- ‘“

~ SEQUENCE NO
= 5 THIS REPORT MUST BE SUBMITTED WITHIN
Cl | 25 L < (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT i i
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 1A\ A 1/ 1
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBEHJ Q\l )L\F) }8(‘;; QL‘:
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / o o AT : _
DATE Recoived * w ) /) ) ) 1A ' 14
4 ~ J‘ 2 ~ f’ } 2%
5 7 —'—'l—’"s % TONERESTFOoT O K
OWNER L : 44 2
y name
stReToRRFD___, ~ = COILLY COULY TOWN
suspivision____ (W INOY ) (Y} SECTION
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED T
B AR AR o s e s Bl ol " T 1]
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) / ”S
DESCRIPTION (Use FEET [GReCk ) CEMENT . BENTONITE LAY |B|C} TR0
additional sheets if needed) FROM TO wﬁ 26 \ o\ %) 36 ) Rl
R =0 1 NO. OF BAGS LQ NO. osfgnos PL¢ | | PUMPING RATE (gal. per min.) :

W U \5 GALLONS OF WATER ‘ METHOD USED TO L g ,"sf

s : : DEPTH OF GRQUT\ SEAL (1o nearest fo?t)ﬂ ) MEASURE PUMPING RATE N0
% AT AL S g ;‘ e {/ \') 0
Ra\ P N Al } | A ) o 48 TOP . 52 ke B4 'aol‘l'f‘o“_‘m 58 5 WATER LEVEL (distance from ?.\daee)

WV \i’ RLOTAL| } ) U (, (enter 0 if from surface)
= . c a3| 5 g CASING RECORD BEFORE PUMPING _‘_7__L___ ft.

oy ST m )
H K\ ;”; {( \\\! L{O x_?f) am‘,‘:gg:}ate E ,,.m WHEN PUMPING 5 L il

: G below gﬁ) m. TYPE OF PUMP USED (for test)
AR L 3 \/ . :
\' O M IN Nominal diameter Total depth Elaw @ g —

CASING top (main) .casing of main casing other
Vg : V{ | ﬂf ng (neares‘l inch)t (nearest foot) @ centrifugal @ rotary m
L { NN 2t A L~ A
H0a o [1Dol4 L (¢ X g ety

[ |
| W | K v
) s 6l 63 64 6 70 EM ,[E ik
77

E OTHER CASING (if used)
& diameter depth (feet) ‘
H inch from
& : PUMP INSTALLED N
A t 2 L DRILLER INSTALLED PUMP YES [/ NO)
5 (CIRCLE) (YES or NO) Nl
P - A A ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD TYPE OF PUMP INSTALLED |

or open PLACE (A,C.J.P,R.S.T.0) 20

appropriate CAPACITY:

code GALLONS PER MINUTE
below (to nearest gallon) 3t 3
Yo

PUMP HORSE POWER

L)

1C|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ../ Y N /) i ri? (nearest ft.)
Lo N 47

S

and enter casing height)
bove

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36

1 10°h ri ( o
1._..%‘_4_1‘.’ LY 4 it A :
WELL HYDROFRACTURED i = TEEy W ey 2 G HEIGHT  (circle appropriate box
(o]
H
S

2 \®_/ LAND SURFACE

A WELL WAS ABANDONED AND SEALED
A (N IS WELL WAS COMPLETED T below { (“?g‘;f)s')
E ELECTRIC LOG OBTAINED R 38 39 41 5 47 59 49 50
TEST WELL CONVERTED TO PRODUCTION E
i e e Firated e a TR
REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
A e e g b A 8
OFSCREEN ____________ INCH) LANDM AND |
UERE 1S AGCUPATE AND COMPLETE TO' THE BEST OF Y 5 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK 1 b - ST
IF WELL DRILLED By, - Pkl
WAS FLOWING WELL Lok ~—
INSERT F IN BOX 68 68 2
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY X &~
(NOT TO BE FILLED IN BY DRILLER) A=
BICENOR = eSS T (EROS.) W Q ;.} = 1 e
70 72 £
SITE SUPERVISOR (sign. of driller or journeyman R, £ OG_ 74 75 76 T S A S Ry P TRR L
responsible for sitework if different from permittee) Ei'éfggo"E INDICATOR OTHER DATA

