
~ 'nsertJ "iTM-'app:ate 

~~w 

23 24 

8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS 

STICO USE ONLY 
DATE Received 

101M 00 YY 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

30 28 

WELL HAS BEEN GROUTED rt4I 
I------........;--- ­ - -------f (Circle Appropriate Box) ~ 

TYPE OF ~Q.urJNG MATERIAL (Circle one) 

I---------...,....---~-~=-="......... CEMENT~ BENTONITE CLAY IBI cl 
t----:=------+----+----+=~ 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) ...,....,..._.;;;.3__·---.,.:­
GALLONS OF WATER ____7'--_____ 

90 

Oil 

')1( 

NO. OF BAGS 48/ b NO. OF ~ NOS j 4l!; I 

I 
.....--.==;--~58rft. 

Nominal diameter Total depth 

METHOD USED TO 
11 

/ f! I 
MEASURE PUMPING RATE . _....J1.-'_--'-__ 

WATER LEVEL (distance from land surface) 

L/2
BEFORE PUMPING ft.!;;)&r:L 17 20 

j , ",\ ,. ') j/L z.22 
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test)

fils! 1 ~ air . ~ piston ~' turbine 

top (main) casing of main casing 

Pl 
other 

(nearest inch)1 (nearest foot) 
CASING 

~ centrifugal [ID rotary [QJ (describe 

9( 
 27 below)
0<.0 IRe 27 276 r-t-"i-h 
) , ~... '? "-'""C 80 81 83 84 88 70 Q]iet 

27E OTHER CASING (if used)
A diameter depth (feet)
C 

Inch from toH 
L-___...J" '1...'__...J 

13/~ 
PUMP INSTALLED 

DRILLER INSTALLED PUMP YES @~--->f4"'/i.~ ~'1(J 
S (CIRCLE) (yES or NO)I 

L-___...J" '1...1__...J~-----:-...,..- IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 00l/I screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or o:n hOle rsrFl fB1'Rl 
IN BOX 29. 

CAPACITY :~ BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31~ ~ 
PUMP HORSE POWER 

37 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS: 
 (nearest ft. ) 
43~o 300 

C~ G HEIGHT (circle appropriate boxWELL HYDROFRACTURED 11 15 17 21 
and enter casing height)

(~ abovel LAND SURFACE CIRCLE APPROPRIATE LETTER 28 30 32 38
A A WELL WAS ABANDONED AND SEALED S 11 C 7 (nearest) 

WHEN THIS WELL WAS COMPLETEDC; 3 L=...J below '- foot)E ELECTRIC LOG OBTAINED R ~;38-.-39~ 41 45 -4"" 17 -----5,- _ 49 ___ 50........______ ___....5.1____ 


TEST WELL CONVERTED TO PRODUCTION E . Ir Pt-_-'W.;.;E;,;;L;;;.L_____________--f E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAME:fER" (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

~A~~~~M:~~lf'~~tL.fH~~N~~~~~~O~T~~i,~~N:':S~~ OF SCREEN 
 ~_':--':--_~ INCH)

58 
LANDMARKS AND INDICATE NOT LESS 


HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 i THAN TWO DISTANCES 

LOCATION OF WELL ON LOT 

KNOWLEDGE. (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WELL DRillED ~ t z,.JU~ tJ'j
WAS FLOWING WELL 

15 

00t 

M '::' O ()O
T -~-
L, '---.. 

L1C. NO. I __ I0 _ _ _ 

INSERT F IN BOX 68 88 
Q 

Jt.(2,1 
wa 

i\ *70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

35 

41 

47 

http:28.04.04


EMERGENCYITEMP NO. IF ANY 

602 9 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 9S"-0!5.53 
S.J. 'SS"afl 

please type 
70 fill in this form completely 79 

Dale Received (APA) 

OWNER INFORMA TlON 
8 b!M PO YY 13 

~ 0 \ \ Drb:\he6 
First Name15 Lasl Name Owner 34 

55 

76 

DRILLER INFORMA TlON 

I A\\eN ~ M5 Dro=)
Driller'C: , 76 License No. 81 

I 
Firm 

N~\es l J)'1\ "!);\\\~ 

B 

Address ./' 

I at. ~ t/-P /?~
Signature 7 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

5: 
8 Sto 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMEST' IC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IJ] INDUSTRIAL, COMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

