SEQUENCE NO.

o 0 | THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3198 | -mioe ust ony) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A /0 22 7
fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /7 > /7% 5= ~
STICp SR SN DATE WELL COMPLETED Depth of Well 1] (a8 e R e R
Y ' i .- @") 2 20 % 2 S LA / 2 ; L7 i \I; <= JC 1L
& ) P =i ] ; o4 7..) Lo J&
) 7 a-aeaamaamas. - S {TO NEAREST FOOT) \'Qﬁ“\' {‘a 30 31 42 33 34 3 98 57
OWNER 03 Ausa?2 4 3 : N eana 2. )
STREETORRFD____ " Mo liole 12 - TOWN e x B -
SUBDIVISION___ /A2 14} 2o Jeg il 1f SECTION LOT L I
WELL LOG GROUTING RECORD /795,

Not required for driven wells

WELL HAS BEEN GROUTED

f \
I ‘
| ]
'\!:

HE

2

— (Circle Appropriate Box) PUMPING TEST
, T " e ?
e A R Bt et R TYPE OF GROUTING MATERIAL (Circle one) HOUHS FUMPED (meersat bour) A
sescmnow e TR | ey ‘ BENTONITE CLAY Ry 0 .
n = J @
bearing { NO. OF BAGS_ NO. OF POUNDS 2 Z | PUMPING RATE (gal. permin) —_/ */
N /s GALLONS OF WATER___ 4% METHOD USED TO 2 =y
e = 1O % i DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ___ L tec /s
= ) F oy TOP “'52 Ry Bb—rom -~ " WATER LEVEL (distance from land surface)
S AR I e : (enter 0 if from surface) e
wﬁﬂ casmg CASING RECORD BEFORE PUMPING - 22 = ft.
A2~
i e m WHEN PUMPING e 2 S
J : approprlate CONCH 2 P33
i | i below "r_n,] TYPE OF PUMP USED (for test)
ail iston turbine
¢ Lfidrp o7 af e Nominal diameter Total depth El . @ "
top (main) casing  of main casing other
. C%\%I;JEG (nearest inch)!  (nearest foot) _ @centrifugal Iil rotary (describe
/ 4 24 ° 5 z Zr Deaw)
o Y sF e s 7 6 61 63 64 & |I| jet . @;‘submersible
E OTHER CASING (it used) o7 72
1 é diameter depth (feet)
- == H inch from to .
EALLE'Q rad \
X ' . § DRILLER INSTALLED PUMP ves ( no)
= (CIRCLE) (YES or NO) e
3 . 2 & IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,CJ,P,R,S,T,O) 29
BRA OPEN
iat CAPACITY:
.t i HGRE GALLONS PERMINUTE
below M E (to nearest gallon) 31 35
/ PUMP HORSE POWER
7 41

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

e

3
WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP COLUMN LENGTH
(nearest ft.)

a7
CASING HEIGHT (circle appropnate box

and enter casing height)
’ above
49 LAND SURFACE
- (nearest)
EI below foot)
49 50 51

DRILLERSLIC.NO.1 M S D& 2F

(MUST MATCH SIGNATURE ON APPLICATION)

LG NG pe—ee D -

& 20 - ';r"ff"
A e 9 1 15 17
et
23 24 26 30 a2
s
C3a
R 38 39 41 45 47
E
s SLOT SIZE 1 2 3
DIAMETER (NEAREST
OFSCREEN ______ INCH)
56 60
from to
GRAVEL PACK ;oL
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68

