
6516 I 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

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

STICO USE ONLY 
DATE ReceIved 

11M DO 

8 13 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPlETED. 

FILL IN THIS FORM COMPLETELY ~3~:R 
PLEASE TYPE 

OWNER _______-j-+-1~A~I~, ~~J ~{>+~· 'y"~~~'~'l ~~ ~~T_~~------_,~~~~~n~__~~------~ 
STREET OR RFD -.­ .P\r\U-P~ lJ{'y\ \ \/'{ 0..'-1 ... -­ TOWN __"""""-t:J ~IflY.......'..>.-.....;~\'-, V\+---I~\H/'"f'T_------~ 
SUBDIVISION .J- ('V \~Nl l.N I ~ 1\H 'fJ " SECTION L6T .., l( ) 

WELL LOG GROUTING RECORD ® no 

Not req.:ired for driven wells WELL HAS BEEN GROUTED Y rN11--------­---------1 (Circle Appropriate Box) lijI 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TY ~'iiJMATERIAL (Circle one)

COlOR, DEPTH, THICKNESS AND IF WATER BEARING e u".__ , 

DESCRIPTION (Use FEET ifc:, EMENT~M BENTONITE CLAY IBIcl 
addRIonal ~".-Ied) FHOM TO bearing 46 /1. ~It 

NO. AGS :t NLJ OF POUNDS W7"+ 
GALLONS OF WATER_~(l,l_'14-------

f31<OlU,.v .5~?~ DEPTH OF GROUT SEAL (to nearest t:t~ 
IJ.I ,. from 0 ft. to ~ ft. 
l', el/ 5.11 Ir 48 TOP 52 54 io OM 58

I (/f 0 k> (enter 0 if from surfacet 

!l1fI-J~ 
I<OJ.. 

/JJIt-Tf/L ~~lMi11/r, 
;213 fl . f ft:S./T 

. CASING RECORD 

EFiB;ate 

E 
A 
C 
H 

code 

belOW 

M~.IN 
CASING 

JL 
80 81 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
83 64 

Total depth 
of main casing 
(nearest foot) 

'1 3 
70 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 
, 

" .. 
I II II 

~ 
HOLE 

~ 
c 12 I DEPTH (nearest ft.) 

, 

, 

NUMBER OF UNSUCCESSFUL WELLS: {)

1-==-=:"'===~~~~::;;:Ir7:I);.-I : 1 i!h r/} If:3 
WELL HYDROFRACTURED l!J ( ~ A 8 8 11 15 17 21 

CIRCLE APPROPRIATE LEITER 
C 

2
H """"""23-24- -:"26::------30,..,... -32----.......,.36.,.­

C 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

10 •PUMPING RATE (gal. per min.) _ ....L.lo_'-__~ 
11 15 

METHOD USED TO t? V -...-­
MEASURE PUMPING RATE ~ II r" t J , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~C, ft. 
17 20 

WHEN PUMPING 105" ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ IUr ~ piston 

@J centrifugal 
27 

[:p turbine 

other[ft] rotary [QJ (describe 

[I] let 

~ Xl below) 

{ L.!.Y'Ubmersible 
Xl 27,. 

E!.!ME INSIALLED BDRILLER 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

C~NG HEIGHT (circle appropriate box 

LAND SURFACE
@ l 

and enter casing height)+ above 

A A WELL WAS ABANDONED AND SEALED S [;] I ( )
WHEN THIS WELL WAS COMPLETED below nearestC 3,--_.,- -:-::-____:=_ -=:--___--::­ - __ foot)

E ELECTRIC LOG OBTAINED ~ 36 38 41 45 47 51 ~r49___------_.....;50;...;5;.;.1---_I 

P TEST WELL CONVERTED TO PRODUCTION 11\ t~ OC ON OF Wd L ON LOt-_.;.;WE.;;;.L;;..:L:....-___________....... ~ SLOT SIZE 1 __ 2 __ 3 __ III L ATI ''"~' T 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN , OW PERMANENT S~UCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPnC TA KS, AND lOR 
~A~~~~~:':~I~~LiH~i't:~I~:O~~~I~N:~:~~ OF SCREEN __---­__ INCH) LANDMARKS AND INDt ATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCE!J 
KNOWLEDGE. Trom to I~ rEASUREMENTS TO Wi&.l+ 

DJULL~_SyC/~M WD3 S-S-I ~':~t~f~EO ,L­____-', LI____--', ~ 
~- ~~~ - \~INSERT F IN BOX 68 68 

(MUST MATC~I~~~~~ ON APPLICATION) 

L1C. NO.1 __ 0 ___ I 

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

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

DENV-CROO 
COUNTY -



t:Mt:Hl>t:Nt;Y/It:Mt"' NU, 11- ANY 

SEQUENCE NO, 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION-FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD ­ 9!5­ 0SDO
5 2 t. .2 g:3 please type 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 