DENV-CR00

AL A 1PN




2i0n . ORI
7 SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
C| 1 SESR | (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFI'ER WELL ls COMPLETED.
b - WELL COMPLETION REPORT COUNTY
4 (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A 5/%(? /
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE (¥
g}lT%O USE ONLY DATE WELL COMPLETED Depth of Well 5 OM e M,‘;ﬁg -
MM tllecmeusd vy MM '_}:‘ Do”-'”-.'. vvl ‘,__;’ 2 ’:—15:)6’ 26 J ?"3 2 ézf % : 32715
8 13 15 (TONEAﬁEgTWT) 28 29 30 31 32 33 34 35 36737
OWNER = \)l o -fhﬁf- N/ pri C, e i )
name
STREET OR RFD %,P) EY.S Lanter-T acd TOWN g
SUBDIVISION SECTION oT S '
WELL L GROUTING RECORD V"s I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST \ -\
STATE THE KIND OF FORMATIONS PENETRATED, THER. | 1vpE OF GROUTING MATERIAL (Gircle ane) HOURS PUMPED {pareet hooe) .
eccneToN e FEET _ Fack | CEMENT @'M;I BENTONITE CLAY [B[C] 5 9
itional sheets if needed FROM 45 45 46 )
SR ——1>20 § No. oF BAGS_____ No.oF PouNDs _** *® | PUMPING RATE (gal. per min.) _j'_
AR = GALLONS OF WATER T S 5
_,m J /j’/a ) 3 |60 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
S pes col/ 55 o= * "5 Borow = | WATER LEVEL (distance from land surface)
gy g Ll el BEFORE PUMPING 0 ft
: % 1 I
 So0 e 755 |/ Ll e~ casing CASING RECORD 7 50
e prown |1 types M [co (D)
: e e £ WHEN PUMPING Hil)
7y I |40 seprprt =
gerc ¢ / below l; TYPE OF PUMP USED (for test)
{ i i turbi
Nominal dlameter Total depth @ e [EI s s
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest f ; describe
S T | G G O
| i, \ L/~X p———
Slige= 8l ke i) 5 70 m jet @ wbnm\sib\le\
E OTHER CASING (if used) pid 27 .
e diameter depth (feet) —=
H inch from to
PUMP INSTALLED 2-
% L s——— | DRILLER INSTALLED PUMP ves (no~
$ (CIRCLE) (YES or NO)
a = e = ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,C.J,P,R,S,T,0) 29
e
. N
ale CAPACITY:
”";8..?2‘ °“°“ZE GALLONS PERMINUTE ____
below (to nearest gallon) 31 35
\ PLA k
. PUMP HORSE POWER  ____
37 41
O Cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: '1J1'| (nearest ft.)
47
Ve _~CASING HEIGHT (circle appropﬂate box
WELL HYDROFRACTURED i &J A " 18 17 2l L / and enter casing height)
6 _above
CIRCLE APPROPRIATE LETTER H % = % 32 % T ) LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (ENTHS WELL WAS COMPLETED Cs El below / ("?:;351)
E ELECTRIC LOG OBTAINED BI88T 160 a1 45 a7 51 50 51
E
P -\;IEESLTL WELL CONVERTED TO PRODUCTION Ip L S ; - LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ﬁﬁéﬁgﬁﬁé‘éﬂ feﬁ%ﬁﬁ%ﬁ’ﬁ% DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /R _
OFSCREEN ____________INCH) LANDMARKS AND INDICATE NOT L
HEREIN 1S ACGURATE AND COMPLETE JO THE BEST OF MY 5 60 ; THAN TWO DISTANCES e
KNOWLEDGE. Trom fo (MEASUREMENTS TO WELL)
- 3] - B g
omn.usngyuc NOT i 5 55 . bart e i E : S
~§ IF WELL DRILLED R\ A Fim
/,/4« ) C 2 WAS FLOWING WELL 12 Sy ) i~ AN S
‘Dﬁlttéﬁg%lﬁmuﬁe INSERT F IN BOX 68 o8 ,/
(MUST MATCH SIGNATURE ON APPLICATION) _-MDE USE ONLY - A { 32
(NOT TO BE FILLED IN BY DRILLER) O 1<
-5 e By b S Ee T (ER.OS.) wa I =
1
\'” |
70 72 "-\ @
SITE SUPERVISOR (sign. of driller or journeyman e i OG_ 74 75 76 \
responsible for sitework if different from permittee) Ei'ﬁsgo"s INDICATOR G e e
DENV-CR00
COUNTY
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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: 425 feet
Customer Toll Brothers Permit # HO-95-0774
Road Edgewoods Way Subdivision Edgewood Farms
ity Glenelg Section
State Maryland Lot # 17
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:30 PM 40 7 8.57
1:45 PM 109 7 8.57
2:00 PM 128 7 8.57
2:15 PM 196 7 8.57
2:30 PM 224 7 8.57
2:45 PM 265 7 8.57
3:00 PM 300 15 4.00
3:15 PM 300 15 4.00
3:30 PM 300 15 4.00
3:45 PM 300 15 4.00
4:00 PM 300 15 4.00
4:15 PM 300 15 4.00
4:30 PM 300 15 4.00
4:45 PM 300 15 4.00
5:00 PM 300 15 4.00
5:15 PM 300 15 4.00
5:30 PM 300 15 4.00
5:45 PM 300 15 4.00
6:00 PM 300 15 4.00
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HOWARD COUNTY BEALTH DEPARTMENT.
BUREAU OF ENVIRONMENTAL HEALTH  ~
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTI::mtmzncru-mpondbleformueﬂnguiupsﬂupﬁuﬁ!mmhdqdmm
{aspection. No work s te be covered nail approved by the Heaith Department. Anhnﬂd-lmmlywm

