
C 1 8094 SEQU~CE NO-. ~----~S-T.~~-T-E--O~F--M-A--R-Y-LA--N--D------~~--~-R-E-~---M-U~--§--s-UBM--I~--D-W-mH--IN--~ 
(MDE USE ONLy) ~.. 

1 2 3 8 
WELL COMPLETION REPORT 45 DAYS A",~ WELL IS COMPlETED. 

(THI S NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS) 
STICO USE ONLY 
DATE Received 

MY 00 YV 

8 13 

COUNTY 
NUMBER 

28 

1) 

OWNER_____~~~~~~~~~~r.r_.~~~--~~----------~~~~~----------------~ 
STREETORRFD,~~~~~~~~~~~~~~~ ___________ TOWN~~~~~~+-____~~~ ______~ 
SUBDIVISION 

GROUTING RECORD yes . no 

Not r8ql!ired lor driven wells WELL HAS BEEN GROUTED rii'f' rNI
I--------...:....-----------f (Circle Appropriate Box) ..t;;t ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

1------------r------.......",,=--1 CEMENT W BENTONITE CLAY B C 
I----------t-~_+---+==.::..:IL_t NO. OF B"AG~ ~ \ NO. OF ~NDS _ :'I..a..::;....L. 

DESCAIPTION (Uae FEET 
addHlonaJ "'-18 il -l FROM TO 

\ ; r~ 
V 5' 

;/avltt/ 'Jt <] 

I 'W fJw~ <j 
, 

;j,/ (/.1 11 /t~ 

~fi#!"'Y 
1/./(/.#'/ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER ___.l/o~.a.::L_____ 

DEPTH OF GR~UT SEAL (to nearest looth \ 

CASING RECORD 

E
C~~:Bg
insert 

app~~ate 

below 

E 
A 
C 
H 

M IN 
CASING 

E 

~----
5 
I 

~----

Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest h)! (near j ) 
83 84 116 70 

OTHER CASING (if used) 
diameter depth (teet) 

inch from to 
L-___~II 'L'__~ 

L-______~Il 'LI____~ 

screen ~ SCREEN RECORD 

oropen Ie ~ U ~(:'-)appr:ate BRONZE HOLE 

~ lW 
DEPTH (nearest ft .) 

.J.jO :2v.s­
11 15 17 21 

36 

.81 
15 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from 

BEFORE PUMPING 
17 20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for teat)

l!J air ~ JMaton [!Jturbine 
other[[J rotary @] (deecribe 

27 27 below) 

~kjJ~ersible 
" Xl 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS seCTION 
MUST BE COMPLETED FOR ALL WEllS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S.T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft, ) 

31 

37 41 

43 47 

CASING HEIGHT (circle appropriate box 

~ LAND SURFACE 

141 aboVe! and enter casing height) 

A ~~EE~~~~SW~~~N~~~~~~~~E~~~LED C 3 GJ below ( (n1:~st)
E ELECTRIC LOG OBTAINED ~ ~38"""--39- 41 45 -4'""7---------5-1 1-...;49;.._________..;50;,;;",,;;,51;.,,,.___.... 

30 32 

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTI ­ _ _W:..:..E::;L:.;;L~_____________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS. AND lOR 
OF SCREEN -58-:----...;..:..----80~ INCH) LANDMARKS AND INDICATE NOT LESS 

SiTE UPERVISOR (sign. of driller Dr journeyman 
res nsible lor sitework if different from permittee) 

DENV·CROO 

MOE USE ONLY 
(NOT TO BE FillED IN BY DRillER) 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

>I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITHCOMAR 26.04.04 "WELL CONSTRUCTION " AND 

~A~~~~~~M~~~lfl!~;LiH~~~~~~~O~T,:.r~I~~N:~M~~ 
~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY I------..,.,.ro"'m"...-.......---ro~-----.... THAN TWO DIST~NT<t~ELL 


GRAVEL PACK 

IF WELL DRILLED 

WIoS FLOWING WELL 

INSERT F IN BOX 68 88 


Irom _ fl. to ~ fl. 
~ T 52 54 BOTTOM 58 

enter 0 if trom surface 

C 3 
2 

PUMPINGTE~ 

HOURS PUMPED (neareat hour) l 
8 9 

http:26.04.04


22 

I::MI::Hlil::NCYITEMP NO. IF ANY 

9337 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - Cfy 078 /6"J.' ;z. i13 please type 70 fill in this form completely 7 

. Date Received (APA) 

