
OWNER ______~~~~~~~~~~~~~Mw~--~~----------~~~~~----------------~...... 
STREET OR RFD,....."ln-ft'T":cr=,...,......j-&I.1.-io~~~~--L-....J;....~~--------- TOWN __.1...oa~.a...J-..1.....--=l______""'""________----' 

inch from to 

SUBDIVISION 

OESCRIPTION (U..addiIionaI __ Hneeded) 
FEET 

FROM TO 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ....,.,...._+I'--..:==;-
11 

METHOD USED TO -1'" 
..:..t.I..:....;.....i...::=:Ji=..CII....MEASURE PUMPING RATE .........i..I.l\ 

o 17 
ft. 

20 

17 WHEN PUMPING ft.).:J..H~1j l1lh;Tt 22 25 

TYPE OF PUMP USED (for test)fk~fl-T~ 
~ air ~ piston If,Iturbine

M IN Nominal diameter Total depth

32 CASING top (main) casing 01 main casing 
 otherJ)' 

~I centrifugal [BJ rotary [Q] (describe~«.owrJ f A (near; :h)1 86 35~!~)oot) 70 27 27 below)27W&iFMIR..€r! 
~'!Ig,~~AIA ~ocJ E OTHER CASING (if used) 


A 
C 

diameter depth (feet) 

H 


PUMP INSTALLED GJL-___-'" ' 1...__-' ~--- DRILLER INSTALLED PUMP YES 
SHIIlI ~j (CIRCLE) (yES or NO) I 

L-___-''1 '1-1__-' 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~ ~--Roc)( 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.tvitTf jl ~i/tl-l. ;f 
CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35~o f7 I~ . t rOlf 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft_) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft_)
3~- :2~ () 43 47 

~ 15 17 21 ~S1tIG HEIGHT (circle appropriate box 
I--W_E_LL_H_Y_D_R_O_FRA_C_T_U_R_E_D___-=l!J=y:::--4~;=.__I c 2 .... ItgcV and enter casing height) 

CIRCLE APPROPRIATE LETTER H 23 24 above! LAND SURFACE-::28::-------:30~ -=-=------:36~32
A WEll WAS ABANDONED AND SEALED S [;] --L ( )A WHEN THIS WELL WAS COMPLETED C 3 _ below nearest 

~-:::.-- ~--~ foot) IE ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION ~ t-----L-OC-A-T-IO-N-QF--W-El-L-O-N-L-O-T----'" 
1-___..:WE=L~L~______------------1 N SLOT SIZE 1 __ __ __2 3 


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 (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ~____,..,... INCH)
OF SCREEN LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES
58 110 
KNOWLEDGE. om o IM'IAlIIIo_IMENUO-TO WE&.y-_--r---:l 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WElL 
INSERT F IN BOX 68 86 

MD US ON Y 

(NOT TO BE FILLED IN BY DRILLER j


LlC. NO.1 __ 0 _ _ _ I T (E.R.O.S.) wa 


70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCoPEresponsible for sitework if different from permittee) 
CASING INDICATOR OTHER DATA 

STATE OF MARYLAND 6502 
WELL COMPLEnON REPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY 

IN COlS. 3 -6 ON All CARDS) 
(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received _ DO YY 

22 erO J;.~ttooT)8 13 

THIS REPORT MUST BE SUBMmED WITHIN 
46 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

DENV-CROO 

COUNTY 

http:26.04.04


---

EMERGENCYITEMP NO. IF ANY 

Date Received (APA) 

B 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEemNT APPROVAL ~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION I W~la.r=d- 145/9 9~Y- ,
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNYNAME COUNTY NO. 

L':..J IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

!II TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ____•• 


APPROXIMATE DEPTH OF WELL I FEET
1000 WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST

APPROXIMATE DIAMETER OF WELL 	 1. INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) Jetted & DRIVEN 


30 AIR.ROTary 	 ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 


37 CABLE 
 DRive·POINT FROM THE MAP HERE 

other 

E 
 1 g+fA3 

REPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 	 ~ 000

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL N ")~/8-'--------I 
Y 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 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPl'ACED OR' DEEPENED 

(IF AVAILABLE) 41;'" 52 N 


Nol 10 be filled in by driller (MOE OR COUNTY USE ONLY) 
...... "" . . 

APPROP. PERMIT NUMBER 

"_ CONDITIONS 
.('VING oIoll TH()RlljEs $HOULD USE SEPAA,I. T[ SI1~fT IF NE EDED . 

