
C111_ 7030 I SEQUENCE NO. STATE OF MARYLAND I THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLmON REPORT 
45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY (f3) .4 ffi.rrHIS NUMBER IS TO BE PUNCHED 

NUMBER 5/896IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST/CO use ONLY DATE WELL~LETED Depth of Well 

~~~ 
PERMIT NO. 

DATE Received - 2 vv (ff- HiM"Pl!}MIT TO DRI~~~" 
11M DO yy 22 (;Lao 0 ­ '5 -0 7 

8 13 ..... , I 15 '11 I J 20 (TO NlWiffi Fi5i5i"i 26 29 30 31 32 33 34 35 38 37 

OWNER 10'1 TJ7J -, IJ~«; -'-h C­ ~ I 

STREET OR RFD - '*'{ 0 rl/.~ ( '..bur-+­ ........ 
TOWN ~lene....I9;T 

SUBDIVISION ~rln 'k}nnA ~~ SECTION to : 
WELL LqG GROUTING RECORD YftlI no Cl3

liD~Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

I TYPE OF WG MATERIAL (Circle one) ....LCOlOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
DESCRIPTION (0" FEET If: CEMENT BENTONITE CLAY ~ 8 9 .51additional "'­ " .-cI) FROM TO bearing 

NO. OF BAG1 :lD NO. OF POUNDS M o ~PUMPING RATE (gal. per min.) 

RED SANDi GALLONS OF WATER 12..0 11 15 

b 1-; METHOD USED TO Bvc..KerDEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 
M\tA 5C1IL from (? ft . to itl S'" ft. 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from ~rface) 
(enter 0 If from surface) 

B~o~rJ 

6~~~ 
CASING RECORD BEFORE PUMPING ft. 

17 ){") 20
w€f\WE.Yl..Q) 15 S~ ~ 1~JRrlinsert WHEN PUMPING ft.

appropriate 22 25
SA'-lDSTON€" code 

~ Wb1°W TYPE OF PUMP USED (for test) 

~air ~ piston [JJ turbine
('vbf\Tt-\ fReD 5"~ c.a. M~_IN Nominal diameter Total depth 

{toeJ<. CASING top (main) casing of main casing 

~ centrifugal [ID rotary 
other 

TYPE (nearest inch)1 (nearest foot) [QJ (describe 

J ~L f4'S' 27 27 27 below) 

~ '" P.O Grtfty 80 81 83 84 86 70 
Q]iet (!}subrnerSible 

<.a~ ?JJ~ E OTHER CASING (if UMd) 27 

Rot¥.. A diameter depth (feet) C 
H inch from to 
C ~!.!M~ INSIAL.LEQ 
A 

I .. .. , 
DRILLER INSTALLED PUMP YES 2)

S (CIRCLE) (YES or NO)I 

WATE: R.Bf,f\P." 1,)<:1 I T 
N I n II , 

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

I 
screen '7: SCREEN RECORD TYPE OF PUMP INSTALLED -\ \ or~ ~ ~ ~ ~ 

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

9S'" ot I~ e IN BOX 29. 
I 

(~ CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

below ~ W (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 l! \-\. (nearest ft.) 

1 0 ~s- ~O 43 47 

l!i ~ CASING HEIGHT (circle appropriate box
W£LLHYDROFRACTURED E 8 9 11 15 17 21A 

[~'J' --! and enter casing height) 
c 

2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 -­ foot)

E ELECTRIC LOG OBTAINED I: 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PROOUCTION LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 ~~ 3 __ 

I' HEREBY CERTIFY THAT TIllS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04_04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT TIlE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE eEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. rrom to (MEASUREMENTS TO WELL) 

.. tu 1 ~~ ~o~VS CT . 
DRI~bRZl;A.'~~ I "M~ _ D ­ - - I 

GRAVEL PACK ,1 , , , 
~(L, (I, ~ 'f._/(jD) IF WELL DRILLED ~I~' 

-_. 
WAS FlaMNG WELL - t S> 

iMUS"-~ATC~I~::~~~;E ~ICATlON) 
INSERT FIN BOX 68 86 

~ 

MOE l!.l!.E_q,NLY ('\ • 
(NOT TO BE FILLED IN BY DRILLER) a Wtt,·L 

L1C. NO.1 __ D ___ 
I T (E.R.O.S.) WQ 

.., 
-z: 
(f'> *70 72 ~ 

- - . 