2 
2 

OWNER INFORMA TlON 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

6 
AVERAGE DAILY QUANTITY NEEDED 

8~ 12 

(GAL PER DAY 14 20 

f--=8---,--",-3-, W J.0CA TlON OF WELL I 

COUNT.Y r 21 

I E'Clt1wotJd I--MI'Y1 s 

8 

23 SUBDiVISION 42 

SECTION I I LOT If2l5 I 
44 46 7 50 

I 52 NEARESWa~Ul (Z 9 
MILES FROM TOWN (enter 0 if in town) ,::1:::-_d.::c_ --:=-=M=-=':--'II 

71 

4 
73 76 77 78 

I 

DISTANEAOM ROAD _ 

ENTER FT OR MI ~ 

TAX MAP: :J. 1 BLK: :2::2-. PARCEL9.0­

NOT TO BE FILLED IN BY DRILLER U HEALTH DEPARTMENT APPROVAL 

~o~~!a' ar= J <B) A51afdTY~f:; t.J 

B 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[ill GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I I FEETC£D 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

BORED (or Augered) 
30 - ­

AIR-ROTary 

37 CABLE 

other 

METHOD OF DRILUNG (circle one) 


JETTED Jelled & DRIVEN 


ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


lli] HIS WEL~ WILL NOT REPLACE AN EXISTING WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR .POl-ICY ON' STANDSY-WElI-S :' 

[Q] THIS:, WEt.L~WI}-~ DEEPEN AN EXISTING WELL 

PERMIT NU'MBEF1'OF"WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 
 52 .. ...;;,....;...- -- ­-~---_f 

Not to be filled ;~ 'by driller (MDE OR COUNTY USE ONLY) 

APPROP PEJNfT u '· BER . Gf) I:J 
PERMIT NofiPn r;t~flrr ~J 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37~ 

30 

[EiH
~~rEI 
~rs1EAST 

sOOTHrL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL' ____ 


WITH AN X 


SOURCES OF DRILLING WATER 


EAST 
000 GRID '7"....~L-L____0"-"0~0 

55 57 63 

1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E -:J q·~3 
000 
0004---L-_________~_ _ ~ 

N ,5~/9 
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 

r 
SPECIAL CONDITIONS 

DENV-Permil 97 ~ COUNTY 



----

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: April 4, 2007 

Well Depth: 205 feet 

Customer Toll Brothers Pennit# H0-95-0781-'--=-:..:...=..:...::..::..--'--'--''---­
Road Edgewoods Way Subdivision Edgewood Fanns 
City Glenelg Section 
State Maryland lot # 25 

Time 

9:00AM 
9:15 AM 
9:30AM 
9:45AM 

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

Water level 
feet 

43 
52 
68 
68 
68 
68 
68 
68 
68 
68 
68 
68 
68 
68 
68 

Time to Fill 
1-gallon bucket 

seconds 

7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 

G.P.M. 

8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 



Aug 27 101 0:26a Fogle's Weli - -Theresa 	 443~09-4196 p .1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump. Pitless Adapter, and Supply Piping 

NOTE: Tbe insbller is responsible for requesting aa inspectioo prior to 9 am on the day ofthe drsired 
inspection. No work is to be covered uob1 approved by the Health Department. AD i.astaJ18tio08 mllSt comply 

with the National Standard Plum bing Code (NSPC. as ameuded lo~lly) W COMAR 26.04.04 (MD Well 
Construction Regulations). SubmissiOll pra cop!P!ete form is required prior to Use and OccupaaCV approvaL 

Company Name: fO@'le;. ~i'(~\V.\ 'h~jl L<!.-Telephone#: 44'3 ·-lvc'i·0-UQS-
Address: e i,.'. M''<' aC-l . 

i.cCl~..<'\b;N?, fYX\ .::)..0(''1'1 

(Must circle oae) Licensed Plumber ~nsrR' :~"i!!m~. Licensed Well Pwnp Installer 
License # and name ,of indivi9¥a1 responsi efield IIlstilTiflOn: /': 
Name (Print): RU,eN ~ . . License# wSD OC~l 
• A licensed individual must penD tbe actual installation. Apprentices mast be uader the supervision of a 
Jicensed journeymall or masier plumber, pump iostaner or well driller. Licenses may be subjected to field 
verification. Unlicensed iodividuals may be reported to the appropriate IicensiBg agency. 

Name of Property Owner: ----'~~~~-=:lwo;...........""--_Telepho~~#: 4 ~c Jl ~:J.....--S'!:rt 
Subdivision: . , Lot #: ~Well Tag #: DO -:r~.~I 
Site Address: -l~~-1..""""""""'-"'1~'7-'~~"""';"""4----' 

Submersible Pu~ Pitless Adapter Well Cap agd Electric Conduit 

Make: 0..("1 :.b~ Make: 6,. ·~11 Two piece watertight cap: ~ 

ModeJ #~ h;-:"(:.t ..cn-, 3D Model#: H~ Screened. vented well cap: Ije!:;. 

