SEQUENCE NO. ~ T THIS REPORT MUST BE SUBMITTED WITHIN
C|1 6514 (MDE USE ONLY) STATE OF MARYLAND 45 gAYSPBgTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSﬂB-IE':!
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / wpe ERMIT NO.

A v e FR M “PER TO DRILL, WELL
DATE Recsived b - {q_*_ 2 [50 » e// 07 )-0- A0
8 13 15 20 (TO NEAREST FOOT) 20 30 31 7
OWNER 1OV AIDTHELS £ s .

Tast ST L) z ST
STREET OR RFD e ’(_fﬂ ANDOCLN Wi\ —— Town.__ ()1 \‘\:1’1} | — ;
susbvisioN__ QU CIWIOA T (LYY secTion or__H¥ ) .
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
OF FORMATIONS PENETRATED, THEIR LA APl M ES ; PUMPING TEST )
STATE THE KIND OF MA ¥ ——— .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ;::’f OT M'NG MA;E:E:'- N(|$:de °"Y°) HOURS PUMPED (nearest hour) _.__'\:)
ﬁdﬁcg&"m (Ur : FRO:EET = gc:z??“ ENTO CLA 8 E 9
"9 1 No. OF BAGS. /5 NO. 3 POUNDS _/ Lt"? 4 PUMPING RATE (gal. per min.) H Je
', /,( DN GALLONS OF WATER METHOD USED TO ) 1
P i /’ / " DEPTH OF GROUT SEAL (to nearest f ‘,)Z MEASURE PUMPING RATE !
S AAy . z
) 5 ’~/~ e / e 0 |/9 e _‘Q——w o= ™ °s—dorov—= " | WATER LEVEL (distance from land surface)
2 Gt 0L v / (enter O if from surface)

casing

ieon WHEN PUMPING \(
= ot apprggtiate CONCR _'—“‘E
* / 19 |2/ below TYPE OF PUMP USED (for test)
WEA he LEf M!lN Nominal diameter _ Total depth I.Elai' IEJ o e 1

‘ CASING 'op (main) casing  of main casing other
~ ,i' 1')‘ C f’\ nearest.inch)! nearest foot
7 ,L) ,4/ I j L J § TYPE ( 7' ) ( 17! f’) ) @cemrﬂugal IE' rotary @ (descrlbo
p [' UQ S
’ B I I 63 64 66 70 IIIM /@ submersible
/ 27 150 E OTHER CASING (it used) 77
H / .‘. o i 4 diameter depth (feet)
., /) H inch from to -
4 4 K BC }1 c : . i ’ PUMP INSTALLED 7 \
‘,. Yo A DRILLER INSTALLED PUMP YES | NO
/ 4 (CIRCLE) (YES or NO) NS
a L s il 4 IF DRILLER INSTALLS PUMP, THIS SECTION
/) » 4 MUST BE COMPLETED FOR ALL WELLS.
J/. ) / / /(, ;3 ,, ¢/ (V K screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open Ie PLACE (A,CJ,P,RS,T,0) 29
== / A< A jate CAPACITY:
/ /1577 P T = snovat oL GALLONS PER MINUTE

(to nearest gallon) 31 35
TR

PUMP HORSE POWER

7 a
NUMBER OF UNSUCCESSFUL WELLS: ot FUNE COMMMIL=RGTH
u ~ nearest ft. . —
ST 7 Y e 7
f i o CAS{NG HEIGHT (circle appropnate box

WELL HYDROFRACTURED i | :‘: |

and enter casing height
above e

2
CIRCLE APPROPRIATE LETTER B s T w | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED :
A WHEN THIS WELL WAS GOMPLETED o IZ' below i (n?g&e)st)
E ELECTRIC LOG OBTAINED 3 39 41 45 47 51 49 50 51

ZmMmmMmIDITO® TO>»M

P TWEESJ_WELL CONVERTED TO PRODUCTION ST 8 g LOCATION OF WELL ON LOT l
¥ SHOW PERMANENT STRUCTURE SWCH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN §
GG sralas | e R = | B A L YU
OF SCREEN INCH) ~ LANDMARKS AND IND{ N
T " ‘ORMATION P o —— =a
HEREIN IS, AGCURATE AND COMPLETE TO THE BEST OF MY 5 % < |  THAN TWO DISTANCES
KNOWLEDGE. Trom fo o ] , (MEASUREMENTS TO WELL) /
DRILL 934_10 ,m; 'N/ b3 GRAVEL PACK }@lb '
Y . _"' (] .
: 7 > IF WELL DRILLED L X l
(7 /’/ 4 : WAS FLOWING WELL e i " 7 [
: INSERT F IN BOX 68 68 15 |
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL A / KA
(NOT TO BE FILLED IN BY DRILLER ) 1/ \M/ .‘
HE. NOy — el e 0 T (EROS.) wa v ,
70 72 : : G “’ @
SITE SUPERVISOR (sign. of driller or journeyman e LOG— 74 75 76 ,‘i*‘:v e
responsible for sitework it different from permittee) s INDICATOR OTHER DATA ooy Eanewnas Way = |

