to be eompreted bv Installer 

Date Xnsp- Requded: Uate Insp Approve& Inspector. . 
Insptction Datar Pitless adapter watufight & watersuhly line at lea@ 36" below gmde 

Two piece cap instailed and attached to casing securdy 
Elec. conduit extends at least 1 8" below gade/athchedtd,cap 
Safk@ rope not outside of well caplcasbg 
thmct welI tag attached properly and S" above finished grade 
Water supply line sleeved adequa~ly at house connection .. 
'Adequate grout observed below pidess adapter 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 1 Fax: 410-313-6303 
TDD 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocoheaIth 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - June 22,2014 

January 22,20 14 

Homeowner 
14557 Edgewoods Way 
Glenelg, Maryland 2 1737 

RE: Edgewoods Way, Lot #38 
14557 Edgewoods Way 
Building Permit: B13001723 
Well Permit: HO-95-0507 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/29/2013. Final approval of the well line connection to the dwelling was granted on 
9/27/2013. The well construction was completed on 09/26/2006. Water samples were collected on 
1/13/2014. 

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. 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- 
0507. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 10) 3 13- 1 773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document~WSP-Labs-20 1 Oapr 16.vdf 



Approving Authority, 

Dana Bernard 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 92576 Account #: 1930 

Reference: Toll Brothers Lot 38 Com~anv: Fogle's Well Drilling 

Location: 14557 Edgewoods Way Reauested BY: Dave Fogle 

Glenelg, MD 21 737 Source: Well Water 

Date/ Time Collected: 1/6/20 14 , 1209 Site: Pressure Tank 

DateITime Rec'd: 1/6/20 14 1310 Treatment: None 

Chlorine ppm: Free: ND Total: ND pH: 6.2 

Collected By: J. Fogle 1974JF Well #: HO-95-0507 

"in- -?" C " * *"T>-mw*av* - a  , ? , " " , , ~ * W 7 *  - %%&%*-%,-e "" ' v m ,  4 **P - r-9" -- P 

PARAMETERS DATERIMEJANALYST 
Bacteria, Coliform, Total, MPN 1/7/2014 / 1000 / LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <I .0 SM18 9223 1/7/2014 1 1000 / LLO 

Nitrate 7.56 m a  10 60 1 1/7/2014 1 1530 I BCD 

Turbidity 2.2 1 NTU <lo SM18 2130B 1/7/2014 10910 / JKW 

Sand NS m a  5 VisuallGravimehic 1/7/2014 1 0851 / JKW 

NOTES 
1 Report Revised Well Number Corrected per Client 1/17/14 LLO 
2 mg/L = milligrams per liter (also, parts per million) 
3 MPN/ I00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS =None Seen (NS indicates less than 5 mg/L) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Sample collected by client, analyzed as received 
9 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Permit # : B13001723 

Date Reported: 1/7/20 14 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID #: 92677 
Reference: Toll Brothers Lot 38 
Location: 14557 Edgewoods Way 

Glenelg, MD 2 1737 
Date/ Time Collected: 1/13/20 14 1207 
DateITime Rec'd: 111 3/20 14 1545 
Chlorine ppm: Free: ND Total: ND 
Collected By: J. Fogle 1974JF 

Account #: 
Comoanv: 
Requested BY: 
Source: 
Site: 
Treatment: 
pH: 
Well #: 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
Pressure Tank 
None 
6.2 
HO-95-0507 

28-$2?@ -*v%,v% q"v">+, x, "*a+?'.+ $ a><*4+$Mwfy<***.'**3*$=*kv ' ;r*-t-w -7- .ax- r '-a-x " r n,-e r i*i > r e v  F **$ & 

PARAMETERS RESu D DATERLM~ANALYST 
Bactena, Coliform, Total, MPN <1 .O MPN/IOOml <1.0 SMI 8 9223 1/14/2014 / 1045 / LLO 

Bacteria, E. coli, MPN <I .O MPN/100ml 4 . 0  SM18 9223 1/14/2014 / 1045 / LLO 

NOTES 
1 Report Revised Well Number Corrected per Client 1/17/14 LLO 
2 MPN/ I00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 Results less than or within the reference range are and within potable water limits at the time of 

sampling. 
4 ND:None Detected 
5 Sample collected by client, analyzed as received 
6 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Pennit # : B13001723 

\ ' 

Date Reported: 111 4/20 14 

MD State Certif~ation # 133 



. . 

' - 3525 H Ellicott Mills Drive EIIicott City, MD 21043 

Howard County (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 To11 Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTTON WELL DRILLERS!!! 

When submitting a well application for  a new o r  replacement well, 
please indicate one of the following: 

d  he well site has been staked by hchmrt -  n : ~  
-on %-4-Gb and is ready for  s i te inspection. 

~ 1 '  will call the  Health Department 
for a time t o  meet in the f ie ld t o  verify a well location. 

A t e  plan for  new well is attached t o  well permit application. 

- Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service f.or our citizens. 


