SEQUENCE NO.

DENV-CRO7

THIS REPORT MUST BE SUBMITTED AFTER
9 3 S ﬂ (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
- - WELL COMPLETION REPORT
2 FILL IN THIS FORM COMPLETELY ﬁﬁk’/%?é /L) 5 L3P0
& 3 : PLEASE TYPE
PERMIT NO.
oS ONLY DA1;51 WELLDSOMPI;ETED Depth of Well F?M “PE?R'\,T} " D/m; ‘%EE;
MM DD YY 22 26 - =
l e H
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER wa / 5IC(/ /8/46[ first name :
iast name - n =
STREET OR RFD Folly Quansster Lo TOWN__&hencly  MD ;
suBDIVISION___ Al (se ] Froderty SECTION e .
WELL LOG GROUTING RECORD Y5 T© 1@ | |
Not required for driven wells WELL HAS BEEN GROUTED ] >
(Circle Appropriate Box) vy yvy PUMPING TEST

THE KIND OF FORMATIONS PENETRATED, THEIR ) _—

S OLOR, BEPTH, THICKNESS AND IF WATER BEARING TYPE OF (%ﬁe MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
DdEdS-‘QRlF:TIr?N,(U-?e i FEET lfccgt:gr CEMENT BENTONITE CLAY 8 9 /4~
additional sheets if neede FROM TO i 45 46 45

bearing 1 No. OF BAGS_ 72 © NO. OF POUNDS /-5~ | PUMPING RATE (gal. per min.) L e
1 15
GALLONS OF WATER [Zo METHOD USED TO E
6({‘ owoN S LE | O 73 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | T
w3 4 [») 3
8}\ e SLATE | 3 | 275 y 10k TOP 52 bl BO'I'?C:M o WATER LEVEL (distance from land surface)
(enter 0 if from surface) LL (
cocing  CASING RECORD =1 - BEFORE PUMPING s
types
insert L?,,!E.I,_-I J%}F%t WHEN PUMPING __ G2y
apprognate = 22 25
code
below % L%L;J TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth I;l El 9
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal I_EI rotary (describe
below)
i i (0 b / 27 27 27
G Sl ge 40 mjet @-‘submersible
E OTHER CASING (if used) 27
A diameter depth (feet)
S inch from to
c : 3 i , PUMP INSTALLED
= DRILLER INSTALLED PUMP ves ((NOy
8 (CIRCLE) (YES or NO)
8 - i A ' IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,O) 29
i it iy |_smyrj [BIR] [H]O] | w'soxzs.
WAﬂF appropriate E CAPACITY:
: o BRONZE HOLE GALLONS PER MINUTE
7} 36— & 4% below |P | L I |O I T | (to nearest gallon) 31 35
I PUMP HORSE POWER
37 41
o DR e C | 2 | 1 DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUGCESSFUL WELLS: ; b 7% t ft.
N : Ha 07"' ) 2 75._.- (nearest ft.) = 5
: Y25 10 E - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A e g ol 130 ¢l and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER Ho e e 7 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A N THIS WELL WAS GOMPLETED Ca EI below (ﬂ?gggSt)
E ELECTRIC LOG OBTAINED R “3s as 41 45 47 51 49 50 51
E
P TWEESL‘II'- WELL CONVERTED TO PRODUCTION E oloT S 1 ) . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN S SHOW PERMANENT STRUCTURES
ACEORDANCE WITH COMAR 26,0404 “WELL CONSTRUCTION” AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN RMANCE WITH ALL NDITION: TATED IN B
CAPTIONED PERMIT, AND TH(/;T THE?N?O?:{MATION F.’rFTgSéNEI')I\E/g OF SCREEN INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY f56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. rom to
Mp RT 44
DRILLERSélc. NO.L MWD |3 7  |orveeaex 4 ;
IF WELL DRILLED
WAS FLOWING WELL e
DRILLERS SIGNATURE - INSERT F IN BOX 68 68 “o) L (PLJ/‘F’
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY TE
] é g— (NOT TO BE FILLED IN BY vATE
uc.noy MwWples | T (ER.C W a RIVE
Q W \; ‘0'4/(2 70 72 o
SITE SUPERVISOR (sign. of driller or jou%eyman . AT 74 75 76
responsible for sitework if different from permittee) EiﬁgopE :_I?D(?C s R DY
® COUNTY




