
SEQUENCE NO. STATE OF MARYLAND oiiMDE ust ONLY) 
WELL COMPLETION REPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY 


IN COLS. 3-6 ON ALL CARDS) 

(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 


STICO USE ONLY 
 DATE WELL COMPLETED 

DATE Received 
 _ DO yy 


yy 

_ DO 

..,.;c;-;L----I./~.:....___=:::~3 ::;.ctJ t; 22 
15 208 13 

SECTION 2­
WELL LOG GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
I-------------~~~~___t (Circle Appropriate Box) 

S~I'i,~M!~~.~I~~~g ~E~r~T~J::"~R TYPE OF GR9J.IIING MATERIAL (Circle one) 

BENTONITE CLAY 1BI cl 
NO. OF BAGS <if NO. OF POUNDS 45ttz 
GALLONS OF WATER_-I'f8=-______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from () ft. to ~ () ft. 
48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

CASING RECORD 

~~~~~ 
insert 

appropriate 
code 
belowG 
M IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
(nearest inch)! (nearest foot) sP 

~ ~~/ 
60 81 83 84 68 70 

E OTHER CASING (if used) 


C 
A diameter depth (feet) 

H Inch from to 


~ ---- ~___~'~I__~'~I__~ 

S 
I 

~---- ~--_~'~I__~'~I__~ 

screen type SCREEN RECORD 

or open hole ~ U ~ (ap~at~ BRONZE HOLE 

~be~W) W W 
DEPTH (nearest ft.) 


I NUMBER OF UNSUCCESSFUL WELLS: 


?-.O !>- y£J 
WELL HYDROFRACTURED 11 15 17 21 

CIRCLE APPROPRIATE LETTER 26 30 32 36 

I----------..--==-"T'"'"':=r--I CEMENT~ 
DESCRIPTION (Use FEET 
1Idd~1onaI .....ta H n_) FROM TO 

0 /J­

sVo 
wolW 
4:J.<J v 

-5"/S-­

,J 

'1._ 

23 24 

DRILLERS LlC. NO. I M C 0 0' ~ I GRAVEL PACK 
IF WELL DRILLED 

WM FLOWING WELL 


DRILLERS SIGNAT~r: 25. 7'11<Yf ?\....-'.: 
 INSERT F IN BOX 88 68 

(MUST MATCH SIGNATURE ON APPLICATION) 
 MOE USE ONLY 


(NOT TO BE FILLED IN BY DRILLER)

L1C. NO.1 __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (Sign. of driller or journeyman 74 75 76 

THIS REPORT MUST BE SUBMITTED WITHIN 

45 DAYS AFTER WELL IS COMPLETED. 


COUNTY 

""UMBER 


3198 

Depth of W~I 

.s-« ' 
(TO NEARE~T) 

28 
28 29 30 31 32 33 34 35 '§Ii 37 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
a 9 

PUMPING RATE (gal. per min.) __---'-1_--"'7-,... 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '-----Z:=t:::~..:J..o.";O';"'....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .3 2- ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ IHston [!J turbine 

[QJ centrifugal 00 rotary 
r;;\l&J other 

(describe 
27 below)27 27 

Q]jet I'ubrnersible / I sJ 
27 W 

PUMP INSTALLED r.=\NO 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED F.OB ALL WEllS. 

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

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

responsible for sitework if different from permittee) 

DENV-CROO 

TELESCOPE 
CASING 

LOG 
INDICATOR OTHER DATA 



22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO, 
(MOE USE ONLy) 

STATE OF MARYLAND 
APPLICATION FOR PERNiiT TO DRILL WELL 

STATE PERMIT NUMBER 

/f=o - t:t j- - 151 Lf 

APPROX. PUMPING RATE 	

70 fill in this form completely 79527'7 
Date (APA) nON OF WELL 

OWNER INFORMA nON 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD @H 
(CIRCLE APPROPRIATE BOX) 8~ 

~mHET 
34 .3 61 37 sOOT 

12(GAl. PER MIN.) 8 _ 

AVERAGE DAILY QUANTITY NEEDED .:>00 
PER 14 20 

8 MM DD YY 13 8 COUNTY

M /t)t1A~ I;~ 71 
21 

