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(MOE USE ONlY) 

(THI& NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON All CARDS) 
ST/CO USE ONLY 
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STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WElL IS COMPLETED.WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY COUNTY (I ')\ A5 10. 9) / LJ 
PLEASE TYPE NUMBER .::S) . 10 '0 J 

I 

C 31 
1 2 

~~ro.'..­
PUMPING TEST 

HOURS PUMPED (nearest hour) 

' I 8 . 0 
PUMPING RATE (gal. per min.) __.L.-!VJ_......,­

~ . ~ 15 

~~8~EU~ij3~2G RATE--;1/nO'foc..c.Vf' " 
WATER LEVEL (distance from 'rr surface) 

BEFORE PUMPING '-\ 0 ft. 
17 ....... (1 20 

WHEN PUMPING fC) I ft. 
22 25 

TYPE OF PUMP USED (for test) 

M~lIN Nominal diameter Total depth 
~air ~~on ~ turbine 

CASING top (main) casing rn;~casing? t=­ (near inch)1 '4 I foot) 

--­80 81 83 84 88 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
, n ,. , 

!I " .. , 

~ 
HOLE 

~ 

~ centrifugal 00 rotary 
other@] (describe 

27 27 27 below) 

QJiet 
-­

l.sfsUbm8rsible 
27 -27 

PUMP INSTAlLED 
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 

PUMP HORSE POWER 
37 

35 

41c121 
I-N_U_M_B_ER_O_F_U_N_S_UCC_E_S_S_F_UL_WE_LL-:~~y~""'-_:?--::n=-o--I T 1 -y.;.J 

WELL HYDROFRACTURED L!J ~ !, 8 

DEPTH (nearest ft.) 

)../0 
11 15 17 21 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
(circle appropriate box 
and enter casing height)

I-------------!:::=-----!==--I c 2 
H ....... 23-2-4- ""'28~---""'30~ 32CIRCLE APPROPRIATE LETIER 

DRillERS SiGNATURE 
(MUST MATCH SIGNATURE ON1U'PLiCATION) 

I!!I!v 0 S 'J/J l~C N~/ -­ --­ II'"M ... ~:.-. 
SITE SUPERVISOR (Sign. of driller or journeyman 

responsible for sitework if different from permittee) 

38 

MDJ:_ USEJ~.NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.RO.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

LAND SURFACE 

DENV·CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

9351 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
/d() -95­ o75!i 
o fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VV 13 

15 Lasl Name -rDI \ 'o~be;J~me 34 

2 WELL INFORMA TlON 
2 APPROX . PUMPING RATE 

(GAL PER MIN.) 8 ~ 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABI"I; SUPPLY & RESIDENTIAL 
~IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1..:...1 IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING, (~ircie~nfii'" 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR .ROTary 

. Jelted & DRIVEI'N 
ROTAfW (HYdra'~lj~ ' RDla;~) .., 

37 CABLE 
I . 

. . ' , " DRive-POINT 

other 

REPLACEMENT OR DE~PEN't:D : WELLS. 

~ 
(CIRCLE APPROPRIATE 'BOX) , 

~ HIS ~ELL WILL NOT REPLACE AN EXISTING WELL ' .,' 

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

I,;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONlACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

!ill 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 6_G~ '-1. 

PERMIT N /./-0 -~ - Q~~'-I0/ -10 71 72774 75 67~79 
SPECIAL CONDITIONS 
NOll:­ _ ""' PR('\'lN0 4U HQnHlE-S SHOULD USE SEPo\RoI,TE SHH 1 IF NE EDEO _ 

B 

B 

71 

MILES FROM TOWN (enler 0 if in lawn) II :;;--':)1r-I-",---:::~l\~~1I
73 V, 7J.;.;/ 78 

4 

11 30 

ON WH SIDE OF ROADa..Y. NORTH 
(CIRCLE APPROPRIATE BOX) w: 

34 ') n 37 

DIST~ROAD _ _ 

ENTE\:J0R MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL CZt:l-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEI=! TMENT APPROVAL 

~ 
STATE 
SIGNATURE INSERT S ­ __ 

DA~ IS?;.ED ~ • ~ J t 41 
I d.b7 ItJ A.-. lk 20,~"I~ DO vv \I COSIGNATURE ~~DATE a 
NORTH 1::::-1 Cf EAST 7 9 J.j
GRID .:.J L 000 GRID 000 

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 1(\0tt 000 

6~/q --~00_O__________~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ">

N 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

'-'? 

