
------

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

\ 

OWNEA-----o.:::;:=~~~k~~J,.J.,;~~rr.:::_r-1INiii___-----__2~~r.7"'\'i'::m"...----------I 

6522 
1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE ReceIved 

yy.... DO .... 4 DO \ 

22 (T~~ FOOT)8 13 

({Ed ~;f#Jy 
.50/ l 

r/(J}c7iAt<f/ 
(tUllm r 

/3/l0WI-" 5/J-Ml,
;el! ~pc"f 

~ ow,.;
iOf/J7J,~!U1 


S1/1/t/ !20 c); 

!/!l4/rrMj

XocJ( 

GAllONS OF WATER_..J/~lj"l-+'f=--_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

ft.from 48 52 ft. to 5410p ~OM 

6= 
58 

enter 0 if from surface 

CASING RECORD 

insert 

appropriate 
 ~ l~JJlTl 

code W ~below 

Nominal diameter Total depth 
CASING 

M IN 
top (main) casing 01 main casing 

TYPE (near~ inch)1 (nearest fool) 

Pi.- 7~ 
60 61 63 64 86 70 

E 
A 
C 
H 

~---
S 
I 

~---
screen type SCREEN RECORD 

or~ho~ ~ U ~ 
HOLEW ~ 

DEPTH (nearest ft.) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


OTHER CASING (If used) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTeR WELL IS COMPLETED. 