.nj197 	 ~COUI'flY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 
5 2 ~ .2. 3.3 please type 

l-/e> - 9'5-Q783 
70 f'II' h ' f I 79I In 1 IS arm C0!!l.P elely 

OWNER INFORMA T/ON 
8 

WELL INFORMA T/ON 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 

Date 

8 KiQt2 
AVERAGE DAILY QUANTITY NEEDED -:-:---'l5......,.......~,.....,...-~-=-::-
(GAL. PER DAY) 14 20 

B lA2dJLO 

B 

ATION OF WELL 

8 COUNTY 

I ~ 

4 

~

~ocd 
23 SUBDIViSN 42 

SECTION I LOT I a7 I 

44 ~b i. 50 

I 52 NEAREST T~~a 9 -;;l 
MILES FROM TOWN (enter 0 if in town) I M I I 

71 

73 76 77 78 



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 4, 2007 

Well Depth: 200 feet
'---- ­

Customer 
Road 
City 
State 

Toll Brothers 
....;...:..~;,.":,..:;...;",,:,,.;,...---

Edgewoods Way 
Glenelg 
Maryland 

Permit # HO-95-0783 
Subdivision Edgewood Farms 
Section 
Lot # 27 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:15 AM 40 10 6.00 
9:30 AM 79 10 6.00 
9:45AM 124 10 6.00 

10:00 AM 146 10 6.00 
10:15 AM 146 10 6.00 
10:30 AM 146 10 6.00 
10:45 AM 146 10 6.00 
11:00 AM 146 10 6.00 
11:15 AM 146 10 6.00 
11:30AM 146 10 6.00 
11:45 AM 146 10 6.00 
12:00 PM 146 10 6.00 
12:15 PM 146 10 6.00 
12:30 PM 146 10 6.00 
12:45 PM 146 10 6.00 

1:00 PM 146 10 6.00 



3/;0/07
1IdlJ~);b/Wc 
~(/3~. 

' . , 

BENCHMARK 

-­
I 

.-/ 

/ 

/ 
/ 

LOT 27 

~o 
% 

---­---­

.-/- -

/ 

-­--
~~.f' 
~t\kf,rl__ 
, -~ 

---------­---­
EDGEWOOD FARM 
WELL LOCATION PLAN 

LOT 27 
8480 BAlTIMORE NATIONAL PIKE ~ SUITE 418 F-06-108 

ELUCOTT CI1Y, MARYlANO 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
DATE: 10-1 0-06P:11550IdwgI70welis.dwg, 10/10/2006 10:20:35 AM 



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

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I 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 
PERMANENTDEVIATION FOR NITRATES 

Expiration Date - six months from today 

9110114 

Toll Brother 
14540 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 Edgewood Farm, Lot 27 
14335 Bensworth Way 
Building Permit: B#13003766 
Well Permit: HO-95-0783 

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 5/2/2014. Final approval of the well line connection to the dwelling was granted on 
6/3/2014. The well construction was completed on 4/4/2007. Water samples were collected on 
8/19/2014,8/28/2014 and 9/4/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

The untreated water sample collected on 8/19/2014 and 8/28/2014 indicated a nitrate level of 
10.2 and 12.5 mgIL. This exceeds the maximum contaminant limit of 10 mgIL 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 9/4/2014 and indicated a nitrate level of 
7.08 mgIL. 

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 mgIL 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. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


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-95-0783. 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 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/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

. \-l..<Q...'('.\l.. ~~ 

Hank Oswald, L.E.H.S 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04


Sep.l1. 2014 7:24AM No. 7830 p, 2 

Bureau of Environmental Health 

8930 Stanford BIIId., Cotumbl1.l. MO 21045 

Main: 410-313-1771 I Fax: 410-313-&648 


TOC 410-318-2323 I Toll Fnell! 1-866-313-6300 

'WWW.hcnelllth.OI'g 


Faeebook: www.filcebook.eom/hoeonNlth 

Twitter: HowllrdCoHClIlthOltp 

Mauna J. Rossman, M.D., H~alth Officer 

REQUEST FORPERl\fANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: 9/4/11 WELLPERMIT#:HO -6~5 
(T ~(" ""7) - \/ ~...,...,.,~

PROPERTY OWNER: ::.; _ev n:J. .t"'...Q-j j..". J..)J.y? 

SUBDMSION&LOT#: ~~J.~ . ( 
PROPERTYAODRESS: \~5__~od:·.h._ . ,bl~Et J rna . 

J;l1',.:31­

CONDmONS: 

1) The well inst.$.!.Jcd under permit;; HO •ttS" c"'*-3 has been dOC1l!l1CI1ted to have a 

nitrate level oflt.?2.ppm, which MCL af'lO ppm. 


