
- - -  - - 

WELL HAS BEEN GROUTED 
(C~rcle Appropriate Box) PUMPING TEST 

HOURS PUMPED (nearest hour) 

GALLONS OF WATER METHOD USED TO 
MEASURE PUMPING RATE 

WHEN PUMPING 
22 25 

TVPE OF PUMP USED (for test) 

top (main) caslng of n 

eUMPlNSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

TYPE OF PUMP INSTALLED - 
29 

GALLONS PER MINUTE 

PUMP HORSE POWER 
37 41 

43 47 

WELL HYDROFRACTURED ING HEIGHT (circle appropriate box 
and enter casing height) 

CIRCLE APPROPRIATE LETTrR - 
A WELL WAS ABANDONED AND SEALED A WHEN THlS WELL WAS COMPLETED c3-- -- E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

TEST WELL CONVERTED TO PRODUCTION E 
P WELL E SLOT SIZE 1 - - 3-  LOCATION OF WELL ON LOT 

f 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' SHOW PERMANENT STRUCTURE SUCH AS, > 
ACCORDANCE WITH COMAR 26 04 04 "WELL CONSTRUCTION" AND DIAMETER (NE BUILDING, SEPTIC TANKS, AND /OR . 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN IN1 LANDMARKS AND INDICATE NOT LESS , \ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 80 THAN TWO DISTANCES 
KNOWLEDGE fi t0 (MEASUREMENTS TO WELL)_ - I I 

- -- I " 

- i 
t - s< I GRAVEL PACN L II 

IF WELL DRILLED - ,  
WAS FLOWING WELL f - 
INSERT F IN BOX 68 68 I 
1 
(NOT TO BE FILLED IN BY DRILLER) 

: 
i 

i 
I 

LIC. NO. I - - D , - - I T (E.R.O.S.) W 0 I 

;!A' 
70 72 j-AX - - - 

SITE SUPERVISOR (s~gn. of driller or journeyman i 
TELESCOPE LOO ,' ,PI . - . ~ i  ---- - -- -- responsible for sitework 11 different from I 
CASING INDICATOR \4dr4- ,,)I;,) \,;>p ' 

DEW-CR00 
COUNTY 

56 

rom 

)tat depth 
rain casing 
arest foot) 

3 

EAREST 
CH) 

74 75 7f 

OTHER DATl 



'PROXIMAT 

'ELL WlLL N 

ELL WlLL R 
ONE0 AND 

le filled in 

SUPPLY WE 

TION. MONI- 

TE OF MARYLAN 
'ATE PERMIT NUMBER 

I 

ON WHICH SIDE OF ROAD 

DISTANCE FROM ROAD 

ENTER FT OR MI 

lClRCLE APPROPRIATE B 

PUBLIC WATER LL 

TEST, OBSERVA- rORlNG 

GEO-THERMAL 

ruREs OF 
A l t  W t L L  '- 

'PROXIMATE DEPTH 0. ..--- 

rvrc THOD OF 
BORED (or Augered) 

ROTARY (Hydraul~c Rotary) WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

QHIs IOT REPLACE AN EXISTING WELL N - 
EPL'ACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
SEALED .. - RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY QN STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAlLABLr - - 52 -- & C  ---- N 

Not to b by driller (MDE OR COUNTY USE ONLY) 
. 4  X 

APPROP PERMIT NUMB1 

SPECIAL CONDITION$ 
N131t APPRO\ IN<, 4UlHORITIES IIIHOUL @ 

Y 

R OF WELL 

JET' - 
AIR-PERcu! 

PERMIT 

; 
D USE SEPARATE : ;MEET IF NEEDED 

AREST TOL 

ROM TOWF 

0 

IAJOR FEA' 

70 
fill i r  



Date Test Completed: April 4, 2007 

Well Depth: 150 feet 

Customer Toll Brothers Permit # HO-95-0786 
Road Edgewoods Wa Subdivision Edgewood Farms 
city Glenelg Section 
State Maryland Lot # 30 

_i 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(41 0) 838-691 0 Fax (41 0) 838-3582 

WELL YIELD REPORT 



HOWARD COUNmBEALrn DEPARTMIENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL &SEPTIC PROGRAM 
TEZ (410)313-1771 FAX: (410)3W-2648 

Information Form for the Insfatfation ofthe Well Pmn~,  Pitless Adapter* and Su~uiv hiq 

NOT& The lnstsller L responsible for requesting an inspaction prior to 9 am on the day of the desired 
hpedion. No work is to be covered until approved by theHeaIth Department AII installatiom mnst comply 

with the National Stmdard Plumbing Code (NSPC, as amended locally) y) COCOMAR 26.04.04 (lW Welt 
Construction RegnIations). SubWion of a eomalete form is reouired ~rior to Use and Occu~ancv approval, 

- CompanyNamlz eph-#: 44 a i h  09 ' q 1 4 5  
Address 

- - 

(Must circle oae) Licensed Plumber &well JMlG Licensed Well pump h t d e r  

Name (Print): 
*A iicensed individ must be under the supervision of a 
licensed. journeyman or ma&r plomber, pump installer orwei Licenses may be subjected to field 
verification. Unlicensed individnals may be reported to  the appropi5ate licensing agency. 

