SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE-OF GROUTING MATERIAL (Circle one)

)

. . S REPORT MUST BE SUBMITTED WITHIN
Al - WELL COMPLETION REPORT wliailoa L e iC
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgﬂgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATERWIAE BEERCT Dopth of Well = "E,FT‘% D° "

5 BILL WEL
oATE Rocgyed R wﬁ" Y os . Clifoz  \PPITES ORLER
) 3 i i (o) FoOT) o k. @ - ]
OWNER 10,0 E5) (023 ‘T&"’ B :
STREET OR RFD = PO0eTORAS WIN ™™ town__ PN Y :
suspvision__ EQPINL LN TE(IV] Yl_} SECTION Lot __ A1) :

WELL LOG GROUTING RECORD 7725 M0 |~ g
Not required for driven wells WELL HAS BEEN GROUTED ) 1J'2_I
(Circle Appropriate Box) = PUMPING TEST

3

HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS: { 2'

DEPTH (nearest ft.)

4.5 475

PUMP COLUMN LENGTH
(nearest ft.)

DESCRIPTION (Use I (e ./ BENTONITE CLAY
sheets FROM T - . 46
boaring | NG OFBAGS 14 No, oF Pounps 294 | PUMPING RATE (gal. permin) __ /() ®
; g 4 3 1 15
WA ZANE, DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE 1S LCARE/
Al T from (2 ft. to ft. =
Mira & 0, / @ T0P 52 5 :%'FL‘O'M—"sa WATER LEVEL (distance from land surface)
rAT 208 L (f} / 5’ (enter 0 if from surface) =>4
casmg CASING RECORD BEFORE PUMPING 17_4&_5.7 ft.
WhAItE i as = |95 ineor ,m WHEN PUMPING 05
VN TE (I, AR ‘:X ]S |42 approprlate 2 =
' ' balow ;I TYPE OF PUMP USED (for test)
1 =
0 = Nominal diameter Total depth Ela" E] e e
A8 814/ % il 4 y ASIN top (main) casing  of main casing oth
BROIwY (|25 |70 c sPEG oo ocm.  (rowos ooty | [G]canvivont  [R] oty AW
VEATAERES /i E: 5 ok S
; /jw[ tf : 0/=61 S04 £ i IIl jet (’@Lubmefsible
E OTHER CASING (if used) 77 \ 2%
3 diamc:'ter A depth (feet) S
Q ] S inc| om to
75 v ol Rl —
1 | P,
/ A/f’tfﬁt // [ Y7/ TY L/I) /71/ J g L L n ’ | DRILLER INSTALLED PUMP ves ( NO)
A 8 (CIRCLE) (YES or NO) N
f‘i {‘?(;/\' 8 : o by ; IF DRILLER INSTALLS PUMP, THIS SECTION
i MUST BE COMPLETED FOR ALL WELLS.
] Yo ‘F 2 A b screen SCREEN RECORD TYPE OF PUMP INSTALLED -
\ T 15 v A, or open PLACE (A.C.J.P.R.S.T.O) &
AT : f CAPACITY:
29237 4 s r B sponze voLE GALLONS PER MINUTE
PR / ‘7‘ 59 /17 - below (to nearest galion) 3 35
PLASTH OTHER
I PUMP HORSE POWER
c | 2 I 37 41

47

W
o E CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i { ; T P ] S i hirie pe)
. €, ( ' above
CIRCLE APPROPRIATE LETTER W o 28 TR % 8 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ce EI below | oA te)st)
E ELECTRIC LOG OBTAINED R 38 38 4 5 47 51
E
P EEESLTL WELL CONVERTED TO PRODUCTION & o i Ead% & d { 7_‘\ LOCATION OF WEiLL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N i %ﬂow PERMANENT STRUCTURE SUCH AS
e s v oo e | DueTen Frg e b e,
REEN INCH) LAN ND INDICATE NOT LESS
CAPTIONED PERMIT, FORMATION
HEREIN 15, AGGURATE AND COMPLETE TO' THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUREMENTS TO | TS —
b e T
DF!ILLFBS C. }»O | MDD 355 | |emeemex . o ; l
e INSERT F IN BOX 68 68 \ A |
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY ‘ |
(NOT TO BE FILLED IN BY DRILLER) I |
Lc.NO.yw — D _ T (ER.0.S.) wQ | |
| |
» . | ®
SITE SUPERVISOR (sign. of driller or journeyman = = 74 75 76 | |
responsible for sitework if different from permittes) Eﬁgﬁgo“ h?o?cnon OTHER DATA e B . ‘;-\;— —

DENV-CR00

COUNTY




EMERGENUY/TEME NU. 3F ANT

SEQUENCE NO.
(MDE USE ONLY)