N ~ 
s:5'., 

~_-.-:--~-;;-ltB
N:) Ccu.<1:: 

DENV-Permit 97 @COUNlY 



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 22, 2007 

Well Depth: 205 feet----==-=--­

Customer Toll' Brothers------­
Road Edgewoods Way 

ity Glenelg 
State Maryland 

Permit # HO-95-0754 
Subdivision Edgewood Farms 
Section 
Lot # 2 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

8:15AM 40 5 12.00 
8:30AM 49 8 7.50 
8:45AM 59 10 6.00 
9:00AM 59 10 6.00 
9:15 AM 59 10 6.00 
9:30AM 59 10 6.00 
9:45AM 59 10 6.00 

10:00AM 59 10 6.00 
10:15 AM 59 10 6.00 
10:30 AM 59 10 6.00 
10:45 AM 59 10 6.00 
11:00 AM 59 10 6.00 
11:15 AM 59 10 6.00 
11:30 AM 59 10 6.00 
11:45 AM 59 10 6.00 



Page _____ of Review 
Date ________________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 95-0751f 
Location of property (road) ~r 5 Court 
:eUbldliDvri~~l'olner =--dQ~~acla~~~,a Lo-~~:nn~~~/~~~~~~t~~~r--B-l-O-c-k-------P--la--t-------S-e-c-.---------
" .L Jil"t'kM.t.J S~w. Owner 712.1{ Brn±herS--Z;;-c., 

Depth of well 
Distance of measur
Static water level 

ing point 
(S.W.L.) 

(M.P.) above ground 
below M.P. -------------------------­

I. High rate pumping -­ reservoir drawdown 

Pumping rateTime pump started 
Total time to reach pumping water level __________ ft. below M.P. 

II. Recovery pump test data - observations to be r ecorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals 9'jJ.llon bucket minute) 

I 

I 

I 

I 

I 

I 

HD-224 



p.2 4432670098
Tim ShotzbergerMar 07 08 12:00p 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAUOF~ONMffiNTALHEALTH 

WATER AND SEWERA.GE PROGRAM 
TEL: (410)313-2640 FA.X: (410)313-2648 

Information Form for the InstalbtioD of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The instaUer is responsibJe for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Healtb Department. AD instaJlatiollS must comply 

with the National Standard Plumbing Code (NSPC, as amended Jo«:aOy) and COMAR 26.04.84 (MD WeD 
CODstruction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

(Must circle one) Licensed P1umber Licen 
License # and name of individual responsib 
Name (Print); f'1it).~<!.1 OQOD 
*A licensed individual must perfonn the actual installation. Apprentices must be onder the direct 
supenision of a licensed journeyman or master plumber, pump installer or welt driller. Licenses may be 
subjected to field verification. 

Pipine to house House Connection 
Type: .:sID Rf tlcr:: ?IP<.. PVC sleeved to undisturbed soil at wall penetration: V 
PS[: M-(160 psi min) Approximate length of sleeve (5 foot minimum): ". 

Depth of supply line: .!(36" min) Sleeve caulked ODd sealed properly: 

Tbe water supply line is required to be at least ten feet rrom the septic tank, pump chamber, seWage piping, 

! . 
· ·;distcibution..box,:dsIofields.nm4-sewa~es~fthis-eanoot-be=a""ftIDplisbed:;'<=ruttacHJris-'offjre'frir-

approval prior 10 ins131l:ltion. 

~ 
Signature ofcompany representative responsible for installation date ' 

For Health Department Use Onlv - Not to be completed by InstaIJer 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	 pjtless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached 10 casing securely 
Elee. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inside ofwell casing 
Correct well tag attached properly and casing g" above finished gmde 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.84
http:SEWERA.GE


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

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


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 4, 2015 

May 4, 	2015 

Homeowner 
14509 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 The Reserve @ Triadelphia Crossing, Lot2 
14509 Edgewoods Way 
Building Pennit: B07003221 
Well Permit: HO-95-0754 

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 4/8/2008. Final approval of the well line cormection to the dwelling was granted on 
04/8/2008. The well construction was completed on 312212007. Water samples were collected 
on 4/20/2015. 

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
0754. 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 ofa 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 I 6.pdf 

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


Approving Authority, 

.R. r . ~-----
A;v.i~' Wolf, EHS ~r 

Environmental Health Specialist 
Well & Septic Program 

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



Brian Baker - 500a613. df Page 1 

Apr 15 08 03:30p Environmental Testing Lab 410-224-4307 p.1 

Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

Slate Cerlifit:d Walt:r Qllality Sture Certified Water Quality 
Laboratory # 106 Laboratory Ii 139 

REPORT OF ANALYSIS 
February 21,2008 

Tim Shouberger 
Home Land Septics 
308 Liberty Road 
Baltimore. MD 21221 

Lab Nwnber: 

Date Received: 

Project 

75811 

2119/08 13:45 

Sample No: 

Client 10: 

75811-01 

Edgewood Farm at the 
Rewrve at Tridelphia 
Crossing 
Lot#l 
Gelenig, MD 

Sampled: 

Sampler: 

