
SEQUENCE NO. 

6514 1 (MOE USE ONLy) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received _ DO 

yy 

8 13 

STATE OF MARYLAND 

WELL COMPLEnON REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


OWNER -:TlJ' , IAr l)-t JP[~ 
STREET OR RFD -- "j:Hlfll\JLVX'\~Wfi\J __ 
SUBDIVISION 1--("'\(1 (' WI y'('J t- (1'1''( '') SECTION 

WELL LOG GROUTING RECORD ~ no 

Not r8ql:ired lor driven _lis WELL HAS BEEN GROUTED . Y rN1 
t------------------t (Circle Appropriale Box) LijJ 

STATE THE IOND OF FORMATlONS PENETRATED. THEIR TYP~ING MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

t-DE-SC-R-IPT-ION-(-U-_-----,-----,,:F""EET=--..,...II-=c~~ec==i:,~ CEM T C M BENTONITE CLAY IBICI 
adcInional "'-Is Wneeded) FROM TO beariiiQ L',- 46J .49 ft 

NO. OF BAGS 171" 

() Ji 

H/t~J {) 37 /S7) 

GMt "oc.l\ 

wfiTM &A1i~'f,f. 

J/~fr t lair,lf, 


CIRCLE APPROPRIATE LETTER 

(Muif'MATC~~~~TURE ON APPliCATION) 


LlC. NO. 1 __ 0 _ _ _ I 


SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework if differenl Irom permittee) 

PERMIT NO. Depth of Well 

@ I 07 rf) ~'PC\~~ r-A11U~ I~l? ~ IjI;,(TO NEAREST FOOT) (!) . . ~ as 29 30 31 32 33 ..... J5 36 , 7 

_L N9:,Qf POUNDS 

GALLONS OF WATER_~:t..=--______,-,()

DEPTH OF GRgtJT SEAL (10 nearest ?f!t 
trom 48 Trris 52 ft. 10 54 ~TTOM 

(enler 0 il trom surface 1 
BEFORE PUMPING I'() ft. 

17 (1\~ 20 

WHEN PUMPING r",\ ft. 
~ • • 25 

TYPE OF PUMP USED (for lest)

[!Jair ~ IHston
Nominal diameter MAIN 


CASING 


A 
TYPE 

E 
A 
C 
H 

~---
S 
I 

~---

Total deplh 
top (main) casing 01 main casing 
(neare&;nch )1 (nearest 1001) @] centrifugal 00 rotary

1£2 27 l® 
83 84 88 70 

QJlet ~ubmerslble 
OTHER CASING (if used) 

diameter depth (Ieel) 
inch trom 10 

L'___~'L'__~'L'__~, 

L'___~'~I__~,~,__~, 

screen type SCREEN RECORD 

or~ho~ ~ U ~ 
HOLEC:=J w 19W 


THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 

NUMBER 


cl31 
1 2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 
 2L 
8U ..!.. • 

PUMPING RATE (gal. per min.) ....,..,...._+llll.... } ---,."... ,.L... 
METHOD USED TO ~~ 1\ .t \ ~ lin J;,~j. 
MEASURE PUMPING RATE ' \~l~'-'&' t1jll\'MLL......... ll.J"tJoI-tl.-.!o'"............... 


~ 

WATER LEVEL (distance from ~rface) 

27 _ 

PUMP INSTAlLED G 
DRILLER INSTAlLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

C,t,ilNG HEIGHT 

((:J'; !
+ above 

11 belowL=J 
49 

[!J tu~ne 
other 

[[] (de&cribe 

27 below) 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

i (nearest) 
_)~ foot) 

50 51 

I 
LOCATION OF WELL ON LOT 

I..... SHOW PERMANENT STRUCTURE S 
DIAMETER (NEAREST I ~ BUILDING, SEPTIC TANKS, AND 10 
OF SCREEN INCH) I':: LANDMARKS AND INDICATE NOT L 

56 60 I.... THAN TWO DISTANCES 
from to ~ (MEASUREMENTS TO WELL) 