EMERGENCY/TEMP NO. IF ANY

—

S STATE PERMIT NUMBER
Bl1 2668 | Stounceno STATE OF MARYLAND
e . PERMIT TO DRILL WELL HO — 44— /987
B ' : please print or type " fill in this form completely '
Date_Received (/_}P? B| 3 : LOCATION OF WELL
[B 02 F OWNER INFORMATION - - L Howard ]
8 MM DD YY 13 8 COUNTY 21
L_Malsel AL _Brad ;| | Maical Pron |
15 Last Name : Owner - First Name 34 " .. 23 SUBDIVISION 42
12789 Folly Quarter Road ‘ j SECTION | l torL_7 __J
36 Street or RFD 55 44 46 48 50
| Ellicott City Mal. 21042 | , Glenaig ‘ ,
57. Town 70 State 72 Zip 76 52 NEAREST TOWN . 71
DRILLER INFOF?M/.Q TION MILES FROM TOWN (enter 0 if in town) I;_[’ M 1]
1 Robert L. Cline . MK D 139 _ BN 13, 76 77 78
Driller's Name 76 License No. 81 B| 4 l
T 2 .
l Cline and Duvall, Inc. : | DIRECTION OF WELL FROM  Folly Quarter Rpad |
Firm Name . ,_ TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
G H 1 L Cva adey iclke L V",‘_"Jt’! : : * NORTH
,&_ )3 Hillmark Ct. ericx c1 /U5 ON WHICH SIDE OF ROAD i)
Wis (CIRCLE APPROPRIATE BOX)
OJJ—UJl 19/2/08 W 2]
L 12/2/98 | WESF[SERST
Sngnature Date 34 ' 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ————————
(GAL PER MIN) N 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 300 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL - .
@ IRRIGATION - Lward o A563 L0
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL COUNTY NAME COUNTY NO.
-IRRIGATION . . STATE . L e ‘ )
SIGNATURE INSERT S =t
22 m INDUSTRIAL, COMMERICIAL, DEWATERING M
v : . DATE ISSUED , /
[P PUBLIC WATER SUPPLY WELL - [2.p358 A ULk 8
— : “DAT
TEST, OBSERVATION, MONITORING Ry > ~ 8 CO SIGNATURE B +
san 570 o009 Eﬁ% 51O 000
GEO-THERMAL GRID =%
SHOW MAJOR FEATURES OF 71'3""7( /9-/6?:9 / 7?
APPROXIMATE DEPTH OF WELL [0 FEET SV?T)-(H&AKO)? ATEWELL  ———— | 8 80
24 28
SOURCES OF DRILLING WATER O+
APPROXIMATE DIAMETER OF WELL 5 #\,ECA,.TEST TowE ?] @I’O
2 77 N
METHOD OF DR/LL/NG (circle one) 3. L P
“"BORED (or Augered) JETTED . " Jetted & DRIVEN v
30 — .
AIR-ROTary n ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ) o *0
REPLACEMENT OR DEEPENED WELLS . E —L 000
(CIRCLE APPROPRIATE BOX) . 000
C@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N S/o
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 SR L TN CAREST AOAD N s
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

— — — — — e lin— . f—

Not to be filled in by driller (MDE OR COUNTY USE ONLY) * *

APPROP. PERMIT NUMBER GAP
54 63

PERMIT No. /4/0 — ?‘7/ -/

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




Page ’ /

of /

Date , /2 - 22_82¢

«

Well Permit No.

