
--

,----,
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINst'ATE OF MARYLAND (MOE USE ONLV) 45 DAYS AFTER WELL IS COMPlETED.Cl11 6687 I W~LCO~PLEnONREPORT 

1 2 3 6 COUNTYFILL IN THIS FORM COMPlETELY 
NUMBER

(THIS NUMBER IS TO BE PUNCHED (13) I C - IPLEASE TYPE 

STICO USE ONLY 
IN COlS. 3 - 6 ON All CARDS) 

DATE WELL COMPLETED Depth of Well -- PER~IJ ~9. 
DATE Received FROM " PERMIT TO DRIU WEU" 

DO.... 00 yy 22 26 -I I 10 Of / _<-u HO - 9:> - 0105 
15 20 (T~ NEAREST 1!'l5C5T'j 21 29 30 31 :sz ;g 34 ;JIj 36 378 13 ,~~ 


OWNER -ry-;V1. i+v g" i/ r)~ v""' 

STREET OR RFD -- J.,. ;<.h E"vg-c; I ~Y\ca -- TOWN L l <' • -; .~ t::l ,


= 
S U BDIVISION -rhtt. Ch~~ ?+ :").f-6hM b.-~K SECTION LOT ""'l.. I 

GROUTING RECORD WELL LOG Cl31 
WELL HAS BEEN GROUTED Not reql:ired for driven wells 1 2(Circle Appropriate Box) PUMPING TEST ~~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GRQL.lTJtffi MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (neareal hour) -.--,­CEMENT ~ BENTONITE CLAY IBIcIFEETDESCRIPTION (U... rt=:r 

addttlonal .-8 " .-) FROM TO 4546beailrig 
NO. OF BAGS I NO. OF POUNDS . 2.:JC.) PUMPING RATE (gat per mirt) , 

! ' - • 
II 15~C> ,""­GALLONS OF WATER METHOD USED TO '''t r ,t:-...; ,0 .:L MEASURE PUMPING RATE ,)ul } SOIL DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft . to ft. 
48 TOP 52 54 10';"6M 58 WATER LEVEL (distance from land surface)~..:>-0,:liJY/<- ....... 4 c;J,,;lt 
 (enter 0 if from surface I 

BEFORE PUMPING L It.

E=v
CASING RECORD 

17 20~-S"5"9ij,hd/ <;!II Jc 
insert ~ ~WHEN PUMPING It_ 

I 
~ l~~~~T~appropriate 22 25Y5"5f code 

belOW 
Y)! !t 5l;Jt 

TYPE OF PUMP USED (for test)
L/ I W lW
5cJY) ~air ~piaIon [!J turoN!jfbL<J"- c:;t",K. Nominal diameter Total depth 

CASING 
MAIN 

top (main) casing of main casing 
(nearest inch)! (near8llt 1001) [::gJ other

TYPEJ~<it) ~ centrifugal []Jrotary o (deecribeJlln~. 5{4k 
below)27 276 50 A --­83 64 86 70 Q]iet /"00 submersible 

E OTHER CASING (if used) 2:7 --=w 
A diameter depth (Ieet)C 
H inch from to 

PUMP INSTALLEPC ,III
A " DRILLER INSTALLED PUMP YES NOs (CIRCLE) (yES or NO)I 
N I .. .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS_ 
SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A,C.J.P.R,S,T,O) 28 
screen ~pe 

or~~ ~ IN BOX 29.U ~ 

CAPACITY:BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 36(~ ~ lW 

PUMP HORSE POWER 

37 41 
DEPTH (nearest It.)C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 0 (nearest ft.)11~ /t£J c;r bO 
C~GHEIGHT (circle appropriate boxE 81 9WELL HYDROFRACTURED 11 15 17 21A(!j @J and enter casing height) 

c 
2HCIRCLE APPROPRIATE LETTER LAND SURFACE23 24 26 30 32 36 tIl--! 

