
P..RILL.ER: f'EMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT. 2500 BROENING HIGHWAY. BALTIMORE. MARYLAND 21224. 

ST~ E OF MARYLAND 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLV) 

__waL~m EEORT 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received_ 00 

8 

YV 

13 

DATE WELL COMPLETED 

.,;;j.,....!:O::-~/JO,,~t_~3 
20 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 J- ~C . 26 
(TO NEAREST FOOT) 

() 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPlETE). 

COUNTY A 
NUMBER /T~/lF~~~ 

OWNER ________~~~+_------~~_T~~~~~~~~~~~L-~----------------~ 
STREET OR RFD--T'-n-r--'l~rTT".....,r_-'-r7._!'r...5''-=~<...<..,.:;.'O''''''';;''-----~'''­
SUBDIVISION 

GROUTING RECORD 

Not reql!ired for driven _lis WELL HAS BEEN GROUTED1------:--....;..---------............ (Circle Appropriate Box) 

TYPE OF l'sr.e~G MArERIAL (Circle one) 
t-DE-SCR-IPT-ION-(Uee----~--=FE==ET=--"T""';=::c--t CEMEN C M BENTONITE CLAY IBIci 
t-1Idd_1IIonaI__-­__If_neecled__)_-+-_FROM_+-_-+=~ NO. OF BAGS 1~ NO. OF POUNDS 6'69 

St) · l./O 

't() - " 
H 00 ­ l/6 

40- 0 

NUMBER OF UNSUCCESSFUL WELLS : . ? 

..,~ 

GALLONS OF WATER_-<.1....3"'--'­1..'--____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 48 Tt? 52 ft. to 54 B6#i2 ft. 
58 

60 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)t 

/ 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

&'8' 
70 

~­--------------------------~E OTHER CASING (if used) 
A diameter depth (feet) 
~ inch from to 

~---:­
S 

L-__~" ,,~_~ 

I 

~--­ L-__~" "L-_~ 

screen type SCREEN RECORD 

or ~n hole rsrfl f8llil 

ClnsertJ "imr ~ appr~ate BRONZE 

below ~ 

DEPTH (nearest ft.) 

LOT :z..... 

PUMPING TEST '< 
..-' 

HOURS PUMPED (nearest hour) 
s 

PUMPING RATE (gal. per min.) ...,...,...____,.".. 

METHOD USED TO 
MEASURE PUMPING RATE L.'......:;...,..::..=..l~~_....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J, 
17 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air [!J piaton 

~ centrifugal 
27 

QJiet 
27 

ft. 
20 

ft. 

r:p turbine 

other[Q] (describe 
27 below) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YE _ 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

35 

41 

47~ ;)yOL!J ~ 15 17 CASIN.G HEIGHT 

I-----C-IR-C-LE-AP-P-RO-P-R-IA-TE- LETT-==E=­R---==--I ~ 2~23"--"""24"" -:26."..------:'30:'" -:32."..------:'36:'" ~ boVe! 

WELL HYDROFRACTURED 21 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S n (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L::J below '? foot)

E ELECTRIC LOG OBTAINED ~ '---38--:-:39­ 41 45 ....,4."..7---~-:'51...., ..._49____________SO.....5_1___-t 
p TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOT ......_..;.WE=LL"'---____________-t ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