DRILL.ER INFORMA T~ 1d bJ 
II mlltilfJ l( 0 M D (~
,"'oor'iQr( Hell j)ri/I ir3sf:3W 
Firm Name 

I~ UrQ.efWM Ln) ~\A:\() Md
4m» ~ A cQ\~

LLL A 3,'I.3-re? I 
Signature Date 

2 
2 

WELL INFOBMA TlON 
APPROX, PUMPING RATE 
(GAL. PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

5 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE "BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~FIIGATION 
~,F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'~l IRRIGATION 

!II INDUSTRIAL, COMMERICIAL, DEWATERING 

eEl PUBLIC WATER SUPPLY WELL 

[I] -rEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXiMATE DEPTH OF WELL 

APPROXtMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circte one) 

NEAREST ' 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lliJlS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 lli] ~~I; ~~,;~~~~~~~;~~EL~6!L;pTpHRA6v~i~\~~g~~y 
[Q] 

FOR POLICY ON STANDBY WELLS 

THIS WELL.WILL 'D.E;EPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52- ,'-,' -

Not fo be filled in by driller (MOE OR 'COUNTY USE ONLY) 

APPROP. PERMIT NUMBER Q Q G~ 

PERMIT No. H 0-'15- 0806 
~o 71 72 13 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

~!1 TlON OF WELL 

SECTION I I LOT ~ 
44 h , 48 50 

I ~ eh~/~ 
9-­ M I I 

76 77 78 

71 

MILES FROM TOWN (enter 0 i1 i n town) I 
73 

4 

11 Eii~~fD ~ 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Ell@ III 

WESTrn EAST 

~ 
34 6170 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP; ~ , BLK: Q:l... PARCEL :JQ 
NOT TO BE FILLED IN BY DRILLER 

H 
HEALTH DEP(j!5 APPROVAL 

1 OWtLrd. 3 A5J8 ~~ Ifl 
COUNTY NAME COUNTY NO. 

INSERTS­__ - / h41 

43 MM DO YY 48 CO SIGNAT URE ~'~lf~8 
~~r6TH 5:J.. 0 000 ~~~6 793 000 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRIlliNG WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E J~t23 ®000 
~~ __ ~OO_o~~______~ 

N ---==~~~-

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 



------

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 6, 2007 

Well Depth: 150 feet
----'--'::.",;::....-­

Customer Toll Brothers Permit # H0-95-0799 
Road Edgewoods Way Subdivision Edgewood Farms 
Cfty Glenelg Section 
State Maryland Lot # 45 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:00 PM 75 5 12.00 
1:15 PM 89 5 12.00 
1:30 PM 95 6 10.00 
1:45 PM 95 6 10.00 
2:00 PM 95 6 10.00 
2:15 PM 95 6 10.00 
2:30 PM 95 6 . 10.00 
2:45 PM 95 6 10.00 
3:00 PM 95 6 10.00 
3:15 PM 95 6 10.00 
3:30 PM 95 6 10.00 
3:45 PM 95 6 10.00 
4:00 PM 95 6 10.00 



Jan. 14. 2015 1 :28PM No. 0304 P. 1· 

ROW.AlID COUNrYREALTflDEF.Akl'M)i:NT 

·SUREAO OFBNVlRONMENTAL HEAI.:I1J 


. WELL &SEPTIC PROGRAM 

'TEL: (410)313-1171 IrAX: (.f10)3J.3..26.4S 


InmQJ!,afion ]'9&8\ ~r the Installation ottW! WelLPIIDlP, 11m44a., 8)ld Supply; l'fpfug 

" N()~1bm.laDtrb nspolUfbJe'for 1"el{Ut!sIing~ Smpdaa pdorto 9:.m aa &. dstr.of.H1~ ~ 
jm:pedfon. No work r. to be eov~d untU, appnned by ~DBMltfl l>oparonmL An tDstalIl1iun5 DIll!t ~IDpIJ'..,fh tile N.fioaW SWJ.dard PhtJJlblng Cod .. c;mPc, as amellliDd locally} Jl!!! COMAR.U.o4.04 (MD Well 
C~'etI~~ Regnlatio11C). SgbmIrsioD ofl aimplem (tIrid IS regufr!d Inform pupil-QcClll@l~Y IpOroval, 

.~~. ~~~~" 410· 19S -;i.JD .. . 

_dn:lflOUe) ~,P""~ber ~W'e1I= , ticensedWcll PI.uop ~Oer 
LicenseiudJlBllW o:findMdual1'eSJlp~:6dd aDem:' · • 

~~=~dMd3~~~eLt~aI~~ Ap~~:::b!Ea~ez~~ion~r.

lkeueiI.JouneyJJWior tnutrJr pImnb!D'. pump iDstallcr orwMl drlDer. Licentes may be mbjeeted ro field 
verlft~ Uulir:sseil hrdividliah ~ybt.!,orted to thaapl,!IVPriat2 )iambsi AlI'$Jey. 