43 47 

A WELL WAS ABANDONED AND SEALED SA (nearest)WHEN THIS WELL WAS COMPLETED [;J belowC3 __ foot)
RELECTAIC LOG OBTAINED 38 39 41 45 47 51 49 50 51E 
EP WELL 

TEST WELL CONVEATED TO PRODUCTION 
LOCATION OF WELL ON LOT 

N 
E SLOT SIZE I __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
CAPTIONED PERMIT. AND ' THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom 10 (MEASUREMENTS TO WELL)I 

GRAVEl PACK I , I ,DRILLERS L1~ M 5 D / / 2 I 
IF WELL DRIUED/'/ 1 ~ J WAS FtOWING WELL 
INSERT F IN BOX 68 86UHILlI::H::i ::iluNA' UAE , I~lvt..l(

(MUST MATCH SIGN!>TURE ON APPLICATION) ,M~~USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LIe. Nh 
A «J~T (E.R.O.S. ) wa-- --- I L./.I ,

70 72 - 11 , 
~ 

* -SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
TELESCOPE Lor.responsible tor silework il diNerent from permiHee) 
CASING INDICATOR OTHER DATAIi foOl' / /"".e 

'J 
DENV-CROO COUNTY 

http:26.04.04


EMERGENCyrrEMP NO . IF ANY 

STATE PERMIT NUMBER 

8950 
6 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL lID - CJ5 - 0105 

~3 9 please type 70 fill in this form completely 79 

B 

22 

OWNER INFORMA nON 

15 Lasl Name Owner Firsl Name 34 

I ~"') A~(( ~UC S ....·~ 3<d 
55 

57 Town 70 Stale 72 Zip 76 

DR/~LER INFORMA nON 

I j/1f/1. !!. /J?'~y~ M S o /1;/ 
81Driller 's Name • 76 License No. 

I}~.J ~/t ~. P/,Y,""C ;T'p(, 
Firm Name 

I I/o ZI{ /I.""...!y #.-/ ~ ,/rl.,RI'?. 2//2/ 

IA~ r-.r~~~-7~ -as I 
Signature Date 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAG DAILY QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/C:"\[O) DOMESTIC POTABLE SUPPLY & RE SIDENTIAL 
I~IRRIGATION 

if] 

LtJ 
P'] 
n 

[~ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I /.)0
- 24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL 
6 ·r 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\..®JTHIS WELL WILL NOT REPLACE AN EXISTING W ELL

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A W ELL TH AT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

P RMIT NUMBER OF WELL TO BE REPLACED OR DE EPENED 
(If- VAI LABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

H.Q1QQ~GQ!t 
PERMIT No . JlQ - '5 olas 

7 1 72 73 74 75 76 77 78 79 

B 

B 

DENV·PermiI97 (2J COUNTY 

3 II LOCA nON OF WELL 
(""fa '-'". .., 4 I 

8 COUNTY 

I 'A e. CI. ","SE 
4223 SUBDIVIS ION 

SECTION I I LOT I e:L I 
44 46 48 50 

L I.) f30;tJ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I~~:Z;==----:~::;M:-:::I~I
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD @H 
(CIRC LE APPROPRIATE BOX) N 

34 sao 37 ~T 
DISTANCE FROM ROAD #. 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _ _ PARCEL m 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~RTMENT APPROVAL 

I HOWAJJ.D @ AS12 0 , 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

EX DATE 

000 
55 

77S" a a a 

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

SOURCES OF DRILLING WATER 

1. L-c.ll 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 11S­

57 63 

000 

N 
~ s~3--~00_o____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



(-r-'o'-'a""-d-)--""'-r-r';:"',"';~;;"Y\-~-'
. ~~~C~~~!~~~ 

E,. Ft~Gd" 

..•.... 
1'-/-,/05"Page of Redew 

----~~----------Da te ~ 30 "Zoo,s,:: 

I FIELD DAT.lI SHEET 

6WAll ~ HO ~003 G01\ . HOWARD COUNTY WELL YIELD TEST 


Well Perrnit No. HO ­ '1- ­
£oca t i on of proper t y -:tl"S j,;lvv­
SuMi~~i~ 7~~~:~~3~=.-~ .. _~~.~L.~~~~Lo~t-?~~~B~l-o-c~k---~P~l~a-t----s-e-c-.----
Well Dnller &/t'~ owneZ:--T'r·!r\·lt~"'·lld.:.{";-:-SMith f t1f<r+y 

Depth of well '--.,__O--_-:---------- ~-----'/~
Distance of measuring point (M.P.) above ground J 

Static water level (S.W.L.) below M.P. 19 ------------~

I. High rate pumping -- reservoir drawdown 

. "','00Time pump started ./ Pumping ra te 

Total time IS Nt ,;.... to reach pumping wa ter level .3 ~ ft. below M.P. 


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

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill t'J; (if used) (gallons per 
tervals gallon bucket minute) 

//CJo 19 ,47 .s- Sec...­ /~ 6'",c::r~ 

/~ r st-~I>r.~e../ 
: 

7,' IS 3 ' ~ S ~ )c2. GI,..,. 