I HERESY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONSSTATED IN THE ABOVE OF SCREEN -:-:-___~~ INCH) LANDMARKS AND INDICATE NOT LESS 
~~~II~N~ ~~~~T~~1H~~~Jf~M~~~NB:~is~~: 58 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

GRAVEL PACK 

L 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ D _ _ _ I 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) we 

70 72 

ITE SUPERVISOR si n. of driller or journeyman 74 75 76 



EMERGENCY/TEMP NO. IF ANY 

2224 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

iho-,i-3X,Q9 
~I 

• Date R~ceived (APA)o9 Ii 0"3 OWNER INFORMA T/ON 

22 

8 ~;t DO yy 13 

I ~~Lf:2I, ~ J. It • ~ r .. ~.+­ [J,IIAkY 
15 aSl Name ~ First Name 34 

l 111/:3 ~/J11(1.k/J.; fh. 
36 Street or RFD 55 

I ~ . /?Jd,. ~ ?Iyol 
57 Town 71 70 State 72 , Zip 76 

DRILLER INFORMATION 

I ~I ct: ~ M S D ~ 2;1-' ID~iIfi7' ~ ~ e;.. 76 license No. or 81 

~~!.~~..m~ A~ -';1 ~ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED Spa
(GAL. PER DAY) 14 20 

USE FOR WATER (CIR.CLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
[};1Y IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

P PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ..S,() 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL --I!:~.1---- NEAREST 
INCH 

~--------------------------~-----1
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

30 ~ AIR.PERcussion 

37 CABLE REVerse.ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

. HIS W.ELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

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 COUNTY USE ONLY) 

APPROP . PERMIT NUMBER _ _ _ _ G _ _ _ 

PERMIT No. Uri -q ¥-j 8"v 4 
70 1 72 73 74 75 76 77 78 9 

SPECIAL CONDITIONS 

B 

DENV·Permit 97 
CVCOUNTY 

fill in this form completely 

SECTION ,-;1-:-------::::' 

44 46 

152 N~fitra 
MILES FROM TOWN (enter 0 if in town) I 

73 

4 

11 

42 

71 

ON WHICH SIDE OF ROAD 1EJ 
(CIRCLE APPROPRIATE BOX) lWI~m 

WE~JilEAST 
34 ~ 9 ' WH 

DISTANCE FROM ROAD -EI 
ENTER FT OR MI 38 39 

TAX MAP: Z z.. BLK: ~ PARCEL 2-L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APP VAL 

STATE 
SIGNATURE 

~~:6TH 5..20 
50 

000 
55 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E aki{OK'O~ 000 _ 
" 000 ~ ..5:2(2 -'-­__----"e;~_ _ _ ___f 

N 

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

N 
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~ 

of Review 

Dac i id - 1<;- (? 

" , 

',' ..... 	 ----------~-----".3 ..... ' 

.: ' ,FIELD DATA SHEET ' .. 

, '.'. HOWARD COUN'I''i WELL 'iIELD 'TEST : 


;,' :;>12 ?errrU t No, HO - q4- ji(JJc/ :'. '" " . 

~::acion o f property (road) ,<g;.;:~iJ2.-fr!7?Y ., ., 

5;: jd i vis i on a ~==4 = , ~~L;;"'o:;"t..L:::1L'---, . -S-e-c-,-~--~ :::"=;'::;;S;;.a:, Cf'== · -B"":"l-o-ck""'·-_-_-_-_--P"""l-a-t--­

;'e':l Driller i11aA(ik , ,', Owner, ('Mi4:~r .Q~1k ~/.../
r 
Dep th of well :;' 80 ' j. • 

Di stance of measuring point (H.P.) above ground /.; ­

----~----------~~ Static water level (S.~/.L.) below H.P. _-,-2'	 _:c..:~'______________ 

High rate pumping - ­ reservoir drawdown 
" . ' .' 

Time pump started ' 	 '/() t~· II.s~:"'> ':',.'/j " ;,:'"r~. ;'pumping ,i Q ft.,. 
. te' (each ,pumping water ,level :' ft . 1£101.' H. p,To tal time ..39 III , " 

, .. ' ' ',. , . ,.,-........-..'-­