2391

52432

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
g 3 please type

STATE PERMIT NUMBER

HD-95 -

fill in this form completely 2

Date Received (APA)
OWNER INFORMATION

8 "'A:?IAP,_.DD Yy ia e, &
cdol] 4D (D«HMZ/L; |
15f , ' Naf I -Ow, * Firngame( ( 34
\ / il N - Ste 450
[ - eet or RFD / 55
Lolumbia ? V|0
57 Town tate Zip

B J 3 ] Hﬁ (/}fl LogTION OF WELL
8 COUNTY
dwmbﬁlr@wﬂi |

23 SUBDIVISION'
Lot L_L&J

SECTION l_____l
50

| (fc’f’ﬂé’hfl |

71

52 NEAREST TOWN

DRILLER INFORMAT,

Michaf] ?f“tk__JLJQCEL

Dnller s Name License No.

Flm){‘r{lt)\( ‘f‘“)(]flnm( K1V
Ml

S0 Unde riNoan, J‘m éc | Ay, Ml

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 4

SQL/

MILES FROM TOWN (enter 0 if in town) | g M 1]
73

76 77 78

0o
/P S 3Y3p0F T
Slgnature ~ {
-.:I 2 WELL INFORMATION N
1 2 APPROX. PUMPING RATE —‘—)

B4 |
1. T2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

annqufLumd

"NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

= g,
uJJO o o
DISTANCE FROM ROAD -4'—/

ENTER FT OR Mi 38 39

TAX MAP: é_‘_ BLK: 12.2 PARCEL Cfo

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

70 71 72 73 74 75 76 77 78 79

s HEALTH DEP/’&I-ME T APPROVAL
f MESTIC POTABLE SUPPLY & RESIDENTIAL "
@ s Howard (/3) A5/8764
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
: ! IRRIGATION STATE
=l SIGNATURE : INSERT S —=
22 lL] INDUSTRIAL, COMMERICIAL, DEWATERING Liseiieat = 2 4
[P] PUBLIC WATER SUPPLY WELL fé/_’f{ /2 J(/b ‘z /fégi 1065
= O SIGNATURE EXF DATE
X TEST, OBSERVATION, MONITORING he el gl O 048 e ~ '
52 0. 173
[G] GEO-THERMAL GRID __ QL. - S P
Y D SHOW MAJOR FEATURES OF
- o ATEWELL "— o
APPROXIMATE DEPTH OF WELL ;j-/ FEET a,,TXH&A','\Iof s &
24 28
f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o ol et
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETIED Jetted & DRIVEN
30 < ) a
AIR-ROTary ( AIR-PEIj:;u/ss:}/ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
S CABLE RcVerse-ROTary DRive-POINT FROM THE MAP HERE
other j fit?g
REPLACEMENT OR DEEPENED WELLS E e 000
(CIRCLE APPROPRIATE BOX) /9 Q‘O , 000 /
(@ ]72-"8 WELL WILL NOT REPLACE AN EXISTING WELL N O/
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE. A WELL THAT WILL BE USED DISTANCEFROM WELL TO NEAREST ROAD JUNGTION ® X
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(o] Tius WELL WILL ‘DEEPEN AN EXISTING WELL —
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED B
(IF AVAILABLE) 41 r - - 52 N S
e T St Sl e ———————1 S
Not to be fitled in by driller (MDE OR COUNTY ‘USE ONLY) S 2 =
34 PRy 7 . g ) W :;
APPROP. PERMIT NUMBER H 0 z’\Q 0 LG Q 0 :7/ S
PERMIT No. | | 0-95— NB06

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEEY IF NEEDED -

<2
)&
@ E d/ﬁ

DENV-Permit 97

@ COUNTY



¥

MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

WH4L BRHLIVE - SERVICL INE f 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: April 6, ﬁ?
Well Depth: 150 feet
Customer Toll Brothers Permit # HO-95-0799
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 45
Time to Fill
Time Water Level 1-gallon bucket G.P.M
feet seconds
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 g5 6 10.00
4:00 PM 95 6 10.00




Jan. 14. 2015 1:28PM ’ . . No. 0304 P 1.

HOWARD COUNTY REALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
 WELL &SEPTIC PROGRAM
TEL: (A10)313-171  FAX: (410)313-2648

- NOTE:= T!winshﬂn'ln responsibie{or requdmgan inspection priorto & am on the dqyotﬁt desired
inxpecﬂon. No work s to be covergd until approved by the Health Department, All tnstallafions nrust eomply
 with the National Stundm-d Plnmb!ng Cnde (NSPC, & mumdad locally) m_COMARZG.M 04 (MD Well

i ' 5 q V ;o ' LL' N = .
Onmpnme H}!!“ \ f]eph g
T Address: - gﬁgﬂé ;..7; 7 "

(Must drcie one) Licsnced Blumbar  (eensed Well D . Licensed Well Pucap Instaler
License #and name of indfvidusl rcqacmm _ ations ¢ - .
Name (Print): : Licenself

*A liconsed i‘ndenn! must perform the acinal jutallation. Apprenfices must ha under the supsrvision of a
licensed journeyman or tnasier plumber, pump istaller or well driflar. Yicenses may be subjected to field
veﬁ’ﬂaﬁm. Uulicensed Individvials may be reported fo ths appropriste Jicansing agency.