U)~d,:L K~~"'-' 
1 23 SuBDlViSION~ Owner First Name 34 42 

SECTION 1 1 LOT 1 If 1 

44 0 46 48 50 

I" 	NEARES'~ 71 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t~-10MESTIC POTABLE SUPPLY & RESIDENTIAL 
.toJ. IRRIGATION _ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

MILES FROM TOWN (en1er 0 if in town) 

DISTANCE FROM ROAD £.T 
ENTER FT OR MI 38 39 

TAX MAP: :;' 7 BLK: :23 PARCEL Ll!t 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ojt:;~c1 0; ft 51*co~N~Y~O 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATJON, MONITORING 

APPROXIMATE DIAMETER OF WELL 

[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1::-:-_3_°--=0=--' --::-;:-,1 FEET 
24 28 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED_(or.Ai.! ered) JETTED Jetted & DRIVEN 

30~Tary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS c7.ll (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

W 	THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

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

SOURCES OF DRILLING WATER 
1. W-U.1L­
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 2fk' £; 


N S'/,fJ G 

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

39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP , PERMIT NUMBER t 0200- - - - ­ 00 

PERMIT No, /-10 - 7' 5 - / 51't 
70 71 72 73 74 75 76 77 78 79 

DENV-Permit 97 

N 

http:BORED_(or.Ai


-.: .... -::: . "or ReId ew " 
~ .: -::. 5- L:3 - #1)" 1'.. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIE LD TEST 

:?2.'Jrh of well 

~~5c:...:-:ce of :r.~ d suring point (N.P.) above ground _--""d:!.....-________ 

.::=:~c ;,Jater le vel (S.W.L.) be lol" H.P. 32' 


--~~-------------

,~' ~ g:-: race pumping -- re servoir drawdown 
- •• I 

' . d ! .' 1I.J" Pu mp.l'ng rate :;...;.::...--I...,~h=:~':"i ,-:r= pump s c: d r te ~ 7. _....:;l" ___ 
To,al c: ime 3tJ /'tI 1M to reach pumping water level :3 17 fe, below H.P. 

?~cove!y pump test data - observa tions to be recorded every 15 mi nu tes, 

I :-' :,\!~ ( i n I' W.:l.TER LEVEL PUMPING RATE FWW METER READING CALCULA'!'::D :-' r ...... . , 
i -) • _ ...... r' I 

I .-:":" ,r; '..! c= it;­ below H,P. time to fill " (if used) (gall ons p e:! ! 

I : ~ : ':= 1 5 gall on bucket mi nute) : 

I .,.
\ 7 :()(J / .,j-c. 1 3 cil,u,.., ' 2e c";;>..,,... 

I 

! 7, I}­3/7 't I 's­:
I 

I '/ ':J~ 317 ,; i, 'LI 

I 
. 

I 7,' Ih' 3 17 .35
r j·7I 

:~ ~ ()/1 317 3.5' /1 7 
..­

f, : / ~- 312 3s' /,7 
I 

g: 60 3.5'" /17i 3'7 
! 

6, L/.J.
or 

3..s /11 ..i 3/7 

:, q: t/() I 1/7 3f /·7 i 
! 

q.' I( .. 
JJ' /'.7I 

, 9 ' 30 ,,, .Jj / ,7I -
':'1, JS,: q,' Lf:/ , . 7 .. 

i /CJ',()~ I J ' 
i /0' I$" 317 ' 

I 
.. 

I I~I j" -I, " 
, /0, ~j I ~317 "i 

I ' I 

if; t>i) J/Zi 

I 

1.1: If II 3p}I 

I /1: 40 ,3/ (, 
, 

/I" ~I ~ , ...~ 
, 

Il): CO, 

I /;1: '5­i '-" 
I 

1 l?: :k:' ... , 

I I 
.,... 

j+J ~' h 

~ .,..... 

3...5 
c3S/

dr 
3S "" 

.35' 

.3~ 
". 

35' 
3~' 

~s 

J~ 
.::I.~ 

.3~" 

3 ' 
.3s" 

/17 I 
j 

J. 7· 
1·7 ; 

1.7 : 
-­

/17 

/'7 
, " / ' 7· 

1·7 
: 

1,7 

/,7 
/" 7 -
/·7 I 



De c, 22, 20 10 7:58 AM ROBERT L. FEEZER CO, 	 No, 8488 p, 1 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREA~ OF ENVlRONMENTAL HEALTHI 

';:wELL & SEPTIC PROGRAMI I 
'I' , 	 TEL: (410)313-1111 FAX: (410)313-1648
