SEQUENCE NO Li
s THIS REPORT MUST BE SUBMITTED WITHIN
cl1f, /030 | moeussomn STATE OF MARYLAND 15 DAYS AFTER WELL 1S COMPLETED.
ebien - WELL COMPLETION REPORT SOUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7 ’-\. l 77 /7
"IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER \ 7 of (‘.J 7 & '\/'/
ST/CO USE ONLY S PEHMIT NO.
Rtich WE DATE WELL :OMP';YE,T_,EQ ; Depth of Well 5/3/ ()7 oM eET 1o DL wew
T =% 230t 2 oo = Hn- 94 - 07
o \J 3 ol 356 -0 .
{TO NEAREST FOOT)
8 13 i 6~ WE. - {TO NEAREST FOOT) ka
OWNER [O) [ Tyo7, lers  the., i S L ;
STREET OR RFD = or vsS _( boutr+ TOWN___\2I€ne [ ¢ , o
SUBDIVISION___ =l /a0 L dram SECTION ©r__[U T
WELL LOG GROUTING RECORD ' I '
Not required for driven wells WELL HAS BEEN GROUTED |
(Circle Appropriate Box) PUMPING TEST
e B O IO IENETRATERAAIEIR | TYPE OF GRQUIING MATERIAL (Circle one) HOUAS PUMPED (neasost hovw) 2
descmp-nm (u'r y RO:EET = “Cwlioa"?erR CEMENT % BENTONITE CLAY BE 8 9 ""‘.ht
e b T asdan = ! ¢
boaring § NO. OF BAGS_— 2 NO. OF POUNDS L2 50 | PUMPING RATE (gal. per min.) T__ﬁ_'_g
Ry CAai } il
RED >ANDY 5 |2 GALLONS OF WATER (20 METHOD USED TO o S
: [ 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 2= — -~ )
MICA 20(( from @) ft. to (3N ft. :
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
ter O if fr rf ~
. (?A;:J RE’;‘;;D"Q’ BEFORE PUMPING 2.0
5 .‘T_»,".‘L,»" l‘J = e C;;Esg S e LR
ATHERED] 3 | 57 ] . I
<A DSTHN apprggnate CONC = 2
SANPOTONE code
below TYPE OF PUMP USED (for test)
— T A~ = y i stol turbine
SERTHREKELY 5 G ﬁim Nominal diameter Total depth Ela" IEI geen
v : A top (main) casing  of main casing ther
Lo CTYS::NEG (nearest inch)! (nearest foot) @ centrifugal @ rotary ;:lescribc
;| _BL » (S 5 7 - below)
HAaRe GrAY by e gk L &2 g 70 |Iljet @ submersible
P RCY s ‘ e’ d|X0d|* E OTHER CASING (it used) 77
o Lk é diameter depth (feet)
e H inch from to T
PUMP INSTALLED —
K : - = * | DRILLER INSTALLED PUMP YES NO)
& (CIRCLE) (YES or NO) =
WATE RBERIPG AT 8 L e sl IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
" screen SCREEN RECORD TYPg EOF FZ:UMPP ANSSTALLED —
| | or open PLACE (A,C,J,P,R,5,T,0)
h CAPACITY:
BRI "°LE GALLONS PERMINUTE  _____
below g (to nearest galion) 31 35
PUMP HORSE POWER -
7 41
- Cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L (nearest ft.)
HO ’ g 200 43 47
e J e’ o ~ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @) el 1B = , and enter casing height)
=== C .' above
CIRCLE APPROPRIATE LETTER H o 28 5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (YENTHIS WELL WAS GOMPLETED ca E below (n?g;?)st)
E ELECTRIC LOG OBTAINED R 3 33 a1 45 47 51 49 50 51
P wEsi WELL CONVERTED TO PRODUCTION E A t it LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
:,:?Ec%ﬁ?éEg?ﬁﬁé&{E;ﬁﬁ?gg;?:%ﬁ%ﬁ@:ﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
OF SCREEN i INCH) LANDMARKS AND INDICATE NOT LE!
HEREIN IS AGCURATE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEA§UREMENTS TO WELL)
) A = " L«. ) f y C f '
DRILLERSLIC. NO.T M 4/D 2 = > | | cravepack /i . =
77/ X —— IF WELL DRILLED / b \ 1
{ / = ) , WAS FLOWING WELL = ‘\ i 8
— INSERT F IN BOX 68 88
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY s \
(NOT TO BE FILLED IN BY DRILLER) G !‘ WeEL L ,
HCINGEE - D i (ER.O.S.) W Q =] \
= I \
70 72 > \ ®
SITE SUPERVISOR (sign. of driller or journeyman G e 74 75 76 " \‘,
responsibie for sitework if different from permittee) gﬁg&go“ :Norﬁc ATOR BT ERDATA | \

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 9 3 5 9 (MDE USE ONLY) STATE OF MARYLAND
7 % g APPLICATION FOR PERMIT TO DRILL WELL — =
5 26 - &3 plaasn "% filf in this form completely %

Date Received (APA)

OWNER INFORMATION
8 MM oD vYY - 13

L_—-TDJ_‘_W
15 Last Name Owner First Name 34
r \ -.