• . . ) .:.. " " , . ' ~ , , ' " l . ', .. " , .' • " ",. ­

T r Recovery pump ,~est data '-observations :to be recorded every 15 , minutes · 

,0 - 224 

1' ! f!~ (i n 15 WATER LEVEL • PUMPING RATE " nOf',' METER READING CALCULATED FLOI" 
In..! flU ce in- below M.P. time to till ~l ' : (it used) (gallons pe !" 
::e ..... v d ls . gallon bucket ' minute ) 

i / I : ()O 'IfI • ...g~ ,."C -r/ P'l 

JI: 
, .jJs' H 15I~ 

i !JJ$' 
'., 

.s;~II 30 ' , II -
jJj' 

" . ' 
.. 

, /,/,·" 
, . , ,.::,'.;,:." " 5'.~'II: /fs.... " 

'", . 

I;) : ~o »5" . ,' .. . ' I ,
I 

I" 

. " '., ,,, . ~. s'" , 

~ 
, 1(..... ;:J~~,. .'J I " , '. 

.if, j~ 

';;': 3" ,).3)' II " 
, . J: j 

" 

! I~;~ ..231/ '/1: . ,: , s,J' 
I 

I.' :1.3< /f f,J",,0 

j: 
" , 

..'!l ~L( ·ll'I{ Sd
, 

.' " . 
/: 3i'J :l3.? ,)/ . ; 1 f. s'! 

I itS" ~35' 'I.····· ., ' . YJ"J' 
~:OIJ .;lJ§" , 

", . il .;. .: , -?S 
J: IJ- :J.J~", . , ~. ,; . . """ II £', s'" , . 

: 

r 

I , . , 

I 
" . , . ' 
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! " " " 
.,

.' ' 

i .... 
.... . 

",.,' . 

, 
'. ~ " :.;' ;,' .... :. . .. .. 

. ", ~ ; 

, 
. ,' '.' 

' ' 
" 

I " '" 1'" , ';' !.;-, ' . .' ' . " '. " 

r : ." . ,I . ,. 
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Page ____ of I{)/?-!O~ I QJYVl Review ____ 
Date __--________~_ 

SIvLF~ IOlil"~~)
FIELD DATA SHEET v=_ I 

HOWARD COUNTY WELL YIELD TEST j\f 0 //\/5jJ 
Well Permit 

--------~~=T~~----------------

No. HO - 1 ¥ -3~!JO 
Location of 
Subdivision Sec.s~Plat
Well Driller 

Depth of well 

Distance of measuring point (M.P.) above ground 


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

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time __________ ft. below M.P.
-------- to reach pumping water level 

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

TINE (in lS WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon b ucket minute) 

HD-224 
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~.~~ 
Howard County'~ 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


Penny E. Borenstein. M.D.. M.P.H.. Health Officer 

June 1,2004 

Chris & Deena Sutch 
13527 Triadelphia Road 
Glenelg, MD 21042 

SENT WA FACSIMILE 410-531-8070 

RE: 13527 Triadelphia Road 
Adelphia Acres, Lot 2 
BP # BOO 144664 
Well Permit # HO-94-3800 

Dear Sirs: 

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 03/04/2004. Final 
approval of the well line connection to the dwelling was approved on 03/08/2004. 

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 water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-3800. 
Although the submitted sample results are in compliance with CO MAR 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. 

This certificate may become final upon completion ofthe second bacteriological test, 
which is to be taken by the county health department within six months of receipt 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 Samples: 0511712004, 05121/2004 & 05/26/2004 
Date of Well Completion: 1011512003 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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1## 3525 H Ellicott MHls Drive, 'EHicott City,)..tD 21043 

(410) 313-2640 fax (UO) 313·26~8 

~ Howard County TDO ((10) 313·1323 Toll Free 1-866-313--6300 
website; v,'ww.hchea.~th.org\, . B ealth Department 