DENV-CR0O

COUNTY




LIVILTITGLING T ATV I, 11 mavs

: SEQUENCE NO. STATE PERMIT NUMBER .
B|1 STATE OF MARYLAND
(MDE USE ONLY)
23 2392 5 APPLICATION FOR PERMIT TO DRILL WELL HO 95 -0779
5 2 62 -3 3 pioasertig ﬁH in this form completely e

Date Received (APA) B 3 Z i)wi LO§ATION OF WELL

OWNER INFORMATION

LTD/ Y )@Wﬂ e ; C:::gg:@f (/LJOM / )
ﬁz A:ZZUéZﬂL {m S'I{ ;?50 sEcponNl LO L_Lg

/ 3 Street or RS 50

D st o 240¥¢ { C;hvw/f\ .

57 Town 70 State Zip 52 NEAREST TOWN 71
DRILLER INFORMA TION

%
L M ]

L& \\ ,—1 (E l H\( l M &D % MILES FROM TOWN (enter0 if in town) - i

Driller's Name License No. B | 4

IE}CW lo\\( Y { ‘ \ ‘-_-D \ ) \ \\n\_) r \/' SIRECT?ON OF WELL FROM E& @.SM J

Flrm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD / 30

RerOa LN, $C 1A M ’

ON WHICH SIDE OF ROAD

ress / o / ) o4 (CIRCLE APPROPRIATE BOX)
szv&,L:;ﬁ Y3LOF m@
Slgn ture Date /Qgtl
B2 WELL INFORMATION 5 DISTA OM ROAD
] APPROX. PUMPING RATE
1 iy s " - g ENT!’E; FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED /Oﬂ TAX MAP: ‘ BLK: P\Q PARCEL i O
(GAL. PER DAY) 14 ~ 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DE ENT APPROVAL
. DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Howard A51896Y
[_1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
' IRRIGATION STATE

SIGNATURE INSERT § =8>

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING g 6
[P] PUBLIC WATER SUPPLY WELL 19!@22(!}7 E!dﬂ g'; fgﬂ:é{gg)o L
=] 43 w 48 CO SIGNATURE P.

[T] TEST, OBSERVATION, MONITORING o oy 7 7 3
[G] GEo-THERMAL GRID 00 = cAD 0og
O O SHOW MAJOR FEATURES OF
. LL *
APPROXIMATE DEPTH OF WELL | __ FEET sv?fH&Aho,?ATE S @
24 28
$ SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL LO INCH 1.
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
S AIR-ROTary AIR-PERCUSSion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER )
37 CABLE R i DRive-POINT FROM THE MAP HERE
other o 7 = 3 @
REPLACEMENT OR DEEPENED. WELLS E 000
(CIRCLE ARPROPRIATE BOX) ﬁ y 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N /
THIS WELL WILL REPUACE 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 X
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 EX}STING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -~ 52

(
)

6}

=
® ¢%%ﬂ?»

X
A,

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

APPROP. PERMIT NUMBER ﬁ 0 2 O O(D G0 y

70 71 72 783 74 75 77 78 79

PERMIT No.

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOLULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97 @ COUNTY




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
A e -
Date Test Completed: April 6, 2007
Well Depth: 150 feet
Customer Toll Brothers Permit # HO-95-0799
Edgewoods Way Subdivision Edgewood Farms
Glenelg Section
Maryland Lot # 45
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:00 PM 75 5 12.00
1:15 PM 89 5 12.00
1:30 PM 95 6 10.00
1:45 PM 95 6 10.00
2:00 PM 95 6 10.00
2:15PM 95 6 10.00
2:30 PM 95 6 10.00
2:45 PM 95 6 10.00
3.00 PM 95 6 10.00
3:15 PM 95 6 10.00
3:30 PM 95 6 10.00
3:45 PM 95 6 10.00
4:00 PM 95 6 10.00




BOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WELL &SEPTIC PROGRAM
TEL: (A10)313177L  FAX: (410)313-2648

Informaﬁon Form for the Installation ofthe Well Pump, Pitless Adavpter, and Sugglx Piping

- NOTE: The installer is responsible for requer&ngan fnspection prior {0 9 2m on the day of the desived
mspechnn. No work is to be covered nutil approved by the Health Department. All fnstaliafions must comply
‘with the National Standard Plnmbmv Code (NSPC, as amended lomlly) and COMAR 26.04.04 (MD Well
Consh'nchm_l Regnlations). ion of 2 lete form is vior to Use and-Ocem approval,

u‘lgkphane#: l:““ Zﬂfzﬂg ZI)
o 797

(Mnst circle one) Licsnsed Plomber < Licensed Well DrllE Liceased! Well Pusap Jastalle
Licensesand name of individnal responsib . .

