12/16/2013

15:51 410 838 3582
SEUUENUE NU.

J (MOE USE ONLY)
428 PncheD

rars ORI LD i s o i F s Girn
- 16 COMPLETED.
oy | S
FILL IN THIS FORM COMPLETELY uuMBER@ /}5/89&4

o SR Tracaaieas i P WATER Bk

DO TN ) W
;
RED SMM{ & 1S
MiCh 5o
‘éilowfd
© O WERTHERE
sannsTeng| 15151
WERTHEAED |51 | 5T
» Rec i 6 ! 5
AARD GRP.Y cybasly
RQLK
| wmsﬂtsammﬁ Asa
) i ]
i 130 A b By

: ‘moimm'

DEFIHOFGMUTSEAL(&WM)

pom B ©

g Yo

PUMPING RATE (gal. por min.)

N TaORe POMPING RATE . BUCKET

ﬂmmimmwm)

L]

CASING
G0 LR

BEFOFIEHJIIPNG -wj——‘g'
WHENPMNG EJ'S-'F

‘YPE OF PUMP USED (for test)
nn*n

_Q%

B
o B BE

top (main) casing d‘rrhﬁm
%gi:-’éa {nearestinch)l  (noarest foof)
: g ‘E: ; J'u u B )
NG (If used) .
w( ‘dépth (feet)
nch, Sfrom o

E
1%
DRHLER INSTALLED

(CIRCLE) (VES o¢ NO) il @

wmmmm,mm
~MUBT BE COMPLETED FOR

TWPE OF PUMP INSTALLED

PLACE {A.CJ,PAS.T.0) )
NBOX 28, -

hWELLWMAWDON!Bmm
WHEN THIS WELL WAS COMPLETED

A

E ELECTRIC LOG OBTAINED w81
P TEST WELL CONVERTED TO PRODUGTION LOGATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
ACGOROANCE m'm'*mmwwwm’“ (NEAREST BUILDING, SEFTIC TANKS, AND JOR
cwlmmsbmn m"c“"“‘" msmam OF SCREEN ___ e INCH) LAMSMNDBATENOTL!SS
| SERESE ASCURKYE AND GOMPLETE TO THE BEST OF MY 5% s THAN TWO DISTANCES
jJovomsoce —Tom L TO WELL)
F 6 i J L y 1
DBIJ.LERSLIC NO. 1 MEID.?)._}. mwm T b
A A i i oy "o
(MUST MATGH SIGNATURE ON APPLICATION) m
NOT IN BY DRILLER) % i :
LIC: NOLT | o e 1 it il T (EAOS.) wo
N @®
> — ?— 778 7
i SITE SUPERVISOR (sign. of ariller or joumayman - . !
£ mwmﬂmmm) TRRecoes - B BTHER DATA 1Y coRNER

DENV-CROO



e Bureau of Environmental Health
~ i 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
.HOW&I’ d County www.hchealth.org

Health Depar’f,‘m ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — June 16,2014

December 16, 2013

Homeowner
14508 Edgewoods Way
Glenelg, MD 21737

RE: Edgewood Farm, Lot 6
14508 Edgewoods Way
Building Permit: B13001214
Well Permit: HO-95-0758

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 10/3/2013. Final approval of the well line connection to the dwelling was granted on
9/30/2013. The well construction was completed on 3/22/2007. Water samples were collected on
12/9/2013.

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.

The untreated water sample collected on 12/9/2013 indicated a nitrate level of 11.4 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 12/12/2013 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2+ It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.