Well Cap and Elecixic Conduit
Malcz: (1 MPOCA| Two piece waterfight cap: NS
. Model¥; Screened, vented well cap: ) '
1 GPM Depta: "% "(36™min)  Cap secured o clﬂng' , (
_ A NSF/WSC approved: Condnitorin 18¥ B,

Dq:&ofwwmmﬁmﬂnmofpmhmun&u: feot): Canduft secored to well cap:
Fpump apacity exceeds well yield, 2 Iow water cut off switch is required by NSPC 1990 Secfion 17 A
Toryere armestors, Cable gnards, or other accepinble method vsed—Must circle one - ,
Sd!!tympt, i nsod,:ttnchnd 1o brass rope sdaptr or ofher aceeptable method Ma&i&g_ﬂ_‘ It
Fiping o 52 ) ﬂﬂgm;-@!;_
Type - ‘pﬁ’, PVC siceve to vindistrbed sofl xtwallpeuatmﬁon. __y:(._‘__"w

. %}60 i r-prrerL 2O OF Slevets minimen fem fndation)— (O —————
Duplho sapply Jinx 5“ (,:b"mm) Slcevamledpmpmy- 5\{‘; ’ ) ;

The water supply line it raquired to bz ot ieast tex feet From fhe septic tank, prmp chamber, sewige piping,
distributisn box, drafufields, and sewage reservenes. H this canuof he accomplished, cuntxd‘thisufﬁcsmr

S R L 4
e

'or Heplt arinent — Not to be: ated

Dute Insp. Requested: | /15 /16 DatehIS}LAppmved \[‘S/IS Inspectnis
Inspection Data: Fifless adsptec watertight £ water supply line at Jeagt 36" below gmade 1
“Two pieee cap installed and attached to casing securely V4
Eleumnduhmdsﬂhastw'b:\nwgnddammhudmappmpuu v
Safety rope nat outside of'well eapicasing VA
metwanhzmhadmupudyuﬂmmgrabmﬁmshdgmh Vv
Water supply line staeved adequerdy at house connection Ve
"Adsguate grout observed below pitless adsptar 7 ‘ o e



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

7 /_éfg/ Bureau of Environmental Health
Gl 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Depal’tm_ent 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
1/15/2015. The well construction was completed on 4/6/2007. Water samples were collected on
3/18/2015 & 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 of Maryland, 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-2010apr16.pdf



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

Approving Authority,

A’/m, ///

evin M. Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

ce! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



BENCHMARK EDGEWOOD FARM
{.% ENGINEERS A LAND SURVEYORS a PLANNERS \ WELL LOCATION PLAN

ENGINEERING, INC. LOT 46

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELUCOTT CITY, MARYLAND 21043 F—06-108
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1”7 = 50°

550\dwg\70wells.dwg, 10/10/2006 11:17:53 AM DATE: 10-10-06




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d 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 Companv: Fogle's Well Drilling
Location: 14574 Edgewoods Way Reauested By: Dave Fogle

Glenelg, MD 21737 . Source: Well Water
Date/ Time Collected: 3/18/2015 1237 Site: Pressure Tank
Date/Time Rec'd: 3/18/2015 1332 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: J. Fogle 1974JF Well #: HO-95-0800

PARAMETERS - RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN 6.4 MPN/ 100ml  <I1.0 SM18 9223 3/19/2015/ 1030/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/19/2015/ 1030/ CCH
Nitrate <1.0 mg/L 10 601 3/19/2015/ 1030/ CRS
Turbidity 1.86 NTU <10 SM182130B 3/19/2015 /1220 / CRS
Sand Present mg/L 5 Visual/Gravimetric ~ 3/19/2015/ 1220/ CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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

N & W

Reason for Test : Use & Occupancy
Building Permit # : 14001724

Date Reported: 3/19/2015

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 Companv: Fogle's Well Drilling
Location: 14574 Edgewoods Way Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 3/24/2015 1249 Site: Laundry Room Sink
Date/Time Rec'd: 3/24/2015 1340 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: J. Fogle 1974JF Well #: HO-95-0800

PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 3/25/2015 /0900 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/25/2015 /0900 / LLO
Sand NS mg/L 5 Visual/Gravimetric  3/24/2015/1530/BCD

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 NS =None Seen (NS indicates less than 5 mg/L)
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 for Test : Use & Occupancy
Building Permit # : 14001724

Date Reported: 3/25/2015

MD State Certification # 133