Pump Capacity is GPM Depth: 3l· (36" min) Cap secured to casing: ~ 

Well Yield: ';r,,';;D GPM NSFIWSC approved:--it!> Conduit min ) 8" 8.G.: '..r?'2 

Depth of well encountered at time ofpump installation: i)£':;; (feet) Conduit secured to well cap:~ 

If pump capacity exoeeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17.8,4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of weD casing ~ 


Piping to hoase House ConRection 

Type:,' 'L')K:O' Qk'~' PVC sleeve to Undisturbed soil at wall penetration: i..{i"> 

PSI: ~(160 psi min) I Length ofsleeVC(5' minimum fium foundation): 2 J 

Depth ofsupply line: -4z.' (36" min) Sleeve sealed properly: klLo-? 


Tbe water supply line is required to be at least ten feet from the septic tuk. ptlmp cbamber. sewage pipiDg, 

distributioD box, druiDf"aelds, snd sewage reserve area. 1f this ~ be accomplished, COlltact tJais office ror 


/ , 


Signature of company reprcs ntative responsible for installation date 


iasta 

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

Date Insp_ Requested: Date Insp. Approyed; f?)t /10 Tnspector.n/v)} 
Inspection Data: 	 Pitless adapter watertight & water supply line Jt I~ 36" below grade ~ 

Two piece cap installed and attached to casing securely ;;< 
Elec. conduit extends at least 18" below grade/attached to cap properly 7 . 
Safety rope not outside ofwell cap/casing :7 
Correct well tag attached properly end casing 8" above finished grade j
Water supply line sleeved adequately at house connection , 
Adequate grout observed below pitJess adapter '7 

http:26.04.04


, , , , ,
ENGINEERING, INC. 

8 480 BALTIMORE NAnONAl PIKE ... SUITE 4 18 

ELUCOTT CITY, MARYLAND 2 1043 

PHONE: 410- 465 -6 105 FAX: 410-465-6644 

=> :115501dwgI70wells.dwg, 10/4/2006 1:26:36 PM 

EDGEWOOD FARM 
WELL LOCATION 

LOT 25 
F-06-108 

SCALE: 1" = 50' 
DATE: 10-4-06 

PLAN 

/ 
/ 

/' 

./ 

/' 

/ 

~, I0 

~ J
}3 / 

I 
\ , 

/ 

I 
/ 

I 

/ 

\ 
\ 

I 

,/' 

BENSWORTH WAY 
/ 

/ 

~ 
~ 

rTI c 
C) 

~ 

BENCHMARK 

6'i~~:'~~~~~' ' :,'\'~~,'~~'~~~~~~'~:,'~f0~~~i,':\ 




~~ 

Howard County~~ Health Departn1ent\

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

December 8, 2010 

Homeowner 
14545 Edgewoods Way 
Glenelg, MD 21737 

RE: Edgewood Farm - Lot 25 
14545 Edgewoods Way 
Glenelg, MD 21737 
BP #B100004l9 
Well Permit #HO-95-078I 

Dear SirlMadam, 

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 08/5/2010. Final approval of the 
well line connection to the dwelling was approved on 08/6/2010. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for drinking. 

The raw nitrate sample results were previously documented to be 10.9 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 11129/2010 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department wiD grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

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

1. 	 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 laboratory certified for water testing perfonn a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home In the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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 pennit #HO-95-0781. 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. 

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-0757 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311. 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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 Sample(s): 11116/2010, 1111912010 & 1112912010 
Date of Well Completion: 04/4/2007 

Respectfully, /"//E .4G /~ / /i":J. 
Kevin M. Wolf, R.S.IR.E.H.S 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
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11/15/2010 20:05 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv TD #: 77575 Account #: 1930 
Reference: Toll Brothers Lot 25 Comnanv: Fogle's WeJl Drilling 
L,()cation: 14545 Edgewood Way Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/Time Collected: 1 J/J612010 1130 Site: Kitchen Sink Tap --­
DatelTimeRec'd: 11/1612010 1552 Treatment: None 
eh IOl'i~e ppm: free: ND Total: NO pH: 50S 
Collecl:ed By: J. Fogle J974JF Well #: HO-95-0781 -./ 

B~\ctorh\, Coliform. Total, t-.1I'N <\.0 MPNf 100 ml <1.0 SM189223 11117/2010/1000 I eer,\ 

Bactel'ia, ". coif, MPN <1.0 Mt>N1 rnn ml ·~J.O SMJ89223 11117/2010/1000 I CCH 

Nlttllto mgll 10 601 1111712010/1300 I eel-!C9 
Turbidity 1.18 N'n) <111 8MIS 21308 1111712010 10845 I KME 

Snnd NS mglL 5 Visul1YQrnvimetrio 1111712010 I 01145 I K.ME 

\- vJ.~· 
~ 

~~/ 

NOTES 

I mg/L ;= milligram~ per litElr (also, parts per million) 

2 MPNI 100 ml == Most Probable Number [of viable bacteria] per 100 ml ofsample, 

3 NS "" None Secn (NS indicates less than 5 mglL) 

4 NTV = Nephelometric Turbidity Units 

5 Results less than or within the refel'(ll1Ce range aro consld~rtd satlsiiu:tory and within potable water limits at the time of 


~amp1ing. 