211912008 12:00:00 PM 

8065TS Shotzberger 

Parameter Method Result Units MDL Test Date Anal)'llt 

Bacteria-Total Coliform SM9223 AbsentlPASS PcrrllOOmI 2/19/2008 LH 
Clarity Visual Clear 2/2112008 

N~ + Nitrite as N EPA 353.2 • 10.8 mgll 0.05 2120/2008 PM 

Sand Visual 0 YL 2/2112008 
Turbidity EPA 180.1 <0.5 NTIJ 0.5 2/20/2008 PM 
Bacteria-E.coli SM9223 Absent'PASS Per/IOOmI 1 211912008 LH 
Nitrite-N EPA 353.2 <0.05 mgll 0.05 2120/2008 PM 
Nitrare-N EPA 353.2 10.8 mgtl 0.05 212012008 PM 

:"10m: 


75811-01 Maximum Contaminate Level in Drinking Water fOT Nitrate+Nitrite is 10.0 mglL. Nitrate-N 

10.0 mgIL and NiD"ire-N 1.0 mgIL as established by the US EPA. 

75811-01 No chlorine present at the time ofcollection as reported by the sample ~~ .A....­

Reviewed aDd Approved by: . ~~ 
Daniel J. Brumsted 

Laboratory Director 

Page I of t 

Aanapolis Waldorr 

Ph 410-224-4304 F81i 410-224-4307 Pb 301-931-4775 Fax 301-931-7347 
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BENCHMARI( EDGEWOOD FARM 
WELL LOCATION PLAN 

LOT 2 
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 0-06P:11550IdwgI70wells.dwg, 10/10/20069:27:04 AM 



p.1 Apr 09 08 12:58p Environmental Testing Lab 410-224-4307 

Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality 
Lahoratory # 106 

Slale Certified Water Quality 
Laboratory # 139 

REPORT OF ANALYSIS 
March 13,2008 

Tim Shotzherger Lab Number: 76138 


Home Land Septics Date Received: 3/ll/0S 13:30 

308 Libeny Road 
 Project: H0-95-0754 
Baltimore, MD 21221 

Sample No: 76138-01 Sampled: 3fl1l200S 12:00:00 PM 

Client ID: Toll Brothers Sampler: 8065TS Shotzberger 
Triadelpbia Crossing, 
Lot #2 
GeJenig, MD 

Parameter Method Result Units MDL Test Date Analyst 
Nitrate + Nitrite as N EPA 353.2 1.92 mg.1 0.05 311212008 PM 

Nitrite-N EPA 353.2 <0.05 mg/l 0.05 3/1212008 PM 

Nitrale-N EPA 353.2 1.92 mgJ1 0.05 311212008 PM 

N"otes: 


76138-01 Maximwn Contaminate Level in Drinking Water for Nitrate+Nitrite is 10.0 mgiL, Nitrate-N 

10.0 mgfL and Nitrite-N l.O mgfL as established by the US EPA. 

Reviewed and Approved by: ~~ 
Daniel J. Brumsted 

Laboratory Director 

Page 1 ofl 

AnnapOlis Waldorf 

Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fall. 301-932-7347 



FOUNTAIN VALLEY 
1413 Old Taneytown Rd. Westminster. MD (410) 848-t014 ("to) 876-4554 F (410) 841J..Ol98 

REPORT OF ANALYSIS 

Laboratorv ID #: 100021 Account#: 1930 
Reference: Toll Brothers Lot 2 Comnanv: Fogle's Well Dril ling 
Location: 14509 Edgewoods Way ReQuested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 4/20/2015 1445 Site: Kitchen Sink Tap 
DateiTime Rec'd: 4/20/2015 1550 Treatment: Prior to Reverse Osmosis 
Chlorine ppm: Free: NO Total: NO -­pH: 5.9 
Collected By: J. Fogle I 974JF Well #: HO-95-0764 

PARAMETERS RESULTS UNITS flEFERENCZE METHOD D 
Bacteria, Coliform, Total, MPN /<1.0 MPN/IOOmJ <1.0 SM189223 4/2112015/1015 I LLO 

Bacteria, E. coli, MPN / <1.0 MPN/IOO ml <1.0 SMt!! 9223 412112015/10151 LLO 

Nitrate ./ 7.19 mglL 10 601 4/2112015/1445 I BCD 

Turbidity 0.74 NTIJ <10 SMIS 21 30B 4/2112015 I 1340 I BCD
/ 

Sand ~ NS mgll . S Visual/Gravimetric 4/2112015 I 1340 I BCD 

NOTES 

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

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

3 NS = None Seen (NS indicates less than 5 mglL) 

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 and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason forTest : Use & Occupancy 
Building Pennit # : B08000280 

Date Reported: 4122/2015 

MD Stale Certification # IJ3 