Street or
\:] :! M Q];th 2,50
Town Stafe

B 83 COH (\N 1( OCATION OF WELL21
- Ealen G

1 (\ ﬂe\ﬂ |

52 NEAREST TOWN ‘ - 71

DR/LLER INFORMATION

Driller’'s ;iame £ 76 License No. 81

{ el AL &

Firm Name

L?/JQ/()-Z

-~
MILES FROM TOWN (enter O if in town) | b
73

M)l

76 #7 78

B4
1 2

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

(‘DY\L\ ( O{L CPJ

NEAR WHAT-ROAD

ON WHICH SIDE OF ROAD ”E'””
CIRCLE APPROPRIATE BOX
( ) W 2 E

(. (2‘ )
Signature ~ Date
B l WELL INFORMATION —
APPROX. PUMPING RATE = ———&—d? —
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

8
=00
(GAL. PER DAY)

oy WE AST
%4 /); ) A
DISTANGE FROM ROAD
ENTEP@OR MI 38 39
TAX MAP:2 l BLK& PAHCELZQ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA NT APPROVAL

A5)18964

BORED (or Augered) JETTED

30 AIR-ROTary AIR-PERcussid
37 T

CABLE e"ROTary

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

'F] FARMING (LUIVESTOCK WATERING & AGRICULTURAL COUNTY NO.
"1 |RRIGATION STATE
. SIGNATURE INSERT § —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE ISSUED ‘
[P] PUBLIC WATER SUPPLY WELL / 2/2
P CO SIGNATURE P. DATE
[T] TEST, OBSERVATION, MONITORING i e / 8 OSEGAST -
[G] GEO-THERMAL GRID 5 000  GAID 000
i =
V2 0 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL { 4( 2 FEET a,?TXH&AhofATE WK Crr—rte 0
24 28
SOURCES OF DRILLING WATER @
APPROXIMATE DIAMETER OF WELL {JQ fﬁ,%‘ﬁEST 1.
i e 2.
METHOD OF DRILLING (circle one) 3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

@ THIS WELL WILL DEEF’EN AN EXISTI‘NG WELL

PERMIT NUMBER OF WELL TO BE REPLACED on BEEPENED
L (IF AVAILABLE) 41 < 50

Not to be filled in by driller {MDE OR COUN'T'Y USE ONLY)

APPROP. PERMIT NUMBER I'i Q él a %GO Q f{

s M 000

: E g;? !8__ 000

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

PERMII Noé# Q _M_
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET F NEEDED -

DENV-Permit 97

@ COUNTY




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 ConLIe-ted: March 27, 2007
Well Depth: 200 feet
Customer Toll Brothers Permit # HO-95-0767
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 10
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9.00 AM 50 7 8.57
9:15 AM 65 7 8.57
9:30 AM 75 7 8.57
9:45 AM 80 7 8.57
10:00 AM 80 7 8.57
10:15 AM 80 7 8.57
10:30 AM 80 7 8.57
10:45 AM 80 7 8.57
11:00 AM 80 7 8.57
11:15 AM 80 7 8.57
11:30 AM 80 7 8.57
11:45 AM 80 7 8.57
12:00 PM 80 7 8.57
12:15 PM 80 7 8.57
12:30 PM 80 7 8.57
12:45 PM 80 7 8.57




98 p.3
Mar 07 08 12:00p Tim Shotzberger 44326700

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired i
inspection. No work is to be covered mntil approved by the Health Department, All installations must comply n
with the Natioral Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is requlred prior to Use and Occupancy approval.