e T S TN
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.8.) wa
70 72

74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl7| 1094 (3@%“58“‘;3:‘& STATE OF MARYLAND
7 & —% APPLICATION FOR PERViiT TO DRILL WELL /5/ o —9 j-r — S f/
_ 527950 RiGase gpe " fill in this form completely "
Date Received (APA) B 3 | Z// 4 LOCATION OF WELL
OWNER INFORMATION s A !
8 wMm DD YY 13 8 COUNTY 21
/ ” R M
| u,) wtfu;i’ a4 j’l /(H"'/m L a~ o J | /‘é ﬂ’d‘iﬁﬂ.ﬂ(d ‘_Lr |
15 Last Name Owner First Name - 34 23 SUBDIVISlON I 42
7 - Aex =
1 F, 0. D6F 30 | SECTION LOT ul z
36 Street or RFD 55 44  ~46 48 50
'[__{" /’ ” I A o ) ;) a—
L A Aenelyg N 4 21737 | VOO et |
57 Town a— 70 State 72 Zip 76 52 NEAREST TOWNJ 71
DRILL.ER IN’,:ORMAT’ON N ' MILES FROM TOWN (enter 0 if in town) | o M 1]
| porit C FHoygr & MSDe27 | 73 [/ 767778
Driller’ saﬁame’ 7 76 License No. 81 B | 4
P T2 ,L/,
laa.e,r 4 X Nayrne L]l | (retles g l DIRECTION OF WELL FROM 7)/ ]Jf /Ldé& |
Fyﬁ Narhe ) TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
| S5/ /“fﬁéf fﬁ{ RILL /4’4« Ao 2rs77/ - [ ON WHICH SIDE OF ROAD o
Address ald (CIRCLE APPROPRIATE BOX)
| )L‘*f-;;/‘ ‘/774&’«‘7 re— y-10- ’fﬁ/ @E T
Signature J Date 34 )
Bl 2 WELL INFORMATION £ DISTANCE FROM ROAD E’ =
7 2 APPROX. PUMPING RATE ——
- (GAL. PER MIN) 5 B - ; ENTER :T ORMI 38 39
P P y P>
AVERAGE DAILY QUANTITY NEEDED e 8-9 TAX MAP: _#~ / Blk: £ pARCEL / /ﬁ
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P b HEALTH DEPARTMENT APPROVAL
1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
i K]
ol ‘rriGation - L Mol 6’3’ K /L3336
7 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. SIGNATURE INSERT S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DAT} ISSU / /. {/
[P] PUBLIC WATER SUPPLY WELL ,‘« o
TEST, OBSERVATION, MONITORING ' NOR::/ o /W 9 Co e o E’Sr“f DATF /
i 2 G L
GEO-THERMAL GRID 50;7/ 6% o 09 GHID(:S7 FG4 o 00 :
- SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL RO FEET EV?TXH&AKO)?ATE e
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é PNECA,T esl 1. ) p ek
. 2.
l METHOD OF DRILLING (circle one) . : &)
BORED (or_Augered) JETTED Jetted & DRIVEN i
AIR AIR-ROTary ’1 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 5/6/(57 I/X/L
CABLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE
= T TLS scaple
other ‘ ; // Cu;"
REPLACEMENT OR DEEPENED WELLS c 284 T oo ekl o L/
3 (CIRCLE APPROPRIATE BOX) ] 000 @
/LNL-THIS WELL WILL NOT REPLACE AN EXISTING WELL ' N -‘sﬁ/ﬁ & ' -
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller MDE OR COUNTY USE ONLY).
APPROP. PERMIT NUMBER /"L % 200 &G 0oz
PERMIT No. _%(%%
SPECIAL coNDTONE Sl 2P M)~ (B Wecd

DENV-Permit 97 T ) - N .
(N L5 A . @ COUNTY



http:BORED_(or.Ai

Fice of lemapie's 143 . \ g Review
Tice G Bl A aPE : o
FIELD. DATA SHEET .
HOWARD COUNTY WELL YIELD TEST
well Parmiz No. HO ~ 4S- JCIY
lcczticon of property (road) W L '
SHe ST son w I . Lot 4§ B8lock Plat - ;
mell Driller Mew > :
= i =
2eoch of well S0’ . ' :
Distance of measuring point (M.P.) above ground =1
S:zcic water level (S.W.L.) below M.P, 294
> '-"g' rate pumping -- reservoir drawdown

Tine pump started g Y5 Pumping rate 20 % po—
Tocal time _3Pp mip)  to reach pump'ng water level 317 fr.'below ¥.P,

TI. J32ceovery pump test data - observations to be recorded every lS5 miputes .