i 
~ 
I 
..._-'.... ._-_. _ ." ,.. _ , Information Form for the InstaJlatlon of the Well Pump, pm~ Ada Qt.r, and Supply Piping

I NOTE; The instaUer is ruponlliblc for roquesdag an Inspection prior to 9 11m OD the d_y of the desired 
i InsptctlOD. No work is to be covered until approved by Ibe Health Depar1meDL AU lDstallations mllst (.Om ply 
1:- .....~ ..--':- ."~ ' ~ .. ·..::· ~j~..~ill;·Natioii*1 SblQr.arit Plu~~ll1g C~.e O"SPC. u ameilded JocaUy) JD!l CO,~ l6..~4.04 ~m WeU 
I:'~~'~ --" "~:"'. """",·,·:..C~~~rudi!!~ .R.eg~'''~D,S). Spbmipjon ora C9mDlet~.fonn i§ required priOT to Use and OseyPfDSY aAprayaL 

. 	 (Must circle oDe~cenSe~ Licensed Well Driller Licensed Well Pump lnstaller 
Liceru!c '# and ~ of Irl~onsible for the field i115lalLation: ""\ 
Name (print): mEl c. !R ~ "'. ~ C;.l. E~ , license# t)l1 ~ a 

I
. ~A licensed indi~doal. m.ud ptrform the sctllal Install.dOD. Appr~nth:es mPfl b!l under the loptnisJon Ora

I· licensed jODrue~D or master plumber, PIiMp ill5taller or well dnller. Licenses may bo .ubjected to field 
, verifi~atiol1. , Ull1jcensed IDdivid••ts may be reJ!Ortcd to tbe appropriat.! Ueeruin, _,eney. 

I	 ~r~~.~~: 
Sl!bWi:I'" 	~=~~.~ tie t Well9p and EI~tric ~9ndm;'.' ~~<~~ ~ < :." , Make:LA ~ Two PIC<lC watertIght cal': '" 

" . ,!::M~deui;;===-< S,. do ~ J . Model#: () ,U Soreened, vcnte4 well cap:-'7' 
Pump CII~lty ," 7 . GPM "" Depth: 'I. (36" min}.... CBP 5~uredto casli!.i: ~ 

-, '.".,: . .-WenYidd:- .(.' ...J...·:'1...'. .:~ . ~PM . NSFlWscap=~'Ved:_./'_ CondUit min lS"B.O.: ~C 
Depth ofwelJ.encounttred -' lime,ofpuhlp Iristallatlon:~~Q (feet) Conduit secUred to well Cllp: 

. " ffpump ~~~ty x s well yield, a low water CUI offswitch is required by NSPC 1990 Section 17.8.4 
.Torqiie aiiesto ' • Ie ' r other acceptable method used- Must oJrole one 
~~fetY .-ope, Ifu,&e , ~ttll~ ,cd to bnllss rope ada/pter or otber acceptable method Inside or well casfng 

. '/ .,',,' ' . ' , ' . 
~ .. . , 

... fj'pjng 'tohoiiSe House ConneetioD /" 
: Type: 'PC,- Y ~VC Illeeve to undisturbed soil at wall pcn~on:__ 

. ' .. PSJ:~(l~O.psimi.nl_ I) Length of sJ~e(S' minimum /i'Q1l' foundarlon);,_':...,:():........._ 
De.pthof'supply Une: ~ (36" rrun) Sleeve sMlcd ptoperly: C 

.. " • .1., ..•,' .• , . ' 

.. The ~~ie'r SIlPPIy linc i. rCqwred to be at least teo teet from thCl8C1pti~ tank, pump clJamber, sewap pipiag, 
dis~bQtio ' en:; dndnneJds, and sewage reserve lieu. lfthi:l cannot be acco pUshed. cont.d this ornee tor 

to ~ta io r' 
loJ. ~I (e. 

http:PSJ:~(l~O.psimi.nl


;1 

! 
;' 

I 
/ 

eXHl&lT TO ACCOMPANY 
WtLL ~IT 

LOT 1& 
nlf W~J!I'It.LDS II 

StCTION NO 
l.ot. 6 Thru fie, 

Cemeterr' Opt/') SpAGe l.ot 69, And 
Buildable Pre6ervatlon PArcel 'A' And 

Norr&Uildabk: PreHrva1lo~ PArcele 'e', Tlvu '(' 
Tax Map: 21, Grid 23, PArcel: 55 

Tel)( Hap: z:7, Grid 5, P&reela;!I6. 109 And 1~ 
f ourth flectlo~ OJ.trict 

How4rd CoIlnty, I'Idryiand 
Date December 6, 2007 

f-07-040 

I 


I 

\ \ 
I 

~-_w'._ - .n~'_'__ MICHeLe 0flJVE Ii 

~l ~==~=lli,ro=!=~=~=~=~= /< . . ~r====~======~====~~==~~~~:;==~~I 
OZ :LT L00Z/lG/Z tScf3H 1CiCJ8 I] l3I.:ld\1f') 



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 1-866-3l3-6300

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 #B 1 0002631 
Well Permit #HO-95-1514 

