
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATER_ived 

.... DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPlETELY 
PLEASE TYPE 

Depth of Well 

28 

0, 

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

COUNTY 
NUMBER 

OWNER __________~~~~~~~~~~±r--~~~~----------~~~~~~--------------~ 
STREETORRFD~~~~-T,~~~~~~~w-~~~-+_____ TOWN __~~~~~~ __~~~ ______~ 
SUBDIVISION 

DESCRIPTION (U.
addhlOnal __ il needed) 

B/Cow)/
9tp7 C;otl 

'BI.O/!J# . 
Wt!1Mf/f-t/ 
5A#1 t.o~1\ 

FEET 
FROM TO 

I~ 30 

' /
NUMBER OF UNSUCCESSFUL WELLS : o 

~ 
C 2 DEPTH (nearest fl.) 

15 17 
If5' 

WELL HYDROFRACTUAED ~ A 

t------------~=--~~_tC2 

11 i 21 

CIRCLE APPROPRIATE LETTER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:--....0...;:........-:-:­
. 11 

METHOD UseD TO ../. \ 
MEASURE PUMPING RATE L.......:~...:..;:........!F-l.\...J,;~ 

WATER LEVEL (distance from land surface) 

1­ ft. 
17 20 

22 

TYPE OF PUMP USED (fof test) 

~ p~on 

00 rotary 

mersible 

ft. 

~ turbine 

other[QJ (de8cribe 
27 below) 

PUMP INSTALLED ~nNO 
DRILLER INSTAllED PUMP YES ~ ) 

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

TYPE OF PUMP INSTALLED 

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 
C~ING HEIGHT (circle appropriate box 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
t-_..;.W,;.;E,;.;L,;;.L______________t ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.0..0.4 "WELL CONSTRUCTION" AND 
~A~~~M~~~lr':~'tH~.g:~I~~~o~T~!~I~N:~:S= 
~~~E~FURATE AND COMPLETE TO THE BEST OF MY 

+'!andentercasingheight)
above 

H '-23--2-4- -=26=-------:30:::" -=32=-------:36:::" LAND SURFACE @ k ( ) S n 
C 3 L=.J below nr:~st 
R '-38~-:::39~ 41 45 ....,47=-------:5~1 49 51 . 

E .........---L-QCA--TI-O-N-O-F-W-E-LL-O""'N-L""O-T----.. 
SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST UILDING, SEPTIC TANKS, AND lOR 
OF SCREEN -:-:-_____=_ INCH) LANDMARKS AND INDICATE NOT LESS 

t-----""""r.r::::,,=-----eo"To~----__I 

GRAVEl PACK 
IF WEll DRILLED 
W/.S FLOWING WELL 
INSeRT F IN SOX 68 88 

(MU$T MATCH SIGNATURE ON APPLICATION) MOE U E LY 
(NOT TO BE FILLED IN BY DRILLER) 

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

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 

T~::s:~:~i~NT~E~ELL) 

enter 0 if from surface 

. CASING RECORD 

~~~ 
\JeIO:) 

M IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

fZE 
(nearz inch)1 (nearest foot) 

't,t;' 
eo 61 83 84 88 70 

E OTHER CASING (if used)
A diameter depth (feet) C 
H inch from to 
C II .. 
A 
S 
I 
N 
G 

.. .. 

~ 
HOLE 

BEFORE PUMPING 

WHEN PUMPING 

II ~ lair 

@] centrifugal 
27 

Q]iet 
27 

(CIRCLE) (YES or NO) 

PLACE (A.C,J,P,R,S.T,O) 
IN BOX 29. 

CAPACITY: 

DENV-CROO 
COUNTY 



EMERGENCY/TEMP NO. II- ANY 

9377 
6 

SEQUENCE NO. 
(MDE ·USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5' ~, 2 'iSs please type 

STATE PERMIT NUMBER 

HO­ Cf5­ /057 
70 fill in this form c;)mpletely 79 

Date Received (APA) 

OWNER INFORMA TlON 

B 2 WELL INFORMA TlON 
t-:---''-::2--' APPROX . PUMPING RATE 

(GAL. PER MIN.) 