with the National Standard Plumbiag Code (NSPC,unnM-puny)mcm 26.04.04 (MD
Cummlﬂill). Mbaaation gt oobital AN recnired prigr to Use ant UCCUTHAIM IR

Company Name: Nt Telephone #: 44 % BY (o= BoSA
Addresa: )
AgerSo vty ANSS
(Mot crde owe) Licenaed Plusber _ Liseusea Weti Deer _ ((Lioensid Well ornp e
License # and name of individusl respongible for the field installation:

Name (Print: ' License¥_OT O\lo\
*A liceused individeal must perform the actusl installation, Apprestices mmust be wader the direct

spervision of a licensed jouroeyman or master plamber, pump {nstalier or well driller. Licemses may be
tcted to fleld verificath

p di- A% o7 g
LM#:,_\:LWellTnsﬂ:HOké- R —

e Ridess Adsoter Well Cap and Electric Condult
Make: Make: ( \ Towo piece watertight cap:
Model #: | < ) Wiﬁg Screcned, vented well cap: —
Pump Capacity | S GPM Depth:H5" (36" min) Cap secured to casing:_ -~
well Yield: )\ O GPM NSF approved: o~ Conduit min 18" B.G..__ .~

Depth of well encountered at time-of pump ingtallation:_2)/(feet)  Conduit secured to well cap: .~

If pump capacity exceeds well yleld, 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 wsed, sttached to inside of well casing with eye bolt ____,

Biping to honse . Hguge Conpecticn

TypeS) DRAYDE Qo e PVC sleeved to undisturbed sof) at wall penetrations—"
PSIA (0 (160 psi min) Approximats length of sleeve: o'