COUNTY 
I NUMBER 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
p TEST WELL CONVERTED TO PRODUCTION 

WtflEll df;)J.i 

1Qf7, /30. 
(=J 

C 2 

WELL HYDROFRACTURED I!J 

I-=---..:W:.::E~LL~_____________I ~ SLOT SIZE 1 -- 2 - ­

~~~~~r~HT~~~.~El~·~~L~~~~~~N~~~~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INOICATOA OTHER DATA 

DENV-CROO 

Z () 
11 15 

23 24 26 30 

S 
C 3 
~-.,........ -------: ­

R 38 39 41 45 
E 

DIAMETER 
OF SCREEN -::~____= INCH) 

58 60 
I-------r.r;o~m~---~o~------I 

GRAVEL PACK 

IF WEll DRILLED 

WAS FLOWING WELL 

INSERT F IN BOX 68 86 


MOE USE NLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 

17 21 

32 36 

47 51 

3 - ­

(NEAREST 

8 9 

•.L..:.:::"-__,­

METHOD USED TO 
MEASURE PUMPING RAlE L...I:~::...loo.p...:!::..L._...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

17 20


S7WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air [!J piston [!J turbine 

other 
~ centrifugal 00 rotary IQ] (describe 

27 ~_. 27 below)

I~ Ijet ~bmenllble 

PUMPINSIALLEP 6)0 
DRILLER INSTALLED PUMP YES 

(CIRCLE) (yES Dr 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 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
C.A,S!NG HEIGHT (circle appropriate box
Q l and enter casing height) 

~ abovel LAND SURFACE 

[;J Jbelow (nearest)
foot) 

48 , 51-50t-..;.;:.....'--------..;;;...;;.;----..

I LOCATION OF WELL ON LOT 
$HOW PERMANENT STRUCTURE SUCH AS 

UILDING, SEPTIC TANKS, AND I~ 
NDMAAKS AND INDICATE NOT L SS 

COUNTY 

STREET OR RFD--,.---;-~::_:_~~~~~~~ ____-'-'~T_----
SUBDIVISION 

DESCRIPTION (U..addhlonal __ if needed) FROM TO 

0 /.2. 

):2­ ;7 

~7 ~3 

~3 ).00 v' 

-:zs.:..,~ NO. OF POUNDS ,...c...."¥l" 

diameter depth (Ieet) 
inch from to 

L-___...J" 'L-l__....J 

L-___....JII 'L-l__....J 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) _ 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

:2 ~ 2. 33 please type 

STATE PERMIT NUMBER 

1-10 -95 -/05'1 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 

B 2 WELL INFORMA nON c::::.. 
t-==--.l-':'2-' APPROX PUMPING RATE ~ 

(GAl. PER MIN.) 8 " 12 

AVERAGE DAILY QUANTITY NEEDED 5::::i J 
(GAl. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1.l..J IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEOO-THERMAL 

APPROXIMATE DEPTH OF WELL 1200 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR D£EPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 lliJ 
[Q] 

THIS WELL WILL REPLACE A W.ELL' THAT WILL BE USED 
AS A STANDBY-CONTACT' LOCA'CAPPROVING AUTHORITY 
FOR pOLle,( QN ~TANDB~.wEL.l!S '" . 

THIS WELLWIL·t;:. OEEPEN:AN ' eXISTING WELL . " . ' 

PERMIT NUMBEFl OF WELL TO BE REPl{\CED OR DEEPENED 
(IF AVAILABLE) 41 ,' : ':, ' ~ . -- . -,- ., ­ 52 

Not to be filled in by drillerjMDE oflcOu:r;ny USE ONLY) 

APPROP. PERMIT:NtJM~ER.·· · ,., .,-.';i e; 0 " ' GtJ 0- - - -­
PERMIT NOfJ;O ~95/05if 

71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B OCA nON OF WELL 

SECTION "7::----::-;;'
44 

71 

MILES FROM TOWN (enter 0 if in lown) I 8. @ I I 
73 7 78 

1 2 ~~~~"~ ~DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

ON WHICH SIDE OF ROAD NDRTHi@ 
(CIRCLE APPROPRIATE BOX) WE~: lID 

34 fJ.f'\ 37 H 

DIST~OAD 
ENT:~R MI 38 39 

TAX MAPc2...l BLK~ PARCEL cz.a. 
NOT TO BE FILLED IN BY DRILLER D HEALTH DEP~T APPROVAL 

hliJl2Ja~1 ard ~ A5fo§Tlf'l 
STATE 

~:":~D ~ tf,). i NSO
"' /,-:-.,­

~Cl87~"c'&~~n ....~~g 
NORTH J::::::-l ~ EAST 7-~ GRID J 0 0 0 GRID 0 0 0 

50 55 5 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 

N 

000 
000 

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 

DENV-Permil 97 @COUNTY 



MICHAEL BARLOW WELL DRILLING & SERV1CE, INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: April 12,2007 

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

Customer Toll Brothers Permit # HO-95-1054 
-:::-:----:---:-:-- ­

Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 54 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:15AM 38 6 10.00 
9:30AM 49 6 10.00 
9:45AM 52 6 10.00 

10:00 AM 53 6 10.00 
10:15 AM 54 6 10.00 
10:30 AM 54 6 10.00 
10:45 AM 54 6 10.00 
11:00 AM 55 6 10.00 
11:15AM 56 6 10.00 
11:30AM 56 6 10.00 
11:45 AM 57 6 10.00 
12:00 PM 57 6 10.00 
12:15 PM 57 6 10.00 



(Mu.stcircIeone) Licensed.Plwnber 

HOWARD COUNTYREALTffDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


, Vi'ELL &SEPTIC PROGRAM 

'TEL: (410)3:8-1771 FAX: (410)313-2648 


Information Form for the Installation oithe Well Pump, Pifiess Adapter, and Supply Piping 

" NGT& The insl:alleds resporu:iblefor r.equesfing-a:n inspeciion prior,to 9 am on the day.of.the desired 
inspecti[ll1. No work is to be cover~d until, ~pprGved by the Health DepnrttD.ent All installations must comply 

with fIJI) National Smndard Plumbing Code (NSPC, as amended Iotlllly},!!!!!! COMAR20.04.04 (MD Well 
Co~stnicti,o? Regulations). Snbmission ofa romp\ete fum is requIred prior-to Use and Occupancy approval. 

,i \ \ 1\ " '-'Ot.: '.c:l ::~lC\ 
CompanyName:-4-J"U...t;..I'."""",=-~;-u.""""/....!...oL...U.-IJ.-''4-_TeJephone#: '-1 _l,j . I h ) ~ _ ' 

Address: -'-:;'..-::-!'r.'--'-l-""V-~~~__,_.+-=~~ 

icensCilWell Driller ). Ucensed,Well Pump 1ilstaI1er 
Ljcense#.~n~eof~divi~,~~ re~OD~!e '?l" nem ill ClllatJon:. ' >7"'7 ' 
Name (Print). D\i\ 1\ L~ C ' ill CA \ 0 , L)C:.ensc# \'f);j D "d.o 
"A TIceused individual mnstperfonn th~ .a~usta1.Iation. Apprentices must be under the supervision ofa 
licensed ,joul1Ieymnn or inasteqilnmber. pump installer or well driller. Licenses may be sttbj eered to field 
