DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
NVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
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HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M GRAVEL PACK | i & .
/ g IF WELL DRILLED y £
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- HOWARD COUNTY WELL YIELD TEST
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Distance of measuring point (M.P.) above ground >

Static water level (S.W.L.,) below M.P,
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26
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Total time 30_,_72‘,2 ‘to reach. pumping water level Q ﬂ s: It low M.P,

Y-f

Qecovery pump test data - observatlons to be recorded every SRl m.mutes :
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Page of /0/7// o5 7 am Review
SPEE 10/%[0% Fglnp |
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£ FIELD DATA SHEET : '
HOWARD COUNTY WELL YIELD TEST /«J\CD /6\LJ76?

well Permit No. HO - ?#‘38“0{) s N

Location of property (road) /cla /téf/

Subdivision M&!‘)tq(}h Acres Lot ). Block Plat Sec.

well Driller H(uf/)g Owner Ss}?"l_‘j

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

- High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM
. auﬁueﬁ-u-uns.m.;"ﬁusuuu.nﬂm

NOTE: The tastaller is respansible for requesting aa iospertion frier 1o 9 sm ou the day of (e desired .
; faspection. No work is to he esvered untfl approved by the Health Department. Al installations must comply

%Ez%ggiggﬂggmnggsiﬂ.f
ﬁggy S DD JOTIR 1Y .‘.,:.-.4.. -4_ IR BRI COCCWRRNEY RRTOVAL |

trd EVE L. AL ¢ A : .
Sal . Pitless Adapte - - 3
Make: . Mk AARPURCD - Sece
?Svsﬁs WWW.&W\“M& Ehnhma.ubv Sereencd, vented well cap;
i ' . A2 mib| esaed 1o casing: :
Well Yield: amd : w%".n.ai mﬂﬂ.ﬁﬂ:i&.ﬂ oy
Depth of we g!ﬁﬂgé EBE&SQEQR
A If pump capacity exceeds weil yicld, & low water cut off switch is required by NSPC 1990 Section 17,84 )

Tomus arresorg or Cahle guards ave required — Must circie one
Safaty rope, if used, attached tv foside of well casing witheyebolt -

Type: ; - PVCslesved w wndistbed soil at wall ] :
. IBE sima) Appeoximas length of sleeve: :
,  Depdafaupply line: (36" min) Slesve canlked and sealod propexty: .

The water supply Woe 18 required to be at eare tem fieet fram the sepic tank, paayp chamber, sewage piping,
distribiution box, draluflelds, and scwage reserye area. ns_ugziﬁvﬁrbﬂrug.as?.

. COREEit R

« 3/8l0¥ | | N .%m&\ £)"
Dats Ingp. Requested: Duts Insp. Approved: /07 (g
Inspection Dats: !E%lu:ﬂﬂi?«liﬂ%gg 4 Q
. _ ]

Catrect well tag attachesl prperly and casing €° above fnished prads.
Water sapply line slecved ddequately st house connection —
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

Health D ep artment TDD (410) 313-2-323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
June 1, 2004

Chris & Deena Sutch
13527 Triadelphia Road
Glenelg, MD 21042

SENT VIA FACSIMILE 410-531-8070

RE: 13527 Triadelphia Road
Adelphia Acres, Lot 2
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 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 #H0-94-3800.
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.

This certificate may become final upon completion of the 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: 05/17/2004, 05/21/2004 & 05/26/2004
Date of Well Completion: 10/15/2003 ’

Approving Authority, _
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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3525 H Eilicoit Mills Drive, Eilicott City, MD 21042

= : (410) 313-2640  Fax (410) 313-2648
Howard County TOD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hcheaith.org

Penny E. Borenstein, M.D., M.L.H.. Health Qfficer

REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY

/ / ()"l WELL PERMIT # : KO ? LI[ . 3 27@{)
PROPERT \ mer Chas ¢ Deesa Cufch
P oree anpess 13530 Traddpha KA.
T \ 1 I

TESTIMONIAL; (Srcps taken Iﬂ.la far by well ov Wnek or agent ro ¢! Hminare

gxgasste nurbidiny)

PLEDGE: (Steps o be taken by the well owner or agant to bring tac well into compliange wits L,OVLAR
26.04.04.07 (1) within fifteen {15) days)

aﬂplg wll be W_ﬁ_}égﬁ(’ 4 d)mu

CONDITIONS:

1) Within fifteen (13) days, the well installed under permit# HO - - will be dosumenied (o have @
turbidity leve! of less than 10 N'TUs as a result of implemeniation of approved precedurss.
Approvable procedures includs raising the well pump, additicnai well pumping, or further well
development or other construction techniques performed by  licensed well driller. Filtration to
remove dissolved iren, which frequently lowers rurbidity Iavels, is also an approvable procedure.
Filtraticn to remove sediment unrelated to iron is not an acceptable means of establishiag
turbidify compliance for wells beiug approved for service.