/'30 J(. P­ L.;' S~ .I-p.­ ;("iI/l.f 

)JvS J(. po­
~ Sit.., )~ '(-.4­

~I c:lO 3b I, 5 I, ~.2. ~I 

~' IS' 3t. 'I .S­ 1 / I j.. I 

2f:IJO 3(.. II c;' 't J,/J., H 

Y.'I(S 3(. ,# S" S~ /.2.­ 6/1'1. 

5:00 Jb JIf/ 5" S-tt.. )~ (5i?J.-,. 

C;J IS 3(" ". S S~ I j-tL 6P~ 

5)30 3G. 1/ ~- /I Jot It 

).'It.5 ]& If r I( .I~ 'I 

/010 0 ]Co ,t;' S'" & I ~ 6~ 

ID,'/~ 3~ #: S­ ..sec IOJ­ I:'~ 

I 
I 

I 

I 
I 

I 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information' Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer js responsible for requesting an inspection prior to 9 am aD the day of the dai~d 
inspection. No work js to be covered until approved by the Health Department. AU iastallations mast comply 

witb tbe N atiODal Standard Plumbing Code (NSPC, as amended locally) and COMAR 16.04.04 (MD Well 
Construction Regulations). Submission czf a comolete form is required prior to Use and OccuPancy 'DDrovaJ. 

Company Name: '~h~)~.~> 'V \ ~ . ,\ h:. Zl ;- !+el-\+ ; ;~~) ~'hone#: r:; yo .8' 8;>- 6 0 ~ 9 
Address: '1 Qt» OIl.) r'Y\,, \ ltd. 


f-? t \,ul'X G ih ,)'J.!.1 2- 11>':jL 

I 

(Must circle oneX1:ic;-~~dPi~v Licensed Well Driller Licensed Well Pump Installer 

License # and name 01' individual feSJ?OIlSible for the field installation: 

Name (Print): w .... q yt e G.lib f' (" ~ License# 2_ I g 9 9 

*A licensed individual must perform tbe actuaJ installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name ofProperty Owner:. -.-.::.. .,-- Telephone #: . 0 02. :?--::::_-;..!-....J>~.<..-\..~___ ____ '-lio - l.180 
Subdivision: c:.:. Pl/fJ-e. G> ,j IT. .7"'t b ,-,," /<:. Lot #: ~Well Tag # : HO- 't)- 0 lOS"" 
Site Address: / 8 '<, c'./ ~,' ! . \" I. EVe) LtV 

tA!o gdhl /\ ! / mp 2-129 2 
Submersible PuIOP Data PjtIes!! Adapter Well Cap and Electric: Conduit 
Make: ( ;t\ 'I f-\'.5 . Make: /lMer ,<'J,; Gr111lt'f Two piece watertight cap:--\L:{£. 
Model #: G 5 1- SZ - 12 {Jlu..s - 1"'1-1 Model#: 0 ' <';1 00 Screened, vented well cap:~ 
Pump <?apa:ity __ . I '2. GPM Depth:..JtQ (36" min) Cap sc:cur~ to casing:~ 

Well YIeld: sf? GPM NSF approved: ~U ,) Condwt nun 18" B.G.: I}'~ 

Depth of well encountered at time of pwnp installarion:,&lL(feet) Conduit secured to well dap:.teL, 

Ifpump capacity ex;ceeds-well.)ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 . 

Torque arrestors oi.~le_~ds-ar~quired - Must circle one 

Safety rope, if used, artacned"tOInside of well casing with eye bolt & 


Piping to bouse House Connection 

Type: f j lY("~; C - One ">"1(:/., PVC sleeved to undisturbed soil at wall penetratiOD:~ 

PSI: IH5 (160 psi min) Approximate length of sleeve: I () {:"1­
Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: Ii e.s 


I 

The water supply line is required to be at least ten feet from tbe septic tank, pump chamber, sewage pipIng, 
distribution box. drainfields, and sewage reserve area. Htbis £!!!ru!! be accomplished, contact tbis office for 
approval prior ~oj~Jation. / /;) ; ,/'" 

!~/- . _;;;:/) -:~_-. . (:"6 -- -("/ ,F~- Z 7 CAli 
Signatirre-of"cornpany representative respQ-nsible for installation date 

=*For Healtb Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: 
lnspection Data: Pitless adapter and water supply line at least 36" below grade r 

Two piece cap installed and attached to casing securely 
Elcc. conduit extends at least 18" below grade/anached to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade ~ . 
Water supply line sleeved adequateJy at house connection V 
Adequate grout observed below pitless adapter •____ 

hD-215(Rev. 8/00) 
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BENCHMARK 

