
6518 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 
... DO yy 

6 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER--______~~~~~~~~~~~~_4~~r.:~--------~~Mr,~~~--------------~ 
STREET OR RFD,~~~.,...,..........__ri~~~~~.",.,..oAt-....k!::::L-+_.:u....~---­
SUBDIVISION 

no 

WEll HAS BEEN GROUTED fN11------.....;..-----------1 (Circle Appropriate Box) ~ 

I TYPI; .Of' ~G MATERIAL (Circle one) 

t-oe-SC-Rj-PTlON--(U­..-----"T----"F""'EET=---r-=-::=-I ~~~:...M BENTONITE CLAY IBIcI 
addnlonal ..- II r-sed) FROM TO 

I---------+-...;.....+---.,;---I..::;=L..I NO. GS NO. O~NDS If ' v 
:to I n.. 0 -:3 GALLONS OF WATER ; "5{1 
~ oJ d J4lu w~ '3 17 DEPTH OF GR?U\ SEAL (to nearest fOO~Q 
, J ~ /,.., '3? from ~ ft. to ~ ft.rd' 41t / " 7 48 TO enter~ if from :Urta: 58 

,Met! tJo./~ 't4..v 37 1~ . CASING RECORD 

lJ()/'~ bl P.7 ,'t II,! Ep~B~ate ~ 
n' V code ijiT[l

fA e. ~ ~rtJwN lr7 ll'O below ~ 

tJ A' ~ 6; /' t '1 [/~ ? " 
l'4 er tJtA.Af\CA"v '1 ~ 17 
td~, t ~re ...! '{,.., q7 

/'A'- ~ ~ r."J '1 (, ~ Q'7 er't 
{Jo-I Gr e>, ocr ~(! 

560' 17r y ~I 
t; f;fXh'D (;.) ( ~~ 
fWJGc~~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!! 

M IN Nominal diameter Total depth 

CASING top (main) casing of main casing -t E (nearest inch)I (nearest foot) 

6 ~ 1 
60 61 63 64 66 

E OTHER CASING (if uaed)
A 

()L 
diameter depth (feet)

C 
H t~ ~ 

t 

C ) 

" " q A 
S 
I 
N 
G 

.. II 

screen type SCREEN RECORD 

or ~ hole rsm fil1fl 
(~Inserta~ ~ ~ 

~=) \fE1 
DEPTH (nearest ft. ) 

rJ ll] 
9 11 15 17 

70 

21 

CIRCLE APPROPRIATE LETTER 
'- ­ ___ ---:-____::-:- -....- ­ ____1 

23 24 2s 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~,-=­_______...._----­E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_..;.W;.,;;E;,;;;LL;;.....____________--I ~ SLOT SIZE 1 ___ 2 __ 3 ___ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:---e.."'---..,,-=­

METHOD USED TO 
MEASURE PUMPING RATE L....L..Il....:.lu.L-t--ic...o:.~u 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~ air c:J piston ~ turbine 

other
@] cenlrifugal 00 rotary [QJ (describe 

n ~n""'J 
'~'jet ~ 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

..cASING HEIGHT (circle appropriate box 

"8 .ve~ 
',: ', below ~ 

and enter casing height) 

LAND SURFACE 

49 

/ (nearest) 
__ foot) 
50 51 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ D ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
OF SCREEN __----- INCH) LANDMARKS AND INDICATE NOT LESS 

58 60 THAN TWO DISTANCES J /J 
rom o (MEASUREMENTS TO WELL) UZ~r r" 

~~~t ~~EO IL ____---I 

WAS FLOWING WELL 
INSERT F IN BOX 118 66 

MOE U E NLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) WQ 

70 72 

74 75 
TELESCOPE LOG 
CASING INDICATOR 

DENV-CROO 

COUNTY 

http:26.04.04


22 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY)9333 

APPLICATION FOR PERMIT TO DRILL WELL HO - 9!S- /D5c2S :2 , :283 please type " 70 f 'll ' h ' f I I 79*I In t IS orm comp ete y 
Date Received (APA) 

OWNER INFORMA TlON B :,3 c~7;F WELL"I 

23 SUBDIVI N 42~1h5 I 

SECTION I I LOT 

44 46 4 \ ?\ 
I 52 NEAREST Tow,Plen.e ~ 
MILES FROM TOWN (enter 0 if in town) I a (ii) I I 

71 

73 76 78 

B 4 

ON WHICH SIDE OF ROAD l -tl 
(CIRCLE APPROPRIATE BOX) WE~p; 

34 ~0 37 SOOTH 

WELL INFORMA TlON DISTANT FROM ROAD 
APPROX . PUMPING RATE 

ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 6('D 12 

AVERAGE DAILY QUANTITY NEEDED TAX MAP;Q?,L BLK:~ PARCEL <go
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

L!:!J IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DE.WATERING 

~ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION , MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL II GOO I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 - ­

AIR-ROTary A IR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE ~erse-~ary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REP~A~~ .AN..EXJSTtN~ WELL 


Y THIS WELLWILLR_EPLA<i-E A ,l«s,L THA.rWILI,. ,B'E 
~ ABANDONED AND '$E'A~I;:D ',.. ' < 

THIS WELL·WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVrNG AUTHORITY 

FOR POLICY ON STANDS'Y' WELLS ." . 

THIS WELL WILL DEEPEN AN EXISTING WELL 