SITE SUPERVISOR (sign_ of driller or journeyman 74 75 78 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



EMERGENCY/TEMP NO, IF ANY 

9359 
6 

SEQUENCE NO, 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
S- .2 ~ 28.3 please type 

STATE PERMIT NUMBER 

/-fo -95­ 07fil7 
70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO .'r'. ' 1 3 

I =roll 
15 Last Name 34 

1j\(O.l COlumbia 6'f~J (XJ'­GtI f<i: 
36 Street or D l~ ~ 

1(o\\Xhb\O ~\4 §2.\~ I 0 
57 Town J Stae Zip 76 

DRILLER INFORMA TlON 

IDQJ.1QtyJeJ ~r)Od MWos356 
76 License No. 81 

WELL INFORMA TlON 
APPROX, PUMPING RATE 
(GAL. PER MIN.) 8 )[) 12 

AVERAGE DAILY QUANTITY NEEDED ---,61611~""-..L--~ 
(GAL. PER DAY) 14 ~ 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING­

[£] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, M9NlTORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I JOD 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
.1'6'\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXiSTING: WiLL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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: r ' , " . 

PERMIT NUMBER OF WElLTO.'-eEREP~A·CEO OR . .DhPE~ED 
(IF AVAILABLE) 41 ': -=- " ~~ ' " __ _ 52 

Nol 1o be filled in by driller '{~DE QR COUN"TY USE ONLY) 

SPECIAL CONDITIONS 

B 

B 

OENV·PermiI97 @COUNTY 

OCA TlON OF WELL 

SECTION I LOT ~ 
44 46 48 50 

42 

I 52 NEAREST ~~epe ,£) 71 

MILES FROM TOWN (enler 0 if in lawn) ,::1:::---,2..-=_ =,<fM'\=M'7'=I,:-,1 
73 76'W78 

4 

11 CO~~HAClllCl:301 
ON WHICH SIDE OF ROAD ~H 
(CmCLE APPROPRIATE BOX) .~171 

Wl:.'L§J 

~) 
S AST 

34 37 

DISTA~ROM ROAD 

ENTE~R MI 38 39 

TAX MAP:U BL~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA NT APPROVAL 

rA"'"£-.!--..!o!!'~ 0 0 0 
55 

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 

N 

-:z~ 
8m} 

000 
000 

DRAW A SKETCH BELOW SHOWING LO ATION OF WELL IN 
RELATION TO NEARBY TOWNS AND R ADS AND GIVE 
DISTANCE FROM WELL TO NEAREST OAD JUNCTION 

N 

r 

000 
63 



- - --~ - - - - - - - - - - - - - ------

- - ----

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 27, 2007 

Well Depth: 200 feet
'-----'=-':....::..-­

Customer Toll Brothers Permit # H0-95-0767 
Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 10 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:00AM 50 7 8.57 
9:15 AM 65 7 8.57 
9:30AM 75 7 8.57 
9:45AM 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 
11:45AM 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 



p.3 4432670098
Tim ShotzbergerMar 07 08 12:00p 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMTh-rAL REALm 


WATER AND SEWERAGE PROGRA.~ 


TEL: (410)313-264() FA.X: (410)313-2648 


Infonrultion Form for the Installation of the Well Pump, PitJess Adapter, aDd Supply Piping 

NOTE: The installer Is responsible for requesting an iospectfun prior to 9 am on the day of the desired 
inspection. No work is to be covend mtil approved by tbe Health Departmeot. All installations mwt comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26..04.04 (MD Well 
Construction Regulations). Submission of a complete form is requIred prior to Use and Oc~upancy approval. 

Company Name: Ho/'I(L /,(u,; PlI,,{J J I...kW Telephone #; tJfJ- 19ir f~S9 
Address: StllY It f}rc.uJ,~ ,q.V;L. 

vfl'~~ tw2 J. us-> 

(Must circle one) Licensed Plumber Licensed Well Driller '-ensed Well Pump InS~ 

License # and name of individual respoIl31ble for the field installation: Jl.:,. 


Name (Print): (YJi(),tl~1 [)oj) D License# u oM 

"A licensed individual must perform the actual installation. Apprentices must be UDder the direct 

8upenision of a licensed joarneyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 


Name ofProperty Owner: Toll Be-erMA.S Telephone#: 301- 370 - 0135 - IYeH 
Subdivision: JI.e C...:vvr 0(:1 Tn·.-6.tf'I. n2 U?M"'; Lot #-. ~Wen Tag # : HO - % . o....1ii7-­
Site Address: iQUQ5 Cyril C-I 

- GI~.Jo".-() ;),113] 
Submersible PumpD'at~ Pitless Adapter WeD Cap and Electric CODduit 

Make: Gr~,~., Make: wew Two piece watertight cap: t? 

