EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

18!1 2397 RRENGENO. ~ STATE OF MARYLAND
o = APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

HO-F5-077%

il fill in this form completely a3

T T R

Date Received (APA)
OWNER INFORMATION

8 M 1

i ’]Z&J Z?)/u/xém @ 7. e 830

@/mm\ //)/?lr/eet or RFDi/O ¢¢ 55 |

Town 70 State Zip 76

DR/LLER INFORMATION

MICKHE W mnb

Driller’'s Name "\ 76 License No.

Pion N@l iy \\;’T\\%r\/

T

TION OF WELL

8 COUNTY

Edges0oad. ,CZ,,/ my§ |

23 SUBDIVISION 42
SECTION | LOT 40
44
| ] elné / j
52 NEAREST TOWN J 71
MILES FROM TOWN (enter 0 if in town) | 7/1 M 1]
73 76 77 78

1

Fnrm Name

Address

S\gnalure
B| 2 WELL INFORMATION
% 1 25 AF’PRQ'X. PUMPING RATE
& _(GAL. »PER MiN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

Bl4]

J DIRECTION OF WELL FROM | |
TOWN (CIRCLE BOX) 11

2

'INEAR WHAT ROAD 3b
ON WHICH SIDE OF ROAD NORTH
(CIRCLE APPROPRIATE BOX) E]

DISTANCE FROM ROAD %"

ENTER FT ORMI 38 39

TAX MAP: 2' BLK: :ZQPARCEL @

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

PEEE @@

NOT TO BE FILLED IN BY DRILLER

_Howard % A5/89¢H

COUNTY NAME
STATE

COUNTY NO.

; SIGNATURE —_ INSERT § —=
&2 INDUSTRIAL, COMMERICIAL, DEWATERING 1
PUBLIC WATER SUPPLY WELL 08
s 3 SIGNATUF!E P. BATE
- TEST, OBSERVATION, MONITORING . o e
SRD 5QOO 00 GRID 7 73 oo 0
GEO-THERMAL e
)w SHOW MAJOR FEATURES OF
FENVELSE—
APPROXIMATE DEPTH OF WeLL | A A~ | FeeT et &
24 28
3 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL L@ :}'\,%A}? oL 1.
2.
¥ METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
49 AIR-ROTary AlR- PERcussnon ) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
2 CABLE REVerse- | DRive-POINT FROM THE MAP HERE
other ; _-] q@‘B
REPLACEMENT OR DEEPENED WELLS e — 000
/ .. (CIRCLE APPROPRIATE BOX) — 4o | 080
THIS WELL w;u. NOT REPLACE AN EXISTING. WELL N ‘D_LM—
THIS WELL WILL REPLACE ‘A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE r
THIS WELL 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
(IF AVAILABLE) 41 = = 52 N

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

APPROP. PERMIT NUMBER H OQ D OéG OO l7’

L PERM!TNoiiO‘ﬁ_(J; E ?
0 71 72 73 74 75 76 77 78 7

SPECIAL CONDITIONS

- NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED »

\———’?"w
PV
£¥
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® | Edgewdoads

Y

g e

2 ECHNEE




SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e . WELL COMPLETION REPORT s
S e T FILL IN THIS FORM COMPLETELY T
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ¥ "P;anT To N
BIL
opTE Fecaved ] w\ "OF . | j5p iaiole ) (T el
) 13 5 20 {TO NEAREST FOOT) D./( @/ 26 2630 3' ‘55 33 34 35 36° 97
/1 1 e s
OWNER T0IR S BLOTY IS N g '
stReeT oRAFD____—— OO AS WON™ — qown_ IO, N~ :
susbivision___E- QUAC WO, POLEY TN SECTION ot ___HU) :
WELL LOG GROUTING RECORD 8%, ™ [ | g
4 ! ]
Not required for driven wells Ygisrléll'eHA?:%rggiEa'#eGB%%UTED \ / @ 1 > o s g