2} If' the tarbidity condition connot be remedhated to a level below 10 NTUs *hrough approved
procedures, then diilling a replacement well would likely be necessary. Tssuarce of u Fingl Certificate

of Potability will be delayed un:il the issue is coneluded

Thereby recuest that a Fifizen-Day Temporary Devistion to COMAR 25.04.04.57 J2b be grenied

e e gi———— .
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332% H Ellicott M:ls Drive, Ellicott City, MD 21343
(3107 313-2640  Fax (470) 213-2648
TDD (410) 3132325 Toll Tree 1-866-313-6306
wansite wiwwhchealth.org

|
!
T
)

Howaerd County
Health Depariment

Penny E Borenstein, M.D,. M.H., Realth Officer

for the well installed under permit# HO - - . Iam fully aware of the ¢onditions under which this
deviation: will be granted and my responsibilities as the well owner which will include advising any future
buyer/tenan: of the insteliation , condition and maintenance responsibilities of an iren removal device if

apphcable,
s) that mtendmjﬁye dwelling |

rospective Opger’s Original Signature(s) [ Pecs

Prospective Ownar's Day Time Phone Number(s)

Yo gm-01757
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: 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
~ website: www.hchealth.org

Howard County
Health Department

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 #H0-94-3800

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 of Maryland 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 of COMAR 26.04.04.07J2b 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
recommends release of the Use and Occupancy permit for the above referenced property.

Date of Water Sample(s): 5/17/2004, 5/21/2004 & 5/26/2004
Date of Well Completion: 10/15/2003

Respectfully, = i
Mark E. Rifkin
Registered Environmental Sanitarian
Approving Authority
Well and Septic Program

SIN

cc: Building Inspector's office

File
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May 28 04 03:08p National Water Service 301-854-1538 p.4

- —

. National Water Servicing Corp.

P.0.Box 138 o : ' DATE  ° INVOICE #

Ashton, MD 20861

Main: 301-854-1333 Fax: 301-854-1538 P 5/26/2004 21628
BILL TO:

Griffmore Group
4231 Linthicum Rd
Dayton, Md 21036

/é/c//'bf -
& /wf%ﬂ]/ 5527 /,em/ Jo e KCJ

P.O. NUIMBER TERKIS PROJECT

QUANTITY DESCRIPTION RATE AMOUNT

1 2 Tank Multistage Sediment/Turbidly Reducer 10x47 & 2,100.00 2,100.00
10x54 polyglass tanks with automatic Autolrol 263
valve. Media as follows: Gravel, Gametﬂ Gamet
#2, Calcite, Bivm, Filter AG

1 Shock Well (Peflet) 65.00 65.00
1 Laboratory Testing - USO (S/17/04) 125.00 125.00
1 Laboratory Testing - TURBIDITY (05/21/04) 75.00 75.00
1 Laboratory Testing - TURBIDITY (05/26/04) 75.00 75.00

All invoices will be charged a 2% financing fee after 30
days from invoice date. Your pmmptpaymemls
appreciated!

We accepl Visa, MasterCard, Am.Ex, Discover. If you
would like to charge this invoice, please call the office
at 301-854-1333 Mon- Fri 8am - 4:30pm

Thank you for your business !! | OTA $2,440.00

'AODUCT 130567 FOLD AT f<) TO FIT CO4PNIDN 5208 DU-O-VUE ENVELOPE. PRMTED INUSA, B ®
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National Water Service

301-854-1538

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

Birm®

.. Durable matenaf w1
"+ and wide temperature range
. Weaghs only 40—45 Ibs/cu, ft.
P‘HYS(O\.I. PIIGPE

+ Color: Black - . -
«Bulk Density: 40-45 Jbs lcu. ff-

eSpecific Grawty
. Umforim:y

: 'CONDlTlONS FOR OPERA ON
- Alkalinity should be. preater.than. - -

two times the combined: sulfate Jand”
chloride concentration: '

-.a Water. pH range: 6.8-9.0 :j_'_ . :

5 ODussolved Oxygen:| {D.0.) content.
must be equal to at least-15% of the
iron {or iron and manganﬁe) ;
content ¥ . a5

. »Bed depth: 30—36m £

- «freeboard: 50% of bed deplh (mm)

-« Backwash rate: 10-12 gpm/sq. ft. :

. «Backwash Bed Expanslon' 20-40% :

of bed depth

* e Senvice flowrate; 3.5-5. gpm/sq;

- . intermittent flow rates: andfor
‘favorable local conditions’ may.
allow higher flow rates . .

© sFree chlorine concenttatron less rha"
0.5

; -Hydf:gen Su|fide shoruld be e
removed pnor to !heBrrmfﬂt '

Birm® is an efficient and economical
media for the reduction of dissolved iron
and manganese compounds from raw
water supplies. It may be used in either
gravity fed or pressurized water reatment
systems. Birm acts as an insoluble
catalyst to enhance the reaction between
dissolved oxygen (D.O.) and the iron
compounds. In ground waters the
dissolved iron is usually in the ferrous
bicarbonate state due to the excess of
free carbon dioxide and is not filterable.
Birm, acting as a catalyst between the
oxygen and the soluble iron compounds,
enhances the oxidation reaction of Fe** to
Fe~ and produces ferric hydroxide
which precipitates and may be easily
filtered. The physical characteristics of
Birm provide an excellent filter 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 advanlage over many other
iron remov:ll methods.

Other ad\mnlagﬁ of Birm include; long
material life with selatively low attrition
loss, 2 wide temperature performance -~
range and extremely high removal
efficiency. Negligible [abor 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 sulfide, organic matter not to
exceed 4-5 ppm, the D.O. 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 that 6.8, neutralizing
additives such as Clack Corasex, 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. Chiorination greatly reduces
Birm’s activity. High concentrations of
chlorine compounds may deplete the
catalytic coating.

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