Penny E. Borenstein, M,D" M..P.H" Health Officer 

REQUEST FOR TE11PORARY :)EVL<\TION TO 
TURBmrn" SIAJ.'lDA.R.DS FOR CERTU'ICATE OF POTABn.UY 

DATEo c4'~~ WELLPERMlT # : '"'0 -1:L - :5qa:o 
PROPERTY O\VNER: Qtr;S i J)eeJVA ~ 
SUBDl\'rS!O~ & LOT 1;; l~r"l7 -r; ,~ .J"I~" ,,'
PROPERTY ADDRESS: :pOl J(i(,(JJ[Jl.,_ r..o... 

·l1lid CJ~ ; aliifJ; 

CO:IDITtoNS : 

1) Within tiftee:l (15) d<lY~. t:te 'Nell installed under ptrmit #: HO • win be d;;r.:ur:-,c~ ted tv have a 
turbidiLy ieve! ':If less mall 10 NTUs as a result of imple:nentltion of approved pre ::edur:!s. 

ApprovabJe procec\U'es incbde r1!lsing the welt pump, riddi!ic.nai well pL:mpi:;g, ct i'u;-:her wei: 
d~velopm.;:1t or ether cor.strucLion te.:hniques p~rform.;d by a licensed well driller. Filtration to 

rcrr.ove dlssoh'ed ircn, whlch frequmtly lowers tUrblcity leveh, i3 also an appro'iable pr~edure. 
Filtration to remove sediment unrelated to iron hi not an a,c~pt3ble means of I'!st:lbUshlng 
tUrbidity ccmpllancc for wells beio2 apprond for service:. 

2) If the tu:bidiry condition c ...r..not be remedHlted to a leve: below' 10 NIDs ~hroug;\ approved 
procedures, ther; drilling '.I. replacement \ ....e-U would li:':ely be no:cessary. I!E3'.l:lr.ce cr'a ::bd Cc~:iicate 

.)fPotab~ lity will be delayed un:i1 the is.ue :s concluded. 

1hereby req:.:en thot a Lf.~er'!·Day Temporary DeviatLCn to COMAn.. :::.5 :).:.04,07 nb be gt"-nied 

http:I!E3'.l:lr.ce
http:POTABn.UY
http:SIAJ.'lDA.R.DS
http:v,'ww.hchea.~th.org


p.2 14103132648M~~ 28 04 04:50~ HO CO ENY ~EALTH 

• J- ;o.----..---.------..,"I .....- ., " ~ . .. { _

ll~:J..~: .d·· 352':: H (Qicott M2!ls ')ri"~, Ellicott City, MD 21:).13'
H!.-)\\·,:.ru County (410) 313-:'.6;lO Fax ('11U) 313··2643 

TDD (·110)313-232:3 Toll free 1·866-31.3-6300I '. f-I,.:.nlth D..::pari:rnent 
Web$1t.:: www.hcheaJth.ol'g 

PC:1ny 'E . Borenstein; ~l.D .. M.P.H., Beallh Offlcu 

lor the well installed under pennit;F HO • . I am fully aware of the I.~ollditions undt:r \I,hich this 
deV1ation will be gT"d.nt;;d and ::ny responsibiliti.::S as Ihe well owner which 'Nill induce ad\ilsing ,my fut'..re 
bl.lyeritenant of the imt".ulalion , conditiQU and maimenance responsibilities of:m iron ren10val device if 
applicable, 

f ,o,"em:'~;g;;S~gn':u"(S4)~(.::::p~l:'~r~.~~~~c..'!...:.~~~~ 

Prospective Owna:'s Day Time Phone Number(s) 

!ilo/t2'll ~ 0157 __ 

www.hcheaJth.ol'g
http:H!.-)\\�,:.ru


" ~.~l~~ 
Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 3l3-2640 Fax (410) 3l3-2648 


TDD (410) 3l3-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

May 28,2004 

Chris & Deena Sutch 
13527 Triadelphia Road 
Glenelg, MD 21042 

SENT VIA FACSIMILE 410-531-8070 

RE: Adelphia Acres, Lot 2 
13527 Triadelphia Road 
BP # B00144664 
Well Permit #HO-94-3800 

Dear Sirs: 

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 3/4/2004. 

This is a Temporary Deviation to the Code ofMaryland Regulations (COMAR 26.04.04) to allow additional time for 
a well failing certificate of potability to be brought into compliance with these regulations. 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 turbidity sample results were previously documented to be 55.2 NTUs on May 21,2004. A treatment device has 
not been installed to treat the excessive turbidity. COMAR 26.04.04.07 prohibits the approval of any water supply with a 