~~~~~'L~~~:)ER ~~ ~EL:r9BE :!'IEPL:ACED :O~DEE~ENED 
52 

~~ ~ ..,:..;:....,.....:.:.. --­
Not to be filled iriby driller (MOE OR COUNTY USE ONLY) 

APPROP. PERM IT NUMBER 

PERMIT NOHog5:-i DS-;;"
70 71 72 73 74 75 76 77 79 

NOT TO BE FILLED IN BY DRILLERLJ. 
 HEALTH DEP~T APPROVAL 

I LlI~'1- nA~lC)~Jt.- "I, 

~o~Bki°.rcL ~ AS;~§Hrft'i, 
STATE 
SIGNATURE INSERT S ---__ 

DATEfIS~yED ~ - _/Z} ~ ~~4 1 
L:4J7H~M.f#-.. o L.C;lvL IG~AT::':URE~""'O£..-'''''--7-.t-+.~{;;, ATEo' y-f-~8!e:o~~C~O!"9.S'iGNN-! ~

1::"1'i 
~ ~

1 Q!:lNORTH EAST 
GRID ..;~ 0 0 0 GRID ----,=;~.........
J..J........----'O"---"-O_;iO;,


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 ~ 000 

N ~_ '--- ­000____---1 

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

N 

r 

SPECIAL CONDITIONS 

DENV-Permit 97 @ COUNTY 

+­



Jan. 5. 2015 9:38AM No. 0239 P. 2· 

!£OWMU> COUNtYHEALTRDEP.AIU'MENT 
-BUREAU OF ENVlRONMEN'rAL EEALTI1 


WE!L & SEPTIC PROGRAM 

'TEL: (410)3l3-1771. FiJ.: (410)313-2648 


lDformatiop.10l1ll fur the Installatioll ofthe Well Pump. gItiess Adapter, rotd Supplf l'ip~ 

NGm 1'JuJ ~12lJes.- is ,-espomfbJc"far ~9iDg~ imlpdoD. priortil 9 --. all. &e dayd.the desfr.ed 
fMpe:cdoa. No work is to be cover:etl un1fl. appraYlli by thaHe2l1f1 ~ent. All iuWtllll1iolis JXmSt tomply 
. ~"th fbI! ~tiolls1Smndud Phnabia.: Code (NSPc, as IIl1llnd.clloeaJly) IJ!(! GOMARU.04..&4 (MD Well 
~di.o~RegaIauoos). §gbnussTon ofa cOmpl!te form is (!Qufnd, prior to Use apdOccnpan!:Upproval. 

~~. ~~;~~'~ t>l\\\~ Ya~t. L!l CJ 195 9,]D
Ad~ : ___ =0_ -~~ '. 1 . ; . _ L'I::D.-__ Iq . . . 

{l\fustciJ'cJ.one) ~Plumber ~Wellntnrer-. Lic~.wdl PpmpJDsfa1ler 

Lica:x.se hnd name afinclividuaI r1hclield insbi ': ' . 

Naine~): .. . ' liCClsdJ ill tJb'ZZ(o . 