£, ———

— ~

Review //"'7/4f L ¢%¢

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - 94-/99 7

Location of property (road)

Folld Dvander Foad

Subdivision __ /Vuise/ Froor /2y Lot ) Block Plat Sec.
Well Driller ‘/c(bbef-/‘ )INe. Owner ZZr 0] Sl S/
Depth of well L7s

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

Static water level (S.W.L.) below M.P. LL =
I. High rate pumping -- reservoir drawdown

Time pump started G iap Pumping rate /2

Total time 30 M, s/ to reach pumping water level /fi ft. below M.P.

XI. 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)
G0 el 2 SeEcoNps /2
Gl /08 28" ! /2
.27 [ & O 28 —
26 [ - 22 6 ' Fs
2ug fan Nl &4
DY, JE G5! o, &
1018 | L2 6= Y o
/5D /S o 7" o Lo
L 0148 R - bp-1 4
Yy, [w2 6 2 S 4
s [ %2 65 b, Ut
1410 ! 42 (L etk
122208 [ %2 6 7" Gt
AT [ 2 6T G Lf
J /42 67" b, b
1o A /42 65" b
HD-224




Page of Review

bpate , /2/0DB/[4¢
Pump 2hes 4.00 FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

G177

Well Permit No. HO -

Location of property (road) _Zp/ld Quuider R/
Subdivision //?Kl/ SCL om0 s Lot Block Plat Sec.
Well Driller _/Xpherd A/ a owner __[arar] [Hciisc/

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 to reach pumping water level

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

ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(i1f used)

CALCULATED FLOW
(gallons per
minute)

HD-224




e

X % .. )
5 SITrrerey oAl s Pt

_ PROPOSED USE—IN—COMMON DRIVEWAY®
~T " FOR LOTS 1-8,~PRESERVATION PARCEL A
-—PARCELS 354, 356, AND--380.

- (SEE NOTE 29)

= -——’-; a7 S— — %o A_‘\___..-

. E SIXT )
AT — ~. v i G ),—-‘ ANCR i
A Y ~ — (7'....::-.':...‘—- '& Dol 1° 5
ke W NN - Yot - S



r

.
G

HOWARD COUNTY HEALTH DEFARTMENY
BUREAL OF ENVIRONMENTAL REALYH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 X\ FAX: (410)313-2648

Information Form for the Installation of the Weli Pump, Pitless Adapter, and Pipans -

NOTE: The inttaller is responsible for requesting an ;nspecuon prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by (he Healih Department. Al installations must comply
with the National Standard Plunbing Code (NSPC. as amcaded locally) and COMAR 26.04.64 (MD 'Well

Construction Repulations). Submission of 8 complete form is requived prior to Use and QOccopancy approval.
AZ“’"""’/ 1/"/’”5@ \Yﬁz‘”a"’;clephonc# S0~ §EH-/ST3

Company Name: WML
Address: PO Box 755

AsHTON  AMD> 20563
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump [nstalter

License #a ¢ of individuat responsible tor the field installation:
Name {Print): _// Avi L yYeKE Licenset [P O/Y4S

* A licensed inflividua) must perform the actaal installation. Appreatices muxt t be nuder the s supervision of 2
licensed journeyman or master plumber, pump installer or well deiller.  Licenses may be subjected to field
verification. Unliceased individuals may be reported to the agprapriate licensing agency,

Name of Property Owner: (3?2 £FAMARE  (Pour” Telephone¥: /0 - S 7. 1705

Subdivision: Lot# _  WcliTag#.HO-2Y . 2957
Site Address; _1_92 757 Lo_/a/y VAT Al

L) corT e SR Py
Submersible mmn D‘ltg " Pitless Ad:ptcr Well and Ficctric Condgit
Make: QU s IEE Make: jg Z!E—_ Two picee watcrtight cap: ¢
Medel #: iS5 5(1 L’, ¢ ~asC Madcli: f1o0> Screened, vented well cn\p/((/_
Pump Capacity {5, GPM Depth: 40 (36™ mw) Cap secured to casing:_ V" /
Well Yield:_i < GPM NSE/WSC approved:~ Conduit min 18" B.G -
Depth of well encountered ar time of pump installation: | (feet) Conduit securd to well mp