ETRATED, THEIR . 5
STOLOR, DEPYH, THICKNESS AND IF WATER BEARING . | TYPE OF G MATERIAL (Circle one) o
HOURS PUMPED (nearest hour)  “— _
oEscRTON FEET "cvcﬁwmer CEMENT BENTONITE CLAY R
itional sheets if needed) FROM TO bearing /
NO. OF BAGS_ 17 NO,O lPOUNDS a PUMPING RATE (gal. per min. ) ___,___\___
w ’Vi/' DEPTH OF GROUT SEAL (1o nearest foot) g MEASURE PUMPING RATE
A )
SAl i v 20,16 2o o =" °m o5 | WATER LEVEL (distance from land surface)
: AL (enter 0 if from surface) Al
/ casing CASING RECORD BEFORE PUMP‘NG = A Y % ﬂ
3 = P An l=zao types lr'
/..}} ,//: jc /i y#" AV 127 insert SIT] ,,Em WHEN PUMPING ') ft
" & v apprggnate 22 25
coae
below TYPE OF PUMP USED (for test)
air piston turbine
MAI Nominal diameter Total depth
ING top (main) casing  of main casing other
c'll'\zPE ( "98’9/9} inch)! ("21’955 foot) @ centrifugal IE rotary (describe
2J , E; below)
Eﬁ r“,z 27 o
G080l 03564 56 : ) III jet ( submersible
E OTHER CASING (if used) 27 27
? S ¥ é diameter depth (feet)
RIVR Q 3 A N v’ inch from to
1 A e “U ]() U H
TT1HEL L 2 LS e
4 /J'J / 7/ 1 A :\’; / g L it = = DRILLER INSTALLED PUMP YES { NO‘
] Y (CIRCLE) (YES or NO) —
of ) / J
K A /’ & L ShE ik = IF DRILLER INSTALLS PUMP, THIS SECTION
s e A MUST BE COMPLETED FOR ALL WELLS.
] : - screen SCREEN RECORD TYPE OF PUMP INSTALLED B
/ /) yasn B/ or open le PLACE (A,CJ,P,R,S,T,0) 29
WHTER BEAHim 4 I Wa
. 4 e CAPACITY:
s e ot e BRONZE “°LE GALLONS PER MINUTE
7 g ’L? 1) 5 ;-: 375 i,! ) ’:“,T; below (to nearest gallon) 31 35
/ / ’ PUMP HORSE POWER
37 41
= C | 2 u DEPTH (nearest 1) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 624 / (},) (nearest ft.)
- 47
(2 / o | e —#‘L- f l ol = ;ASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED @ A e n 15,47 &l \ and enter casing height)
L i / (o] 2 . above
CIRCLE APPROPRIATE LETTER H o o8 % 2 % L‘i"’ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHENTHIS WELL WAS GOMPLETED Ca B below i (ne&r)est)
E ELECTRIC LOG OBTAINED R "33 39 41 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
e e o SHobfééﬁﬁ‘Nﬁﬁf:#éu‘é‘itﬁé SucH As
OF SCREEN INCH) Z
HEREIN 1S ACGURATE AND COMPLETE 10 THE BEST OF MY 58 & THAN TWO DISTANCES S Nl Q
KNOWLEDGE. - from to (MEASUREMENTS TO WE':B,, & ‘f_‘ 3 o7
- % S
GRAVEL PACK - (1=
2 IF WELL DRILLED - o : el 1S
WAS FLOWING WELL o \ N>
INSERT F IN BOX 68 68 P NN,
(MUST MATCH SIGNATURE ON APPLICATION) “"MOE USE ONLY ~ \cf \ 31;
(NOT TO BE FILLED IN BY DRILLER) S P
BCTNON == s iy T (E.R.O.S.) waQ r"‘ 7‘*"17‘{ N~
§
i L % b f\‘ 3 Q
SITE SUPERVISOR (sign. of driller or journeyman R LOG_ 74 75 76 { e " ‘: |
responsible for sitework if different from permittee) TELESCOPE O OTHER T TR T L) LIV [/

DENV-CR00

COUNTY




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

: TDD 410-313-2323 | Toll Free 1-866-313-6300
,Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 8, 2013

May 8, 2013

Homeowner
14565 Edgewoods Way
Glenelg , Maryland, 21739

RE: Edgwood Farm,Lot #40
14565 Edgewoods Way
Building Permit: B12003406
Well Permit: HO-95-0794

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 2/20/2013. Final approval of the well line connection to the dwelling was granted on
2/15/2013. The well construction was completed on 04/11/2007. Water samples were collected on
4/29/2013.