~ <IlJ) TEST, OBSERVATION, MONITORING 

IJ' &.. ~ GEO-TH5RMAL 

APPROXIMATE DEPTH OF WELL LI ,..--_300___..."..,.J' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other _ 

REPLACEMENT OR DEEPENED WELLS 
./6". (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

B 3 ! \ :J.O~/ON OF WELL 
1--=--'­1 -=-....; ~CX A.l.}..lU I 

B 

8 E OUNTY 21 

I23~xcd £arC'C) 
SECTION I I LOT I <2:3> I 

44 46 48 50 

' ''N~1~ ~ 
4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

I 
30 

34 30 37 

DISTANCE FROM ROAD ..c..L­
ENTER FT OR MI ~ 

TAX MAP: dL BLK: ~ PARCEL :ill 

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 :J Jf3 
000 

000 
63 

N 
5~~~OO_O__________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROA[) JUNCTION 

39 [iJ 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 ____ __G__ _ 

SPECIAL CONDITIONS 
NOl f _ Aj.JPR(\VlN(', AUll-lO RlllES SHOULD V 

DENV-Permil 97 

., 

N 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAUQF ENVIRONMENTAL HEALTH 


,WELL & SEPTIC PROGRAM 

TEL:(410)313-1771 , FAz,,{: (410)313-2648 


Information·Form for the Installation ofthe Well Pomp, Pitless Adapter, and SupplY'Piping 
, ' ' 

NOTE: The installer is reSponsible for requesting an inspectiou prior to 9 am on ,the day of the desired 

, inspec.tion. No work is tO 'be covered until approved by the Health Department AU insta)iations must comply 


with tbeNational St,andsrdPlumbing Code (NSPc. as amended locally)!!!!S! COMAR26.04~i)4{MJ) Well 

Construction Regulations). Submission ofa complete form is,required prior to Use and Occupancy approval. , 

-<aG9-{1IqS­
Ad~s:~~~~~~~~~vr-~," 

Company Name: ~' ~~~"""""""""~""""'''''''''''4-_Telephone#: l\lP~

(Must circle one) Licensed PlUmber Licensed Well Pump Installer 
License #.and namepfindiV:!,~espoqsi018i5f fueleld illstatration: . ' , " 
Name (Prmt): AIW ~'YJ(::l " Llcense# (bSQcYi?1 ' 
;,A Iiceosed individual m,ust perro the actuallDstallatioD. Apprentices must be uuder tfiesupervisi(}1l ofa 

licensed ,Journeyman or master plumber, pump installer or well driller. Liceuses may be subjected to field ' 


Pump Capacity , :1. GPM Depth: ' (36" mIn) Cap secured to casing: ~ 


Wen"Yield: 3 .GPM , NSFIWSCapproved:-Yt:S ConduitminlS"B.G.: ' ~e~ 

Depth ofwell ~ncounteredat ~e ofpump installation: 3tp J -=:-(feet).' Conduit secured to well c: te:> 

IfpUinp capaCIty exceeds well Yield: a low water cut off SWitch IS required by NSPC 1990 Section 17. .4 

Torque arrestors, Cable guards; or other acceptable method used- Must circle one '. ,t, 

Safety rope, if used, attaclled'to brnss r~pe adapter or oth~r acceptable method inside orwell casing ~ 


verification.. Unlicensed individuals may be reported to the appropriate licensing Jlgency. 

, Well Cap and Electric Conduit 
Malee: Two piece watertight cap: ~ 
Model #: ' - '0 , Model#: Screened, vented well cap: ~ 

.ForHealth D artment Ulie Onl 

Date Insp. Requested: 1~'3 ,Date Insp. Apprpved: '3D '3 ' Inspector. ~ 
Inspection Data: Pltless' r watertight & water supply Hne aI " 36" below grade ~ 

, Two piece cap installed and a~ched to casing securely ,./ 
Elec. conduit extends at least 18" below grade/attached to_cap properly ' ~ 
Safety rope not outside ofwell cap/casing 
Correct welhag attached properly and casing 8" above finished grade /Vi;; 
Water supply line sleeved adequa~ly at house connection ~ 

-Adequate grout observed below pltless adapter 



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


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

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 

Expiration Date - AUGUST 19,2013 

February 19,20]3 

Homeowner 
1 Way 
Glenelg, MD 21737 

RE: 	 Edgewood Farm, Lot 23 
14537 Edgewoods Way 
Building Permit: B12002541 
Well Permit: HO-95-0553 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction 
rf't,f'rf'!'ll'f'l1 property have and 
granted on 11128/2012. Final approval of the weilline connection to the dwelling was granted on 
1130/2013. The well construction was completed on 10124/2006. Water were collected on 
211112013. 