If purap capacity exceeds wel] yicld, a low water cut off switch is roquired by NSPC $990 Section 17.8.4
Tarque anvestors, Cable guardy, or vther accepuble nwthod uscd— Musit circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well Suxing

howse - House Connection ‘/
e PYC sleeve to undishrbed s0il at wall penetration: |V
PSI: 16D ( 160 psi min) , Approximaw tength of sleeve:_ (o'
Depth of supply line: 40(36" min) Sleeve cautked and scaled properly: .

The water supply line iy required 16 be al Jeast (en feel from Lhe septic tank, pump chamber, sewapge piping.
distribution bex, drainfields, and sewage reverve arca. If this cannet be accomplished, contact this office for
approval prior 10 installation,

— Benf 7 75— 3% (el
Sigrature AF cémpany representative responsible for instatlation dae

Insp. Requested; ____ Lyxawelinsp, Approved: > luspector: (5 /7‘ [
tnspection Data: Pitless adapter watcrtight & water supply line at Iéast 36™ below grade e
Twa piece cap inscalled and attached 10 casing securely §
Elec. conduit extends at Jeast 18™ below gradefattached to cap properly
Safety rope not seen outside of well cap/casing o 2 pd
Coarrect well tag attached properly and casing 87 above finished grade
Warer supply linc sleeved adequately at house connection 7
. Adequate grout observed below pitless adapter R 2

HD-215 Rev. 12/00

Oct 16 06 09:52a National Water Service Co / 3018541538 p.1
/L/‘
Feh 27 004 11:(13A HO i FHAV HFAl TH 1410313°7F48 Ral



7178 Columbia Gateway Drive, Columbia Maryland 21046

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

Health Deparnnent TDD (410) 313-2323 Toll Free 1-866-313-6300
' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
November 22, 2006

Eugene Schaffer
14120 Twisting Lane
Dayton, MD 21036
SENT VIA FACSIMILE 410-531-8070
RE: Maisel Property, Lot 5
12787 Folly Quarter Road
Ellicott City, MD 21042
BP #: B00156433
Well Permit # HO-94-1987
Dear Sir:

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 03/29/2006. Final
approval of the well line connection to the dwelling was approved on 03/24/2006.

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 #H0-94-1987.
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: 10/27/2006, 11/09/2006 & 11/21/2006
Date of Well Completion: 12/22/1998

-~

Apppo

Stuart Oster, Sanifarian
& Well & Septic Program

thg Aut

cc: Building Inspector’s Office
Community Health Services
File
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1
11/21/208086 16:47 41984808298 FOUNTAIN UALLEY LAB PAGE @1/0@

k\)‘@'ﬁ'&ﬁ‘: 4%

et N T AN

REPORT OF ANALYSIS

Labotatorv 1D #: 61391 Account #: 3123
Reference: National Water Servicing Comnanv: National Water Servicing
Location: 12787 Folley Quarter Road Requested Bv: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/21/2006 1030 Site: R/O Tap
Date/Time Rec'd: 11/21/2006 1300 Treatment: Reverse Osmosis/Softener/Sed. Filter
Chlorine ppm: Free: ND Total: ND pH: 5.9
Coilected Bv: J.Yeager 6176)Y Well #: HO-94-1987
Nltrmc 601 1 1/2]/2006/ ]’130 /{BCD
NOTES

1 mg/1, = milligrams per liter (also, parts per million)

