
1 2 3' II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS 

ICO use ONLY 
DATE Received _ DO yy 

8 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

1--------=--------------1 (Circle 
WELL HAS BEEN GROUTED 

Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

THIS REPORT MUST Be SUIIMfTTB) WITHIN 
46 DAYS AFTER WELL. IS COMPL.ET£D. 

COUNTY 
NUMBER 

LOT G 

I 

PUMPING TEST 

t-oe-SC-RI-PTION--(U-..----r--==--""T"""==--t·CEMENT ,llCTiil) BENTONITE CLAY IBIcI 
_itionlll __ H -l ~ Il 45 " 
I---------r--~--~~~~' NO. OFBAGS 7 NO. OFPOUNDS . 

GALLONS OF WATER S Y' 

NUMBER OF UNSUCCESSFUL WELLS 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M _ 0 C ::2 t/ I 

LlC. NO. 1 S o / 2 

DEPTH OF GROUT SEAL (to nearest foot) 

from 48 ng 52 It. to 54 tsfi-oM 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

../'
? ,"~ 

60 81 63 114 ee 70 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

~--- ~------~II I~I____~ 

S 
I 

~---- ~------~II ,~,____~ 

screen type SCREEN RECORD 

or ~ hOle ISTfl I'ilRl 

t 
lnsertJ~ ~apprc:ate BRONZE 

below ~ 

DEPTH (nearest ft. ) 

3'1 6> Vt) 
11 15 17 

23 24 211 30 32 
S 
C3 
R 36 39 41 45 47 
E 

E SLOT SIZE 1 __ 2 __ 3_· __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
-:58"....---~"" INCH) 

21 

36 

51 

' 

It. 
58 

8B 

IN BY DRILLER) 
(E.R.O.S. ) wa 

70 n 
SITE (sign. of driller or journeyman 74 75 78 
rBsponsible for shework if different from permlnee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO 

HOURS PUMPED (nearest hour) 
II------1 

PUMPING RATE (gal. per min.) -:-:-____e--:-:-

____.......:....... 

11 1 

METHOD USED TO 

MEASURE PUMPING RATE L--"""""-""' ­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING l <' ft. 

17 20 


WHEN PUMPING /' ft. 

25 


TYPE OF PUMP USED (Iof test ) 

~ air ~ I*Iton 

other 
~ centrifugal 00 rotary [QJ (deecrbI 

27 2J - 27 below) 

[IJJet [!] J.,1I"Ier8ib1e 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 21 

IN BOX 29. 


CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 31 


PUMP HORSE POWER 
37 


PUMP COLUMN LENGTH 

(nearest ft.) 


43 47 
CASING HEIGHT 	 (circle appropriate box 


and enter casing height) 
T±J labovej
41 LAND SURFACE 

. (nearest) [;] below _____ foot) 

49 50 51 


i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/rjo ­ 1~- J S7~ 
5-:l7f56 please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

8 "M DO yy 13 

36 

..J1~ 
57 Town 

DRILLER INFORMA TlON 

~riller'~;f )?1~ M S o t:J ::2.y 
76 License No. 81 

Fi<l'li N.<I'Ii I e 
I ~ -t. m~W.dil .lh..d4...'j 
I f S'"I;L &ilf? f2d­ 7?u'". Chr IU do n -? / I 
Address 

L-­ ~'1l~ 1.:l-IO-d7 
1 

Signature ~ Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

..5' 
8 12 

St:)C) 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

tb)DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
~ IRRIGATION 

[IJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAl. COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVAliION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ~ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BOR~D.lOL4\!.gered) 

30 -A.!8.-ROill~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
"L;\ (CIRCLE APPROPRIATE BOX) 

W/THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 

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

APPROP . PERMIT NUMBER '-1-0 2-0 O(, G 00----- -­
PERMIT No . #0 - r2­ /216 

~o 71 72 73 74 75 76 77 78 79 

~ ~ / LOCA TlON OF WELL 
I -~d- I 

8 CO~TYI 21 

I "<LAU­ fA) ~ "--' 1l­
23 SUBDIVISION 42 

SECTION I I LOT I :z.. () I 

I 44 fJ ~ 48 50 

52 NEAREST TOW$j 71 

!;£ M I JMILES FROM TOWN (enter 0 if in town) 
76 77 7873 

B 4 
1 2 ~ /JADIRECTION OF WELL FROM 

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

o 
8 

ON WHICH SIDE OF ROAD [E)H 
(CIRCLE APPROPRIATE BOX) ~[[JNE 

34 z..S 37 
~~T 

DISTANCE FROM ROAD -.E1 
ENTER FT OR MI 38 39 

~. 
8-9 TAX MAP :;. 7 BLK :;<3 PARCELl.i!i..­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I/cv~c) (J2 ,43-) 1- 3'3(. I 
COUNTY NAME COUNTY NO. 