,.A1iallnd UlIli'ridaBl mustp~rlomt the aero Ilation. ApPrentiees lIlustbUDder tJaesupervisio-n ora 

liceuse4.jllUtlIeyJIWI or 1mt:rlerPluJDber. pump mstBUCl" orwell driller. Licenses may be-$UhJected to field 

VaijiciflDlL UuliC\!llni:l omMd1isls JD!J1' be !epLlried to th& lIppropmm licwasing a.,DWICY. 


http:Lica:x.se
http:GOMARU.04
http:desfr.ed


----

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: April 16,2007 

Well Depth: 245 feet 

Customer Toll Brothers Permit # HO-95-0752--.:...=...:.::....=...:...;:...:,......::..;....:'---­

Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 51 

Time Water level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:30AM 35 7 8.57 
9:45AM 40 7 8.57 

10:00 AM 54 7 8.57 
10:15 AM 54 7 8.57 
10:30 AM 54 7 8.57 
10:45AM 54 7 8.57 
11:00 AM 54 7 8.57 
11:15 AM 54 7 8.57 
11:30 AM 54 7 8.57 
11:45 AM 54 7 8.57 
12:00 PM 54 7 8.57 
12:15 PM 54 7 8.57 
12:30 PM 54 7 8.57 



I 

~~ 

T.4' Howard County'C Health Department 

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

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 


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

June 1,2015 

Homeowner 
Edgewoods Way 

MD 21 

RE: @ Triadelphia Crossing, 51 
Edgewoods Way 

Building Permit: B14002849 
Well Permit: HO-95-1052 

Dear Homeowner: 

This is to advise you that the system installation and water well construction for the above 
referenced property have been inspected and approved. Final of the was 

on 5/29/2015. Final approval of the well line connection to the dwelling was on 
118/2015. The well construction was completed on 4116/2007. Water samples were collected on 
4/912015,4/20/2015,4/30/2015,5/5/2015, & 5/27/2015. 

The water sample results indicate that the water samples submitted were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically for 

This certifies that the initial requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well HO-95­
1052. the submitted results are in compliance with COMAR standards, the 
Health Department does not water supplies. 

This Interim Certificate of will expire six months from the date of issuance. 
of a second bacteriological test indicating the water is of coliform and 

bacteria is prior to the date, after time a Final of 
Potability 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, 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water appointment or contact a 
Maryland certified water laboratory to schedule a water A list of laboratories certified by 
the state of be found at the website: 

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


cc: Howard of 
Community Hygiene Program 

and 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 99845 Account #: 1930 
Reference: Toll Brothers Lot 51 Comoanv: Fogle's Well Drilling 
Location: 14552 Edgewoods Way Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 4/9/2015 1247 Site: Laundry Room Sink 
Date/Time Rec'd: 4/9/2015 1410 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.4 
Collected By: J. Fogle 1974JF Well #: HO-95-1052 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrIME/ANALYST_c 
Bacteria, Coliform, Total , MPN 13 .7 MPNI 100 ml <\.O SMI89223 411 0120 15 10830/ LLO 

Bacteria, E. coli, MPN <\.O MPNI 100 ml <\.O SMI89223 411012015/08301 LLO 

Nitrate 6.90 mg/L 10 601 4/1012015/1600/CCH 

Turbidity 0.74 NTU <10 SMI82130B 4/1012015/1800lCCH 

Sand NS mg/L 5 VisuaVGravimetric 411 0/20151 1800/ CCH 

NOTES 

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

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

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 tested in lab, chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
BuiJding Pennit # : 14002849 

Date Reported: 4113/2015 

MD State Certification # J33 



FOUNTAIN V ALLEY ANALYTICAL LADORA TORY, INC. 

1413 Old Taneytown Rd. Westminster, MD (410) 848-1 014 (41 0) 876-4554 FAX (410) 848-0298 

I==~====~ ~-=~ 

REPORT OF ANALYSIS 
Laboratorv ID #: 100910 Account #: 1930 
Reference: Toll Brothers Lot 51 Comoanv; Fogle's Well Drilling 
Location: 14552 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 5/27/2015 1018 Site: Laundry Room Sink 
Date/Time Rec'd: 5/27/2015 1300 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: J. Fogle 1974JF Well #: HO-95-1052 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEm ME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPN/IOO ml <1.0 SM189223 5/28120 IS 10900 1CCH 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM189223 5/28120 IS 10900 1 CCH 

NOTES 
I MPN/ IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 pH and Chlorine level tested in lab 

5 Sample collected by client, analyzed as received 

Reason forTest : Use & Occupancy 
Buildi~ Pennit # : 14002849 

Date Reported: 5/2912015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 100416 Account #: 1930 
Reference: Toll Brothers Lot 51 Comoanv: Fogle's Well Drilling 
Location: 14552 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 5/5/2015 1426 Site: Laundry Room Sink 
Date/Time Rec'd: 5/512015 1530 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.2 
Collected By: J. Fogle 1974JF Well #: HO-95-l052 

---~-PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANAL YST 
Bacteria, Coliform, Total, MPN 5.3 MPNI 100 rill <1.0 SM189223 5/6/20 I 5 10945 1CCH 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 5/6/20 I 5 /0945 1CCH 


NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 pH tested in lab, chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : 14002849 

Date Reported: 5/612015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

~--=..:=~ 

REPORT OF ANALYSIS 
Laboratorv ID #: .100375 Account #: 1930 
Reference: Toll Brothers Lot 51 Comoanv: Fogle's Well Drilling 
Location: 14552 Edgewoods Way Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 4/30/2015 1211 Site: Laundry Room Sink 
Date/Time Rec'd: 4/30/2015 1330 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.3 
Collected By: J. Fogle 1974JF Well #: HO-95-1052 

PARAMETERS UNITS REFERENCE MEmOD DATErrIME/ANALYST 

Bacteria, Coliform, Total, MPN MPNI 100 ml < 1.0 SM189223 5/112015 / 0830 1CCH0:3 
Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 5/1 /2015/08301 CCH 

NOTES 
1 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 
4 pH tested in lab, chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Permit # : 14002849 

Date Reported: 5/1/2015 

MD State Certij;cation # 133 



---

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 100025 Account #: 1930 
Reference: Toll Brothers Lot 51 Comoanv: Fogle's Well Drilling 
Location: 14552 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 4/20/2015 1436 Site: Laundry Room Sink 
Date/Time Rec'd: 4/20/2015 1550 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.4 
Collected By: J. Fogle I 974JF Well #: HO-95-1052 

PARAMETERS ~TS UNITS REFERENCE METHOD DATEffIME/ANALYST 
MPNI 100 mlBacteria, Colifonn, Total, MPN ~--- <1.0 SMI89223 4/211201 5 1 1015 1LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 4/21/20151 10151 LLO 

NOTES 
MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 pH tested in lab, chlorine level tested on site 
5 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
BuiJdin~ Pennit # : 14002849 

Date Reported: 4/2112015 

MD State Certification # 133 



FOUNTAIN VALLEY ANAL YTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 99845 Account #: 1930 
Reference: Toll Brothers Lot 51 Comoanv: Fogle's Well Drilling 
Location: 14552 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 4/912015 1247 Site: Laundry Room Sink 
DatelTime Rec'd: 4/9/2015 1410 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.4 
Collected By: J. Fogle 1974JF Well #: HO-95-1052 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Coliform, Total, MPN 13 .7 MPNI 100 ml <1.0 SM189223 4/10/2015 10830 I LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < \.O SM189223 4/\012015 10830 I LLO 

Nitrate 6.90 mgIL 10 601 4/10/2015 I 1600/CCH 

Turbidity 0.74 NTU <10 SMI82130B 4/10/2015 I 1800/ CCH 

Sand NS mgIL 5 Visual/Gravimetric 4110/2015 I 1800/ CCH 

NOTES 
1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

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 tested in lab, chlorine level tested on site 

8 Sample collected by, client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : 14002849 

Date Reported: 4113/2015 

MD State Certification # 133 



::MENT 

r 50 

I\l0 N -I:)U I LUAD LI:.. 


PRESERVATIOI\j PARCEL C 


\- ­

-
/ "\ 

/ \ ~~\ 
/ \ 

I 
~ 

/ 

~J~ 
~ L 

,,, "\,L\ \ ~ \ LOT 52 

\ 

_OT 49 

\ 
\ 

EXISllNG 10' PUBUC lREE 
MAiNlENANCE EASa4ENT 

PIJIT19~9 ~ 

-0\ 
~ 

J 

.'&.'b. 
\1~ 01. • . -' ~~ 

C7! .... 
1:'1 

___ L ('9 , 

+l 
in 

<f7..!1 {}'\ 

~-r""cJ '11 11J 

'I 50' ~~ - ~ \ 



~/!JI07 


~~~~ 
@) 

" 

r 
rr1 0 
C -i 
C) 

~ 
0-
0 
C 
(I) 

~ 
~ 

-----./ 

r4-

f. 

BENCHMARK 

8480 BAlTIMORE NATIONAL PIKE ~ SUITE 418 

EWCOTT CITY, MARYLAND 21043 

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

P:11550ldwgI70wells.dwg, 10/10/200611 :33:18 AM 
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EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 51 

F-06-108 

SCALE: 1" = 50' 

DATE: 10-10-06 
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EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 51 

8480 8ALTIMlRE NATDNAL PIKE ... SUITE 418 F-06-10aELLICOTT CflY. MA RYLAN() 21 D4:> 

PHONE: 41<J - 46~-€1G5 FAX, 41 D-46.5- B644 SCALE : 1" = SO' 

DATE : 04-05- 07 

BE\"CHMi\RK 


