
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 8 
(THIS NU~3ER IS TO BE PUNCHED 
IN eOLS. 3·6 ON ALL CARDS) 

S ICO USE ONLY DATE WELL COMPLETED 
DATE ReceIved 

MIl DO YY 

8 13 

STATE OF MARYLAND 
WELLCOMPUFnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (fO~FOOT) 

TlfIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ________~dd=r~~~~~~~~~----~~~----------~q-~~----------------~ 
STREET OR RFD,--...,,....---r-'o..!aol~4l£1U~~--¥-'~~_______ 
SUBDIVISION SECTION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 1--­ ---.......;------------1 (Circle Appropriate Box) 

TYPE OF G~ING MATERIAL (Circle one) 

I-DE-SC-RI-PTION--(-Uee-----,..---F--E--ET----...-:~""""'"' CEMENT , C BENTONITE CLAY IBICI 
addltlonal ___ H.-ded) FROM TO 48 45 46 
1-----------II-~+_-..;..----+=::.1..I NO. OF BAGS '7 NO. OF POUNDS -e~1f-

() IS-

Ivihl. f,~I}" 1 
I~:)If. t AJ 

o 

NUMBER OF UNSUCCESSFUL WELLS : a 

GALLONS OF WAT~R_....,.~I!J~2,-----_ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 48 40p 52 ft. to 54 rZTTOM ft. 
58 

E 
A 
C 
H 

~----
S 
I 

~---

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (f88l) 

inch from to 
~___...J" .. 

70 ' 

'--___...)11 1Il..-_-..J 

SCREEN RECORD 
screen'r: 

