
1 2 3 8 

SEOUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATER~ 

.... DO 

8 

DATE WELL C 

YV .... 4 
13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ;<oS 
(TO NEAREST FOOT) 

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

COUNTY 
I NUMBER 

OWNER ____~--~~~~~~~~~~~~~~~~----------~~~~rHY_---------------J 
STREET OR RFD-r""*t"r"7'O:'T""lrl'l:"'l"'M----'l~~~Hr'-'""--+'I--I-7_'S""":::O~_f_­
SUBDIVISION 

GROUTING RECORD no 

WELL HAS BEEN GROUTED [M]
I-=~----------------t (Circle Appropriate Box) 44 

DESCRIPTION (Use 
additional IIIweIa If needed) FROM TO 

\ \ I" ~ 0 IU 

),\cvd C~61 ,0 ~~ 
)3".)'«( <,\(0(,'f.. ,~ I;:) 

I.j.~/G-t 7iJ 1t(V 

I~(!~Y l'ft,} I,-(i 

!-Ia ve/(J~'I t('t 

NUMBER OF UNSUCCESSFUL WELLS: 0 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINEDE 
P TEST WELL CONVERTED TO PRODUCTION 

WELL 

.." 

.......... 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 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 
KNOWLEDGE. 

SITE S ERVISOR (sign. 01 driller or journeyman 
responsible for sitework il different from permittee) 

CEME BENTONITE CLAY IBIcI
TYPE ~F MATERIAL (Circle one) 

NO. OF S 6 NO. ~OUNDS 11~ !-I 
GALLONS OF WATER ___~...:s:;;;a-.._____ 

DEPTH OF G(:\T SEAL (to nearest 'a \ 
from 48 Y 52 It. to 54 BOn~M 

enter 0 il from surface 

. CASING RECORD 

6p;~SB~ate
code 
below 

It. 
58 

Nominal diameter 
top (main) casing 

(near . chI! 

Total depth 
01 main casing 
(ne. , ) 

83 84 88 70 

, ,E OTHER CASING (if used)
A diameter depth (Ieet)
C 
H inch from to 

C 1 

4& 
" JI

!t>L 6° .. 15 .:> 
G 1 II 

screen type SCREEN RECORD 

or :" hole rsTfl rBTif1 
apP:iale BRONZE ~ 

Insert~ ~ "iIir 
HOLE 

below W rgw 
DEPTH (nearest ft.) 

~o '011 

~O 
15 

17 dZo~' 
26 30 32 38 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

(NEARESTDIAMETER 
OF SCREEN ~____~ INCH) 

58 80 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom 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 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) ...,..,.........LJ.....J-4---:-,:" 

~ ;t 
15 

METHOD USED TO 1/ I 
MEASURE PUMPING RA 1 ;"'t'" ~c. L.t"t' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for teat) 

~ air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary [Q] (describe 

27 2~7...,-_~__....:n below) 

Q]iet 
27 

PUMP INSTALLED 8
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 

JArG HEIGHT (circle appropriate box 

49 LAND SURFACE 

,f above! and enter casing height) 

~ below J (nearest)L=...J __ foot) 
49 50 51 

1 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV·CROO 
COUNTY 



EMERGENCYITEMPNO. IFANY 

STATE PERMIT NUMBER 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
5'"2 t:, 283 please type 

I;;IO -Cf5-07~O 
o fill in this form completely 79 

B 

22 

Date Received (APA) 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SU PPL Y WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST I 
INCH 

BORED (or Augered) 

30 t-IR-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

® 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL R,EPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED '.. . 

r;:;l THIS WELL WILL REPLACE 'A WElLTHAT WILL BE USED 
39 Lfu AS ASTANf>B;r-CON-TACT ,LOCA[ APPROVING AUTHORITY 

FOR POLICY ON.:STANDBYWELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ' . 52 

Not to be filleet in b~ flriller (Mo'i=:: OR COUNTY USE ONLY) 
. . ,~ - ~ . . - -

APPROP . PERMIT NUMBER O_~_G 

PERMIT NO ,IJ,O-95- ()7 Cf0 
'r7! 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

LOCA TI N OF WELL 

SECTION I I LOT & 
42 

44 / 46 48 50 

I" NEAR.r;TO~kJ 
MILES FROM TOWN (enler 0 if in town) L,I:-::-d--==----_--=~M~J.-III 

73 76 77 78 

71 

4 

30 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPI1PfRIAT~OX) ~rEl 

-~:<!:J WESTmEA§T 

34 ~ 37 SOUTH 

DISTANCEROM ROAD ~~+ 
ENTER FT OR MI ~ 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLERfi. HEALTH DEPA~PPAOVAL 

~OU PJ~4 a.t: d :3 1t~5v'loIa'i 

4 

NORTH 
GRID ",,"'::"1.-"--_ 0 0 0 

55 

SHOW MAJOR FEATURES OF 

EAST 
G RID --='-O----L--="--_O~O:...,O~

57 63 

BOX & LOCATE WELL ' ___~.~ ®
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E :Jq~;L 000 

N 5~lr --~00-O----------~ 
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 

r 

SEQUENCE NO. 