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 01112/11. 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 0111112011 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 #HO-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 
sub; ect 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): 01106/2011, & 01/1112011 
Date of Well Completion: 5113/2008 

.,4<.~/s. 
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
http:26.04.04


4105849117 01/12/2011 10 :59 #088 P.001/00lFrom:TRACE LABS INC 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Tckpllone: 410/584-9099/ Fax: 410/584-9117 

Website: www.lracelabs.coln l Email: in.O(a.ll11cclahS com 

Mal~' land State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80065 

NV Homes, Inc. Report Date: January 12,2011 
6085 Marshalee Drive Suite J30 
Elkridge, Maryland 21075 

Property Sampled: 1489l Michele Drive, 21737 
Reverse Osmosis (RIO) Line 
<0.1 mglL 

Building Permit #: 
Sample Location: 
Residual Cblorine: 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Warfields 
114 

Date/Time Collected in Field: January 11,2011 @ 12:48 pm 
DatelTime 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 (RIO) 

Lot #: 

PARAMETER METHOD MCL RESULT 

Nitl'ule Retest 

Bl0002631 
9813AM 
Yes 

18 

PASSIFAIL 

J\.Od-\hQ,DA.M Q C . ~ 
Katherine C. Higg~ 
Administrative Assistant 

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

Page 1 of 1 



01/07/201111:40 #070 P.001/00lFrom:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 North Park Driv(" 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099 f Fall: 410/584-9117 

Website; www.trBcelabs.com / Email : il!fl)@.· lra~dab.. .cl...ll 

Maryland State Certified LauOl'atory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80021 

NY Homes, Inc. Report Date: January 7, 2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 2] 075 

Property SampJed: 14891 Michele Drive, 21737 
Pressure Tank 

Building Permit #: 
Sample Location: 
Residual Chlorine: <0.1 mg/L 

Connty: 
Map: 

Howard 
27 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Warfields 
114 

January 6,2011 @ 11 :35 am 
January 6, 2011 @ 3:15 pm 

HO-95-1S14 
2-Piece Cap, Satisfactory Condition 

Neutralizer, Softener 

Lot #: 

PARAMETER METHOD MCL/*SMCL RESULT 

BI0002631 
9813AM 
Yes 

18 

PASSIFAIL 

..:··$.M922jl) · ....::. <', ': A.~~~At:«:<· ': <A6s~t· .) / '~,' i;' : ~~~s ':( 
E. coli SM 9223B Absent Absent 

. " .. Nitrate .. ·· SM>4500D :i ...... ·. ::t9~a~s:N '; > ·;·:' 1.oiG¥iWL!tN ' 
Turbidity EPA 180.1 10 NTU <1.0 NTU 

pH. . :. ' . ·· ·· EPA 150.1 . · ' *.6.5~8.5Unlts 

Sand Negative Negative 

Pass 
···.;··.·· '·······"}fML··· 

Pass 
"' :. .: . :.•..~ . 

-·ic~QC.~ 
Katherine C. Higgs 
Administrative Assistant 

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

Page 1 of I 
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I 

DEPAlITMENT OF HEALTH AND MENTAL HYGIENESEND REPORT TO: Lab No. Date Received Laboratories Administration
,RR r+- N,'I'--rn.,c 201 W. Preston St. . 

P.O. Box 2355, Baltimore, Maryland 21203 

WATER ANALYSIS 
Do not write above this line. 

County Irhl 
~~~~er /fO -15- I!)J'-! Name _.LL-'- ~,.J!-______ ~ OL.<o.t:/~_· __ Code ~Ii (-".LJ-HD	 County ---4:..1!!k..:LLIIVV =-.!c.I