INSERT S --­__ 

/; 41

~;Vo2 I 
48 CO SIGNA~E 7 I2XP. DATE 

~~:6TH 51b EAS;( - '± r-o 0 Q GRID 6/~ 0 0 0 
55 57 6350 

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

SOURCES OF DRILLING WATER 
1. 1V...u.L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7f/.r 

@ 

~ 

N 57[;& 
000 

_I 000-------=:=---~ 
I 

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

N 

I 
~,~E~~!~, ,~?,~?,I,~~~"~U~OQ,(ilL"kirdl ~ C.r /yW 

."..'j 

DENV-P.rm~ 97 
~OOUHTY 

http:DENV-P.rm


---of 
-~-

~... - i.s=· ;;LOOF{ 

FIELD bATA SHEET 
HOWARD COUNTY 'trELL YIELD TEST 

;, ::<.: ?=:-::c:.: So . fiO - q~, Ir7~ 
~ .;:'= : ~ = .": = :' pr:Jpercy (rodd)ml-ejrg/!& a.::' ::;%, ~~~~-~~~~~~~=~~-o7t-e~-:~a--B~1~:-C~:-~--W~p7~-C-~--J -~ ~ ' -£-S~---

::C-;; ch o f well ~.lftJ' 
-~-=--------- " . 