. &m~!!!dfDn ' . " " " , ' 

'-~_ h 160 - '''~~T-.~r.-.~~:~:~=~~F--:1,:.~~.~_~,."""___,.___,An , . •• P 
Depth siipply JinB: qb 'I C3~ min) Sleeve 5ealed·propmy:: ~f'j , . . ' .' ~ '.. . 


ThewmrntJPly)dle h nqllired to be.t lea&twleet from 1116 ~t1Uk, pump cfwi.,lIer. ~fl pIpln:, 

dJltribatlm box, dnlDfidds. an~ ~cre nscrve mao IfillllSIIIUtba 1laD1Ill'lIsfuod. COIltacttfrIs I1fDe:& for 


~~_ • '
date I ,.!Lj·I~= ..~~====== 

Dare~ Requested: \ N; II S' Datfl ~~vod:; \ f ir:; /1 S I~ 5.(.. 
In.spection Dill$: Pidcss arlBpt=a."watEtDsbt &. watrrJUJiply liDo lit ~36"' l=Iow gmie ~.f~_ 
. TlVo piece arp instaned and a:aach,ed1o CGI1!.i a:cureJ,y" .,/ 

J31ec. condnIt ~d$ ar least 18'" below pdehmacbod1J;) .CIIp proper\}' ./ 

Safi:f;y rope JIQt DWidt: of\\tell c:apIcasiDg • - ..t 

CormltW8Il t.& mradledJmlPadyal cuing r abOVe:tintsbedpde y' 

Wm supply lIne sleeved adcl{UZ\ltl1 athQu:se cbnnection ' - ..Is 

'Adaqnaht puto~ belowpitlcss.aap1Bl' 

, 7.
1 ( 

, . 
, ' 

" 

http:COMAR.U.o4.04
http:f10)3J.3..26


Health Department 

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

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


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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - NOVEMBER 29, 2015 


May 29, 2015 

Homeowner 
14574 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 The Reserve @ Triadelphia Crossing, Lot 46 
14574 Edgewoods Way 
Building Permit: B14001724 
Well Permit: HO-95-0800 

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 5/13/2015. Final approval of the well line connection to the dwelling was granted on 
111512015. The well construction was completed on 4/6/2007. Water samples were collected on 
3/1812015 & 3/24/2015. 

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
0800. 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 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.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

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


Approving 

K-~,
~: M. Wolf, EHS Supervisor 
Environmental Health Specialist 
Well & Septic 

cc: and Permits 
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LOT 46 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 46 

6480 BALTIMORE NATIONAL PIKE A SUITE 416 
 F-06-108

EWCOTT CIlY, MARYlAND 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 
 SCALE: 1" = 50' 
DATE: 10-10-0655Oldwgl70weJls.dwg, 10/10/200611 :17:59 AM 



----------------

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
14J3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 99472 Account #: 1930 
Reference: Toll Brothers Lot 46 Comoanv: Fogle's Well Drilling 
Location: 14574 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/Time Collected: 3118/2015 1237 Site: Pressure Tank 
DatelTime Rec'd : 3118/2015 1332 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 7.1 
Collected By: J. Fogle 1974JF Well #: . HO-95-0800 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfnME/ANALYST 
Bacteria, Colifonn, Total, MPN 6.4 MPNI 100 ml <1.0 SM189223 3119/2015 / 10301 CCH 

Bacteria, E. col i, MPN < 1.0 MPNI 100 ml <\.0 SM189223 3/19/201511030/CCH 

Nitrate <\.0 mgIL 10 601 3/ 1912015 / 1030 1CRS 

Turbidity 1.86 NTU <10 SMI821 30B 3/19/201511220/CRS 

Sand Present mgIL 5 Visual/Gravimetric 3/ 19/2015 1 1220 1CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indicates less than 5 mg/L) 

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 
Buildillj?; Pennit # : 14001724 

Date Reported: 3119/2015 

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 #: 99599 Account #: 1930 
Reference: Toll Brothers Lot 46 Comoanv: Fogle's Well Drilling 
Location: 14574 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 3/24/2015 1249 Site: Laundry Room Sink 
DatelTime Rec'd: 3/24/2015 1340 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.9 
Collected By: J. Fogle I 974JF Well #: HO-95-0800 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEIITMEIANALYST 
Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM189223 3/25/2015109001 LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM189223 3/25/2015109001 LLO 

Sand NS mg/L 5 Visual/Gravimetric 3/24/2015 1 15301 BCD 

NOTES 

1 MPN/I00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


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


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

sampling. . 

4 ND:None Detected 

5 pH tested in lab, chlorine level tested on site 

6 Sample collected by client, analyzed as received 

Reason forTest : Use & Occupancy 

Building Pennit # : 14001724 


Date Reported: 3/25/2015 

MD State Certification # 133 


