
WELL HAS BEEN GROUTED 
(C~rcle Appropr~ate Box) 

TYPE OF GROUTING MATERIAL (C~rcle 

GALLONS OF WATER 

WATER LEVEL (distance from lend surface) 

BEFORE PUMPING 

63 64 66 - - -  DRILLER INSTALLED PUMP YES &: 
(CIRCLE) (YES or NO) 

SCREEN RECORD TYPE OF PUMP INSTALLED 

Q gg FEx(gJ .P.R.S.T .O)  2s 

BRONZE 
CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 - ~ 1 2  DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS - 235- (nearest ft.) - 43 47 

WELL HYDROFRACTURED 8 9 11 15 17 
CASING HEIGHT (circle appropriate box 

and enter castng he~ght) 
C 

CIRCLE APPROPRIATE LETER H *- 23 24 26 30 32 38 LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED (nearest) = 3- - foot) E ELECTRIC LOG OBTAINED R 38 39 dl  45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 - 2 - 3 - 

k 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOWPERMANENTSTRUCTURESUCH AS 
ACCORDANCE WITH COMAR 28 04 04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND /OR 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

OF INCH) LANDMARKS AND INDICATE NOFLESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES / 
KNOWLEOGE from to (MEASUREMENTS TO WELL)- '\I 

--- - -/-A 

2 5-5- I o u v a  C 

-- 
I\ 

\ %  
, - , . -, u 

IF WELL DRILLED 
WAS FLOWING WELL - 

DRlLLkRS SlGNATUFlt ' - INSERT F IN BOX 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 72 - - 
SITE SUPeRVISOR (s~gn of dr~ller or journeyman 

LOG 
74 75 76 - - - -  

respons~ble for s~tework 11 different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

: 

DENV-CRW 
COUNTY 



EMERGENCYmEMP NO. IF ANY 

OWNER INFORMATION 

kEAR WRAT ROAD 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) - 

DOMESTIC POTABLE SUPPLY 8 RESIDENTIAL 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 

INSERT S 4- 
22 INDUSTRIAL. COMMERlClAL DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

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

SOURCES OF DRILLING WATER 
APPROXIMATE DIAMETER OF WELL 

BORED (or Augered) 

ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

DRive-POINT - - FROM THE M 

HIS WELL WILL N 

THIS WELL WILL REPLACE A WELLTHAT~VVILLBE DRAW A SKETCH BELOW SHOWING LOCATI 
ABANDONED AND SEALED : :.: . " '- i . .: . . ..: . RELATION TO NEARBY TOWNS AND ROADS 

APPROP PERMIT NUMBER '"M Q 2 Q Q,~-GQ Q Y 



MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Undewood Lane Bel Air, Maryland 21014 
(4 1 0) 838-69 1 0 Fax (4 1 0) 838-3582 

WELL YIELD REPORT 

Date Test Completed: March 23, 2007 

Well Depth: 205 feet 

Customer Toll Brothers Permit # HO-95-0773 
Road Edgewoods Way Subdivision Edgewood Farms 
City Glenelg Section 
State Maryland Lot # 16 

Time to Fill 
Time Water Level I gallon bucket G.P.M. 

feet seconds 

1:15 PM 40 5 12.00 
1.30 PM 44 5 12.00 
1:45 PM 44 5 12.00 
2:00 PM 44 5 12.00 
2:15 PM 44 5 12.00 
2:30 PM 44 5 12.00 
2:45 PM 44 5 12.00 
3:00 PM 44 5 12.00 
3.15 PM 44 5 12.00 
3:30 PM 44 5 12.00 
3:45 PM 44 5 12.00 
4:00 PM 44 5 12.00 
4:15 PM 44 5 12.00 
4:30 PM 44 5 12.00 



Mar 07 08 11 :59a Tim Shotzberger 

HOWARD comm ~ L T H  D E P A R ~ N T  
BUREAU OF EN\I?RONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAii 
TEL: (410)313-2640 FAX: (4 10)313-2648 

Information Form for the Installation of the Well Pump, PMess Adaoter. and Sn~utv Pigin- 

NOTE. The installer is responsible for requesting an inspection prior to 9 am on the day of the derired 
inspection. No work is to be covered until approved by the Healrh Department. All imtalbtiom must comply 

with the National Standard Plumbing Code (NSPC, as amended bcalIy) & COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a com~iets  form is required Mor to Use and Ckcupancv ap~mval .  