22 

8 ~r'VD12 
AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
1...':...1 IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1:-::30-=-=:.....)0_--=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE REVerse-ROTary 

other 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED ~. .. ­

Ir:l THIS WELL WILL REPLACE A WE. ~L THAT WILL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

B 

B 

CA nON OF WELL 

SECTION I I WT ~--'-ji.<-::-:" 
44 46 48 \ 50 

I 52 NEAREST TOW~\eY1fl q 71 

MILES FROM TOWN (enter 0 if in town) 

4 

30 

ON WHICH SIDE OF ROAD L 
(CIRCLE APPROPRIATE BOX) E1~ 

~I ~J.M R~ADMST S H 

ENTE0 R MI 38 39 

TAX MAP: ~ BLK:;;;':;:' PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~outi~~ard ® A5fofi:t~ ,-/1 

48 

~2:6TH 5~ a a a 
50 55 

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

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

WRITE THE BOX NUMBER 

000 
63 

000 
000 

4---L-______~~~------------~ 

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

FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXIS-TING .WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEP­ENED .1 " 

(IF AVAILABLE) 41 .._. . . . ' . . ,: 
-~ : ~: 

Not to be filled in by driller (MDE .OR COUNTY USE ·QNL.Y). 

APPROP. PERMIT NUMBER c2-Q..ot; _G 

", 

PERMITNo Ho-q5~lb£1 ····· '· 
70 71 72 4i'7MV76 77 78 1,9 

. ~ I 
:c. . : \ 

N 

t 
I 

SPECIAL CONDITIONS 
NOli. I\PI'R('VIN(; 4u lt--llRl1 r~S ~i-oC:JlO USl SEP~! t,l T E Sut~ T IF NE EDED . 

DENV-Permil 97 ®COUNTY 



_____ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTlC PROGRAM 

TEL; (410)313-1771 FAX: (410)313-26~ 


Information Form for the Installation of the WeD Pump, P~tlessAdapter, and Supply Piping 

NOTE: The installer is responsible for requesting an'inspection pt.ior to 9 am on the day oftbe desired 
inspection. No work is to be covered until approved by the Health D~partment. AU instaUationsmust comply 

with the National Standariil Plum,bing Code (NSPC, as amended 16'tally) aDd COMAR 26.04.04 (MD Well 
Construction Regula tions). Su bmission .of a com plete form iS' required prior to Use and Occupancy approval. 

Company Name: ~les IiUl::Dc1lit "B. U (', Telephone #: "-I4~- Co D4 -Y ,C( S 
Address: p. . Bo '~ ' X r\~ . 

(A)ncdb,IQ ,€, I OJr/ rJ.,n'tJ . . 

(Must circle one) Licensed Plumber ~nsed Well DIjller .) Licensed Well Pump Installer 
License # and n~e of individ~l responsible for the fiela mstallation: 
Name (Print): AlieN Lrcop-bN .License# rYlSO co q 
"A licensed individual must perform tbe actual installation. Apprentices mljst be undedbe supervision of a 
licensed journeyman or masterpl~ber, pump instaUer or well driller. Licenses may be subjected to field 
veJ;ification. Unlicensed indiyjduals may be reported to the 3·ppropriate licensing-agency. 

Name ofprope~o~~ ~ Telephone #: ---,-_ ___--,..,..,....----,-~ 


Subdivision: ~ ~1.~ _ "" Lot#: ~Wen Tag# : HO, QS- I{<>"f 

Site Address: ).1== ==7s,=C; 

submer~iblePu~ Pitless Adapter WeJJ Cap'and Electric Conduit 

Make: ( If'l t..fY~ . Make: Ce>\l'~4Q.\\ Two piece watertight cap: ~i t'1 

Model #: \ S~Qt Di ~Igo Model#: t-+\\~ Screened, vented well cap: ~ 

Pump Capacityi'( GPM Depth; 3.10 ., (36" min) Cap secured to casing: ~ 

Wen Yield: \D GPM NSflWSC approved:~~ Conduit min 18" B.G.: '/'(~ ' . 

