
C 1 6510 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

ST ICO USE ONLY DATE WELL COMPLETED 
DATE Received 

11M DO YV 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO Nt.RJ FOOT) 28 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

OWNER ________~~~~~~~~~~~~r.+--~~----------~~~~rH~------------~-STREET OR RFD-,.:.:;.,..;,.,...,...,......-~N-f-~~4jfJpy..:9P!'I~--+..l.l.II-&-_______ TOWN -~~I-l-.L...1~P""l'"-~i-+'~-----I 
SUBDIVISION 

GROUTING RECORD no 

WELL HAS BEEN GROUTED fNI 
I------.-.,..;.~---------_I (Circle Appropriate Box) ~ 

~~MATERIAL (Circle one) 

I-DE-SC-R-IPT- ION-(U­..----.---F-==E:--ET~-~=o-I @ ENT!kIJIt-'BENTONITECLAY IBIcl 
1--_IonaI__-­__1f _needad__)_~_FROM_-+-_TO_+==:;;a.-I NO. OF BAG1 46 q NO. OF POUNDS S~ 

GAllONS OF WATER--.""'.....c:~'f______ _ 
DEPTH OF GROUT SEAL (to nearest foot ), 

from 6 ft. to ~(j) ft . 
46 TOP 52 54 sc;rTOM 58 

enter 0 if from surface 

6= 
CASING RECORD 

lUtJ biL~~flinsert 
appropriate 

code 

~ ~below 

M IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

prE (near; :h)1 
(nearest foot) 

:lfo. 
80 61 88 . 70 

3a~ ,/ E OTHER CASING (if used)
A- diameter depth (feet) 
C 
H inch from to 
C .. II
A­
S 
I 
N II IIG 

f/llf2r/fi,uj 0 
ROGI{ 

WIJ-Tfl BeliN 
J~Ofl tj ~ r, 

NUMBER OF UNSUCCESSFUL WELLS : 

WELLHYDROFRACTURED [!j 21 

CIRCLE APPROPRIATE LETTER 23 24 28 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ___ ..........__ 
, II 

METHOD USED TO 
MEASURE PUMPING RATE ~J.U.:::!ol:--+L~....L.lI.-» 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air [!J piston ~ turbine 

other 
~ centrifugal I]] rotary [QJ (describe 

27 t® 27 below)

CD jet S submersible 
27 

PUMP INSTAlLED 6 
DRILLER INSTAlLED PUMP YES NO ~ 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

LAND SURFACE
@ING HEIGHT (Circle appropriate box. I and enter casing height)+ above 

A A WEU WAS ABANDONED AND SEALED C 3 n below I (nearest)
WHEN THIS WELL WAS COMPLETED <--:-::,---:::­ ---:=-____~ L.:::J -L­ foot)

E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 1-------------------1 
t-~~W:-'E~L~L.....___:_:______--___­ __----I : SLOT -SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.G4 "WEU 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 
KNOWlEDGE. 

(MUSTiMATCH SIGNATURE ON APPliCATION) 

L1C . NO.1 __ 0 __ _ 

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

DIAMETER 
OF SCREEN 

GRAVEtPACK 
IF well DRillED 
WAS FlOWING WEll 
INSERT F IN BOX ea 

MOE U ONLY 

(NEAREST
-==-___----:~ INCH) 
58 80 
om o 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

DENV-CROO 
COUNTY 



C:Mt:nUC:I'I\" YII ~Mt" I'IU. AN Y 

APPLICATION FOR PERMIT TO DRILL WELL H0-95

B 

22 

Date Received (APA) 

OWNER INFORMA nON 

WELL INFORMA nON 
APPROX . -PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY &.RESIDENTIAL 
~RIGATION 

If1 FARMING (LIVESTOCK WATERING & AGRiCULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRilie-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@,.tHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THATWILL.-BE·USED 
AS A STANDBY-CONTAC:r·tOCAL APPROVING AUTHORity 
FOR POLICY ON STANDBY WELLS - .. 

THIS WELL WilL DEEPEN AN EXISTING WELL 

·52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 000 GOo'1--- --­
PERMIT No. Ho­ 95- ()7,-6 

;:0 71 72 73 74 75 76 77 879 

SPECIAL CONDITIONS 

B 

B 

70 fill in this form completely 

TlON OF WELL 

,"CT~ '" ~
52 NEARESf TO 

MILES FROM TOWN (enler 0 if in town) I 
73 
~ M I I 

76 77 78 

71 

4 

,,~e.~);gIfoAD~ 
ON WHICH SIDE OF ROAD IEIH 
(CIRCLE APPROP~~ATE BOX) <ir' 

34 I \f-O 37 

DISTANCE FROM ROAD 

ENTER FT ORMI 38 39 

TAX MAP: ~ , BLK: ~ PARGEL ~ 
NOT TO BE FILLED IN BY DRILLER 

I f-IOW=;J D~£NT APPefie 9(;,1-( 
COUNTY NAME ~ A COUNTY ~O. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP -HERE 