venIicitiDn. Unlicenseil individuals may bereported to the npproprufe licensing agency. 

Name ofPrOperty Owner:
subdivision: 1\ • , ........H-+--+-'t.L..:''-t-J.,..L=.!..-::~­

Site Address:_.l#-~:uJ.,-I,,~~I.ll..A~..L,-~~ 

,~ Pitless Adapter wen Cap ~d Electric Conduit 

Malee: . ' t1-§I;ZI~ ~) " Malec: -1U1:naJt: II Two piece water1igbt cap: \If ':> 
Modele: C' \rCl-I'n (:; , Modelffi-..=..Nili Screened, "entedwencap~s 
PlIIIiP Capacity i5 GPM Depth: 34,. 1\ G6"roin) Cap secured.to ~ ¥.r. 
Well Yield: \ C GPM NSF/WSCapproved:~ Condnitmin 18"'B.G.: . c) 
Depth ofwell encoUDtt:redattime ofpump installation: 700 Jfi:et):Conduitsecured to well caP:~::') 
.IIpump capacity e.,ceeds well :yieId, a low water cui offs""itch is required. by NSPC 1990 Section 17.8.4 
TorqueanestoIS, C~k guardS, orother acceptable method used-Mnst circle one 
Safety rape" unsell, atblcbed to braSs rope adapter or otheracceptable method inside ofwell casing tJ jPr . , 

" Pipingiohonse ' ',BouseConuection ' , : . ' . . . 

__ .___ ._ ;~.~o~~~~~~~~~-___~~_.i;~l:r~:~\;;=~=:~:=~~~n:~~_. ,...----'~'_c_-,---- ---'_, 
Depth ofstipply line: :')[0 (36" min) SJeevescaledproperly: 1.::7 ' . -... ., ., 
Tbe lnterSIlPply fiDe is required to be at least ten feet from the septic tank. pump cWuitber. sewa"oe piping, 
distributiDn. bor, drainfields, au~ sew~e resene area. IT this cannot be accomplished. ClIntact this office for 

nppro"a} prior to • bnoD. %-I Lj ~15 . , 
=_==-==-__Sigual:llm.Pf,£QIllP-W..ll<p_ en -"if:, _L!ili<fuL~~_~_._ . __ ~___ ._.___...,_.._::-___._._._______ ___._ _ 

For HClllth Department Use Only - Not to be completed by lnstnIJer 

Date Insp_ Reqlll:sted: ~ (\1 J\5 Date Insp. ~rnv~ '0 !I, /1 S Inspectcii::'-"":(>...I.CL-­

Inspection Dati: Pit1ess adap!z:r watertight & watersupply line at leas!-36" below grade _.I"I1,---, 

. Two piece cap instaHed and attached to casing securely,. \ ( 


EJec.. conduit eJ.-rends at: least 18" below grnde!attached to ,cap propcrl.¥ _.lg.\,'--_/ 

Safety rope not outside ofweU caplcasing 
CorrectweU fag attacbed properly and casing 8'" above finished gtade , I 
Water supply Ifue sleeved adeqlliltelJ' athquse cbnnection 

L-_-~rulE:quate grout observed. below pitless aaapter 
. i, 

http:secured.to
http:COMAR20.04.04


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

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


TOO 41()"313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

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

Expiration Date - APRIL 22,2016 

October 22, 

Homeowner 
14540 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 Edgewood Lot 
14540 Edgewoods Way 
Building Permit: B15000602 
Well Permit: HO~95-1054 

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 was 
granted on 10/22/2015. Final approval of the well line connection to the dwelling was granted on 
8/17/2015. The well construction was completed on 4/1212007. Water samples were collected 
on 9/22/2015. 

The water sample results indicate that the water submitted for 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 of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO~95-
1054. Although the submitted sample results are in compliance with COMAR the 
Health does not water supplies. 

This Interim Certificate of Potability will six months from the date of issuance. 
Submission of a second test indicating the water is free of coliform and fecal 
coliform bacteria is required to the expiration 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 o/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 be found at the website: 

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


APpr;;t~th:: ~ 

evin M. Wolf, Supervisor ~Groundwater Management Section 

Well & Septic Program 


cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene 
File 
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BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 54 

8480 BAlnMORE NAnONAl PIKE A SUITE 418 
 F-06-108 

EWCOTT CllY. MARYlAND 2 I 043 


PHONE: 410-465-6105 F'AX: 410-465-6644 SCALE: 1 to = 50' 

DATE: 10-10-06 

~ :\1550\dwg\7Owells .dwg . 10/10/200611:34 :43 AM 



FOUNTAIN V ALLEY ANALYTICAL LAB ORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 . FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 103292 

Reference: Toll Brothers Lot 54 

Location: 14540 Edgewoods Way 

Glenelg, MD 21737 

Datel Time Collected: 9/22/2015 1255 

Date/TimeRec'd: m272015 1412 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Fogle 1974JF 

Account #: 


Comoanv: 


Requested Bv: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Pressure Tank 
or-­None -

6.3 

HO-95-1054 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALVST 
Bacteria, Coliform, Total, MPN < 1.0 MPN/IOO ml <1.0 SM189223 9/23/2015 1 0930 1CCH 

Bacteria,E. coli, MPN < 1.0 MPN/IOO ml <1.0 SMI89223 9/23/20 I 5 10930 1CCH 

Nitrate 9.20 mgIL 10 601 9/22/2015 1 14301 CCH-Turbidity 1.65 NTU <10 SMI82130B 9/22/2015 1 1330 1CCH 

Sand NS mgIL 5 Visual/Gravimetric 9122/2015/13301 CCH 

O~ 
.: ­

NOTES 

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


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


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

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 Sample collected by client, analyzed as received 


7 ND:None Detected 


8 pH and Chlorine level tested in lab 

9 Visual well check: Sealed, vented cap 


Reason for Test: Use & Occupancy 

Building Pennit # : 15000602 


Date Reported: 9124/2015 

MD State Certification # 133 