GRAVEL PACK , , ,I I{~)(
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 88 

-

Ii MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER I 

T (E.R.O.S. ) W a 
v 

7Q 72 

CH AS 

SS 

74 7S 78
LOGTELESCOPE 

, CASING INDICATOR OTHER DATA k~'L-...--~~clll(-r\""" ·f' W...,..lll~'.fI)~('\~)-t~T"QfuI,,-... 
J 

OENV-CROO 
COUNTY 

I 



I~U. It ,",I. tc.IVIc.n\.~H:I"'-' J, I c.lvlr 

2392 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ~ 621$3 please type 

STATE PERMIT NUMBER 

tIe. - Cf5- 079'? 
o fiTI in this form completely 79 

Date Received (APA) 

55 

~/Dt/k I 
Zip 76 

B 2 WELL INFORMA TlON 
1-'=-'--'=2~ APPROX. PUMPING RATE 

(GAL PER MIN.) 8 00 12 
AVERAGE DAIL.Y QUANTITY NEEDED ----,Oj~loo.-_'4_~--
(GAL PER DAYt 14 .20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

• ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[] INDUSTRIAL, CQMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

[IJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LJ;OO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
JNCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
t;;;'\ (CIRCLE AP-PROPRIATEBOX) 

@.,JHIS WELL WILL NOT REPl.ACE~N ·EXISTING WELL 

[i] THIS WELL WILL REPlACE A WELL THAT WilL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE AWEU:' THAT WILL BE USED 
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 

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

APPROP. PERMIT NUMBER o:J..O ~ G 00----- -­
PERMIT No. Ho­~-0 7i9 

70 71 72 7 7475 76 7778 79 

SPECIAL CONDITIONS 

8 TlON OF WELL 

SECTION I I LOT '-c----'I'''-''':-,J 

I GIZne/ 48 

52 NEAREST TOWN ~ a-
M I I 

71 

76 77 78 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

1.204 ~ 37 M J1r. 
DIST~ROAD ¥' 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL !l.fJ. 
NOT TO BE FILLED IN BY DRILLER 

!J HEAL TH DEriiJP ENT APPROVAL 

I t:towo.rd ~ A51B 9k'i 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

~ill$l!{!~~(!;ak, ~t~aot; 
NORTH I:::'"~ I EAST 1 q ~ 
GRID ::.J P<.. 0 0 0 GRID ~ .J 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ,4~3 
5?¢/N 

000 
000---L-____________ ~ 

DRAW A SKETCH BELOW SHOWLNG LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



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 6, 2007 

Well Depth: 150----=...:=-=--- feet 

Customer Toll Brothers Permit # HO-95-0799 
---"---'::'--";- - ­

Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 45 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

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 
2:15 PM 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 



HOWARD COUNTYHEALTHDEP.ARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

. WELL & SEPTIC PROGRAM 
'TEL: (410)313-1771 FAX: (410)313-2648 

.InformaUon Form for the InstaHation ofthe Well PmnJ!. mess Adapter, and Supply PipiJg 

.. Nom The insta.Iler is respOJIsibIe.for requestingan inSpection priorto 9 2!11 on the day.ofthe desired 
iDspedion.. No work is to be cove~ until 2pprond by the Health Departtiteut An installations must COlllpfy 

with tfleNational Standard Plumbing Code (NSPc, as amended Iotally}!!!!! COMAR16.04.D4 (MD Well 
ConStnicti~ Regulations). Submission ora COl!!)!lete form is requirtd inior to Use and'Occupancy 3.!mrovaJ. 

