
Gl (MOE USE ONLY) 

1 2 a • 
(THIS NUMBER IS TO BE PUNCHED 
IN COl.S. 3-6 ON AU CARDS 

ST /CO US£ ONLY 
DATE Received 

111M DO 

15 

G 11"11-.. v.- .... ~.-...... 

WELL COMPLETION REPORT 
ALL IN THIS FORM COMPLETELY 

PLEASETYPE 
DepCh of Welf 

112 (fo~ 

46oivi Ai=imtia.i. ,11 COMPU:,1:u:-·-
COUNTY 
NUMBER 

OWNER ___ _u~~,µ.,411~~~-~::---"l~"'ll""f--=::-=-----""7'".::~~;,::::-;;7"1'--------~ 
STREET OR RFD~rr:-,=~~~......,~~~~...L.l~::a.....---- tOWN _s....:s..u...&..,µ._..:,,:~--..,..._.-----' 
SUBDIVISION 

appropriate ~ E~B CASJl<O ji,'fr I lc1ol 

~~ ~ ~ 
IN Nominal diameter Total d4lplh 

top (main) cuing of main cuing 

Ji (-z~~ 88 3~) 70 

E 
A 
C 
H 

~---
8 
I ~----

OTl1ER CASING ( If used) 
diameter depth (feet) 

Inch from to 

Wtt1f Jt ,i/JA ff u}!] 
$0 fl, Ji 

HOLE 

~ 
DEPTH ( nearest ft.) 

WELL HY'DROFRACTURED l!I ! • a - 11 

1-----------==-__,...::::;ac....-1C2 
CIRCLE APPROPRIATE LElTEA H -a_.23,--2""•- a 

15 17 21 

30 32 311 

A ~~'-\:~~~~~~ s 
C3~----------------E ELECTRIC LOO OBTAINED R 38 39 ., -45 -47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
1---WE.;.;,;;;;LL _____________ """" : SLOT SIZE 1 __ 2 .--~--

1 HERE8Y CERTIFY THAT THIS WELi. HAS BEEN .00NSTRUCTED IN 

:~~~~~~~ DIAMETER (NEAREST 
CAPTlONEO PERMIT. AND THAT THE INFORMATION PRESEHTEO OF SatEEN ...._ ____ INCH) 

~~TE AHO COMPLETE TO THE BEST OF MY t------:n-------80
._

O
--------I 

o~tJo~§:~, 

(MMATCH~~CATION) 

UC.NO.a __ 0 __ _ 

GRAVEL PACK 
FWEtLDRl.l.Bl 
WASFlOMIIOWB.1. 
INSERT F IN BOX • 

y 
(NOT TO eE FILLED IN BY DRILLER, 

T (E.R.O.S.) 

...... ---------------110 72 
SITE SUPERVISOR (sign. o1 driller or journeyman 
respondile lor sitework if different from ~) TELE8COPE 

C481NG 
LOG 
INDICATOR 

COUNTY 

WQ 

7-4 75 79 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hall') 

TYPE OF PUMP USED (to, f81t) 

(:J•r ~pllftM1 

[Q)centrlfugal I]] totary 

'ZT --.:'ZT--~ 

Q]1e1 
'ZT 

[p turbine 

olher [Q] (delcrlbe 
'ZT below) 

f.UMP !NSJALlf P SJ 
DRILLER INSTALLED PUMP YES NO_ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WB.LS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,$,T,O) 29 
INBOX29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) a1 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 41 

-43 -47 
G HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE . + above! 

[;] below _J_ (n~)t) 
48 50 51 



B 1 9339 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

lda-C/5-07BE 1 2 3 6 Pf PLICATION FOR PERMIT TO DRILL WELL 
5''2. G, 2. :8 .3 please type toim In this form conipletely 

79 

22 

Date Received (APA) 

OWNER INFORMATION 

DR/LlwNFORMA TION ~)/J w 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

s 

Zip 76 

8. t---vQ,2 
AVERAGE DAILY QUANTITY NEEDED __ _,5"'=,_,._~_.L.> ... _,..__~ 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

f,=J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!:J IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

II] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@_] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL , ~30D , FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 
3o AIR-ROTary ~ - Acussio 
37 

9ABLE ~_ary 

Jetted&~ 

ROTARY (Hydraulic Rotary) 

DAive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS W~~ WILL NOT REPLACE AN EXISTING WELL 

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

fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER oF WELL.Tff 'BE AEPl'AcEo·oR·o~ef>EN1:b 
(IF AVAILABLE) 41 - ~ ., ,· • ··;.. , ; 

• - -- _ : ~ .. ~· ;.....· ....... , ·...:... ·- - 52 _____ ____, 

Nol lo be filled in by driller (MOE OR COUNTY _USE ONLY) 

APPROP. PERMIT NUMBER ttrii a. Q_~GQ °- '1-

PEFl~rf N/#Q ~ ~ J5:, ~ 1it:?; 
; • • • • • r1 12 74trs11a 19 

' ':. CONDITIONS 
.c"\' INl.1 .\llfHOAlhtS 5"0Ul0 US£ $EPA.A~TE $MUI IF NEECEO • 

8 3 AT/ON OF WELL 

SECTION I I LOT 1& 7 I 

52 NEAREST Tlii ~ 

MILES FROM TOWN (enter O if in town) l..,..,_ ___ =-"'"M-'-=I,--,i 

1 " &.'P.QG? i~ ,. 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

42 

71 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEtZJ:JNT A.PPROVAL 

, ~~Ja_r:d. /A5Lrl 9('2_N__, 
COUNYN E COUNTYNO. 

J;,J..;:'f.)J.;l.~~,P..L,d~~~~~~~~a 

~~.,,_. ___ .::::0....:0::-
5
,,;,;~ GRID -s=7---·~,_.,.---__ 0~0~£~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • ---­
WITH AN X 

SOUflCES OF DRILLING WATER 
1. 

2. 

3. 

WAITE THE BOX NUMBER 

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 

i 
.nit97 @ COUNTY 



Customer Toll Brothers ------
Road Edgewoods Way 
City Glenelg . 
State Maryland 

Time 

9:15AM 
9:30AM 
9:45AM 

10:00AM 
10:15 AM 
10:30AM 
10:45AM 
11:00 AM 
11:15 AM 
11:30AM 
11:45AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 
1:00 PM 

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: 

Well Depth: 

Water Level 
feet 

40 
79 
124 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 
146 

April4,2007 

200 feet 

Permit # H0-95-0783 
Subdivision Edgewood Farms 
Section 
Lot# 27 

Time to Fill 
1-gallon bucket 

seconds 

10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 

G.P.M. 

6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 



3fao/o7 

1/dlJdL)~ 
~@~~----. 

BENCHMARK 

8480 BALTIMORE NATIONAL PIKE A SUITE 418 

ELLICOTT CfTY, MARYl.AND 21043 

-

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

·:\1550\dwg\70wells.dwg. 10110/2006 10:20:35 AM 

I 
LOT 27 

--

----
EDGEWOOD FARM 
WELL LOCATION PLAN 

LOT 27 
F-06-108 

SCALE: 1" = 50' 
DATE: 10-10-06 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313•1771 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 

9/10/14 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date- six months from today 

Toll Brother 
14540 Edgewoods Way 
Glenelg, MD 21737 

RE: Edgewood Farm, Lot 27 
14335 Bensworth Way 
Building Permit: B#l3003766 
Well Permit: HO-95-0783 

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 5/2/2014. Final approval of the well line connection to the dwelling was granted on 
6/3/2014. The well construction was completed on 4/4/2007. Water samples were collected on 
8/19/2014, 8/28/2014 and 9/4/2014. 

