. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
L 6512 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT
I e, FILL IN THIS FORM COMPLETELY ggk’ngg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPL Depth of Well / _PERMIT NO. .
DATE Received FRGM “PERMIT TO DRIL Ly
U *H ! r’w ,2[72 b97/27 T3 (kT 3
8 13 15 = 20 NEAR @ ’ a3
OWNER Ol AIOTOTTES ; - :
STREET OR RFD QO NOAN ¥ T own__ & Y\t .
SUBDIVISION CLSS\ O I secTion wf___ S5 .
WELL LOG' GROUTING RECORD  / = e | 3 I
) f HA! N U |
Not required for driven wells xgrlelfe b pgrggrﬁl wGB%% TED Y [gl ey Akt X
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE.QFGROULING MATERIAL (Circle one) HOURS PUMPED (nearest how) =2
DESCRIPTION (Use FEET Fhiack | GEMENT @Eﬁ BENTONITE CLAY |B|C]
additional sheets H nesded) FROM | 1O |bearing | " 4 46 - P °
NO. OF BAGs_ﬁ_ N% OF POUNDS _QQ_'Z@_ PUMPING RATE (gal. per min) O 2
s n . ‘ GALLONS OF WATER METHOD USED TO - ’
LS J e T ¢ ¢
ERoww 7Rulty DEPTH OF GROUT SEAL (to nearest fogt) MEASURE PUMPING RATE o4 cK£7
Mica Sonl | ¢ %140 4% o " 5" gorov— " | WATER LEVEL (distance from land surface)
il X (enter 0 if from surface) 2
“asmg . CASING RECORD BEFORE PUMPING 2
- A ;
3 n N« insert [ 45
BRouw 10 122 spproprte drere | WHEN PUMPING B T

0, {,,/,}‘,7) £ jw / below I?—.;;I:-' TYPE OF PUMP USED (for test)

air piston turbine
A / ,_, Nominal diameter Tolql depth E] @

~ / i LYY top (main) casing  of main casing the
-~ ],v ( ’(" e\ C-?ngée (nearest inch)t (nearest foot) @cen"ifugal @ rotary aiescrwibe

¢/ o b 7 2N S

2 9 Q,"‘) " g 60 61 63" 64 66 T 70 m jot i@submembh
;L/ ,/ "t ety E OTHER CASING (it used) 27 27
/ «f'/ é diameter depth (feet)
I H inch from to
Vs PUMP INSTALLED
AOcA X ' . - ’ | DRILLER INSTALLED PUMP ves (“no )
. (CIRCLE) (YES or NO) -
| & = ‘- A ? | IF DRILLER INSTALLS PUMP, THIS SECTION
T MUST BE COMPLETED FOR ALL WELLS.
N1 A /] ~ A £
WA EN PEAR i screen SCREEN RECORD Tvpg O(I-TAF(’;JMPP ANSS';AOLLED -
i /7 or open PLACE (A,C,J,P,R,S,T,0)
i g Gl e S B B | RS
i’ . VT A BHA OPEN ;
20F ¥Y7h b iate CAPACITY:
170F e BRONZE HOLE GALLONS PERMINUTE
P [L| OT| (to nearest gallon) 31 35
PLAS OTHER
PUMP HORSE POWER ——
37 4
P C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ /./ P (nearest ft.)
; a729 /7 47
1 [ ollZ Kl
E +— “ CASING HEIGHT (circle appfoprlate box
WELL HYDROFRACTURED i @j el L i L & \ and enter casing height)
Lo c, ‘ above
CIRCLE APPROPRIATE LETTER e =5 = o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Csa E' below ("?3535"
E ELECTRIC LOG OBTAINED R "33 39 41 45 a7 51 49 50 51
E
P TWEESJ_ WELL CONVERTED TO PRODUCTION E SLOYSBE | " 5 e LOCATION OF WELL ON LOT
N . ~SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
&%zg‘é:ﬁgxinwcémﬁ'}%&ﬂg%Lsgé‘ggglxﬁté,"-Em'g DIAMETER (NEAREST BUILDING, SSEPTIC TANKS, AND /OR <,
ABOVI OFSCREEN ______ ___ _INCH) LANDMARKS AND INDICATE NOT LESS =
P T B R L e % ® THAN TWO DISTANGES o=
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
| GRAVEL PACK | 1 )
IF WELL DRILLED
WAS FLOWING WELL —
= INSERT F IN BOX 68 68
{(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY AT
(NOT TO BE FILLED IN BY DRILLER) ¥ < -’Jup
BOING., =D . T (ER.O.S.) wa S — 10
o ———— f“t{‘ y _L & —
70 72 'T‘\'\“““:’::"‘f *"L_:'f’*’“" o
SITE SUPERVISOR (sign. of driller or journeyman = LOG_ 74 75 76 l\l__ \’ YAV o~
responsible for sitework if different from permittee) EfilélESSOPE NOREATOR OTHER DATA \t7/

DENV-CR00
COUNTY




e S STATE PERMIT NUMBER
B 2 3 9 4 (MDE USE ONLY) STATE OF MARYLAND

N 5 APPLICATION FOR PERMIT TO DRILL WELL H O-95 -7 97

5’ 2 &6 2% 3 Higase pe fifl in this form completely

Date Received-(APA) B 3 / 5 A?%CAT/O OF WELL

OWNER INFORMATION

8 w00 . GO

15 /DLa/st N /é‘) ,@WJ First Name: 23 SUBDé%N/qév'{JJUKL 5{0]5 42 l
’7 C")l z?e/ L(/“Lb{//( é&};téj ;&(Q/ﬁ/ }ﬂb 51[( ;\7 5)0 SECTION L Lot

5760/%61 4 » 70 /Z;?e J /z/lloua - s NeRREST TOVQ /fj’)é / T
DRILLER INFORMAT/ON ; Q.