-- ~ 

-~,
BROOK

A _::"GIN~ERS '. W:o su~o~ .' PW:NERS' \ LOT L 
~ \ \ \ \ \ , \ ) \ d 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOn CITY. MD 21043 
SCALE: 1" = 50' DATE: 8/2/05

\ 1187\dwg\7()52'J-j(j)_~f5:d~g,Ciot1"~~n~:34:12 AM , FAX: 410-465-6644 
me K oeem Mita KM-25 KX. c3 



----- ------
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J? . 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
1!1~4~?· 

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

March 3, 2011 

Homeowner 
1824 Irish Eyes Lane 
Woodbine, MD 21797 

RE: The Chase at Stoney Brook, Lot 2 
1824 Irish Eyes Lane 
Woodbine, MD 21797 
BP #B10001686 
Well Permit #HO-95-0105 

Dear Sir/Madam, 

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 10/22/2010. Final approval of the 
well line connection to the dwelling was approved on 11109/2010. 

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 raw nitrate sample results were previously documented to be 18.3 mg/L. 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 2/2112011 which indicates a nitrate level of 7.0 mglL. 

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 will 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 ofthe residence. 

2. 	 It is recommended that a laboratory certified for water testing perform 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 permit #HO-95-0 1 05 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
95-1568 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): 02/2112011,02/28/2011 
Date of Well Completion: 11130/2005 

Respectfully, 

tB~(J~ 
Brian Baker, R.S. 
Program Supervisor 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-90991 Fax: 4101584-9117 

Website: www.tracelabs.com 1Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80524 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: March 1,2011 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1824 Irish Eyes Lane, 21797 
Reverse Osmosis (RIO) Tap 
<0.1 mgIL 

County: 
Map: 

Howard 
7 

Subdivision: 
Parcel: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

The Chase at Stoney Brook 
133 Lot #: 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

February 28, 2011 @ 2:15 pm 
February 28,2011 @ 3:30 pm 

Well Tag #: HO-95-0105 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: R!o 
PARAMETER METHOD MCL RESULT 

Nitrate SM4500D 10 mgIL as N 7.0mgIL as N 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 

Nitrate Retest 

B10001686 
9813AM 
Yes 

2 

PASSIFAIL 

Pass 

Page I of I 



TRACE LABORATORIES, INC 
5 NOith Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Website: www.tracelabs.com/Email: info(ililracelabs.com 

MaJ·yland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80465 

Trinity Homes/TEl Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: February 22, 2011 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1824 Irish Eyes Lane, 21797 
Outside Tap 
<0.1 mglL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B10001686 
98 13AM 
Yes 

County: 
Map: 

Howard 
7 

Subdivision: 
Parcel: 

The Chase at Stoney Brook 
133 Lot #: 2 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

February 21, 2011 @ 12:45 pm 
February 21,2011 @ 3:45 pm 

Well Tag #: 
Well Condition: 

HO-95-0105 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER 

Total Coliform 
E. coli 

Nitrate 

Turbidity 

pH 

Sand 

METHOD 

SM 9223B 

SM 9223B 
SM 4500D 

EPA 180.1 

EPA 150.1 

MCLI*SMCL 

Absent 

Absent 

10 mglL as N 

10NTU 

*6.5-8.5 Units 

Negative 

RESULT 

Absent 

Absent 

18.3 mg/L as N 
<1.0 NTU 

6.8 Units 

Negative 

P ASS/FAll., 

Pass 
Pass 

FAll., 

Pass 
*** 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 
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REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


" I ( DATE: WELL PERMIT # : HO -~=-
-----~~--~---

PROPERTY OWNER: 1/ L , 

S U BDI V I S ION & LOT # : _ ((" (>----':..:..!.:..::.:.c..!'------'-~_--'-'-"'_+_-'r: '--"c.o.-,-.::........~ l.,,---.L.'-'- '""'"( ~ '-L ",---"
PROPERTY ADDRESS: / 0,/ .. , ~t ..... " ~ 717 

CONDITIONS : 

I) The well installed under pennit # HO - , -w~ has been documented to have a nitrate level of~~ ppm 
which exceeds the MCL of 10 ppm. As a resul t of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to 7. , ' ppm at the primary drinking tap. 

I hereby request that a Pell1lanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under pelmit tIO - I - [ I -:-- I 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. 

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

'i/(j - 27'1- 17'15 

Prospective Owner's Day Time Phone Number(s) 

y~ k ~ ,1Jlv-L( iL.c 
0' 

http:26.04.04.09