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 untreated water sample collected on 8/19/2014 and 8/28/2014 indicated a nitrate level of 
10.2 and 12.5 mg/L. This exceeds the maximum contaminant limit of 10 mg/L set forth in 
COMAR 26.04.04.09. After installation of a nitrate removal device (kitchen tap reverse osmosis 
system), a post-treatment water sample was collected on 9/4/2014 and indicated a nitrate level of 
7.08 mg/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

I. The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 



3. If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-95-0783. 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 quality 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-20l0aprl6.pdf 

Approving Authority, 

. \-\Q..n¥.. c:).s~ 

Hank Oswald, L.E.H.S 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



I 
S e P. 11. 2 0 14 7 : 2 4AM No. 7830 P. 2 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbla, MO 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

TOD 410-3ll-2323 I Toll F,... 1-866-313-6300 
www.hche1lth.0l'3 

Faeabook: www.fac.ebook.com/hOCOhNlth 
TWltt.r: HawardCoHeelthbep 

Maura J, Rassman, M.0., Health Officer 

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POl'ABILITY 

DATE: 9 /'II 11 WELL PERMIT#: ao-c.iS_ -6 '3-:b 3, 
r 1 ·<> ~ - \,I ~ ....... s 

PROPER1YOWNER: :_;_e»h :j, .. 1:"'_Q.J kjJu. 

SlIBDMS!ON&WTffe. ~U~~ ~ J 
PROPERTYAODRESS: \1__5 __ ~rl~- _bl~~ 1 .('1 -

• J;11"-=t~":J-

CONDmONS: 

1) The well ins~lcd under pcmiit # HO • 'tS. C ~3 has been documented to have a 
nitrate level ofl" • 2pPm, which exceeds the MCL of 10 ppm. 

2) After installation and operation of a nitrate filtration system, water samples collected on 
€/.19./d indicated that the :o.itra.te contamination hss been reducod to __ pPm at the 
primary drinking tap. 7'• 0 t'> 

I hereby request that a Pennanent Deviation to COMAR. :26.04.04.09 be granted for the well 
installed under pemrlt HO-((5 -01'3.I am fully aware of the conditions under which this 
deviation will be granted, and of my I"C8ponsibilities M the well owner, which include advising 
any furore buyer/ tenant of the installation, condition and ma.interumc:c responsibilities of the 
nitrate rexno-val device. 

( ·: Si turc(s) [Person(a) that intend to live in the dwelllngJ • 

s Day Time Phone Num.ber(s) 

110 1B ':f 1:021: 



S e P. 11. 2 0 14 7 : 2 3 AM 

Tbe RcseJi.vc at 

ELPHlA . 

A TOLL BROTHERS COMMUNlI'Y 

14540 Bdgewoods Way 
Glenelg, 11D 21737 • 

• (410) 489-2275, Fax: (410) 489w2278 

TO: f\qe. Cfwed~ • FAX: 

.FROM: ~-d_ w 
DATE: 

No. 7830 P. 1 

Please find pages including this cover sheet. Please notify us if you did not receive nll of tho pages. Thank you. 

/433>5 
~ka,t)Q__ 

--\ef 

: QZ,~r&-r~LU a.,d 

K'S"'-ue_ by I Co-.-1""-­

.1J-: 

n~L y(jlJ c_;~ 

• f\v.-k 



Se o. 1 0. 2 0 14 1 : 3 4 PM No. 7828 P. 2 

Bureau of Environmental Health 
19305tanford Blvd., Cofumbl1, MD 210.0 
Mlln: 4.10-313-1771 ( Fmr. 4l0-31!•™3 

TDD 410-S'U-23l3 I Toll I'm 1~313-6300 
11/W\Y.hcholth,ora 

,,~ \WIW,fxlbook.com/hocohtalth 
i'wltnr. HowardCoHnlthOep 

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

REQUEST FOR PERMANENl'DEVIATlON TO 
NITRATE STANDARDS FOR CERTIFXCA'l'E OF POTABILITY 

DATE: 3/j/11 WBILPBRM11'#;H0-<1S.__ -6~5 
-, I -

PROPBRTYOWNER: :tDLL me I 1 t LL C 
SUBDN!SION~LOn ~~ ~ r 
PROPER1Y ADDRESS: \-------: _ ~;+ ~- . bl a.,..J4 , .()'\ o. 

J.:>.1~31-

CONomONS: 

1) The weJL Installed under pennlt #HO• «t.S. 0 '¾ 3 has been documented to ha~ a 
nitrate l¢,lcl of~m, which exceeds the MCL of 10 ppm. 