E ’ } Z i l MILES FROM TOWN (enter O if in town) | M _1]
‘b’:‘-\sl \} [W M V\L]lcensé%o6©81 ‘ B | 4 B = S5
L& 1 \ i D | } 1 v }G \&V\/ | DIREGTION OF WELL FROM L. td 4 ‘/I)OOd< (A‘}l"f

Flrm Name TOWN (CIRCLE BOYX) ’NEAR WHAT ROAD
3‘_& L_\L{MU\' AUMO\LA ON WHICH SIDE OF ROAD NORTH
Adgre S ; / (CIRCLE APPROPRIATE BOX) E E
AL 5 /;5 0 5 ] / @' @m'
Signature ’ Date w 37
B| 2 WELL INFORMATION = DISTANCE FROM ROAD s;g’
T 5 APPROX. PUMPING RATE — — st

ENTER FT ORMI 38 _ 39

TAX MAP: QL BLK:g& PARCEL ?0

(GAL. PER MIN)

(= (
AVERAGE DAILY QUANTITY NEEDED N )
| (GAL. PER DAY) 14

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEBR NT APPROVAL
BOMESTIC POTABLE SUPPLY & RESIDENTIAL
lGATION H‘O Waf‘d QB A576 Qélfgl
| F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~ IRRIGATION STATE

SIGNATURE INSERT S ==

i 43008

22 m INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL

) 48 co SIGNATURE .
[T] TEST, OBSERVATION, MONITORING o iy %—gz ) 7 ? 3
@ GEO-THERMAL GRID - 00 5?5 GFHD 0 ogg
-~ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL > FEET a?fH&ALNO)?ATE WELL * il o=
24 28
-
f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL O e 1.
2.
METHOD OF DRILLING (ciscle one) 3
BORED (or Augered) JETIED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE ROTary _ ~ DRive-POINT FROM THE MAP HERE
other f) @g
‘ REPLACEMENT OR DEEPENED WELLS 3 ‘A— 000 ®

(CIRCLE APPROPRIATE BOX) 6 ™ 000
IS WELL WILL NOT REPLACE AN EXISTING WELL N _@L x
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED g s RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[5] TS wew WILL REPLACE A'WELL THAT'WiLL BE.USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING. WELL
PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENED

75

® | Edjewors WW)

(IF AVAILABLE) 41 - = 52
Not to be filled in by dnller (MDE OH COUNTY USE ONLY) B \Ul S
APPROP. PERMIT NUMBER /j 0 2\_0 O oG O Oﬂ ?Iﬂm

PERMIT N04 1 O 2___5 _:B_;O ﬂjﬁ
71 72 73 74 75 76 77 78 7!
SPECIAL CONDITIONS

NOTE . APPRCVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @& COUNTY




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 6, 2007
Well Depth: 200 feet
Customer Toll Brothers Permit # HO-95-0797
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 43
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 35 6 10.00
9:45 AM 75 7 8.57
10:00 AM 95 7 8.57
10:15 AM 112 7 8.57
10:30 AM 124 7.5 8.00
10:45 AM 134 7.5 8.00
11:00 AM 140 7.5 8.00
11:15 AM 143 7.5 8.00
11:30 AM 144 7.5 8.00
11:45 AM 144 7.5 8.00
12:00 PM 144 7.5 8.00
12:15 PM 145 7.5 8.00
12:30 PM 145 7.5 8.00
12:45 PM 145 7.5 8.00
1:00 PM 145 7.5 8.00




HOWARD COUNTY BEALTH DEPARTMENT
3UREAU OF ENVIRONMENTAL HEALTH
. - WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Suppl

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Depariment. All installations must comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regnlations). Submission of 2 complete foym is required prior to Use and Occypancy approval.

Company Name: ES % \S’% \\ Kr“ ( )‘f}} !\\i ]% L\"QTelephone#: L‘L\ 2)' lg()q - L’H G.S
Address: oY 9207 . 7
WhOGhWW. M 2.V .

(Must circle ore) Licensed Plumber “Ticensed Well Drills Licensed Well Pump Instatler
License # and name of individual responsible for thefield installation: :
Name @ris___ AW COMPYON License__ &1 009

A licensed individual must perform the actual installation. Apprentices must be under the supervision ofa
licensed journeyman or inaster plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate Iicensing agency.