Well Caa and Electric Conduit 
Make: b . Make: ~ ~ m \ n k  11 Two piece watertight cap: 
Mode1 & \ \G5U07 1 % 
Pum~CauacitY 7 rn - 

- -  - 

. . - - - - . -- . . . 

Ifpump capacity emeds well - - 
Torqae amstms, Cable Quards, or other acceptable method used- Mustcirde one 
SaWy mpe, if nsed, attached to bras mpe addspbr or other acceptable method w e  of ndt 

PiiinP to hawe sou& Conndoq 
T ~ ~ :  \ UO\\I pipe PVC sleeve to undisurbedlioil at wall penemtion: 
P~I. u ( l 6 0  psi'min ]Length of sleeve(s' minimum fmm f&mWon): f; ' . . . 
Depth ofsupply lim 4 z (3j".rniit] Sleeve sealed prop** 

The wafer snpply h e  is reqaired to be at  least ten feet from the septic tank, pump chamber, sewage piping, 
reserve area Ifthis manot be accomplished, confact this office far .- 

date 
%/zk/ t .3  

For Health Dmartment Use Onlv -Not to be eom~leted bv Installer 

Date Xnsp. Requestak Date Insp. Approved: Inspector. 
Inspection htx Pitless adapterwatedght & wazm &ly I'm at least 36" below grade 

Two piece cap installed and at~ached to casing secwily 
Elcc. conduit extends at least 18" below gmddattached &.cap 
Wty rope not outside of well mplcasing 
Correct well tag attached pmperIy and casing 8" above5nished giade 

i 
Water supply line sleeved adequatety at house 0 0 ~ l 6 n  .. I 
'Adequate p u t  observed beiow pitless adapter 1 .  1 1 

I 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 92465 
Reference: Toll Brothers Lot 30 
Location: 14330 Bensworth Way 

Glenelg, MD 2 1737 
Date/ Time Collected: 1211 9/20 13 12 17 
DateITime Rec'd: 12/19/2013 /32 
Chlorine ppm: Free: ND Total: ND 
Collected By: J. Fogle 1974JF 

Account #: 
Com~anv: 
Recluested BY: 
Source: 
Site: 

.Treatment: 
pH: 
Well #: 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
Pressure Tank 
None 
6.3 
HO-95-0786 

PARAMETERS RESULTS /UNITS REFERENCE METHOD D A T E ~ ~ ~ M E I A N A L Y S T  
Bacteria, Coliform, Total, MPN SM18 9223 12/20/2013 / 1000 / LLO 

Bacteria, E. coli, MPN SM18 9223 12/20/2013 / 1000 / LLO 

Nitrate 10 60 1 12/19/2013 1 1600 / BCD 

Turbidity SM18 2130B 12/19/2013 / 1600 / BCD 

Sand NS 5 Visual/Gravimetric 1211 912013 / 1600 1 BCD 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 
2 MPNI I00 ml = Most Probable Number [of viable bacteria] per I00 ml of sample. 

3 NS = None Seen (NS indicates less than 5 m a )  

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 & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 13001478 

Date Reported: 12/20/20 13 

MD State Certification # 133 



Howard County 
lth Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 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/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JULY 10,2014 

January 10,2014 

Homeowner 
14330 Bensworth Way 
Glenelg, MD 2 1737 

RE: Edgewood Farm, Lot 30 
14330 Bensworth Way 
Building Permit: BB13001478 
Well Permit: HO-95-0786 

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 8/27/2013. Final approval of the well line connection to the dwelling was granted on 
8/27/2013. The well construction was completed on 4/4/2007. Water samples were collected on 
12/19/2013. 

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- 
0786. 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) 3 13-1773 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-201 Oapr16.pdf 



Approving Authority, 

.S.. L.E.H.S. 
~nvironmental'sanitarian ' 
Well & Septic Program 

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



3/3o/Q7 
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BENCHMARK EDGEWOOD FARM 
WELL LOCATION PLAN 

ENGINEERING, INC. LOT 30 
8480 BALTIMORE NATIONAL PIKE A SUITE 418 

ELUCOlT CTPI. M W O  21043 
F-06- 1 08 

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

P11550\dwg\70wells dwg. 10/10/2006 10 21 00 AM DATE: 10-1 0-06 