3 If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0758. 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 quality 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-2010apr16.pdf

Approving Authority,

Heidi Stott, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



REPORT OF ANALYSIS

Laboratorv ID #: 92357 Account #: 1930
Reference: Toll Brothers Lot 6 Company: Fogle's Well Drilling
Location: 14508 Edgewoods Way Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/12/2013 1156 Site: R/O Tap
Date/Time Rec'd: 12/12/2013 1604 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: NT

Collected By: J. Fogle 1974JF Well #: HO-95-0758

R

12/12/2013 / 1715 / BCD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
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; NT: Not Tested
4  Sample collected by client, analyzed as received
5  Chlorine level tested in lab
Reason for Test : Use & Occupancy

Building Permit # : 13001214

Date Reported: 12/12/2013

MD State Certification # 133




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
~* WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Foxm for the tion of the Well Pump, Pitiess Ada nd i

NOTE: The installer is responsible for requesting zn inspection prior to 9 am on the day of the desired
inspeetion. No work is fo be covered until approved by the Health Department. All installations must comply
with tﬁe National Smndani Plumbing Code (NSPC, as amanded locally) and COMARZG 04. 04 (MD Well

{2 _ v ;

(Must circle one) Licensed Plnmber i We Licensed Well Purop Installer
License # and name of individual responsi nstallation: :

Name rny___Allein_(Ompkoi____ Licenset___ MO0
#4 Tlicensed fndividual must perform the actual installation. Apprentices must be under the supervision of a

licensed.journeyman or master plamber, pump instalier or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported fo the appropriate licensigg agency.

Name of Property Qwner: Y S Telephone#: L“b ~ 1407
Subdivision: 10 Well Tag#'HO-
Site Address:
R m gty
- Ada Well Cap and Electric Qm!nlt
Ma]m: : H . Two piece watertight cap:
Model #: -22,0 Screened, vented weil cap:
Pump Capacity Depfh :31;." (36” min) apsmwedwcasmg
Well Yield: GPM NSFAWSC approved. Conduit min 18" B ]
Depth of well encountered at time of pump installation; Hm) eet) Condmtsemredmwdl 5ﬂ£
If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Secuon 11 3
Torque atrestors, Cable guards, or other acceptable method used—Must circle ong
Safety rope, if used, attached to brass mpea&amroroﬁersacephbh method Mm@mﬂ_{ﬁ
Pipingtohouse House Connection
Type: PVC skeeve to undisturbed saif at wall penetration; _J_(b
- -PSEALYA - Length of sleeve(s’ minimum from foundation); . &"

Depth of supply fine: 32, v (36"mm) Sleevesealed properiy:

The water supply line is required to beat Iust ten feet from the sepfic tank, pump chamber, sewage piping,
dlslnbutmn box, dmnﬁelds, aud sewage reservearea. If this cannot be accomplished, contact this oﬂioe for

R b Ay

Sngnamre of company mpmemazwerwponsnb!c for installation date

For Heslth D ent Use Only —Not to be completed by Installer

Date Insp. Requested:: Date Inspi\upmved. %%Q Inspecior;
Taspection Data: Pitless adapter watertight & water supply line at 36” below grade
Two plece cap installed and attached to casing securely E E
mmm@ammmmm&ammm
Safety rope not outside of well cap/casing 7
Correct well tag attached propesly and casing $” above finished grade A
Water supply line sleeved adequately at house connection v ‘
“Adequate grout observed below pitless adapter - A
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REPORT OF ANALYSIS

Laboratory ID #: 92311 Account #: 1930
Reference: Toll Brothers Lot 6 Cohibai: Fogle's Well Drilling
Location: 14508 Edgewoods Way Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/9/2013 1348 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/9/2013 1535 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.1

Collected By: J. Fogle 1974JF Well #: HO-95-0758

éBactcna, Coliform, Total, MPN <10  MPN/100ml <10 SM18 9223 12/10/2013 / 1000 fcf
Bacteria, E. coli, MPN % MPN/100ml  <1.0 SM18 9223 12/10/2013 / 1000 / CCH
Nitrate mg/L 10 601 12/10/2013 / 1300 / BCD
Turbidity NTU <10 SM18 2130B 12/10/2013 / 0826 / JKW
Sand mg/L 5 Visual/Gravimetric  12/10/2013 / 0826 / JKW
\
Lo\ 7\\‘4,19\5
) ot
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.