NamcomepertyOwner_ TOW BY’O%Y‘_) +__Telephoge#: - Y10 - Y44 - 7"107
Subdivision: Tr1306\phiG CYOEHING ‘n‘:\“ Lot#: UD Well Tag#:BO-95- 0797

Site Address: W X ‘

-
Submersible Pump Data " Pitless Adapter Well Cap and Electyic Copdnit
HE% . Make: (AMYDOCN  Two piece waterfight cap:
Model #: - \‘BO Model#; Screened, vented well cap: i
Pump Capacity GPM Depth;_Zlr (36"min) Cap secured to casing:
Well Yield: GPM NSF/WSC approved: Conduit min 187 B.Gz N\

Depth of well encountered at time of purmp installation: 2. (00 (feet)” Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is requixed by NSPC 1990 Section 17. 8
Torque amrestors, Cable guards, or other accepiable method used— Must circle one

N

Safety rope, if used, attached fo brass rope adapter or other acceptable method y_:d‘ ide of well casing N 1A
Piping to hous ; ouse Connection '
Type: \ \)‘6 PVC sleeve to undisturbed soil at wall penetrahon._l‘fﬁ

SO, 2451 £ {1 0 pst-min) - oo Length of sleeve(s” minimum fom foundation);.

Depth of supply Jine:_4 2 n (.>6"‘ min)  Sleevesealed properly: W2

The water supply line is required to be at least ten feet from the sepfic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reservearea. If this cannot be accomplished, oonbact this ofn‘ce for

e e~ T 9-74-]3

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 215?4 14;2 Date Insp. Approved [t Inspector 5"_,9

Tospection Data: Pitless adapter watertight & water supply line at least 36” below grade _,a% Py '

Y

Two piece cap instatled and attached to casing securely
Elec. conduit extends at least 18" below gmde/aﬂadledto cap properly 3 é ;

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade %
Water supply line sleeved adequately at house connection )
"Adequate grout observed below pitless adapter : é



http:lcl"'~w.nT
http:26.04.04
http:prior.to

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS

Laboratory ID #: 93350 Account #: 1930
Reference: Toll Brothers Lot 43 Companv: Fogle's Well Drilling
Location: 14581 Edgewoods Way Requested By:  Dave Fogle

Glenelg, MD 21737 Source: - Well Water
Date/ Time Collected: 3/10/2014 1252 Site: Pressure Tank
Date/Time Rec'd: 3/10/2014 1520 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Fogle 1974JF Well #: HO-95-0797
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/11/2014 /0930 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/11/2014 /0930 /LLO
Nitrate 3.08 mg/L 10 601 3/11/2014 /1200 / BCD
Turbidity 3.04 NTU <10 SM182130B 3/11/2014 /1100 / LLO
Sand NS mg/L 5 Visual/Gravimetric ~ 3/11/2014 /1100 / BCD

o’
NOTES
1 **Revised report to show correct address and Well Tag#. 3-19-14 BCD
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = 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.
7 ND:None Detected
8 Sample collected by client, analyzed as received -
9 pH and Chlorine level tested in lab

A N A WN

Reason for Test : Use & Occupancy
Building Permit # : 13001668
Date Reported: 3/11/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: %0 : Account #: 1930
Reference: /" Toll Brothers Lot 43 C oy Fogle's Well Drilling
Location: 14501 Edgewoods Way Requested By: Dave Fogle
Glenelg, MD 21737 /,// Source: Well Water
Date/ Time Collected: 3/10/2014 12527 Site: Pressure Tank
Date/Time Rec'd: 1520 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Fogle 1974JF Well #: HO-95-0794
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TTME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 3/11/2014 /0930 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 3/11/2014/0930/LLO
Nitrate 3.08 mg/L 10 601 3/11/2014 /1200 / BCD
Turbidity 3.04 NTU <10 SMI8 2130B 3/11/2014 /1100 /LLO
Sand NS o mg/L 5 Visual/Gravimetric ~ 3/11/2014 /1100 / BCD
¥ .
M,WLW \
(k
NOTES

1 mg/L = milligrams per liter (also, parts per million)

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

NS = None Seen (NS indicates less than 5 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 Detected

7 Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab

"N & W N

Reason for Test : Use & Occupancy
Building Permit # : 13001668

Date Reported: 3/11/2014

MD State Certification # 133




e Bureau of Environmental Health
e 8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

~ TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

\ Health D cp artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 20, 2014

March 20, 2014

Homeowner
14581 Edgewoods Way
Glenelg, Maryland 21737

RE: Edgewood Farm , Lot #43
14581 Edgwoods Way
Building Permit: B13001668
Well Permit: HO-95-0797

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 3/19/14. Final approval of the well line connection to the dwelling was granted on
9/30/13. The well construction was completed on 04/06/07. Water samples were collected on
3/10/14.

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-
0797. 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 (410) 313-1773 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:

J = 1 4 . % 1 1 -~ nee 1 £ onrl
hitp://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr] 6.pd!


http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

/7- } ‘7 /
(i~ AAL 1+ s A nol
¥heria Ltrvnd
Dana Bernard, REHS/RS

Environmental Sanitarian
Well & Septic Program

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