E 14<13 
000 ® 

+--~_OO_O__-=~________~__~ 
N 5~D 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

,,... 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE -ONLY) - 079~ 

5:l ~-;Z"fS3 79 

42 

b~~~ 



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: April6,2007 

Well Depth: 300 feet 
=-----~:....:.--

Customer Toll Brothers Permit # HO-95-0796 
Road Edgewoods Way Subdivision Edgewood Farms 
City ...;;;;.:..le=-:.n.:..::e.;,,;olg!...-___ SectionG_
State ..:..:M.:..::a::...lryc.:..::la=-n:..:::d__--'--_ Lot # 42 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:15AM 55 5 12.00 
9:30AM 180 5 12.00 
9:45AM 240 30 2.00 

10:00 AM 240 30 2.00 
10:15 AM 240 30 2.00 
10:30 AM 240 30 2.00 
10:45 AM 240 30 2.00 
11 :00AM 240 30 2.00 
11 :15 AM 240 30 2.00 
11:30 AM 240 30 2.00 
11 :45 AM 240 30 2.00 
12:00 PM 240 30 2.00 
12:15 PM 240 30 2.00 
12:30 PM 240 30 2.00 
12:45 PM 240 30 2.00 

1:00 PM 240 30 2.00 
1:15 PM 240 30 2.00 
1:30 PM 240 30 2.00 
1:45 PM 240 30 2.00 
2:00 PM 240 30 2.00 
2:15 PM 240 30 2.00 
2:30 PM 240 30 2.00 
2:45 PM 240 30 2.00 
3:00 PM 240 30 2.00 
3:15 PM 240 30 2.00 
3:30 PM 240 30 2.00 
3:45 PM 240 30 2.00 



HOWARD COUNTY HEALTH DEPARTMENT 
mJREAuoF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the InstaUation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: Theinstallerisresponsible.for requeslingan inspection prior to 9 am on the day of the desired 
inspection. No work is to be cGver~d uutil approved by the Health Department. All installations must comply 

with the NationslStandard Plumbing Code (NSpc, as amended locally)!!!.!! COMAR,26.04.04 (MD Well 
Construction Regulations). Submission ofa complete form is required prior to Use and Occnpancy approval. 

'. u....C 
Company Name: E~,e \)J' \ \ 1:>1" I 'h n~ LeIephone#: 

Address: re re'( ?~Z ' . \UDDO \ M 2,ni{ 1 
(Must circle one) UcensedPlwnber ~ellDri~ Licensed Well Pump IDstaUer 

License # and name ofin 'vidual responsib~ation: 

Name (Print): Ljcense# to?Q .~ 

*A licensed individual must perform the a al illstaIIation. Apprentices must be under the supervision ofa 
liceDsed.joumeyman or master plnJPber7 PlQJlPfust8IIer or wen dnller. Licenses may be sl1bjectlXl to field 
verification. UnliceJW!CI individtia1s may be reported to the 21ppropriate licensing agency. 

NameOfPiopertyOwner. J:~ ~~ ~eqhone#: ' Y ·IO·Y~ ·Y70 ·7 
~:~= 114~i¥g~i\~~i}1n~!~t#; ~Z-~WellTag#:IlO:1l5:- C\1Qll 

G\e'V\2 \(1, MO 2.\ T'b~ .. .' 
Submersible PmnyDa1a ~ Pitless Adapter Well Cap and Electric CondUit 

Make: r-sn.hdf=o!:> . Make: ~ \\ Twopiecewatertightcap:~?, 

Model #: 1~~Q. e.01 ~ I"bC> Model#::::1\l8- _ Screened, vented ~ell cap: .~ 

Pump Capactty 1 GPM Depth: 1,,\0 1\ (36'" min)_ Cap secured to casmg:~ 

Well Yield: 1. GPM NSF/WSC approved:~ Conduit min 18" B.G-= 

Depth ofwell encountered at time ofpump installation: ])() l)~(feet) ° Conduit secured to well cap: S 

Ifpump capacity exceeds well yield. a low water cut offswitch is required by NSPC 1990 Section 17.8.4 ' 

Torqllearrestors, C!lhle guards, or other accepiabJe method used- Must circle one 

Safety rope, ifused, attached to brass rope adapter or other acceptable method inside ofwell ~ing1J.!.P, 


Piping to house, House Connection 

0- • • -	 On;~~~~6~~~til~r~-o _.o ___ ~~~r"s~!':s~=:~=~;~~r:.n ~{~nc 

Depth ofsupply line: 4 Z H (36" min) . ~Iee~e sealed properl~ '1(.&j 

The ~r supply lioe is required to be at least ten feet from the septic tank, pump chamber. sewage piping, 
distribution box, drainfields, and sewage reserve area. Ifthis caDDot be accomplished, contact this office for 

app~~~< , ,~ q.24-/3 · , 
Signature ofcompany represe;;veres})ollSlble for installation date 