turbidity level of 10 NTUs or greater. This department will grant a temporary deviation to that section of the regulation 
on condition that the turbidity level be lowered to below the limit either over time naturally or through the use of an 
approved treatment device (iron removal). Documentation of a turbidity level below the limit shall be submitted to this 
office by a state certified lab within fifteen days of the date of this letter. 

By the end of the interim period (fifteen days), a determination shall be made by the Health Department whether to 
accept the well as being in compliance with the turbidity standard ofCO MAR 26.04.04.07 J2b and issue an Interim Certificate 
of Potability, or issue an order that the well be abandoned and sealed. Issuance of this Temporary Deviation is based on 
information submitted by the potential occupant of the dwelling. By issuance of this letter, the Health Department 
reconunends release of the Use and Occupancy permit for the above referenced property. 

Date of Water Sample(s): 5/17/2004, 5/2112004 & 512612004 
Date of Well Completion: 1011512003 

~'£,~~a ~ 

Mark E. Rifkin ~ 
Registered Environmental Sanitarian 
Approving Authority 
Well and Septic Program 

SIN 
cc: Building Inspector's office 

File 

http:26.04.04.07
http:26.04.04.07
http:26.04.04
http:www.hchealth.org


p.4Ma~ 28 04 03:09p National Water Service 301-854-1538 

INVOICE---. 
National Water Servicing Corp. 

DATE . INVOICE'P.O.Box 138 
Ashton, MD 20861 

5J26J2004 21628Main: 301-854-1333 Fax: 301-854-1538 

BILL TO; 

Griffmore Group 
4231 linthicUm Rd 
Dayton, Md 21036 

1 

1 
1 
1 
1 

2 Tank lIr"li"age SedimentlTIJI'bkay Reducer 1Ox47 & 
10x54 poIygIass tanks willi automatic Auk*oI 283 
valve. Media as follows: Gravel. Gamel #1. Gamet 
~ caIdte. 811m. filer AG 

Shock Well (pellet) 

laboratoty Testing - U&O (5117104) 

Laboratory Testmg - TURBIDITY (05121/04) 

labonllory Testing -lUR81DllY (~ 


AU invoices Will be chalged a 2% financing fee after 30 

days from invoice dale. Your prompt payment is 

appreciated! 

We accept Visa. MasterCard. Am.Ex. Discover. If you 

WOUld like to charge this inVOiCe, please caD the oIfice 

at 301-854-1333 Man- FrI 8am - 4:30pm 


2,100.00 2,100.00 

65.00 65.00 
125.00 125.00 
75.00 75.00 
75.00 75.00 

Thank you for your business I! TOTAL $2..@ .00 

.....wrm ttl U$.A. B e 

http:2,100.00
http:2,100.00


rla~ c:tj U'I- 03:08p National Water Service 301-854 - 1538 p.3 

Clack Bi~ is a granular filter media commonly used . 
for the reduction of iron and/or manganese from water supplies. 

.• . • UOdert~¢~~:~;~~~ >?~~. '::-~' 
· '., chemicals 1:O/.purchas~JaunaJl}te-:, .. 

· nance. R~eneration 'not required; ; 
.~ronremQ.'laleffi~i~; is~~~ly 

··nigh·; . ,<:> ":'<' :, 
• Negligible labor' rostonry~ri6d~c . 
b~~~~~shj.f18r~qlli~e4. , ••. , •..•. ,"/"; .;., 

· • OuFilblemarenaT ~1h;.~\lm;~te.J.· . 
· ~nd' wide ieinpera1iire'I'l\~:'" " 

• Weighs only 4(H5 ' I~jcu, ft. . 

.•..•..••..PHYStdt~.4,riI~}\;;/:' : 
• Color: Black .. . ' . 
• Dull. Oepsily;A0-45 Jbs.l,£~: ~ . . .,, ' 
oMesh 'Size: 1Qx,4o', ' . ' ',' ': ' 


· .Specific Gravity: 2,0 gm(cc ,; . . . 

• Effective 5i·ze:O.48.,mm· :. ; '.! . 
• Vnjfb~ity t::¥fip~; :i.ii:... ,~ . 

..• .. '.': 1. 