DENV-Permit 97 i%l 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 5, 2007 

Well Depth: 205=-----=-.:=--=--- feet 

Customer Toll Brothers -----­
Road Edgewoods Way 
City Glenelg 
State Maryland 

Permit # H0-95-0790 
Subdivision Edgewood Farms 
Section 
Lot # 34 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:00 PM 36 5 12.00 
1:15 PM 50 5 12.00 
1:30 PM 50 5 12.00 
1:45 PM 50 5 12.00 
2:00 PM 50 5 12.00 
2:15 PM 50 5 12.00 
2:30 PM 50 5 12.00 
2:45 PM 50 5 12.00 
3:00 PM 50 5 12.00 
3:15 PM 50 5 12.00 
3:30 PM 50 5 12.00 
3:45 PM 50 5 12.00 
4:00 PM 50 5 12.00 
4:15 PM 50 5 12.00 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU 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 Supply Piping 

NOTE: The insla.ller is responsible for requesting all inSpection prior to 9 am on the day of the desired 
inspection. No work is to be cover.ed until approved by the Health Department All installations must comply 
. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 

Coristruction RegnIations). Submission of a complete form is required prior to Use and Occupancy approval. 

~ .' LLL
Compan=~ f1~nr;!§\1q /"'PbDneit. 
(Must circle one) LicensedPlumber Licensed Well Pump Ilu:taller 

License # and name ofindividual responsib e d installation:· . (] 

Name (Print): /1\\0'\ C~D::\'ptDY\ Ljcense# CJSDOO=l 


. 	of:A licensed individual must.perform tile actual installation. Apprentices must be under the supervision ofa 
licensed.journeymao or inaster plumber, pump installer or well driller. Liceuses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

NameofPio~rty~er: ~~~ Telephone#: 4'lO·tl~g -1401 
~=~~Ciij/fSff Ld-"LWeUT..MO-§: Q]q{) 

Submersible Pump Data Pitless Admer Well Cap alld Electric Condlllt 
Make: 	 .Make: CQ_;ef£\\ Twopiecewatertightcap:~6(.
Model #: ~ ;=1~,~ Mode.lfl.: l,tJJB . Screened. vented ~eIl cap: ~ 
Pump Capactty GPM Depth: II (36'" mm) Cap secured.to casmg: ~~ . 
Well Yield: \4 GPM NSF/WSCapproved: ,,6 Conduit min 187fB.G.;~ 
Depth ofwell encouoteredattime ofpwnp installation: 2{)S~)' Conduit secured toweU cap:~S 
Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 1 UT ' 
Torque arrestors,. Cable guards, or other acceptable method used-Must circle one . 
Safety rope, if used. attached to brass rope adapter or other acceptable method inside orwell cagingJ:llPr 

!:IouseCoDDection . 
PVC sleeve to undisturbed soil at wall penetration: ~{S 

'. Length ofsleeve(5~ minimwn fuJm foundntion): .6 I ., 

Sleeve sealed properly: ~ 

Thewater supply liue is required to be at least ten feet from the septic tank" pump chamber, sewage piping, 
distribution box, drainfields, aud sewage reserve area.. Ifthis cannot be accomplished, coutact this office for 

appr~~ . '101/116" 
Signatllre ofcompanyrepr;;s;responsible for installation date 

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

Date Insp. Requested: 101" 1« Date Insp, APprove~: l!) 1(":3 Inspector:: ~ 

Inspection Data: pjtless :tdprerwatertight & watersupply line at 1 . 36" below grade ~_..e::-_ 


Two piece cap installed and attached to casing securely. ' 
 + 
Elec. conduit extends at least 18" below grade/attached to .cap properly J 
Safety rope not outside ofwell cap/casing , --~".....- ..l.......l~fi~s~,~.-
Correct well faglin<7attac[heddPadIOPeclyanld C;351h'ng sn abo~finished grade 7,. -~pb ~ 
Water supply e s eeve equate y at (,luse ctmnection y. -r' 
'Adequate grout observed below pitless adapter 	 ./"-­

l-V A I. .....'" VI. "'1' ...V ~-'vv v ............................. ---- --~ .. - .. --- - - - ­

http:secured.to
http:26.04.04
http:cover.ed




Approving Authority, 

~~104 
Dana Bernard 
Environmental Sanitarian 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
1413 Old Tan~owD ReI. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 93696 Account #: 1930 
Reference: Toll Brothers Lot 34 Comoanv: Fogle's Well Drilling 
Location: 14314 Bensworth Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 4/4/2014 1454 Site: Pressure Tank 
Date/Time Rec'd: 4/4/2014 1536 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.7 
Collected By: J. Fogle 1974JF Well #: HO-95-0790 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATElfIMElANALVST 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml <1.0 SM189223 4/5/2014 1 1000 1LLO 

Bacteria, E. coli, MPN <1.0 / MPNI 100 ml <1.0 SM189223 4/5/2014/10001 LLO 

Nitrate 5.19 ~ mgIL 10 I 601 4/412014/16001 CCH 

Turbidity <10 SM182130B 4/412014/16301 CCH8.50 NTIJI 
Sand NS mg/L 5 Visual/Gravimetric 4/412014/16301 CCH 

NOTES 

1 mgIL = 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 mgIL) 

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 tested in lab, chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 13001896 

Date Reported: 4/912014 

MD State Certification # 133 



3/30/l9 7 

1Idf)~ 
~(JtE~ . 

@ 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 34 

8480 BAlnMORE NAnONAL PiKE .... SUITE 418 
 F-06-108

EWCOTT CITY, MARYLAND 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 1" =SCALE: 50' 
DATE: 10-1 0-06
P:\1550\dwg\70wells.dwg, 10110/200611 :09:30 AM 