(7ouF (ia 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED Frow |
P minuge dn- below M.P. time to fill F1 (if used) (gallons par ;
| z2rvais gallon bucket minute) 3
‘3 2:00 T AETE Seac : _ Jo Gpm '
| i 3/7 RS 5 18"

| P40 377 3¢ 1.9
WA 317 3 L PR

| 8t o0 317 3¢ /47

| B8 5507, - i . /.7

W Y 317 Bt /7
N S22t : 987 A : ( L7
AP, RESSY 1y 3K pend | (Ris Sy

o e N : 35 /.7

| ¢+30 Wi I8 /7

| 9. Y L S TR [ 7

| /0400 372 s Y 7 4
s 247 ey ek ' gt 1
" Jor 3 27 3¢ Vi3
/R4 SO 35’ . L7

} //. o J17 a5 . 57

i Y/l , 3/? . 3 : ¥ _ /'7

! 1/t A 4 /'6 =1 iS /17 A

| s I 1 s 3¢ L Lz

| lhiap 3/¢ I T A
| - {Dpiestis 3¢ RIFE30 /s 7
T e 316 | s L7 !
L “as B1¢ - 35" “ g /. 7
w-1res 3/ T~ . | 7.7




Dec. 22. 2010 7:58AM  ROBERT L. FEEZER (0. No. 8488 P 1

HOWARD COUNTY HEALTH DEPARTMENT
! BUREAL] OF ENVIRONMENTAL HEALTH

' “WELL & SEPTIC PROGRAM
P TEL: (410)313-1771  FAX: (410)313-2648

g mme 0 Taformation Form for the Installation of the Well Pu dapter, and Iy Pipi

NOTE; The fustaller 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
~-—wyith the ‘National Standard Plumblng Code (NSPC. as amended locally) and COMAR 26.04.04 (MD Well

- Construcuon Regulations). ion of ete - equired prior to Use and Oc roval

E Company Namé:@oéﬂ.r* L, foezay Co, %A); Tekephone #: 410~ 78(- t’fé.s" L)
o Address: &
i : Y ESYL = 178 et e e

(Must circle one@ Licensed Well Driller Licensed Well Pump Installer

License # and of mdivi onsible f‘or the field installation: \

Name (Print); . F% P\ : License# o /2 a

“A licensed individnal must porform the actual installation. Apprentices must be under the supervision of a

Tlicensed jonrneyinan or master plumber, pump installer or well driller. Licenses may be subjected to field
vmfeation. Un]:censed individuals may be reported to the appropriate licensing agency. .

Telephone #: Mo - «-£9.
Lot #: ji Well Tag #: HO - -
Well Cap and Ele¢tric Qgg%;n
Two picce watertight cap: .

i Screened, vented well cap:
Depth _‘1&__;(36” min),~ Cap seoured to casing:
3 i 23 ..NSF/WSC approved: Conduit min 18" B. G

' Deplh of well enaountcrcd 4t time of puinp Installation: " (fect) Conduit secured to well cap;_y”

If pump capacity gx well yield, a low water cut off switch is required by NSPC 1990 Scction 17.8.4
le r other acceptable method used— Must circle one .

: SubleISl

, - p
i .'Nameof Owner VH‘Q

. Torque arrestorg;
Safety ropo, if use attac led to brass rope adapter or other acceptable method of well

SRR I _ ' . /
T BVC sleeve to undisturbed soil at wall penetration:
Length of sleeve(s’ minimum from foundation); 1@

~ PSI: "
. Depth of suppl y linc. 36" mm) Sleeve sealed properly:

The water supply lme lu requarcd to be at loast ten foet from the septic tank, pump chamber, sewage piping,
distribution box, dralnﬂelds, and sewage merve area. If this ¢annot be ace /nplishud contact this office for

ch .,e_./’ td/ !