)for Health Department Use Only- Not to be completed by InsniUer 

Date Insp, Requested: ~o',g:J Date Insp.. Approve~ ~J13 Jn~~r: . KvJ 
Inspection Data: 	Pitlessdap rwatertight & water suPPly line kISt 36" below grade - ") 

Two piece cap installed and attached to casing securely, . ,/ 
Blec.. conduit e>..'1ends at least 18" below gradelattached to ,cap properly ./ 
Safi:1y rope not outside ofwell caplcasing .. . ,/' 
Correctwell tag attached properly and casing 8" above finished grade i/ 
Water supply line sleeved adequately at house connection ../ 
°Adequate grout observed below pitless adapter J 

http:COMAR,26.04.04


r-----------------------~------, 
~- ~ 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-17711 Fax: 410-313-2648 


TOO 410-313-2323 1 Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - September 11, 2014 


March 11,2014 

Homeowner 
14540 Edgewoods Way 
Glenelg, MD, 21737 

RE: 	 Edgewood Farm, Lot 42 
14577 Edgewoods Way 
Building Permit: B13001227 
Well Permit: HO-95-0796 

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 March 10, 2014. Final approval of the well line connection to the dwelling was 
granted on September 30, 2013. The well construction was completed on April 6, 2007. Water 
samples were collected on March 5, 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
0796. 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 ofMaryland, 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: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-201 Oapr 16. pdf 

http://www.mde.state.md.us/assets
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


a:Z:;ri~w& 
Andrew Geisert 

Environmental Sanitarian 

Well & Septic Program 


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

WELL LOCATION PLAN 


LOT 42 

8480 BAlTIMORE NATIONAl PIKE'" SUITE 418 F-06-108 

EWCOTT CI1Y. MAAYLAND 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
DATE: 10-10-06

P:\1550\dwg\7Owells .dw9, 10/10/200611:07:12 AM 



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 #: 93223 Account #: 1930 
Reference: Toll Brothers Lot 42 Comoany: Fogle's Well Drilling 
Location: 14577 Edgweoods Way Requested By: Daye Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 2/27/2014 1251 Site: Pressure Tank 
Date/Time Rec'd: 2/27/2014 1555 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J. Fogle 1974JF Well #: HO-95-0796 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN 144.5 MPNI 100 mI <1.0 SM189223 212812014/10151 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 2/28/20141 10151 CCH 

Nitrate 1.04 mg/L 10 601 2/28/2014/13451 CCH 

Turbidity 1.98 NTU <10 SMI82130B 212812014 1 1445 1CRS 

Sand NS mg/L 5 Visual/Gravimetric 212812014/14451 CRS 

1/l<I i1Lj 

(al l~Yl"I~ t'lS'0"1 
@ 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 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 pH tested in lab, chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : B13001227 

Date Reported: 2/28/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster. MD (4] 0) 848-1014 (410) 876-4554 FAX (410) 848-0298 

,. :.:. REPORT OF ANALYSIS 
:­
,. Laboratory ID #: 93283 Account #: 1930 


Reference: Toll Brothers Lot 42 
 Comoany: Fogle's Well Drilling 

Location: 14577 Edgweoods Way 
 Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 

Date/Time Collected: 3/5/2014 1116 
 Site: Pressure Tank 

DatelTime Rec'd: 3/5/2014 1342 
 Treatment: None 

Chlorine ppm: Free: ND Total: ND 
 pH: 6.6 

Collected By: J. Fogle 1974JF 
 Well #: HO-95-0796 

PARAMETERS RESULTS UN ITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 mJ <1.0 SM189223 3/612014/09301 CCH 

Bacteria, E. coli , MPN <1.0 MPNI 100 mJ < 1.0 SM189223 3/612014 10930 1CCH 

1 
J. 

,. 

NOTES 

1 MPNI 100 mJ = Most Probable Number [of viable bacteria] per 100 mJ of sample. 

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

3 ND:None Detected 

4 pH tested in lab, chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 813001227 

'i Date Reported: 3/6/2014 

MD State Certificatioll # 133 



Geisert, Andrew 

, 


From: Tuder, Matt 
Sent: Monday, March 10, 2014 3:34 PM 
To: Betters, Stephanie; Geisert, Andrew 
Cc: Hart, Amy; Rocco, Anthony; Baker, Brian; Wolf, Kevin; Martin, Sharhonda; Williams, Jeffrey; 

Bozzell, Duane 
Subject: FW: U&O Release 14577 Edgewood Way REVISED 

Address revision in yellow. 

This afternoon, I observed the start-up of a Sewage Grinder Pump at the Edgewood Farm Shared Septic System: 

Edgewood Farm, Contract 50-4309-D 
Toll Brothers, Lot #42 
14577 Edgewood Way 
Glenelg, MD 21737 

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for 
U&O. 
"/ 

'Fhis is the 1 st lot on the shared septic system at this location. 

"', 

1 