Name (Print): D % Fﬂf&\e, Llccnsdi
#A Ticensed fudividual must perform the actugljinstallation. Apprenfices must be under the supemswn of a
[icensed journeyman or imaster plamber, pump isstaller ox well driller. Licenses may be subjected to field

vexdficition. Unlicensed individrials may be reported fo the appropriate licensing agency.

Name Owner = N hone#' -
Subdivision: XY AT - G WeIITa.g#‘RO—

Site Address:__— (| {HAH Pﬁ(ﬂﬂ(’m@&

Well Cap and Electric Condnit

 NINEE0S il Two piece wateright cap: 5’{5
Model&_|SA0E0T-130 : Screened, vented well cap:
Pump Capacity : G*M Depth: 6" min) Cap secured to casing:

Well Yield: ___3 GPM NSF/WSC approved: Conduit min 18” B.G.;

Depth of well encountered at time of pump fostallatior; YSU) _¢feet)” Conduit secured to well cap: __}65

I pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.3. A
“Torque arrestors, Cable guards, or other acceptable method used- Mnst circle one : )
Safety rope, if used,aﬂxched to brass rope adapter or oﬂ:er acceptable method g_:ssde of well ggg N U).

P‘p:_n;g' énbouse . House Qonnecﬁon )
Typee_ 1" 0 \ 0 \ p€ PVC skeeve to undzsmrbedsoilatwaﬂ pmmanon 5’45
SN— . (S 1YLV e 0 I3 ] ofslee"qfnuumﬁnmﬁmdwnﬂ

Depth of supply Iine. ﬂ " @6 mm) Sleeve sealed properiy:

The water supply line is required to be at least ten feetﬁ'om the sepfic tank, pump chamber, sewsge piping,
distribation box, dratufields, and sevage reservesren. H this cannot be accomplished, cnntact this oﬁioe for

b o1 0 O "l L)Lf

. ____._mm__s:gmm;ofmmmmﬁiﬁwﬂlzls&m@bg@ .......... R e

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

Datclosp.Requested: - Datelnsp Approved: Inspector;
Tnspection Date: Pitless adapter watertight & water supply Tine at least 367 below grade
Two picee cap installed and attached to casing securely
Elec. condit extends at least 18” below grade/attached 10 cap propedy
Safety rope not outside of well caplasing
Conrect well tag attached properly and msmgS"abnveﬁmshadgmde
‘Water supply Iine sleeved adequately at house connection
“Adeguate grout observed below pitless adapter



http:sewa".ae
http:secured.to
http:COMAR16.04.D4

" Bureau of Environmental Health
i g . . .
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 Depa]‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 19,2015

February 19, 2015

Homeowner
14578 Edgewood Way
Ellicott City, Maryland 21042

RE: Edgewood Farms, Lot #45
14578 Edgewood Way
Building Permit: B14001680
Well Permit: HO-95-0799

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 1/23/2015. Final approval of the well line connection to the dwelling was granted on
10/15/2014. The well construction was completed on 04/06/2007. Water samples were collected
on 2/09/2015.

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-
0799. 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



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Dana Bernard
Environmental Sanitarian
Well & Septic Program

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



BENCHMARK

f.\ ENGINEERS A LAND SURVEYORS a PLANNERS \

ENGINEERING, INC.

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

P:\1550\dwg\7 Owells.dwg, 10/10/2006 11:06:38 AM

=
@
o
Z
=)
@
]

EDGEWOOD FARM

WELL LOCATION PLAN
LOT 45
F—06—108

SCALE: 1”7 = 50’
DATE: 10—10-06




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 #: 98886 Account #: 1930
Reference: Toll Brothers Lot 45 Compbanv: Fogle's Well Drilling
Location: 14578 Edgewoods Way Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 2/9/2015 1327 Site: Laundry Room Sink
Date/Time Rec'd: 2/9/2015 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: J. Fogle 1974JF Well #: HO-95-0800
PARAMETERS ~ RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 2/10/2015 /0930 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 2/10/2015 /0930 / CCH
Nitrate 6.11 mg/L 10 601 2/10/2015 /1200 / CCH
Turbidity 0.71 NTU <10 SM18 2130B 2/10/2015 /1200 / CCH
Sand NS mg/L 5 %\i:uaVGravimetric 2/10/2015 /1300 / CCH

o,
Y
"y

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] 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.
6 ND:None Detected
7 pH tested in lab, chlorine level tested on site
8 Sample collected by client, analyzed as received

h & LW N

Reason for Test : Use & Occupancy
Building Permit # : 14001680

Date Reported: 2/10/2015

MD State Certification # 133