.~~. ~I~i=" 4101158070 

~cin:1eone) ~P~ber ~well~ Liceused,WeIl PumplDstallcr 
LicenseC'3lld nameofindividual rronsib ~~on: '. . 
Naine(Prlnt): \\0\1\ f Licensd1 rrBD ZZ to . . 
jioA lic:eused individual mastperform ~eactn • aoD. Ap}iren1kes must be under thesupervision ofa 
ficeused.jo1H'JleylDu or iDaSter plumber, pump imller orwell driIler. Licenses may be snbjected to field 
verificifion. UnliceJlsed individ1ia1s maybei-eported 10 the appropriate licensing a.,crency­

=~T:~~w~~;li*Ztf~SIIbmersmle~. J ~ec.....Pi_A ... Will Cop """ 
Make: , -----m Make: II T"op1ecewatzmghtcap:~
Modell: . J -J~O Screened. VemMweUcap: ~ 

Pump Cllpacit¥J GPM Depth; 6"min) Cap secured.to c:asi:ng: ~ 

Well Yte!d: 1G GPM NSFIWSCapproved:~ Conduitmin 1S'"B.G.: ~ 

Depth ofwell eucoUDtaed at time ofpump insIallalioD: lEO~):Conduitseatted to well capL'\:ies 

Ifpump ~ exceeds well yield, a low water CII! offswitch isrequired by NSPC 1990 Section 1W- ' 

.TorquemestoIS. Q!bIc guardS. or other acceptablemethod used-Mustcircleone . . 
Safetyrope, if.lised, ~ched to brass rope adapl!ror odier acceptable method jnside ofwell ~ ,NIft 

. .' Pipingfn house ' . . BouseConnection . ' . . . . 

• u -- - • ­ --.-i!:ef.~~ni~u-=='~~Tc?:r"' Ij'f~._ u_--~-_---~_- _,,_ 
The wmt-supply fiDe is required 10 be at least ten feet from the septic tanlr,pump chamber, sewage pipmg. 
distriblltioll bor., drainfieIds. an~ sewa".ae reservearea. Tfthis~be accomplished, CDD.tactthis office for 

==~~=~!p<~___ . '_________ ------- --­~_~~-_q:~~ __ 
ForHealth Departmellt Use Only- Not to be completed by .Installer 

Date lDsp. Requested:: Date Jnsp. Approved: rnspectrir:~__ 

Inspection Data: PiIJess adapterwatertigbt & watersuPPly line at l~36" below grctde __~ 


. Two piece cap installed and attached to casing securely 

Elec.. conduit cxtcnds at least 18'" below grade/attached to',cap Properg. ___ 
Safi:ty rope Dot outsideofwell caplcasing ­
Comawell tag at!a.ched properly and casing lr above:finished grade 
Water supply line sleeved adequately athQuse oonnec:tion 
-Adequate grout observed below pitless adaplea' .\ 

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


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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 1123/2015. 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 ofMaryland, Environment Artic/e, 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/documentlWSP-Labs-20 1 Oapr16.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, 

~~tAl 
Dana Bernard 
Environmental Sanitarian 
Well & Septic Program 

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

WELL LOCATION PLAN 


LOT 45 

8480 BAlTIMORE NATIONAL PIKE ... SUiTE 418 
 F-06-108 

ELUCOTT CITY. MARYLAND 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 
 SCALE: 1" = 50' 
DATE: 10-1 0-06


P:11550IdwgI7Owells.dwg, 10/10/200611 :06:38 AM 



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 Comoanv: Fogle's Well Drilling 
Location: 14578 Edgewoods Way Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 2/9/2015 1327 Site: Laundry Room Sink 
DatelTime Rec'd: 2/9/2015 1450 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.3 
Collected By: J. Fogle 1974JF HO-95-0800Well #: 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 211 0/20 15 109301 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 211 0/20 15109301 CCH 

Nitrate 6.11 mglL 10 601 2110/2015/1200/CCH 

Turbidity 0.71 NTU <10 ~18 2130B 2110/2015/12001 CCH 

Sand NS mgIL 5 { Visual/Gravimetric 2/10/20151 1300 1CCH 

\j~.rvJ /0

~' ;1f:. 


fQ 
NOTES 

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

2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample. 

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 
Buildin~ Permit # : 14001680 

Date Reported: 2/10120 I 5 

MD State Certification # 133 