CONDITIONS FOR OPERATION;" 
· • Alkalinity should be.gre.l~(, ",an ;.<:. 
· . twO times therombinedsulfati,and ·. 

chloride concenlration; ' .. . 
· - Waler pH .range: f).!:,~9.0 · ". . .. 
'. ~ DissOlVed Oxygei)(O.O,),C'OIlt~t ... . 

. niilst 'be equal to at least·l5% 01' We : 
ifOn(or i~on and manganese) 

. . ' . ." ' . . 

· .. ~:~th::3o..36 ,m. ' •... ........ ..... 
'. -Freeboard: 50% of bed depth {min.r 
· • Backwashrate:,IO~12gptn.tsq, ft. ·. '.. 

o Bae:hvasit ijedfxpaliSion: 20,.400/.. . 
of bed depth . '.' 

• Service flowrate;3.5~5, gpmlsq;,h.,_. 
· intermittent flow ratesarid/9f ' ...'. ....,. . 

·. favorable loCalc6nditiOns may '~', .' '. ' . 
allow hlghedklw rat~. , •. . .'.'.: 

-Free chlOrine cilnce:ntrati<Jo les~fha.i'I •. 
'0.5 PPm ', .;.. .. ..':.. .. .'.. :"';".,:. 

.' .Hydrogen ·Sulfideshou~d'~ ., 
· .~ :priorto IheBlrmf~ter.· .· _ 
. . .... .. .. ~ . :- . . .: ; ..: ..-. . ..: /.:'" ..."'\:. . : 

Birm~ is an efJicient and economical 
media for !he reduction of dissolved iron 
and manganese compounds from raw 
water supplies, It may be used in either 
gravity fed or pressurized water treatment 
systems. Sinn ac5 as an insoluble 
catalyst to enhance the reaction between 
dissolved oxygen (0.0.) and the iron 
compounds. In ground waters lhe 
dissolved iron is usually in the ferrous 
bicarbonate state due to the excess of 
(ree carbon dioxide and is not filterable, 
8irm, acting as a utalyst between the 
oxygen and the soluble iron compound~, 
enhances the oxidation reaction of Fe" to 
Fe- and produces ferric hydroxide 
which precipitates and may be easily 
filtered. The physical characteri~tics of 
Binn pt9vide an excellent fillet' media 
which is easily cleaned by backwashing 
to remove the precipitant Birm is not 
consumed in the iron removal operation 
and therefore offers a tremendous 
economic advantage over many other 
iron removal methods. 

Q ' 
Other adVantages of Birm include; long 

material life with relatively low anrition 
loss, a wide temperature performance 
range and extremely high removal 

, 

efficiency. Negfigible labor costs are 

involved because Birm does not require 
chemicals for regeneration, only periodic 
backwashing is required. 

When using Birm for iron removal, it is 
necessary that the water: contain no oil 
or hydrogen sultide, organic matter nol to 
exceed 4-5 ppm, the 0 ,0 , content equal 
at least 15% of the iron content with a 
pH of 6,8 or more. If the influent water 
has a pH of less thai 6.6, neutralizing 
additives such as Oack Corosex, Calcite 
or soda ash may be used prior to the Birm 
filter to raise the pH. A water having a 
low D.O. level may be pretreated by 
aeration. CIIIotinalion greatly reduces 
Birm's activity. Hid- concentrations of 
chlorine compounds may deplete the 
catalytic coati~ 

Clack Birm may also be used for 
manganese reduction with lhe same 
dependability as iron removal. In these 
applications the water to be treated 
should have a pH of 8.0·9.0 for best 
resulcs, If the water also contains iron, the 
pH should be below 8.5. High pH 
conditions may cause the formulalion of 
colloidal iron which is very difficult to 
filter out. All other conditions remain the 
same for eithet- manganese or iron removal 

http:t::�fip~;:i.ii
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