. nsgt;ﬂef%;‘njs lati DA/daGl\LLC.ﬂM ng l&/é/o A. MJ

" Date Insp. Requested o Date insp. Approved }a b ‘ .lo Inspector: “1\5«-
. Inspection Da!a Pitfess udapter watemght & water supply line at least 36" below grade
: -~Two. piece cap. installed and attached to casing securely
Elam conduit extends at least 18" below grade/attached to cap properly
‘Safety-rope not outside of well cap/casing
~-~Gerrect-well tag attached properly and casing 8" abovc finished grade : 2

"""Water sapply Tine sleeved adequately at house connection”
Adequate grout observed below pitless adapter
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K:\Dsawings 3130310 Warfield Homestead\DWG\30310 Well Exhibit War 11 Section 2 (ot 18.dwg, 12/6/2007 3:27:05 PM

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 18
THE WARFIELDS i
SECTION TwO
Lots 6 Thru 68,

Cemetery Open Space Lot 69, And
Buildable Preservation Parcel 'A' And
Non-Puildable Preservation Parcels '8, Thru 'I'
Tax Map: 21, Grid 23, Paseel 55
Tax Map: 27, Grid 5, Parcels: 56, 109 And 144
Fourth Election Dietrict

| Howard County, Maryland
Date December 6, 2007
F-07-040
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//’////4{?’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(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

January 12,2011

Homeowner
14891Michele Drive
Glenelg, MD 21737

RE: Warfields II, Lot 18
14891 Michele Drive
Glenelg, MD 21737
BP #B10002631
Well Permit #H0-95-1514

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 01/12/11. Final approval of the
well line connection to the dwelling was approved on 12/06/2010.

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 10.4 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 01/11/2011 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 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 of the 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 #H0-95-1514 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): 01/06/2011, & 01/11/2011
Date of Well Completion: 5/13/2008

Respectfully,

L A K ALS.

Kevin M. Wolf, R.S./R.E.H.S.
Environmental Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File
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From:TRACE LABS I[NC 4105849117 01/12/2011 10:58 #088 P.001/001

TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.iracelabs.com / Email: info@tracelabs com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: §/0 Number: 80065

NV Homes, Inc. Report Date: January 12, 2011
6085 Marshalee Drive Suite 130

Elkridge, Maryland 21075 Nitrate Retest
Property Sampled: 14891 Michele Drive, 21737 Building Permit #: B10002631
Sample Location: Reverse Osmosis (R/O) Line Sampler ID #: 9813AM
Residual Chlorine: <0.] mg/L Samples Iced: Yes

County: Howard Subdivision: Warfields
Map: 27 Parcel: 114

Date/Time Collected in Field: January 11,2011 @ 12:48 pm
Date/Time Received in Lab: January 11, 2011 @ 2:53 pm

Well Tag #: HO-95-1514
Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Neutralizer, Softener, Reverse Osmosis (R/O)

PARAMETER METHOD MCL RESULT PASS/FAIL
" Nitrate | SM4500D | 10mglasN. | <lO0mgLasN_ . Pass

Katherine C. Higgs E a
Administrative Assistant

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

Page | of 1




From:TRACE LABS INC 4105849117 01/07/2011 11:40 #070 P.001/001

TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

D P £ O Telephone: 410/584-9099 / Fax: 410/584-9117
&0//7[0]’ 25 Website; www.tracelabs.com / Email: inlo@tracelabs com
~ Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 80021

NV Homes, Inc. Report Date: January 7, 2011
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 14891 Michele Drive, 21737 Building Permit #: B10002631
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Warfields
Map: 27 Parcel: 114

Date/Time Collected in Field: January 6, 2011 @ 11:35 am
Date/Time Received in Lab: January 6, 2011 @ 3:15 pm

Well Tag #: HO-95-1514
Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Neutralizer, Softener

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
TotalCohform TSM023B BT YRR e
E. coli SM 9223B
*Nifrate T SMAS00D
Turbidity EPA 180.1
Sand Negative Negative

"jﬁ!@:@{ EC'ﬁZQ%Z
Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable |evel 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.