2) After imte.llation and op~on of a nitrate filtration .system, water samples eollectM on 
'c,/t'J/d ind\Caied ttult the nitrate contamination has been reduced to _ _J)Pm at the 
primary drinking tap. '"7-, () IS 

I hereby request that a Pcananent Deviation to COMAR 26.04.04.09 be ~ted ftlr the well 
installed under pennft HO -<JS -01',3.I am fully awnro of the ¢Ot1ditlons ander which this 
d~tion will be granted, and of my .rcsponsibili~ as the ,veil owner, which include adviBfni 
any future buyeo' tenant of the installation, condition end maintenance ~$1.0llities of tho 
nitrate removal devf co. 

re(s) [Penon.(s) tMt Intend to live In the dweIHng) • 

--------·· •• - ···- -·-· -·· ..... -···-------------------------



HOW.ARD COUN'IYHEALmDEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

• WELL & SEPTIC PROGRAM 
·TEL: (410)313-lm FAX: (410)313-2648 

Tuformation Form for the InstaDation of the Well Propp, Pitless Adapter, snd Supply Piping 

· NOTE: The inst2Der is respomible for requesting~ inspection prior to 9 2JD on fhe dzy .of the desired 
lnspection. No work is to be cove~ until approved by the Health Department. All iDst2Ilatiou Dl'IIS't comply 

with the National Standard Plnmbing Code (NSPC, as amended locally) !!1J! COMARU.04.04 (MD Well 
Colistnlctio':1 Regulations). Snbmission of a complete form Is regoind prior to Use and Occupancy approval. 

CompaayName: L½-c1cphonef:: 410 -795- Slo76 
Address: -"""'I'":"+*-~~~~:'"'-:---'---

(Mtistc:ircle one) LfccasedPlwnber iceused Well Dn Llc:eused.Well Pump installer 
License>':·and nameofindivi~ :coDSJ'b1e r e d iDstallation: • . . 

~~:=~nwvid~;!;Perform th~~'§Wation. Apprw~~!be~!;l;~on ofa 
licensed.journeymaa or iDJlSlerplDmber, pump brstaller or.well driller. Licenses may be subjected to field 
verlfic:idion. Unlicensed individtials may be reported to the appropriate licensing agency. 

NameofPropertyOwncr~\ ~&t~f~ ·Tdepboiie#: • Y\o~Y~- lZ7S 
subdivision: Eo~,. _, .---~rt)'-{'..1..ote:::n_we11Tagil:HO- -~ 

Site~ ~,~~~(:\:b v,ny . . °7<f>2' 
§!!bmmib,lla1B ~ ~- WiBC,pand -Comhut 
Make: • ~~ ~ M.akc: _{'.fu:nd:i\l 1\vo piece watertight cap:~ 
Mociele:7-1~ . Model#:_NL}j Saeened.ventmwell~: 
p~ Capacity -, GPM Dep~ ?,\p I (36"min) Cap seemed to casin,g: -=#'.; 
Well Yield: le GPM NSF/WSCapproved:~ Conduitmin 18""B.G.: 
Depth ofwell enc:ouutm:d at time ofpmnp in.staJlatiao: 200 (feet): Conduit secured to well cap:~ 
If pump capacity exceeds well yield, a low water cutoff switch is required by NSPC 1990 Section 17.1.4 ' 
ToJllUe arrestors. Q!ble guards, or other acceptable method used-Must circl~onc . 
Safety rope, if ~attached to br:as:s rope ad:apftr or otheraccepbble method inside of well cssma ~ 

. . . 
• . . . p· to ou:se • . .Bouse Q>nnection , : • . 

Type: ,, '\)\~ PVCsleevetonndisturbedsoilatwallpcnetration: \jeS • 
·-·-···-=--==-~.-~~~~:,~~:m ~~ii·,·,(3ii~i,~)--·~e!!f~~~IPVb~t-;;;?!--~,~--:.-: :~·, .... ·-,-·· .. ···c-·· c-: ., • • ···-; _, • • 

The mrw supply liue is required to be at leastteii feet from the septic tank, pump chamber, sewage piping. 
distribution box, d.rainfields, and sewage resen,earea. Iffhis cannot be accomplish~ contact this office for 

appn,ft!pdQO~ • (o /2[ IH • • 
...... .... ... : - ··-··· ... . Signatmeof ... mpanyr,:~e~bld:"qriQ$.,IJ~!m .. ···· - . ~ ··-- ··· ···-··· .. : .. . _ ....... ...... .... .. .. • ·- ·····- •. · ... · · ·· -· - · . · . . 