Depth of supply Hine: ___(36" min) Sleeve canlked and sealed properly:__ v~

The wster supply line Is required to be. ten feet from the septic tank, pump chamber, sewage piping,
distribution bos, drainfields, god Sewage reserye ares. If this CanDot be accomplished, contact this affice for
appraval prior to {nstall

=N

Date Insp, Requested: . Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely e
Elec. conduit extends at least 18” below grade/artached 10 cap properly _____—
Safety rope Installed inside of well casing —_—
Correct well tag attached properly and casing 8™ above finished grade __—
Water supply linc sleeved adequmely at house connection
Adequate grout cbserved below pitless adapter z

HD-215(Rev. 8/00)




BENCHMARK EDGEWOOD FARM

{.\ ENGINEERS & LAND SURVEYORS A PLANNERS _\ WELL LOCATION PLAN

ENGINEERING, INC. LOT 17

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F __06_ ‘] 08
ELLICOTT CITY, MARYLAND 21043 ., ,
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 17 = 50

PA1550\dwg\70wells.dwg, 10/10/2006 9:50:40 AM DATE: 10-10-06




M o Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

September 15, 2008

Toll Brothers V, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

FAX SENT VIA FACSIMILE 410-489-2278
RE: Edgewood Farms, Lot 17
14624 Cory’s Court
Glenelg, MD 21737
BP# B07004163
Well Tag #: HO-95-0774

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 07/17/2008. Final
approval of the well line connection to the dwelling was approved on 4/18/08.

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
#HO-95-0774. 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: 09/09/08, 09/12/08
Date of Well Completion: 03/23/07

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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e A\kﬁ\'\()“ Llom TRACE LABORATORIES, INC
' : A Methode Electronics, Inc. Company
m § North Park Drive
Hunt Vailey, MD 21030 USA

L otD0s el 104

Telophone: 410/584-9099 / Fax; 410/584-9117
Webaite: www.tracelabs.com / Email: [pfo@uracelabs.com

Maryland State Certified Laboratory # 318

LETTER OF RESULTS

Home Land Septic Consulting
-~ Attn: Tim Shotzberger

5414-A Arcadia Road

Upperco, Maryland 21155

Report Date: September 15, 2008

S/0#: 69735

The following information was provided by Home Land Septic Consulting:

Reference: Toll Brothers — Edgewood Farm Lot 17
14624 Corys Court
Glenelg, Maryland 21737

Well Information: HO0-95-0774
2-Piece Cap
Satiafactory

Date/Time Sampled: September 12, 2008 at 10:00 am
Date/Time Received: September 12, 2008 at 11:45 am

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling
#8065TS) and delivered to Trace Laboratories for analysis:

Parameter esult MCL
Nitrate-N: <1.0 mg/L as N 10mg/l.as N Pass

MCL=Maximum Contamination Level

K%ﬁ&wh A2, /1L
Allison R. Milbum
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of the sample.
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From:TRACE LABS INC 4105849117 09/10/2008 10:16 #093 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

$ North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

LETTER OF RESULTS

Home Land Septic Consulting
Attn; Tim Shotzberger
5414-A Arcadia Road
Upperco, Maryland 21155

Report Date: September 10, 2008
S/O0#: 69693
The following information was provided by Home Land Septic Consulting:
Reference: Toll Brothers — Edgewood Farm Lot 17
14624 Corys Court
Glenelg, Maryland 21737
Well Information: HO-95-0774 Field pH: 6.0 Units

2-Piece Cap
Satisfactory

Date/Time Sampled: September 9, 2008 at 2:30 pm
Date/Time Received: September 9, 2008 at 3:30 pm

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling
#8065TS) and delivered to Trace Laboratories for analysis:

Parameter Result MCL

Total Coliform: Absent Absent Pass
E. coli: Absent Absent Pass
Nitrate-N: 11.8 mg/L as N 10 mg/L as N FAIL
Turbidity: 25NTU 10 NTU Pass

MCL=Maximum Contamination Level

Lﬁ{é&m Ll ~
Allison R. Milburn
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of the sample.