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-
0794. 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:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf




Approving Authority,

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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



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

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

' NOTE: The installer is responsible for requesting an inspection prior f0 9 am on the day of the desired
inspection. No work is fo be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Coede (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constr uction Regulations). Snbmxssmn of 2 complefe form is requ u'ed prior tc Use and Occupancy approval,

Company Name: (X 4 AL ' X \Ming t@phone# "':‘u(% L{,{“\ci A

‘Address:

(Must circle one) Licensed Plumber Licensed Well Purhp installer

License # and ngme of individyal *esponsibie fe field insitEtion:

Name (Print): i vy (ponpony, : License# _M_QQ_’}_

<A licensed individual must perform the actual installation. Apprentices must be under the supervision of 2
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individnals may be reported to the appropriate ]xcensmg agency.

Narme of Prope Telep - Yio.¥ 54 -N 4o Cj
Subdivision: Lot WeH 'I'a,,= # BO-95 - 061G 14

Site Address: {

" Pitless Adapter Well Cap and Electric Condm
. Makey 1] Two piece watertight cap: s
FHBS ‘f S - Model#: Screened, vented well cap: __yé&5
Pump Capamty GPM Depth: %, * .76" min)  Cap secured to casing: ¥€~:
Well Yield: [ o GPM - NSF/wWSC approved:¢¢, Conduit min 187 B.G.

Depth of well encountered at time of purnp installation: [3; (feet) Conduit secured to well cap: '{_ S

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17:3.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one -
Safety rope, if used, attached to brass rope adapier or other acceptable method jnside of Weﬂ casing A

House Connection o
¢ § o O ; PVC sleeve to undisturbed soil at wall penetratl9n z LO b
PSI: _{L( (160 psi min) ' Length of sleeve(5’ minimum from foundation):

Depth of supply line: 4 li (36" min)  Sleevesealed properly: %2

Piping to house \

The water sup;ﬂv line is required to be at least ten feet from the septic tahlx, pump chamber, sewage piping, .
distribution box, drainfields, and sewabe reserve area. I this cannot be accomplished, cuntact t{ns oﬂice for

approval p % /f?ﬂahoné( D £ h., : . (Q“ l 3“):%’

' ngnature of company representative résponsible for installation date

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

Date Insp. Requested: Date Insp. Approved: R‘ 11 Ilﬁ Inspector: @Q
Inspection Data. Pitless adapter watertight & water supply line at least 36 below grade
Twao piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly
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

k4




84/22/2

Bl3 83:56 41084808298 FOUNTAIN UALLEY LAB PAGE Bl/81

8 Y ; "; 3
REPORT OF AN ALYSIS
Laboratorv ID #: 88977 Account #: 1930
Reference: Toll Brothers Lot 40 Comopanv: Fogle's Well Drilling
Location: 14565 Edgewood Way Requested By: Dave Fogle
Glenelg, MD 21737 Source: - Well Water
Date/ Time Collected: 4/29/2013 1423 Site: | ’ Kitchen Sink Tap
Date/Time Rec'd: 4/29/2013 1525 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Fogle 19741F Well #: HO-85-0794
PARRMETERS 771 KBRS ONTTY ROPRRENGE SuFOD 7 DATEMBARALYST
Baoteria, Coliform, Total, MPN " <10 MPN/100ml <10 SM18 9223 4/30/2013 / 0935 / JKW
Bacteria, E, coli, MPN < MPN/100ml  <1.0 SM18 9223 4/30/2013 / 0935 / IKW
Nitrate 7.94 mg/L 0 601 4/29/2013 / 1600/ CCH
Turbidity v 047 NTU <10 SM18 2130B 472912013 7/ 1550/ LLO
Sand " s mgy/L 5 Visual/Gravimetric  4/29/2013 /1550 / LLO
QoSS ©
~ [0, ( \%
NOTES
1 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 = Nono Seen (N5 indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5  Resuits less than or within the referenco range are considered satisfactory and within potable water fimits at the time of
sampling.
6  ND:None Detected
7  pH and Chlorine level tasted in lab
8 Sample collected by client, analyzed as received
Reason for Test Use & Occupancy

Building Permit # : 12003406

Date Reported: 4/30/2013

MD State Certification # 133




EDGEWOODS WAY

N W) 74074007, \ Il
' /////%/ /W\’/

BENCHMARK EDGEWOOD FARM

f.Y ENGINEERS A LAND SURVEYORS a PLANNERS \ WELL LOCATION PLAN
ENGINEERING, INC. LOT 40

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043 F—06-108
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1”7 = 50’

DATE: 10-10-06

P:\1550\dwg\70wells.dwg, 10/10/2006 10:56:52 AM