For Health Department Use Only-Not to be completed by Installer 

Date J:nsp. Requested: _____ Date Insp. Approved: Inspector.'--__ 
Inspection Data: Pilicss adaptt:rwatertigbt & water supply line at I~ 36" below grade __ _ 

Two piece cap installed and attached to casing sccurc1y 
mec.. conduit cm:nds at least 18" below~ tn_cap properly -~-
Safety rope JlOt OU1side of'well cap/casing • 
Correct well tag a11ached properly and casing 8" above finished grade __ _ 
WsJ.er supply line sleeved adequati:ly at hQusc cenncction 
'Adequate grout observed below pitlcss adapter 



r 

r • • -

~FQ*&tN VAJ;fstllt~ -AM~¥~.~i.;,J;".~ - 1¥.rtt~,.m~ 
1413 Old Tml~Rd. W.~~D. (410) Hf-10lf ft . FAX·(,410)'MS-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 95907 Account#: 1930 
Reference: Toll Brothers Lot 27 Comoanv: Fogle's Well Drilling 
Location: 14335 Bensworth Way Reouested Bv: Dave Fogle 

G lenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 8/28/2014 1242 Site: R/OTap 
Date/Time Rec'd: 8/28/2014 1425 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total : ND pH: 7.2 
Collected By: J. Fogle 1974JF Well#: HO-95-0783 

Nitrate 12.5 mg/L 10 601 8/29/2014/ 1530/BCD 

NOTES 

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

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 for Test : 
Building Permit # : 

Use & Occupancy 
B13003766 

Date Reported: 8/29/2014 

MD State Certification # 133 



. . . 

141l"8lclTU'e~ Rd ..,_mae1,_ , , 
'. --- ··= 

REPORT OF ANALYSIS 
Laboratorv ID #: 95725 Account#: 1930 
Reference: Toll Brothers Lot 27 Comoanv: Fogle's Well Drilling 
Location: 14335 Bensworth Way Reouested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/Time Collected: 8/19/2014 1225 Site: Pressure Tank 
Date/Time Rec'd: 8/19/2014 1430 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: J. Fogle 1974JF Well#: HO-95-0783 

D.l~tJPlA ~ • 
Bacteria, Colifonn, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 8/20/2014/ 1015 /LLO 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 8/20/2014 / 1015 / LLO 

Nitrate 10.2 mg/L 10 601 8/20/2014 / 1025 / CRS 

Turbidity 0.68 NTU <10 SM18 21308 8/20/2014 / 0928 / JKW 

Sand NS mg/L 5 Visual/Gravimetric 8/20/2014 I 0928 / JKW 

NOTES 

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

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml 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: 
Building Permit # : 

Use & Occupancy 
B13003766 

Date Reported: 8/20/2014 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID#: 96019 
Reference: Toll Brothers Lot 27 
Location: 14335 Bensworth Way 

Glenelg, MD 21737 
Date/ Time Collected: 9/4/2014 1307 
Date/Time Rec'd: 9/4/2014 1530 
Chlorine ppm: 
Collected By: 

Free: ND 
J. Fogle 

Total: ND 
1974JF 

Nitrate 7.08 mg/L 

NOTES 

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

Account#: 
Comoanv: 
Requested Bv: 

Source: 
Site: 

Treatment: 
pH: 
Well#: 

S; 
10 

1930 
Fogle's Well Drilling 
Dave Fogle 

Well Water 
R/OTap 

Reverse Osmosis 
6.0 
HO-95-0783 

601 9/5/2014 / I 030 I CCH 

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 for Test: 
Building Permit# : 

Use & Occupancy 
Bl3003766 

Date Reported: 9/5/2014 

MD State Certification # 133 