Depth of well encountered at time of pwnp installation: 300 (feet) Condllit secured to well cap: y:e::J 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8,4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one . 

Safety rope, if used, attached to brass rope adapter or other acceptable methodinside :of welt casing ~ 


Piping to house House Connection 

Type: \" (\k~' ?tt~~ PVC sleeve to undisturb¢ soU: at wall penetration:~ 

PSt: ~(160 psi min) " Length of sIeeve{5' minimum from foundation): 5" I 

Depth of supply line: 13 (36" min) Sleeve sealed properly: '1 f':':> 


The water supply line is required to be at least ten feet from the septic tank, pump cbamber, .sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplisbed, contact this office for 


apprV4Lta~sI/2 5 /31 h<~ 
Signature of company representative responsible for installation date r . 

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

Date Insp, Requested: Date Insp. Approved: (q/ i1:J...c:, t;l Inspector 
Inspection Data: Pitless adapter watertight & water supply line frt"kast 36" below grade '.>L.::~r--

Two piece cap installed and attached to casing securely . --''--/---
EJec. conduit extends at least 18" below grade/attached to cap properly --"'-7'- ­

Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at houseconnectlon 
Adequate grout observed below pitless adapter 

http:26.04.04


'1/0/07 
1vd1~~ 


. . 

fJ~ 

. . 
~ 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 48 

8480 BALTIMORE NATIONAl PIKE'" SUITE 418 F-06-108

EweOTT CIlY, MARYlAND 21043 


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

P:115501dwgI70wells.dwg, 10/10/200611 :18:18 AM 



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


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


·. 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - February 220d 2013 

August 22nd, 2012 

Homeowner 
14564 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 Edgewood Farm, Lot 48 
14564 Edgewoods Way 
Building Permit: B12000357 
Well Permit: HO-95-1051 

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 8/22/2012. Final approval of the well line connection to the dwelling was granted on 
6/1/2012. The well construction was completed on 4/7/2007. Water samples were collected on 
8/13/2012 & 8/17/2012. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1051. Although the submitted sample results are in compliance with CO MAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate ofPotability 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.rude.state.rud.us/assets/ documentIWSP -Labs-201 Oapr 16. pdf 

http://www.rude.state.rud.us/assets
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~- '~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

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



08/12/2012 08:45 4108480298 FOUNTAIN UALLEY LAB PAGE 02/132 

I.. ·: ·./" . :·.· : : · :.:.·:P(j~UN.TAlNVALttYANALYfiCAL LADORA tORY, INC. J" 
6: :> ;· .. 1413.t "d_!t.~~,.n ;alii :WMtiDtIiM .... ~.' " (410) fU8;.~.()14. ., (~10) ~ . ~~.(4i~) 848-02~__ . _~ " . 

REPORT OF ANALYSIS 

Laboratorv TO fI 85842 AcC()unt #: 1930 
Reference: Toll Brothers Lot 48 Cornoanv: Vosle'g W~1l DrilUng 
Location: 14564 Edgewood Way ReQuested Bv: Dave FI" :Ie 

Glenelg, MO 21737 Source: Well W;"er 
Date! Time CoJ i.lcted: 8/1 712012 1320 Site: hiland Si ' lk Tap 
DatelI'imeRec'· I: 8/1712012 1455 ireatmelll: Noot'l 
Chlorine ppm: Free: NO Total: NO pH: 5.7 
Collected By: J. Fogle 1974JF Well #: H~95-1 ' )51 

:~~E1lR:: n:rttU:NCIt ME'thOD :tiA'i'ErrtMFJANALYST 

BaetCtla,. Collfonn rotaJ, MPN <1.0 MPN/lOO ml <)'0 SMI8922J 811 8f.20 1 2 12000 I CCH 

Bacteria, E. coli. 11 'I)N <1 .0 MPNI 100 mt <1.0 SM189223 811812012/2000 I CCH 

NOTES 
1 MPN. 100 ml "" Most Probable Number [ofviable bacteria] per 100 ml ofsamplc. 
2 Resul ' ·: less thAn of within the reference range are considered satisfactory and within f\ )t4ble water limit" at the time of 

sampl'lIg. 