The water sample results indicate that the water samples submitted for testing were of 
coliform and coliform bacteria at the time of sampling and are bacteriologically for 
drinking. This certifies that the initial sampling requirements COMAR 26.04.04 "Well 
Regulations" have been met the water supply system installed under well permit 

sample results are in compliance with COMAR standards, the 

was 

This Interim of Potability will six months 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 expiration 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) 31 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 
the state of be found at the website: 

0553. the 
",r<.nt?·p water supplies. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Well & Septic Program 

Licenses, and Permits cc: Howard County 
Community Hygiene Program 
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BENCHMARK EDGEWOOD FARM8~~~!::';:0:!i:~~~~.~:;~:;!§§§:.1 WELL LOCATION PLANENGINEERING, INC. LOT 23 
B~O BALTIMORE N!oTlONAI.. PIKE .A. SUITE 419 

El.l.JCOlT OlY, MARl1.ANO 21 O~ . \.F-06-108 
PHONE: 410-+6!i-6'O~ fAX: 410-465-66+4 

SCALE: 1" = 50' ;_;' 
DATE: 10-4-06P:\1550\dwg\7Owelis.dwg, 101<11201)& 1;<16;15 PM 



I '-''-'I '' I "".1.1., '-'""r-r-r- I r-M.u 

._ _.__ .• ..r. ] 
'" " 


, , 
 ' -~OUNTMN'VA·LLEYANALY1ICAL LABORAtORY, INC.[ 1413 Old Tjh~~n:Rd~ :WesftnhlStet, MD, (4tb) 84&"1014 (410) 87604554 FAX (410) ,848-0298' 
___' __ " -·__. w ' ___ ___ , _ ___ • • w ' " ' ''___ - __....'.____ _ ..___ • ' _ , . 1'· ' ~ .... . ...-_•• _____ 

REPORT OF ANALYSIS 
Laboratorv ID #: 88057" Account #: 1930 

\ Reference: Toll Hrothers Lot 23 
.; Comoanv: Fogle's WeI) Drilling 

Location: 14537 Edgewoods Way "ReQuested Bv: Dave Fogle 
Glenelg~ MD 21737 Source: Well WatErr ­

Date! Time Collected: 2/11/2013 1351 V'
Site: Pressure Tank 

Date/Time Rec'cI: 2/1112013 1500 
 Treatment: None 

~/Chlorine ppm: Free: NO V Total: ND (,/' pH: 6.1 

Collected By: 1. Fogle J974JF 
 Wen #: Ho-95-0553 

,PA'RAME'rERS ~TS UNItS REFERENCE M£tROD DATEl'rtME/ANALYST' 
Bacteria, Co1ifoml _Total, MPN MPN/lOOml -::1.0 SMI89223 211;1)20\3/10301 JKW~1) 
Bacteria, E. coli. MPN MPN/100mt <1.0 SM189223 2I12/201~ 110301 JI<W;;1..0 ",-
Nitrato mgtL 10 601 2/1212013 113301 CCH~'43 
Turbidity 'J,60 NTU <10 SMJ82130B 2IJ ~20131 08051 1K W 

Sand mglt 5 V isualJOravintetric 2/12/2013/08201 JKWVNS 
~ 

NOTES 


1 mg/!. "" miUjgrams per liter (also. parts per mHlicm) 

2 MPN/IOO ml "" Most Probable Number (ofViable bacteria] per 100 ml ohample. 

3 NS =,None Seen (NS indicates le$s than 5 mg/L) 

4 NTLI =Nephelometric Turbidity Units 

5 ReStllts less than or wit.hin tl1e reference range arc considered satisfactory and within potable water limits at the time of 

sam" Iing. 

6 ND '" None Detected; N/A: Not Availabl~ 


7 Sample collected by client, analyzed a.'J received 

8 pH I<J1d Chlorine level tested iti lab 


Roason for Test: Use & Occupancy 

Buildittg Permit '# : 12002541 


" 

Date Reoortel;l: Y12l20P 

MD S/ll1c Certl,rWa/ion # I.JJ 