d -  - - 
Company Name: / 3 ~ ~ f l  Telephone #: qq 3 .- r#G - fbsq 

AdCress: S U M  # &&!A R P e  
0@,/&- M"" &lSX 

(Must circle one) Licensed Plumber Licensed Well Driller sed We11 Pump Ins 
License # and name of individual responsible for the field installation: 
Name (Print): d i d a  r,/ 0 o a  D Licensef: PfO/6/ 
*A licensed individual &st perform the actual instakation. Apprentices must be under the direct 
supenision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: f c  Telephone #: -36 i- 3 70 - 08.3 $ - R e #  
Subdivision: d . 4  rr. .u (.m54'~@ ~ ~ t ~ t :  J(D ~ e U T a ~ d : H O - q s -  3m3 

~ - r r  cr 

Submersible Pumo Data PiHess Adapter We11 Cap and Electric Conduit 
Make: GrY1&> Make: Two piece watertight cap: J 
Model #= "7 L_ Model#: p# ,fit Screened, vented well cap? 
Pump Capacip I 5  GPM Depth:= (36" min) Cap secured to casing: (J 
Well Yield: I a GPM NSF approvcd:d Conduit min 18" B.G.: 
Depth of well encountered at time ofpump mstalIat ioca(feet )  Conduit secured to 
If pump capacity e.scee& well yield, a low water cut offs*itch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are nquired - Must circle one 
Safety rope, if used, atbched to inside of  well casing with eye bolt - 

House Connection 
PVC slcercd to undisturbed soil at wall penemam , / 

PSf: k ( l 6 0  psi min) Appmximatr: length of sleeve (5 foot minimum): b 

Depth of supply line: 4$(36" min) Sleeve cauked and sealed prop+: d 
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

La&&&,&&& - .  ---disbr'bution-box,d~inT~1d6;aod sewage= 
approvaI pri- 

Signature of company representative responsible for instalIation date 

For Health Department Use Onh. - Not to be completed bv I n s h l l g ~  / 3 

Date Insp. Requested- Date Imp. Approved: 
Inspection Data: PitIess adapter d water supply line at lean 36" below grade 

</?/6)7 (y 
Two piece cap installed and attached to casing securely 
E!ec. conduit exncnds at least 18" be10w graddattached to cap properly 

-5 
T - 

Safety rope ins@Iled inside of well casing / 

Correct well tag attached properly and casing 8" above hished gr;ldr: 7 
Water supply line sleeved adequahly at house conncctian 7 
Adequate grout observed below pitless adapter --2+ 



%uu 

BENCHMARK EDGEWOOD FARM 
WELL LOCATION PLAN 

ENGINEERING, DJC. LOT 16 
8480 BALTIMORE NATIONAL PIKE A SUITE 41 8 

ELUCOlT CIM, MARYLAND 21043 
F-06- 108 

PHONE: 410-465-61 05  FAX 410-465-6644 SCALE: 1" = 50' 

P \1550\dwg\70wells dwg, 10/10/2006 9 50 33 AM DATE: 10- 10-06 



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 

website: www.hchealth.org 

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

August 20,2008 

Toll Brothers V, LP 
71 64 Columbia Gateway Drive, #230 
Columbia, MD 2 1046 

FAX SENT VIA FACSIMILE 410-489-2278 
RE: Edgewood Farms, Lot 16 

14629 Cory's Court 
Glenelg, MD 21 737 
BP# B07003240 
Well Tag #: HO-95-0773 

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 01/22/2008. Final 
approval of the well line connection to the dwelling was approved on 11/9/2007. 

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-95-0773. 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: 04/24/08 
Date of Well Completion: 03/23/07 

Well & Septic Program 
cc: Building Inspector's Office 

Community Health Services 
File 



May. 6. 2 0 0 8  3:51PM 
04/28/2880 18: 15 4105849117 

No. 0326  

Hbme Land Ssptic c!omulting 
Am Tim fhsdmg& 
54 1 4-A Arcadhi Raad 
Upperm, Maryland 21 155 

Report Date: April 28,200B 

mflIac,ing in$mmtion provided by Hbmc b d w k  cod%: 

Daefrhne Smnpled: April 24,2008 at 4f)O pin 
DaWime Rsceived: April 25,2008 a 1130 am 

Listed Mow are resulte of ddsing wicbz analyses on a water sempk coilected by self (certified sampling 
#806JT9) and delivered to Tram Ubormri.es for analysis: 

Abmt Pass 
Absent 

Nimte-N.. 3.2 ng/L as N 10 mglL asN Pass 

k?- - 
AnimSMimun! 
Manager - Drinking Water Testing 

NOT&: %-we Laboratories is rtot ~ ~ I ~ c  fw the collection or the imqmWon of the sample. 