A 
Data Category 'Idi/-- IoLIah J0- ;teA . CodeSource W&f ,,~r cAcl; IT .M 

I 
p , 

Collected: Date 5'-
) 
I 3. - 08 Time ,I' ~ /z I'\-:; ~~~~tor &,K 1.../( bf i../ /0 - 3J3 - ;l.b ~..::>- ~~~~itter 

CHECK (one per box) 
Drinking Water 
Landfill 
Stream 

I Other 

E 

D 

Community D 
Non-community ~ Private 
Otber D 

Source (raw water) 	 Emergency 

Routine 
 FederalD§Distribution {treated) Project 

LM~C=L~______~~ 
Recbeck 
Special 

Sarripling 	 ~ Type of 
Acid Acid ______ 

I 
F l Plant No. 1 L 1 1 Station 	 1-- 1 Preservation: D

(' 181 	 Total 'I-----'1'----'1 	 Chlorine: FreeE 
L 
D 

CHECK 
TESTS TESTS I 

ERROR 
CODE ­ RESULTS . 

• 
2>< 

Alkaliuity (Total) 
Ammonia -N 
Chloride 
Color* 

Conductance*, Spec. 
Dissolved Solids 
Hardness 

, 

7_1 ~ .. 

"-{< 
-. 

. 
~/~nl('Jf? 

.. 
Fluoride 
Nitrite, N 

;:...­ r 
-

': 

Nitrate - Nitrite, N 
Sulfate 
Total Solids 

-

. 

-----0: ' --'~.""""~ 
, 

. , 

Turbidt(y* 

Other: . 
. 

-
.1; 

, 
~ . 

I 

.. Results reported in Units, all othe" in millig...mspe' U.... (ppm) ~V 
Number of 	 DateIT]
Tests Requested .. Section Chief ~i.~a Reported --4V'MU-IArJ-Y~1c-l!8h2I-HOilHoal------'-

DHMH OO-A 03107 

SUBMITTER'S COpy 



SEND REPORT TO·. DEPARTMENT OF HEALTH AND MENTAL HYGIENE - Lab No. Date Received Laboratories Administration p~ (of /\/, -I. c.-'\.. 201 W. Preston St. 

~ P.O. Box 2355, Baltimore, Maryland 21203 


WATER ANALYSIS 
Do not write above this line. 

BottleS /I- (} - .9 ~- !... ?- /.J/ J-I c- )-/1) County rn 
Number Name County /k'vv~,rd Code 

A 
Data Category"'-;'1' /)Source (~I' r , Ii l ZZ - j- ~ -C It ./' " " ~ ,/1 'v. ,<.J . Code I'/ I ~IM 

I p 
1)-/ ].- c8 I: ' - " 

Collector & 1< 1./ 4- I I Ie' - .J I J - ;l b JT ~- Submitter IT]Collected: Date Time \ Phone . ,L 
E CHECK (one per box) 

Drinking Water ~ 
Landfill DI Stream D 
Other DD 

I 

Community D 
Non-community D 
Private lSI . 
Other D 

Source (raw water) [{2f. 

Distribution (treated) D 
MCL D 

Code 

Emergency D 
Routine D FederalD 
Recheck Project 
Special @.. 

Sampling I Type of 
F -j- 0 DPlant No. Station Preservation: Iced Acid AcidI I·~~- I I I 
I Specific 

Chlorine: Free Total ConductancePHI 161 BI I I I IE 
L , I /, ~ ___-" f. r~ ,.( ~ ~ ,~ ,-"J .....c ~ Ar_ '/ . / .., , .{..Notes to LablRemarks: t ­

ID / 

CHECK 
TESTS TESTS ERROR 

CODE RESULTS 
Alkalinity (Total) 
Ammonia - N 
Chloride 
Color* 
Conductance*, Spec. 

~. X_ 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 Date 

Tests Requested IT] Section Chief Reported ____________ 
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REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


QS 15/'1 
DATE: l rt7 ,~Iaoll WELLPERMIT#:HO-~ -~ 

PROPERTY OWNER: Y V ~me:5 . ~v 

SUBDIVISION & LOT #: (.,J""f,c Id ~. (7 l'-v-7c;;:)--------­

PROPERTY ADDRESS: H80, J (}1,d.Jl. /e 'iS f l-ve c::..1"'A.Lli " (Yl/ ) 5J I1137 

CONDITIONS: 

1) The well installed under permit # HO -15 -J57~has been documented to have a nitrate level of lOA 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 - 15~~ 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 . 

. Prosp::s!.iYe Owner'~ Origin3 Signature(s) [ Person(s) that intend to live in the dwelling] 

~ " ~ tn.rvke ]).... ~,g.1 
Prospective Owner's Day Time Phone Number(s) 

( tS<'-\ G - '-\1<0 ~ ~~S 

\ 

http:26.04.04.09