or~ e ~ ~ ~t=:) BRONZE HOLE 

W ~ 

15 17WELL HYDROFRACTURED (!j ~ 1 8 ' 9 

t-----------------------==~~~~~C2 

21 

CIRCLE APPROPRIATE LETTER H ~23~-:-24:- "'26..,------30-- "'32..,------38­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~~:--~ ________~~__________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-~=WE~L~L~~-:--~:--______ _____-I ~ SLOT SIZE 1 ~ 2 ~_ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~~~~~H~~~~~~~~~~LS~.r:~~:'!'~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN ---­ ____ INCH) 
~~~~~EACCURATE AND COMPLETE TO THE BEST OF MY 1-------r.:r~:m=----....;;60T.:o:.-------I 

Dt'l?fiC. NO.1 M 0 ~ 

~Q
(MUST MATCH SIGNATURE ON APPLICATION) 

LIe. NO. 1 _ _ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 88 

MDE U E ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _~,~_._,.,.. 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L....Io~I..L.l"'-'--_-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Sf) ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston [p turbine 

otherLc Icentrifugal [!] rotary [QJ (describe 
27 • 27 below) 

QJjet .rnr ubmersible 
27 • 27 ' 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES NO 
(CIRCLE) (yES or NO) V 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
G HEIGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

+ above! 
[;] below I (nearest) 

49 
~ foot)

50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnc TANKS, AND lOR 
LANDMARKS D INDICATE NOT LESS 
THAN TWO 01 NCES 
(MEASUREMENTS ELL) 

DENV-CROO 
COUNTY 



EMERGENCYfTEMP NO, IF ANY 

B 

22 

9352 
6 

Date Received (APA) 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

52~2 8'3 please type 

B 

STATE PERMIT NUMBER 

tfo - 95-07.55 
o fill in this form completely 79 

LOCA T/ON OF WELL 

OWNER INFORMA T/ON 

B 

42 

LOTI ~ I 

44 46 1i\ 50 

I 52 NEAREs~l~a£ Yj 
MILES FROM TOWN (enter 0 if in town) LI_-1,a~c---"J-,!!f.)M'l----'IUI 

71 

4 
73 ~ UkJl78 

ON WHICH SIDE OF ROAD IEl 
(CIRCLE APPROPRIATE BOX) 1rvJL N 

34 ~ 37 1t9'1mT 
' 2 WELL INFORMA T/ON e:::=:.... DIST~OAD 

2 APPROX , PUMPING RATE ~ 
(GAL. PER MIN ,) 8 5~2 

AVERAGE DAILY QUANTITY NEEDED _~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
19IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

1;3(b IAPPROXIMATE DEPTH OF WELL FEET 

ENTERf1 OR MI 3il39 

TAX MAP: ~ BLK: ~ PARCEL :J.(J. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~ENT APPROVAL 

I tiowprd A5LB9tP~ co NTY NAM .. COUNTY NO, 

43 MM 0 

~~FoTH5I'f 000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___..... 

INSERTS­__:h 41

,ahn..,3 ~ 
RE ~p. 

79'1 000 
57 63 

24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 1.INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary 

WITH AN X 

-

ROTARY (Hydraulic Roi~F,)') WRITE THE BOX NUMBER 
. . .' .' 

37 CABLE REVers ry DRive-POINT; ·' 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


N IS WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE ~ 
W 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACt LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

" .. FFlO~ THE MAP HERE 

E " ":1(l (Ott 000 

000 
N 61£flq-

DRAW A SKETCH BELOW SHOWING LOCATION WELL IN 
" RELATION TO NEARBY TOWNS AND ROADS AN GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JU F 
N J~ 

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

([j 
APPROP, PERMIT NUMBER GQ 

PERMIT NoHQ- ~5- {Jlr5~ r70 71 72 37475 767787 

SPECIAL CONDITIONS 

ENV·Permil 97 ®COUNTY 

39 



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 21, 2007 

Well Depth: feet 
'----- ­

Customer Toll Brothers Permlt # H0-95-0755 -=-----:-:--­
Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 3 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:30 AM 50 5 12.00 
10:45 AM 53 5 12.00 
11:00 AM 60 9 6.67 
11:15 AM 65 9 6.67 
11:30 AM 65 9 6.67 
11:45AM 65 9 6.67 
12:00 PM 65 9 6.67 
12:15 PM 65 9 6.67 
12:30 PM 65 9 6.67 
12:45 PM 65 9 6.67 

1:00 PM 65 9 6.67 
1:15 PM 65 9 6.67 
1:30 PM 65 9 6.67 
1:45 PM 65 9 6.67 
2:00 PM 65 9 6.67 



-------------------------

---- --

Page of ___ 	 Review 
-------~--------Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision Block Plat Sec. 
Well Driller --'-Tol( Bmfl,e r 'S 1:1!l" 

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 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

1 

I 

I 

Vv·" . 

-;" 

. ' .~ . 

:. 

" " 

". 

-

, 

HD-224 




, 
.I 

/ 

t:7 
3/;(P/07 

tJ,;dt~~ 
~f3~. 

EDGEWOOD FARM8~~~;~;~~~f~~~~~~"\ @ WELL LOCATION PLAN 
.. U '\,\l,uLurUn\ '~t \'tR' )\nu .\~, AVt~ 
ENGINEERING, INC. LOT 3 

8480 BALTlMORE NATIONAL PIKE'" SUITE 418 


EweOTT CITY, MARYlAND 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 


P:11550\dwg\7Owells.dwg, 10/10/2006 9:27:11 AM 

F-06-108 
SCALE: 1" = 50' 

DATE: 10-10-06 




HOWARD COUN'IYlIEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)3l3-1m FAX: (410)313-2648 


Information Form for the Installation ofthe Wen Pmnp. Pitless Adapter, and Supply Piping 

. . NOTlli The installer is responsible.for r-equesling~ inspection PIlot"to 9 3m 011 the cb:y.ofthe desired 
inspet:fi1lD. No work is to be cov~ unnl. approved by the Health DepartMent. An iDstalIatiOJlS JD1ISf: comply 

with tfJeNational Standard PIllmbing Code (NSPC, as amended JoeaDy)!!!!! COMAR26.04.04 (MD Well 
Co~ctionRegulations). Submission ofa cDl!!!lle1e form is required prior to Use ani:l"Occnpancy approval. 

~~~-+~~~~~~~~ 
AddIess:: _~~~~~...,.--<~-=¥...''''" 

YIO ]9S 8 0 ]0 

(M1lStdrcle olle) LicensedPlnmber lcensed'We!I Dn1 I..ieeused,Well Pump IDstaD.cr 

License #lIJld name ofindividuaI responsible r iilsIaIIation:·· . 

Name (Print): . DU\J'd C f~ .. UcenseI# VY't;-D 27 (p . 

...A tieeased individllal must perform the a iDsIaIIanon. Apprentices must be under the supervision of a 
HceJiSed.JounJeyiDaD or inaSter plumber, pump installer or well dnlIer. Licenses may be subjected to field 
veDfiCriioD.. tluliceased indiricbials may be reporiea to the appropriate licensing agency. 