:~5c,,-": ce of :r.easuring point (ii.P.) above ground ~ 

5' : 2 :ic ;,JdC:?!' level (S.W.L. ) below H.P. 3"j' 
~~~----------------

<q.~ :2.te pumping 

.:,'!..~ pump s carted 
TO:31 time .3" It! 

-­ reservoir drawdown 

t: ¥S" 
eJ.,1 to reach pumping water 

Pumping 
level 

ra te 
312-­

tt h 
f e . bel o w 

\ 
N . .!' . 

~=c ~v~: y pump eest data - observations to be recorded every 15 minu tes 

i .~ ' ,. :' ( i .1 I'- ) W.UER LEVZL PUI'1PING R.~TE FWW NETE,~ R::A DINC c.~ LeL' !"-\ T::':;' ,:" :"' :...: ;'j' 

I .-:--"':' :: ~' : -= }.r;­ below H.P. time to fill $/ (if used) (gal l ons per 
, : -= :: ','=.!. s gallon bucke t minute) 
i ' ­

LZ: 0 0 
r 

1'.:;1 • 3~ .)O'"t~~ 
I 7' ~ 3J~ 'I I.J­i . ~ 
: 

7' 36 ;JI / • .5....., 'It? 
! 7' /4oj' I i/). Iff) II ~/I 

F:ao 1 'Of). # I h.l. -----­
~;IS'" 3/). 1.10 i &L­I -­
r.- 30 3/).. l/ /If' 

J .lJ ~' 31:1. ' 0 I ,s~, 

7. Of) I 31 lit; 1,5" .­

9: 's jil ,,~ h5 
r; 'Jo I 31/ III I,f 
9:~'" . .31/ ~,,' I.$' ....­

I 

10: 00 I 311 . /.~"I _. -.­
,(); ') 311 11.5"" -­_... 

: 
/": 3tJ I ~ I / /If'" -

0: 1',)­ I .. II ¥o I,.} 
~ 

1/, {}IJ 

I/:IJ 
II: l> 

--<-=.....!..-'''''-"''-----+----'':::....:;...L.------i-----'-----'--+-----------i-­-=-'-1­---.­-.­ .. 

L--~: 3~-----+--~~~~--_r------~------~------------------_r---~~----___ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, PitIess Adapter, and Supply 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 National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: Robert L. Feezer Co.. Inc. Telephone #: _4_10_-7_8_1-_46_5_5_______ 
Address: 6321 Bamelt Avenue 

Sykesville. MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Robert L. Feezer License#_2_12_2______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: NV Homes Telephone #: 410-379-5956 ~ 

Subdivision: _w--:a-:-rfi:-el..,.,d_Es_ta-,-te--::s--:II________ ____ Lot #: _20__Well Tag #: HO -i~=(1E~ 
Site Address: 14883 Michelle Drive 

Glenelg. MD 21737 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Grundfos Make: Campbell Two piece watertight cap: ~ 
Model #: 55015-450 Model#: PT800 Screened, vented we.ll cap: ~ 
Pump Capacity 5 GPM Depth: 42' (36" min) Cap secured to casing: ~ 
Well Yield: 1.5 GPM NSF/WSC approved:~ Conduit min 18" B.G' :c-­Ye _ s __ 
Depth of well encountered at time of pump installation: 640 (feet) Conduit secured to well cap :~ 


If pump capacity exceeds well yield, a 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 well casing NIA 


Piping to house House Connection 

Type: __y _ _____ PVC sleeve to undisturbed soil at wall penetration:~
POI~

PSI: ~(160 psi min) Length of sleeve(s' minimum from foundation):_1_0'___ 
Depth of supply line: 42" (36" min) Sleeve sealed properJy:_Ye_S__ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this ~ be accomplished, contact this office for 
approval prior to installation. 
Robert L. Feezer :::-.::r:?;;..~:::---~- <- 8/2612011 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: Inspector: _ ___ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply 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 instaUatiolU must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#--:-_-:-_:----: ­
•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 wen driller. Licenses may be 
subjected to field verification. 
Name of Property Owner:_,--__________ Telephone #: _______----=-__---,-__ 

Subdivision: /..J.r ~h' JJ s Lot #: ~Well Tag #: HO -~- IS) b 

Site Address: /I-I ~83 P l tt.4.J« \Y ~ 


~ Submersible Pump Data Pitless Adapter We" Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ ~ r Lt 
Model #: Model#: Screened, vented well cap: ___ l<>-~ /"'- J,w~Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___GPM NSF approved:__ Conduit min IS" B.G.: ___ 

........ \ (.o ---I"~'\

Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ t ' ,,-,J 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___


---:-::-:-::--:---:-­
PSI: __(160 psi min) Approximate length of sleeve:___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


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

distribution box, drainfields, and sewage reserve area. H tbis cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


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

Date Insp. Requested: ~, u...11, 	 Date Insp. Approved: 
Inspection Data: 	 Pitless~pte! and water supply line at least 36" below grade '7 

Two piece cap installed and attached to casing securely L ,..J G.fl.A 
Elec. conduit extends at least 18" below grade/attached to cap properly -) l,..~ F l 
Safety rope installed inside of well casing Z l""~~ ~~ 
Correct well tag attached properly and casing S" above finished grade +. b.... ~'1 
Water supply line sleeved adequately at house connection 

Adequate grout observed below pitless adapter ~ 


h'D-21S(Rev. 8/00) 
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Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.org 

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

September 8, 2011 

Homeowner 
14883Michele Drive 
Glenelg, MD 21737 

RE: Warfields IT, Lot 20 
14883 Michele Drive 
Glenelg, MD 21737 
BP #B11001120 
Well Permit #HO-9S-1SI6 

Dear Sir/Madam, 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 8/12/2011. Final approval of the 
well line connection to the dwelling was approved on 07/12/2011. 

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 08/3112011 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: 