Company Name: Hote Lasd Al ) iutes Telephone #: 443~ Y9y~ Yo 59

Address: _Tuwiy g Preadie Py
ﬂa&a’w L NSS

(Must circle one) Licensed Plumber Licensed Well Driller icensed Well statler
License # and name of individual responsible for the field installation:
Name (Print): M;cheed Do License# E L ollf
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.
Name of Property Owner: :Z d] Brotheds Telephone #: _39)- 3 =~ GﬁzH‘
Subdivision: The finv Frrepafl 2 ¢ mifing Lot#: {@ Well Tag # HO -% -0
Site Address: _[{{05 dﬂ-fi Ct

- Glomety w9~ 21137

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Growlicy Make: fappil Two picce watertight cap: %
Model #: 15 5dEp7189 Model#: P8 o0 Screened, vented well cap:
Pump Capacity [ 5 GPM Depth: 4. (36” min) Cap secured to casing:_ "
Well Yield: 4.4 GPM NSF approved: Conduit min 18" B.G.:_ .~

Depth of well encountered at time of pump installation: Q02 (feet) Conduit secured to well cap: Y~ %
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4.
Torque arrestors or Cable guards are required ~ Must circie one

Safety rope, if used, attached to inside of well casing with eye bolt __ _

Piping to house House Conpection

Type: _SiD £Y HOE at PVC sleeved to undisturbed soil at wall penetration: &~ /
PSL {0 (160 psi min) Approximate length of sleeve (5 foot minimum):___ (7’
Depth of supply line: _131(36" min) Sleeve caulked and sealed properly: &~

The water supply line is required to be at Jeast ten l'eet from the sephc t:ank, pump chnmher, sewage pxpmg,

e dlstnbutmn-bo.x -d:a-mﬁ d ANG-§ G

, 3/ /01

Signature of company representative responsible for installation date

For Health Departinens Use Only — Not to be completed by Instalier 2 R

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope mstalled inside of well casing
Coxrect well tag attached properly and casing 8™ above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter




7 -
/}%{’\_fé“ Bureau of Environmental Health
i 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Hea’]‘th Depa‘rtment waoaheitar www hohoalth nva

Peter L. Beilenson, M.D., M.P.H., Health Officer
May 9, 2008

TollMD V, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-481-2278

RE: Edgewood Farm, Lot 10
14605 Corys Court
Glenelg, MD 21737
BP #: B07003241
Well Permit #: HO-95-0767
Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 05/08/2008. Final approval of the
well line connection to the dwelling was approved on 11/06/2007.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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 #H0O- 95-0767. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact
(410) 313-1792 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Sample(s): 04/24/2008
Date of Well Completion: 03/27/2007

Ap raving Authori

tuart Oster, R. S.
Well & Septic Program
s Building Inspector’s Office
Community Health Services
File
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BENCHMARK EDGEWOOD FARM

{.\ ENGINEERS 4 LAND SURVEYORS a PLANNERS \ WELL [_OCA'“ON PMN

ENGINEERING, INC. LOT 10

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F—-06—108
ELLICOTT CITY, MARYLAND 21043 . )
PHONE: 410-465-6105 FAX: 410—465-6644 SCALE: 17 = 50

DATE: 10—-10-06

P:\1550\dwg\70wells.dwg, 10/10/2006 9:27:56 AM




May. 6. 2008 3:51PM No. 0326 P. 2
84/28/2088 10:15 4185849117 TRACE LABORATORIES PAGE 82/85

TRACE LABORATORIES, INC
5 Notth Park Drive
Huntt Valley, MD 21030 USA
Telephone: 410/584-9093 / Fac 410/584-9117
Webisite: www.tracelabs.com / Email: info@iracetabs, com

Maryiand State Certified Laboratory # 318

LETTER OF RESUL
Home Land Septic Consulting
Atty; Tim Shotzberger
5414-A Arcadia Road
Upperco, Maryland 21155
Repott Date: Aptil 28, 2008
S/0#: 68081
The following information was provided by Home Land Septic Consulting:

Reference: Edgewood Farm @ the Reserve at Triadelphia Crossing

Lot #10

Glenelg, Maryland 21737
Well Information: HO-95-0767 2-Piece Cap
Field pH: 5.5 Units

Date/Time Sampled: April 24, 2008 at 4:00 pm
Date/Time Reeejved: April 25, 2008 at 11:30 am

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling
#8063TS) and delivered to Trace Laboratoties for analysis:

Parameter Resujt MCL

Total Coliform: Absent Absent Pass
E. coli: Absent Absgent

Nitrate-N; 83mglasN 10 mg/L. as N Pass
Turbidity: <.ONTU 10NTU Pass

MCL=Maximum Contamination Level

Allison R, Milbum
Managet - Drinking Water Testing

NOTE: Trage Laborstories is not responsible for the collection or the transportation of the sample.