2) A:fter i.Mtallation and operation ofa nitrate filtration system, water samples collected on

e!e/d indicated that the nitrate contamination has been red~ to _ ppm at the 

primary drinking tap. '1-- 0 S 


I hereby reqUl;')st that a Pmnanent Dmation to COMAR 26,()4.()4.09 be granted for the well 
installed under permit HO .'f5 .o~3.I am fully aware of the conditions under which this 
deviation will be granted, and ofmy TC$ponsibilities as the well owner, which include advising 
any furore buyer! tenant ofthe inatallation, condition and maintenance :responsibilities of the 
nitrate removal device. 

ture(s) [penon(ti) that intend to live in the dwelling1 .(: Si 

s Day Time Phone Number(s) 

http:26,()4.()4.09
www.filcebook.eom/hoeonNlth
WWW.hcnelllth.OI'g


Sep.l1. 2014 7:23AM No. 7830 P. 1 

14540 Bdgewoods Way 
Glenelg) 1v.ID 

. (410) 489-2275, Fax: (410) 489~2278 

TO:f¥\e. OS-weJ.~ . FAX: 

.FROM:" ~~.~.JL." 

(-4'5 :Dc-~r&1;ft~lJj~ 


le~~_I';'$~ hr ICo-1""-.. 


.-Gr ~1~: 
n~L yOD l)~1 

(\~"~ 

·' 



Sep. 1O. 20 14 1: 34 PM No . 7828 P. 2 

Bureau of Environmental Health 
a9~Stanford Blvd., CoJumbl., MO 2100 

M~n: 4.1~313-1nl ( Fmc: 410-319·:2648 


TOO 410-313·2323 IToll Free 1~1l13.fi300 

1IIW\....hcheaith.orjl 


F.~k: \W/W.facal:iook.eom/hocohulth 

'!'w1tter. HOWIrdCoHealthOep 


MaUl'. J. Rownanl M,D., Health Officer 

REQUEST FOR PERMANENr DEVIATION TO 
NITRATE STANDARDS FOR CERTMCA.TE OF POTABILITY 

DATE: .3/j/11 WEILPERMl1'#;HO-~. 6%"5 
PROPERTY OWNER: :tDLL mo I 1( LL C 
SUBDIVISION&LOT#: ~~ 
PROPER1YADDRESS: \~~Odh: .bl~4 J.mJ 

J.;>.I~3q.. 

CONDmONS: 

1) The well instattedunderpem1it#HO· ,s. O~3 has beend¢cumonted to ha~a 

nitnt.to ~l ofl~.2.ppm, whichexeccds tho MCL otlO ppm. 


2) A&r installation and ()'p~onof8 nitrntc ffi.tration system, water samplC$ coUeeted on 

'OI1'i/ct Indicated (hat tho nitrate contamination has been .reduced to _"'ppm at the 

prinwy drinking tap. "7. () IS 


I hercbyrcqucst that a Permanent Deviation to COMAR 26.04.04.09 be ~ted fur the weIl 
installed Ullder pennit HO ·qS .o~3.I am fully aware of tho eoruHtIans onder which this 
deviation will be gran~ and of my ~ponsibllit1e$ 8$ the \vell owner, which include adviafn~ 
any furore buyetl tenant of the installation, condition and maintenance responsibilities oftho 
nitrate removal device, 

re($) [Person(s) that Intend (0 I1ve In the dweIHng) 

http:26.04.04.09
http:nitnt.to
http:CERTMCA.TE


HOWARD COUNrYHEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


Vo'ELL & SEPTIC PROGRAM 

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


Information Form for the Installation ofthe Well PmnP. PitIess Adapter. sud Supply Piping 

. NOTE" The iDsCaDer is responsible for requestiDg ~ inspection prior io 9 am on the day ofthe desired 
inspection. No work is to be cl)ve~ nntilapproved by the Health Department. All installations must comply 
. with the National Standard Plumbing Code (NSPc, as amended locally).!!!.!! COMAR26.04.04 (MD Well 

Colistruetion Regulations). SUbmission of11 complete form is required prior to Use and Occupancy approval. 

COmpalij1Name: 	 LJ-YeJephoneik ljlO -iqS- sto76 
Address: -~~~'F-':'~~~~"""--

(MUst circle oue) LicensedPlumber icensed Well Dn LiceusedWell Pump Instiller 
License # and nameofindividoal re::oosible or e e d Installation: , . 
Name (Print): t\(l\l\ d ~ E~'{' . License# YbSD 22 (p 
itA licensed individual must.perfonn the a at instaIIation. AppreutiJ:es must be under the supervision of a 
licensed.joumeymaa or master plumber, pump installer orwell drlDer. Lfceuses may be subjecred to field 
verlficil.tion. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofPIDpert,y OwnerJ1&" ~l6f~ .Tclepboriei#: ' YID-4 ~- 2275 
Subdivision: Eo'j9l. J rt':reLoti:TI..WeIlTagI#:HO--~ 
SiteAchfuss: ~1 ~EITO(th v-ny . . 01~~..,.....,u.r 5 ......."Mli'"- WdlCapand_a..,[uH 

