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WEHL BREIING  SERYICE INC

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-95-0773
Road _Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 16
Time to Fill
Time Water Level 1-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
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Mar 07 08 11:59a Tim Shotzberger 4432670098 p

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

information Form for the Installation of the Well Pump, Pitless Adapter. and Sapply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Nationat Standard Plombing Code (NSPC, as amended localy) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 2 compiete form is required prior to Use and Occupancy approval.

Company Name: HOHC.LMLM M Telephone #: Y43~ Pylo - Y659
Address: Syl A Ausda e

o M AN

{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Install

License # and name of individual responsible for the field mstallation:
Name (Primt): ¢ichq ef DodD License#* PTofbl
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjecied to field verification.
Name of Property Owner:_Te il Bfo+hefS Telephione # 304~ 370 ~0£3S -~ Lfe.ﬁ
Subdivision: Thg, feicrve o+ Troleihx  croising Lot #: Mﬂ Well Tag # : HO -5 - & 172
Site Address: J4erd  Cofp Ct

Glemedy 1D 2IDY

Submersible Pump Data Pitless Adapter Well Cap and Electric Cond;jt
Make: Groadfas Make: (eafertl Two piece watertight cap:

Model #3545 69 190 Modely:_ £ Yec ' Screened, vented well cap:

Purmp Capacity S GPM Depth:_i)' (36" min) Cap secured to casing: :
Well Yield:_ 7. GPM NSF approved:_¢~” Conduit min 18" B.G..__{/ .
Depth of well encountered at time of pump installation: Qep (feet) Conduit secured to well cap:

If pummp capacity exceeds well yield, a low water cut off switch is required by NSPC 1950 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, il used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: .Sip k9 HOE fbe PVC sleeved to undisturbed soil at wall penetration: /
PSI: &g (160 psi min) Approximate length of sleeve (5 foot minimum);_ &
Depth of supply line: _ILL‘[BS" min) Sleeve canlked and sealed properly: l/

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

- Gistribution.bex. dmin&&ﬂmﬂmmmnﬂiﬂ&mn&hﬂ:mmphﬂm;mn ctlhu-.ofﬁce:[u:————-——- —————

approval prio
3/p/o7

Signature of company representative responsible for installation

For Health Department Use Only — Not to be completed by I
Date Insp, Requested: Date Insp. Approved: /{/ j l;é) (

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduil extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing e
Correct well tag attached properly and casing 8 above finished grade -
Water supply line sleeved adequately at house conncction -
Adequate grout observed below pitless adapter —~




BENCHMARK

{.K ENGINEERS _a LAND SURVEYORS a PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410—465—-6105 FAX: 410-465-6644

P:\1550\dwg\70wells.dwg, 10/10/2006 9:50:33 AM

EDGEWOOD FARM

WELL LOCATION PLAN
LOT 16
F—06—108

SCALE: 1”7 = 50’
DATE: 10-10-06
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640  Fax (410) 313-2648
Health Department 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
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

FAX SENT VIA FACSIMILE 410-489-2278
RE: Edgewood Farms, Lot 16
14629 Cory’s Court
Glenelg, MD 21737
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
Approvmg Authorlty, )

S /7 d ‘g(__‘
/ > /(;f'/./' ﬁ/( c——

, //gtuart OSfer, R:;S.
“ Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




May. 6. 2008 3:51PM No. 0326 F. 3
ét;[um;/zeae 18:15 415843117 TRACE LABORATORIES raut  @3/85
TRACE LABORATORIES, INC
5 North Fark Drive

Hunt vakgy, MD 21030 USA
Telephone; 410/584-9099 / Fane: 410/584-0117
Webstte: www.tracelabs.com / Emafl; Info@trageiabs.com

Maryfand State Cartified Laboratory # 318

LETTER OF RESULTS
Home Latd Septic Consulting
Attn: Tim Shotzberger
5414-A Arcadia Road
Uprperco, Maryland 21155

ReportDae: April 28, 2008

§/0#: 68080

The following information was provided by Home Land Septic Consulting:

Reference: Edgewood Farm @ the Reserve at Triadelphia Crossing
:}lme:é;, Maryland 21737

Well fnforwation: HO-95-0773 2-Piece Cap
Field pH: 5.5 Units

Date/Time Sampled: April 24, 2008 at 4:00 pm
Date/Time Received: April 25, 2008 at 11:30 am

Listed below are results of drinking weter analyses on a water sample collected by self (certified sampling
#8065T8S) and delivered to Trace Laboratories for analysis:

Parameter Result MCL
Total Coliform; Absent Absent Pass
E. coli: Absent Absent
Witrate-N: 32mpglLasN 10 mg/L as N Pass
Turbidity: <1.0NTU 10NTU Pass

MCL=Maxivnam Coatamination Level

Allison R, Milburn
Manager - Drinking Water Testing

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