Model #: 1'5 .>4f'o7 Ii cJ Model#: PJ1-J'bO Screened, vented well cap: V 

Pump Capacity { 5" GPM Depth: Ill. (36" min) Cap secured to casing: V-

Well Yield:~GPM NSF approvcd:~ Conduitmin 18"B.G.:...".- / 

Depth of well encountered at time ofpump installatioo:..JeL(feet) Conduit secured to wen cap: v-

Ifpump capacity exceeds well yield, a low water cut ofT switch is required by NSPC 1990 Section 17.&.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if use~ attached to inside orwell casing with eye bolt __ 


Piping to house House Connection ­
Type: .s If) R" HOC. f}€. PVC sleeved to undisturbed soil at wall penetration: / 

PSI: .&1L(160 psi min) Appro~ leugth of sleeve (5 foot minimum): (,,' 


Depth ofsupply line: i./.L(36" min) Sleeve caulked and sealed properly: V 

The water supply line is required to be at least ten feet from tbe septic tank, p\JD1p cbamber, sewage piping. 
- . - distributiou boll:i-"aiBfields.can4-fCMaI:6fl\5Ilere-,ar-ead.f-tJJis-£annftt-be=artomplisbeti;=t'ftruacttbis-¥fict'fO,-· ­

approval prior to in¢lUati~ 

2- ­~ 3),101 
Signature ofcompany represeruative n:sponsible for installation 

For Health lIrtment Use Onlv - Not to be co 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pit1ess adapter and water supply line at least 36" below grade 

Two piece cap inst:aIled and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly --Io£--."c. 

Safety rope installed inside orwell casing 
Correct weD tag attached properly and C3Sing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 



---

;/?,ff/-:o 
~4~ 

Howard County ~ Health Department ~ 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410)313-2323 Toll Free 1-866-313-6300 

Ulphcitp,· UlUlUJ hr-hpQlth ortT 

....................................•-.-.•.-..--... 

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

May 9, 2008 

Toll MDV,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 
WeB 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 11106/2007. 

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 #HO- 95-0767. Although the 
submitted sample results are in compliance with CO MAR 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): 0412412008 

Date of Well Completion: 0312712007 


tuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 10 

8480 BALTIMORE NAnONAL PIKE ... SUITE 418 


ELUCOTT CITY, MARYLAND 21043 


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


P:11550IdwgI70wells.dwg, 10/10/2006 9:27:56 AM 

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

DATE: 10-1 0-06 




May. 6. 2008 3:51PM No.0326 P. 2 
PAGE 1:12/6564/28/2608 1e:15 4165849117 TRACE I..JIBORAlORIES 

TRACE lABORATORIES, INC 
5 liot\h l>;rl DriW 

Hunt valley, MD 21030 USA 
lMephone: 410/584-'1099/ Fax: 4101594-9117 

~ _.InIcI!Iab!;.tm1! Ermi1: II db@bil!rboIHpm 

LEITER OF RESULTS 

Home Land Septic Consulting 
Attn; Tim Shotzbcrger 
5414-A Ardldla Road 
UppeTCQ, Maryland 21155 

Repott Date: Apti128, 2008 

SfOfl.~ 68081 

The following fnjcm7'larion was prowrUd hy H07M lA1fd Septic CO/13ulting: 

Reference: 	 Edgewood Fara @ the Reserve at Triltdelphia CTossillg 
Lot 1#10 
Giaelct MNyJaod 21731 

wen InformatiOIl: HO-95-0767 l-Pieee Cap 
Field pH: 5.5 Umts 

DatelTl1l1e Sampled: Apri124,2008 at 4:00 pm 
Daterrl1l1e Received: Apri125. 2008 at 11:30 am 

Listed below are results ofdrinking water analyses on a water ~ple collected by self (certified !iBnlpling 
#8065TS) at)d delivered to Trace Laboratories for analysis: 

Parameter Result ~ 

Total Colifotm: Absent Absent Pass 
E. coli: Absent Absent 

NitIat.e-N; 8.3 mgIL as N 10~asN Pass 

Turbidity; <:\.0 NT(] IONfU Pass 

McL---Maxinlum COIItam.inlltion Level 

~A2.~ 

Allison a. Milburn 
Manager - DdDkiJJ.g Water Testing 

NOTE: Ttace Laboratories is not responsible for rhe collection OJ the transporwion of the sample. 