ND:None Detected

7 Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab .

oW

@

Reason for Test : Use & Qccupancy
Building Permit # : 13001214

Date Reported: 12/10/2013

MD State Certification # 133
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CIRCLE APPROPRIATE LETTER e = ) % LAND SURFACE
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EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO. ! STATE PERMIT NUMBER
Bl1 9 3 5 8 (MDE USE ONLY) STATE OF MARYLAND
err e 3 APPLICATION FOR PERMIT TO DRILL WELL = 25
926 2% = Plosos hpe " fiit in this form completely
Date Received (APA) LOCATION OF WELL

OWNER INFORMATION

8 M DD vy 13

15  Last Name ' Owé ;:t |E st Name = 34

SECTION %4_______} LOT
46
= enel (\ )
: 52 NEAREST TOWN 71
DRI,L LER INFORMATION MILES FROM TOWN (enter 0 it in town} MJI
M D 73
Driller's Name ., 76, LicenseTo. B 1 4
1 2
( e DIRECTION OF WELL FROM
Firm Name TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) w@

34
DISTANCE FROM ROAD

Addre : ' g } % i a%a L‘
;alure L: ; ;ale Vi
B|2 WELL INFORMATION 5
1 2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 3 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED _5(} : ] TAX MAP: é ‘ _ BLK: Q g_ PARCEL QQ
{GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA ENT APPROVAL

<7} DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § =

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING HORTH Gt e EAST :
[G] GEO-THERMAL Ry 565/? i 77‘/ 002

55 57 63

SHOW MAJOR FEATURES OF &
AT " e
APPROXIMATE DEPTH OF WELL L FEET oal el
4

28

f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ( (@) R,%“,.?EST 1.
5
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
SLnEL SRy EN

30 AIR-ROTary BOTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTATy DRive-POINT FROM THE MAP HERE

other i h
REPLACEMENT OR DEEPENED WELLS': % ey TP E m 000

(CIRCLE APPROPRIATE BOX) & & =*%.. & .2 f _ 000
HIS WELL WILL NOT REPLACE AN EXTSTING weLL” = N Mé

THIS WELL WILL REPLACE A WELL THAT WILLBE . - © & DRAW A SKETCH BELOW SHOWING LOCATIZN OF WELL IN
ABANDONED AND SEALED oy W RELATION TO NEARBY TOWNS AND ROADE AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED | DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
39 e

AS A STANDBY-CONTACT LOCAL APPHOVING AUTHDFIITY
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) g )(
APPROP. PERMIT NUMBER H' Q Q_Q QG_GQO ’i

e o Q-G8 0728 Poxbuny KA
SPECIAL CONDITIONS ! / DR

NOTE - APPACOVING AUTHORITIES S0ULD USE SEPAAATE SHEET IF NEEDED - @

DENV-Permit 97 @ COUNTY




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - o
Location of property (road) o0d.s WQV

Subdivision QS Block Plat
Well Driller Owner Iau B:nihe.r:s Ihc

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



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: March 22, 2007
Well Depth: 200 feet
Customer Toll Brothers Permit # HO-95-0758
Road [Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 6
Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
12:30 PM 49 7 8.57
12:45 PM 72 7 8.57
1:00 PM 75 7 8.57
1:15 PM 75 74 8.57
1:30 PM 75 7 8.57
1:45 PM 75 74 8.57
2:00 PM 75 7 8.57
2:15 PM 75 7 8.57
2:30 PM 75 7 8.57
2:45 PM 75 7 8.57
3:00 PM 75 7 8.57
3:15 PM 75 7 8.57
3:30 PM 75 7 8.57
3:45 PM 75 7 8.57
4:00 PM 75 7 8.57




DENCHMARK,

" T i M TR X
o \_ENGINEERS & LAND SURVEYORS & PLANNERS

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUITE 418
ELUCOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410-465-6644

P:A1550\dwg\7 Owells dwg, 10/10/2006 9:27:30 AM

EDGEWOOD FARM

WELL LOCATION PLAN
LOT 6
F—06—108
SCALE: 1" = 50°
DATE: 10-10-06