ForHealth Department Use Only - Not to be completed by InstaUer . 

DateInsp.Reques!Cd: \n/31! 4' Datelnsp.Approved: t,1 ($ /1 4: rnspectOr:1f I ,~ . , 

Inspection Dam: Pi6ess adapt=rwa~obt& WlltQ'suPply rme at leaG.t 36" below grade C; rHO J ~to-,. . t ! t. -f ,I 

. Thopiccecapinstallcdandattacb.edtocasingsccurcly .. , / ' ~e\ ta CA$'''''~ ~ ~ 


EIec.. conduitel:tCllds at least l8" below gradeJattachcdto.cap properbt , / 10 T31 /11.4 Y.(iZ fl. 
Safety rope not oumdeofweIJ capfcasing • .. , / 
Com:ctwell tag auacbed properly lIIId casing 8" above finished grade J 
Watr:r supply fine sleeved adequately lithouse cbnnection ~" 
'Adequa1e grout obsetved belowpitless adapter ,/ \1 I~I '+ ~JI< S$ ~&'-.€\;,-r 

Sa,Vo/r.tJ, " cA!',......j 

http:Sa,Vo/r.tJ
http:IDstaD.cr
http:COMAR26.04.04


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 II) #: 98953 Account #: 1930 
Reference: Toll Brothers Lot 3 Comoanv: Fogle's Well Drilling 
Location: 14513 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 211312015 	 1247 Site: Pressure Tank 
DatelTime Rec'd: 2/13/2015 	 1406 Treatment: None-
Chlorine ppm: Free: NO 	 Total: NO pH: 6.3 
Collected By: J. Fogle 	 1974JF Well #: HO-95-0755 

PARAMETERS 	 UNITS REFERENCE METHOD DATEfI'IME/ANALYST 
Bacteria, Colifonn, Total, MPN 	 MPN/100ml <1.0 SM189223 2114/2015 10930 1CCH 

~ Bacteria, E. coli, MPN <1.0 	 - MPNI 100 m1 <1.0 SM189223 2/14/2015/09301 CCH 

./Nitrate 9.77 mgIL 10 601 2/13/2015 1 1520 1BCD 

Turbidity 0.68 ,/ NTU <10 SM182130B 2/13/2015/15201 BCD 

Sand NS ..,/" mgIL 5 Visual/Gravimetric 2/13/2015/15201 BCD 

NOTES 
1 mgfL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 forTest: Use & Occupancy 
Building Pennit # : 14001899 

Date Reported: 211612015 

MD State Certification # 133 



FOUNTAIN VALLEY ANAL YTlC 
1413 Old Taneytown Rd. WelbDlnml MD (410) 84~101" 419) 876-!4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 99179 Account #: 1930 
Reference: Toll Brothers Lot 3 Comoanv: Fogle's Well Drilling 
Location: 14513 Edgewoods Way Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 2/23/2015 1317 Site: Laundry Sink 
DatelTime Rec'd: 2/23/2015 1440 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.3 
Collected By: J. Fogle 1974JF Well #: HO-95-0755 

PARAMETERS RESULTS UNITS MltmOD DATEfl'JMElANALYST 

Bacteria, Colifonn, Total, MPN <1.0 MPN/IOO m1 <1.0 SMI8 9223 2/2412015/10001 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM18 9223 2/24/2015 1 1000 1LLO 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
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 tested in lab, chlorine level tested on site 
5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 14001899 

Date Reported: 2/2412015 

MD State Certification # 133 



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

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 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 - SEPTEMBER 9, 2015 


March 9, 2015 

Homeowner 
14513 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 The Reserve @ Triadelphia Crossing, Lot 3 
14513 Edgewoods Way 
Building Permit: B14001899 
WeJl Permit: HO-95-0755 

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 3/2/2015. Final approval of the well line connection to the dwelling was granted on 
1115/2014. The well construction was completed on 3/2112007. Water samples were collected on 
2/13/2015 & 2/23/2015. 

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
0755'. 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 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-20 1 Oapr 16.pdf 

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


" .."""",<y Authority, 

K in M. Wolf, EHS Supervisor 
vironmental Health Specialist 

Well & Program 

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