6 ND:Nonc Detected 

7 Sample collected by client, analyzed a..~ received 

8 pH tested tm.stte 


Reason for Te~t : Use & Occupancy 

Building Permit # : B10000419 


Date Reported: 11117/2010 

MD Stlltt Cmijic(ltlon # 133 



11 /1 7/ 2010 14:53 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 

REPORT OF ANALYSIS 

l,aboratorv ID it: 77614 Acc:ount #: 1930 
Reference: Toll Brothers Lot 2S Comoanv: Fogle's Well Drilling 
Location: 14545 Edgewood Way Requested By: Dave Fogle 

Glenelg, MD 21737 SOUI"CC: Well Water 
Datc/ TimeColiected : 11/19/2010 0830 Site: Kitchen Sink Tap 
Oaterrlmc Rec'd: 11/19/2010 1014 Treatment: None 
Chloril1 e ppm: Pree: NO Total: NO pH : 5.7 
Collected 8y: .I . Fogle I 974JF Well #; HO-95-0781 

Ni1.rnte 10.9 10 601 1111 91:20 I 0 I 1020 I BCl) 

NOTES 

1 mg/L '" milligramll per liter (also, parts pel' million) 

2 Results le~5 than or within the reference range are considered satisfactory and wIthin potable water limits at the time of 


sampling. 

3 ND:None Detected 

4 Sample collected by client, analy7.ed as received 

5 pJ-1 & Chlorine level tested In lab 


Reason for Test : U~e & Oocupancy 

Building PennIt # : B I 0000419 


Date RcrlOli~d: 1l/191201 Q 

MT) Stllte Certijicnd(1n #. Jjj 

http:analy7.ed


11 / 27 / 2010 20:15 4108480298 FOUNTAIN UALLEV LAB PAGE 01/131 

REPORT OF ANALYSIS 
Lahoratorv ro #: 77681 Aocount #: 1930 
Reference: Toll Brothers Lot 25 Comnarw: Fogle's Well Drilling 
Location: 14545 Edgewood Way Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date! Time Collected: 11 /29/20 10 1520 SIte: RIO Tap 
Date/Time Rec'd: 11129/2010 1610 Treatmel1t: C!§'~rse Osmos!U 
Chlorine ppm: Free: ND Total: ND pH: SA ()\L
Collected By: J . . Fogle 1974JF Well #: HO-95-0781 

<1.0 11/29/2010/161SICCH 

NOTES 

mglL = milligrams per liter (also, parts pel' ml\llon) 
2 Results less than or within the reference range are considered satisfuctory and within potable water Ilmit6 at the time of 

:;amplfng. 

3 ND:None Detected 


4 Sample collected by client, analY7.ed as received 

5 prj & Chlorine level te~ted in l"b 


Reason for Test: Use & Occupancy 

Building Permit II : BI0000419 


Date Reported: 

http:analY7.ed


--* KsE? \AILTf} FItS ~I
}+c.A-uH D67>T COP Y 

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DA TE: t '2.. ! 0 Co (f 0 WELL PERMIT # : HO - j 5 0 - --,-'t~5,--,-1__ 


PROPERTY OWNER: '\ 0\ \ ~rb~~ 'r-C. (~~ b;~~l ') ~u'iev 

SUBDfYISION & LOT #: 1112 geS'e(v~+T(( G\Odtlp~ Itt- (t"O SS' ,\.1~ iJ 2-5 
PROPERTY ADDRESS: '-:r 5 4 5E~'dfAPD ods W 1'\-'-1 

C.?'I~GI~ I Md 2- 11-""31-- ' 

CONDITIONS: 
/0.9 

1) The well installed under permit # HO - has been documented to have a nitrate level of_ ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to ppm at the primary drinking tap. 4. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 

installed under permit HO -'1-) -Dr1511 am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities of the nitrate removal device. 

Prospective Owner's Original Signature(s) [ Person(s) that intend to live in the dwelling I 

Prospective Owner's Day Time Phone Number(s) 

30 /~?> 3 ~ '33-:f­

http:26.04.04.09