Make: .~ ~&-( Make: ~TEbO' 1Wo piece watertigbtcap: ~ 
Model fk [-1'bD Model#: Screened. ventEd Well~: 

Pump Capacity -, GPM Depth: '3\0 I (36"min) Cap secured to casing: ~ 

Well Yield: (p GPM NSF/WSC appro"e~ Conduitmin 18""'B.G.: 

Depth ofwell eucol.llJtcrcd at time ofpump installation: 200 (feet)· Conduit secured to well cap:~ 

Ifpump capacity aceeds well yield, a low water cut offswitch is required. by NSPC 1990 Section 17.&..4 

Torque arrestors, qiliIe guards, or othec acc:ep1able method ~Must circI~one . 

Safety rope, ifused, attached to bnaSs rope adapter or otberacceptabJe method inside ofwell .... sinO'~ 

.' 	 , 

The mrter 50pply liue is required to be at least tell feet from the septic tank, pump cluuDber. sewage piping. 
distribution box, drainfieIds, and sewage reserve area. HillisS!!!!!!!! be accomplished, contact this office for 

approul pri to • 	 ~ ~ 12 ( JH . . 
_. .. _: :~~~,bl:~~~I~~?.... __~c _ _ . .. _ _•... ..•. c. _ _. _...•. _ . " . .. _. .. ... • ... •.•• _ _._. _._ . .. .•. _ ._. 

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

Date Insp, Requested: Date Insp. Approved; InspectOr.'--__ 
Inspection Data: 	Pitless adapter watertight & water suPPly line at leas): 36" below grade ___ 

Two piece cap installed and attached to casing securely 
Elec.. conduit extends at least 18" below gmdefattached to',cap Properly ~__ 
Safi:~ rope not outside ofwell capfcasing . 
Correctwell tag attached properly and casing 8" above finished gtade 
Water supply line sleeved adequarely m: house oonnection 
'Adequate grout observed below pitless adapter 

http:COMAR26.04.04


.. 
,r 

.. ­
FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 

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

REPORT OF ANALYSIS 

Laboratorv ID #: 95907 Account #: 1930 
Reference: Toll Brothers Lot 27 Comoanv: Fogle's Well Drilling 
Location: 14335 Bensworth Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 8/28/2014 1242 Site: RIO Tap 
Date/Time Rec'd: 8/28/2014 1425 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: NO pH: 7.2 
Collected By: 1. Fogle 1974JF Well #: HO-95-0783 

P~RAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Nitrate 12.5 mgIL 10 601 8/29/2014/1530/ BCD 

NOTES 

1 mglL = 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 

4 pH and Chlorine level tested in lab 

5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : B13003766 

Date Reported: 8/29/2014 

MD State Certification # 133 



Ii . • I 

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

REPORT OF ANALYSIS 

Laboratorv ill #: 95725 Account #: 1930 
Reference: Toll Brothers Lot 27 Comoanv: Fogle's Well Drilling 
Location: 14335 Bensworth Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 8/19/2014 1225 Site: Pressure Tank 
Date/Time Rec'd: 8/19/2014 1430 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: J. Fogle 1974JF Well #: HO-95-0783 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 

Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMl89223 8/20/2014 1 1015 1LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl89223 8/20/2014/1015ILLO 

Nitrate 10.2 mgIL 10 601 8/20/2014 1 j 025 1CRS 

Turbidity 0.68 NTU <10 SM182130B 812012014 10928 1JKW 

Sand NS mgIL 5 Visual/Gravimetric 8/2012014/09281 JKW 

NOTES 

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

2 MPNI 100 mI = Most Probable Number [of viable bacteria] per 100 mI 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 pH tested in lab, chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 813003766 

Date Reported: 8/20/2014 

MD State Certification # 133 



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

REPORT OF ANALYSIS 

Laboratorv ID #: 96019 Account #: 1930 
Reference: Toll Brothers Lot 27 Comoanv: Fogle's Well Drilling 
Location: 14335 Bensworth Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/4/20 l4 1307 Site: RIO Tap 
Date/Time Rec'd: 9/412014 1530 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: 1. Fogle 19741F Well #: HO-95-0783 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElfIME/ANALYST 
Nitrate 7.08 mgIL 10 601 9/5/2014/10301 CCH 

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 


4 pH and Chlorine level tested in lab 


5 Sample collected by client, analyzed as received 


Reason for Test: Use & Occupancy 

Building Pennit # : B13003766 


Date Reported : 9/512014 

MD State Certification # 133 