3 ND ­ ~olle Detec:ted; N/A: Not Available 
4 pH &. :hlorinc level tested In lab 
S Samp' . collcc::ted by cli.,ut, anaIyzeclas re(:l:!ivcd 

R~n fur , ,~ t Usc & OccUPAOOY 
Buildins fit· mit it: B 12000357 

Date RepOrled: 

MD Stattt Cml/lcatJo" # 1Jj 



08/12/2012 08:45 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 

,·. ·.,,: ·:. ··::·· ' .(.UNT1\.tNVAtLtY·ANALYrICALLABORATORY,INC. " j
L. ;' ·:: .,:'"i_~,l~_n~ f ••ejtto'w~ Rd~i!~~I~.~,,MJj~~~~,~~ ~10~~_ (iUG).,~~~ F~_(410) 84~~~ , ",_ '_ 

REPORT OF ANALYSIS 
Labotatorv ID I 85743 Account #: 1930 
Reference: Toll Brothers Lot 48 Comnanv: Fogle'R If feU Drilling 
Location: 14564 Edgewood Way Reauested Bv: Dave FIlgle 

Glenelg, MD 21737 Source: Well Wa ter 
Datel Time CoI ',:cted: 8/1312012 1003 Site: Kitchen ~;ink Tap 

DateITime Ree' I; 8/13/20 l2 1245 Tl'ea1menl: None 

Chlorine ppm: Ftee: ND Total:ND pH: 5.6 
Collected By: 1. Fogle 1974JF Well #: H0-95-1,51 

"lARAMETO;; Ri!StTL't$ ·ijNfts UFERENCE ' ,MEnlOD DAl'Et11MElANALVst. ' 
&cterla,Collfurm rotal,MPN C 2OO.S ') MPN/lOOml <l.O SM189223 8/14/2012/104Sf ,lKW 

Bacteria, E. coli, ~ ,/IN <1.0 M1'N1 100 ml <1.0 SMI89223 811412OJ2f I01.5fJKW 

NI1rzrtc 6.75 mg/L 10 <SoT 8/14/20 I2/ 1,';30 I BCD 

Tutbldity 1.31 ~ <10 SM182130l' 811412012/1615/SNZ 

SIInd NS mgIL S VistlAl/OTllYlilletric 8114120121 161S f SNZ 

bo..tJ- CO ''I{ O( fV'-­ - Cj OQol -k ~ +­
8- !1--/ d-.e-.e.~-t ) 0 ~ 

8-J O-' Id- ~ 
NOTES 

1 mg/L milligTlltN per liter (abo, parts per million) 
2 MPNI [00 ml r.: Most Probable Number [ot'viable bacterial per JOO ml of sample. 
3 NS'" 'one Seen (NS indicates less than SmwL) 
4 NTU Nephelometric Turbidity Units 
5 Rc.~ull le:q~ than or within the reference ran~ are consIdered satisfilctory and within !",table W$er ljmits <It the time of 

sampJ '!g. 

6 ND "'Jellle ~tt.cted; N/A: Not AV1Iilable 

7 pH & ' 'blorine level tested in lab 

8 Sampl ' collected by ellcnt, analy%ed as received 


Rea&ott for' i 'est : Use & Occupancy 

BlIUdiug Pc- rnit t¥ : B12000357 


DIIte Reported: 8120/2Q) 2 

MD SUIte CertlJlctltlon t# 133 