DEPARTMENT OF HEALTH AND MENTAL HYGIENE

.

SEND REPORT TO

‘ ) Laboratories Administration Lab.No.-~ ~Hate Recelved
il [ 4 ¥e S 201 W. Preston St. .
P.O. Box 2355, Baltimore, Maryland 21203
WATER ANALYSIS
Do not write above this line.
’Bottle o G — 2 ' i3 ~ ) ] . County | ~
| Number _/7 ¢ L =2 = I L a Name ol O WA County __fodo /o’ o Code |/ N
A B
’ ——— ) ) o 2 J 2 Data Cat -
M || source {f [/ -~ Lot /& /ol A o e It 2 czde E2ad 7
’I -
p - ~ g 1 0F . Collector & 4l .8 Lt 13- 2.6 645 Submitter
L || Collected:  Date 2 =] 308 Time £ = Phone S P =15 ‘ I o G s Code
E || CHECK (one per box)
Drinking Water | Community [ Source (raw water) =] | Emergency ] r
i e 4 Federal
L] sedy || P (5| | isributon reateay 3| | Resheck 5| projet
D Other ] Other ] MCL | | Special [Zk
o 194
Samipling W A -y }(’. Type of
F Plant No. ’ —— —l ‘ Station . '*r ‘ | Preservation: IceET ‘Acid I:I Acid
E || pH /el W Chlorine: Free Total Conductance
/ T » 4 "
L Notes to Lab/Remarks: Sl e A e/ les o, of e oA a<I— & AL o e 0% 1~
D / /
/
CHECK ERROR : '
TESTS TESTS CODE - RESULTS
Alkalinity (Total)
Ammonia - N
‘ . Chloride
Color*

Conductance®, Spec.

Dissolved Solids

\
oY

ha

‘:‘yj.*n/of?

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity™

Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Sectlon Chief W‘ Kw“‘uw

Number of
Tests Requested

DHMH 90-A 03/07

SUBMITTER'S COPY

_5: ‘\

Date

Reported —_MAY-3-8-2008——




SEND REPORT TO:
/ 3 ¢ "“'v-\'\/\

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration Lab No.

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203

Date Received

WATER ANALYSIS
Do not write above this line.
S Bottle = <3 — g4 / / County | ; )
A Number 4 Name 4 County il = Code 4 3
— / - ¥ Data Category
M || source { & L v ’ Code [zl
p N Collector & / j , ] 7 y B ~ Submitter r
I || Collected: Date Time "y Phone /N . [~1 /= s e ¥ Code
E || CHECK (one per box)
Drinking Water Community [ Source (raw water) [ | Emergency ] Fedbel
T ||| oot | | Nemcommuniy | Dion (st 0| | Bosie =
D Other 1 Other — MCL | | Special =
Sampling ] ks Type of
F Plant No. — Station ) Preservation: Iced D Acid D Acid ‘
E pH & : Chlorine: Free Total Conductance l
L Notes to Lab/Remarks: vk / o : 7 I
D ;
CHECK ERROR
| e TESTS CODE RESULTS
Alkalinity (Total)
Ammonia - N
\ Chloride

Color*

Conductance®, Spec.

Dissolved Solids

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

Section Chief

DHMH 90-A 03/07

. -FILE COPY

Date
Reported




REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

ATE l / /go qs” i5 14
.. r7q S0 WELL PERMIT # : HO - 4B -
PROPERTY OWNER: _ MV Home s - 3,

SUBDIVISION & LOT #:  ¢(~ossbiclels: Civ 7y
PROPERTY ADDRESS: _ 14841 M.clele Dot Zlesele DS 2NT37
»

CONDITIONS:

1) The well installed under permit # HO -9s -ps74has been documented to have a nitrate level of 104 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.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO -5 - i514 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.

- Prospectjve Owner’s Origin/a}!_ Signature(s) [ Person(s) that intend to live in the dwelling ]

N ged

Prospective Owner’s Day Time Phone Number(s)

4 KA G- WG~ 6SUE

~ \
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