I. 	 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 pennit #HO-95-1516 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 imal 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 irnal water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 08/22/2011,08/3112011 
Date of Well Completion: 05115/2008 

Respectfully, 

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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FROM :WATER TESTING LASS FAX NO. :14106435034 Sep. 02 2011 02:03PM P4 

P.O. Box 712Water Testing 
Stevensville, MD 21666 
410-643-7711laboratories 

of Maryland, Inc. 

Reporting Date: 9/1/2011 
60~5 Murshalee Drive 
Freezer Company 

Repmt #: K7520 
Suite 130 
Elkridge, Md 21075 

Submitted Sample Address: Lot 8020, 14883 Michele Drive ./ 
Glenelg, Md 21737 .L / 

Submitted Satnplc Source: Reverse Osmosis S igot in Kitchen 
Date / Time Collected: 8/31120 II :35 AM 

Sample Type: Drinking Water 

Sampler/Company: D. Pitts 4322dp, Wtl OfMd 

FieJd Record: Chlorine residual: Absent Clear va. hen drawn 

Permit #: BllOO1l20 


Analytical Results 

Repor Analytical 
PatathetL~r Result Units Limi MeL Method 

,-Nitrateg+Nit~n:.:.·tc=-=s'---L_..:ND"':'=-_---L-___m=:Eg/:....:L=--__.L-_--=I..:.....O=-+-_---L__--=.l.::...O__....l.....-_E.:..:P.....:.~._~~~.:?"' " 

Notes : 
1. MeL is EPA's maximulll contaminant IcveluJlder primary drinking vater regulations. SMCl is secondary maximum 

contnminant level nnd is the aesthetic quality onJy. Ifyour result is a }ove any MCL or SMCl. , you may wllJ'It tt) t::onllidor a 
wlUer treatment syst.em or a new well. Please check your locnll'egul tion.<; for any re"'ltriction~ or additionaillmilS. 

2. ND _. Nul Dett:tltcu. 

3. Sample received and examined within EPA'~ ttlcommcI1dcd holding ime 
4. An1uyzed by Lab 214. 
5. 8M ... Greenberg, Cle.~ceri and Eaton, Standard Methods/or the F..xan ;nation of Water and W(lstewaler, 21't Ed. 

Reported by, , -;/ 

., . -" ~';' ~A~~ /;~ 
c-:·~: >· " -' ." . 
C. Rodgers. Customer Service Representative 

Reviewed by: ~ 

Watar Quality Laboratories certified /:Iy the Mllryl;1nd. o.laware, and" l/'glnts State Health Depaltrnentt 
~~____ Aardvark Labs Is a registered tr1lde name of Water Testing Laboratoriel of Maryland, Inc. 



P.O. Box 712Water Testing 
StevensvlDe. MD 21666Laboratories 410·643·7711 

................. , !O ."". •• • ... ,. •• ",,,,, .... .,....... .. ...... :11: 


of Morvtooo. Inc. 

NV RHames 	 Reporting Date: 8/25/2011 
6085 Marshalee Drive, Suite 130 	 Report #: K7493 
Elkridge, MD 21075 

Submitted Sample Address: Warfield 
14883 Michele 
Glenelg, MD 21737~ 

Submitted Sample Source: Holding tank ~ 
Date / Time Collected: 8/22/2011 V"'" 11 :50 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: D. Pitts 4322DP, WTL ofMD 
Field Record: 	 Chlorine residual: Absent Clear when drawn 
Well #: 	 HO-95-1516 
Permit #: 	 Bl1001120 

AnalY'IflealResuIts 

Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method 

Total Coliforms Absent Coliforms/IOO ml Present!Absent Present SM9223B 
E. Coli Absent Coliforms/lOO ml Present!Absent Present 8M 9223B 

Nitrates + Nitrites 10.4 mglL 1.0 10 EPA 353.2 
Sand Absent PIA Present!Absent Present Visual 

Turbidity 4.2 NTU O.S 10 SM 2130B 
pH 7.2 SU 0.1 I 6.5-8.5 (SMCL) SM 4500HrB 

Notes: 
1. 	 Bacteriological analysis ormis sample indicates this water is I safe] for human consumption. 
2. 	 MCl is EPA's m'l.~imum contaminant level under primary drinking water regulations. SMCl is secondary maximum 

contaminant level and is the aesthetic quality only, If your result is above any MCl or SMCL. you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restriclions or additional limitS. 

3. 	 ND - Not Detected, 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination ofWater and Wartewater. 21" Ed. 


Reported by, 


C. Rodgers, Customer Service Representative 

Reviewed by: _ _ 

I-L; 

Water Quality Laboratories certified by the M.uyland. Delaware. ilnd Virginia State Health Departments 

AardvarK Labs is iI registered trade name of Water TestIng Laboratories of Maryland, Inc, 




DEPARTMENT OF HEALTH AND MENTAL HYGIENESEND REPORT TO: Lab No. Date ReceivedLaboratories Administration 
201 W. Preston St. 

P.O. Box 2355, Baltimore, Maryland 21203 

WATER ANALYSIS 
Do not write above this line. 
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CHECK TESTS ERROR 
TESTS CODE 

Alkalinity (Total) 
Ammonia - N 

• Chloride 
Color* 

, Conductance*, Spec. 

0<­ Dissolved Solids 
Hardness 
Fluoride 

Nitrite, N 
Nitrate - Nitrite, N 
Sulfate 
Total Solids 
Turbidity* 

Other: 

-

• ..
* Results reported III VOltS, all others III mIllIgrams per lIter (ppm) 
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DHMH 90-A 03/07 

SUBMlnER'S COpy 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: ~ 1)..( l t WELL PERMIT #: HO - __ 

PROPERTY OWNER: l~~ .J ~ 

sUBDrvrsIoN & LOT #: ~C,e(J5 CuR) Lo+ BOCK) 

PROPERTY ADDRESS: l-iE~3 t?t."hk t)", -T CkuP, /II /) r2=17~7 


CONDITIONS: 


1) The well installed under permit # HO - has been documented to have a nitrate level oflL!J. 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 - . Tam 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. 

live in the dwelling) 

Prospective Owner' s Day Time Phone Number(s) 

Xa ry-:] K\L:-\", 30 (- 335--b330c 

http:26.04.04.09



