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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: March 23, 2007
Well Depth: 205 feet
Customer Toll Brothers Permit # HO-95-0753
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 1
— —_—
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:30 PM 35 7 8.57
1:45 PM 40 7 8.57
2:00 PM 54 7 8.57
2:15 PM 54 7 8.57 |
2:30 PM 54 7 8.57
2:45 PM 54 7 8.57
3:00 PM 54 7 8.57
3:15 PM 54 7 8.57
3:30 PM 54 7 8.57
345 PM 54 7 8.57
4:00 PM 54 7 8.57
4:15 PM 54 7 8.57
4:30 PM 54 7 8.57
4:45 PM 54 7 8.57
5:00 PM 54 7 8.57




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95""07 3

Location of property (road) rve C.OLL!"+
Subdivision o arm ' Zat | '} Block Plat Sec.
Well Driller . owner
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I High rate pumping -- reservolir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer h'mponnble for requesting an inapection prior 10 9 am on the day of the desired
inspection. No work 1s to be covered uatil approved by the Health Department. All insisliations mast comply
‘with the Nadonal Standard Plumbing Code (NSPC, a1 amended locally) gnd COMAR 26.04.04 (MD Well

Company Neme: R e+ Uahed Telephone #: 443 - BY-RIER
Address:
VeQe<(o,. MDD BNSS
(Must circle one) Licensed Plumber Licensed We&lmmm Licensed Well Pump
Liconse # and nams of individual responsib the fie jon:
Name Print): _ elnel  Ted) Licet T O\ W\
*A licensed individusl must perform the actual instaliation. Apprentices must be under the direct
tupervision of a licenised journeyman or master piumber, putap installer or well drflley. Licemses may be
fubjected to fleld verification.

Name of Property Owner._TQ\\_v3erdnel<  Telephone #: _30/- 576 -c 7

Subdfvizion: _ Lot# _) WellTag#:HO-
Site Address: ___

js\rm’\% O

)

Submersiblec Pump Dats Pitlets Adanter Well Cap and Electric Conduait
Make: _ (ourbne, Mike: Cognpe\V Two plece watertight cap:— _
Model #: JS SR e\ 5O Model#:_${AFCO Screencd, vented well cap:
Pump Copacity 1\ S GPM Depth:t4,1 (36" min)  Cap secured to casing:
Well Yield:_j () GPM NSF approved: .~ Conduit min 18" B.G.;__—

Depth of well encountered at ime of purap installation:_24,(fect)  Conduitsecured o wellcap: -

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one :
Safety rope, if used, attached to inside of well casing with eye bokt

: Honge Connection
Type. S QAMOf A pe PVC sleeved o undisturbed sofl et srall penetration:”
PSL {160 psi min) Approxroate length of sleave:_ (o
Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:_ y .~

The water sopply line Is required to be at least ten feet from the septic tank, pamp chamber, sswage piplog,
distribution box, druinficlds, and sewage reserve ares. X this gannot be accomplished, contact this office far

approval prior to instajfatio: 7/02/ %} )/

Signature of company npm_ﬂe_sponsible for installation da¢ 7/

Date Insp. Approved: eI IV}4

Date Insp. Requested:

Inspection Data: Pitless adapter and water supply line at least 36 below grade ~ -
Two piece cap installed and artached to casing securely )
Elec. conduit extends at least 18" below gradefattached to cap properly —_— Z
Safety rope installed intide of well casing _7('

Correct well tag attached propesty and casing 8™ above finished grade —gi
Water supply line deeved adequately af house connection B
Adequate grout observed below pltiess adapter Z

HD-215(Rev. 8/00)
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o \_ENGINEERS A TAND SURVEYORS a PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043

PHONE: 410-485~68105 FAX: 410—-465-5644

P:\1550\dwg\70welis.dwg, 10/10/2006 9:26:57 AM

GRID NORTH

EDGEWOOD FARM

WELL LOCATION PLAN
LOT 1
F-06-108
SCALE: 1" = 50’

DATE: 10—10-06




e g Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
August 14, 2008

Toll MD V, LP
7164 Columbia Gateway Drive
Columbia, MD 21046

FAX SENT VIA FACSIMILE 410-489-2278
RE:  Edgewood Farm, Lot 1
14606 Corys Court
Glenelg, MD 21737
BP# B08000038
Well Tag #: HO-95-0753

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 08/13/2008. Final
approval of the well line connection to the dwelling was approved on 04/18/2008.

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 water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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
#HO0-95-0753. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 08/05/2008
Date of Well Completion: 03/23/2007

e ‘
?Stuart Ostef, Ko
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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Environmental Testing Lab Inc.

108 Old Solomons Jsland Rd

" 3430 Rockefeller Ct
Annapolis, MD 21401

Waldorf, MD 20602

Stare Certified Water Quality
Laboratory # 106

State Certified Water Quality

Laboratory # 139
REPORT OF ANALYSIS
Tim Shotzberger Lab Number: 78935
Home Land Septics Date Received:  8/6/08 14:00
308 Liberty Road Project: HO-95-0753
Baltimore, MD 21221
Sample No:  78935-01 Sempled: 8/5/2008 2:00:00 PM
Client ID: Toll Brothers- Sampler: 8065TS Shotzberger
Edgewppd Farm @ the
Reserve @ Triadelphia
Crossing, Lot #1
Gelenlg, MD
Sample Point: Mester Bath
Parameter Method Result Units MDL  Test Date Analyst
Bacteria-Tota] Coliform SM 9223 Absent/PASS  Per/100ml 1 8/6/2008 LH
Clarity Visual Clear 8/6/2008
Nitrate + Nitrite as N EPA 3532 6.23 mg/l 0.05 .8/3/2008 PM
Sand Visual 0 g/L 8/6/2008
Turbidity EPA 180.] <0.5 NTU 0.5 8/8/2008 PM
Bacteria-E.coli SM 9223 Absent/PASS  Per/100ml ] 8/6/2008 LH
Nitrite-N EPA 353.2 <0.05 g/l 0.05 8/8/2008 PM
Nitrate-N EPA 3532 6.23 mg/l 0.05  8/8/2008 PM
Notes:

78935-01 Maximum Contaminate Leve! in Drinking Water for Nitrate+Nitrite is 10.0 mg/L, Nitrate-N

10.0 mg/L and Nitrite-N 1.0 mg/L as established by the US EPA.

78935-01 No chiorine present at the time of collection as reported by the sample co
Daniel J. Brumsted

Laboratory Director

Reviewed and Approved by: _

Page 1 of 1
Ananapolis Waldorf
Ph 410-224-4304  Fax 410-224-4307 Ph 301-932-4775  Fax 301-932-7347