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH tested on-site

Reason for Test : Use & Occupancy retest 61290
Building Permit # : B00156433

Date Reported: 11/21/2006

MD State Certification # 133

-—




11/18/28

a6 15:56 4168480298 FOUNTAIN UALLEY LAB PAGE @2/82

84,
REPORT OF ANALYSIS
Laboratorv 1D #: 61290 Account #: 3123
Reference: National Water Servicing Compatv: National Water Servicing -
Location: 12787 Folley Quarter Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collceted: 11/9/2006 1143 Site: Laundty Room Utility Tap
Date/Time Rec'd:  11/9/2006 1236 Treatment:  None
Chlorine ppm: Free: ND Total: ND nH: 5.7
Collected Bv: J.Yeaget 61761Y Well #: HO-94-1987
| BRIRREIRRG 7 T G OIS RAPERENCH M oD 1 T BRI ARALY ST
Bactoria. Coliform, Toll, MPN <10 MPN/ 100 ml <10 SMIR0223R.  11/10/2006 /0815 / AD/BD
Bacteria, F. coli, MPN <10 MPN/ 100ml - <10 SM18 9221 3. 1171072006 / 0815 1 AD/BDD
Nitrale 14.0 mg/l 10 601 11/10/2006 / 1005 / BCD
NOTES:

1 mg/L - milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

4 ND:None Detected

5  Visuval well check; Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Occupancy retest 61141

Building Permit # : B00156433

Date Report

ed; 11/10/2006

MD State Certification # 133



10/30/2006 09:13 410-848-0298 Fountain Valley Labs PAGE 1/

! 1413 Old Taneytown Rd. Westminster, M  (410)848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Tocation: 12787 Folley Quarter Road Reauested Bv:  Dave Rycke
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/27/2006 1035 Site: Laundry Room Utility Tap

Date/Time Rec'd: 10/27/2006 1325 Treatment None

Chlorine pom: Free: ND Total: ND oH: 56

Collected Bv: I.Yeager 6176JY Well #: HO-94-1987

PARAMETERS =~ RESULTS UNITS REFERENCE METHOD DATE/NIMI/ANALYS
Bacteria, Coliform, Tota, MPN 1184 MPN/100ml <10 SM189223B.  10/28/2006/ 1000/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 mi <1.0 SM189223 B. 10/28/2006 / 1000 / AD/BD
Nitrate 143 mg/L 10 601 10/27/2006 / 1400 / GN
Turbidity 532 NTU <10 SM182130B 10/27/2006 / 1415/ GN
Sand NS mg/L 5 Visual/Gravimetric 10/27/2006/ 1410 / GN

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
6  ND:None Detected
7  Visual well check: Sealed, vented cap
8  pHtested on-site

Reason for Test : Use & Occupancy
Building Permit #:  B00156433

oW N

Date Reported: 10/30/2006

MD State Certification # 133




/ o Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

November 21, 2006

Eugene Schaffer
14120 Twisting Lane
Dayton, MD 21036

SENT VIA FACSIMILE 410-531-8070

RE: Maisel Property, Lot 5
12787 Folly Quarter Road
Ellicott City, MD 21042
BP # B00156433
Well Permit #H0-94-1987

Dear Sir:

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 03/29/2006.

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 nitrate sample results were previously documented to be 14.3 ppm on 10/27/2006. A nitrate
device has not been installed to treat the excessive nitrate contamination. 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 temporary deviation to that section of the regulation on condition that a nitrate
removal system is installed within a period of 15 days from receipt of this letter. The nitrate removal
system must effectively maintain the nitrate-nitrogen contaminant level of 10 ppm or below at the
primary drinking tap. Documentation of a nitrate level of 10 ppm or below shall be submitted to this
office by a state certified lab within fifteen days of the date of this letter.

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.
(Must be 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.




-Page 2 -

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 nitrate standard of
COMAR 26.04.04.09Bdi and issue an Interim Certificate of Potability or issue an order that the
well be abandoned and sealed. An Interim Certificate of Potability may be issued upon
submission of a water sample report that documents a nitrate level in compliance with
COMAR 26.04.04.09Bdi (10 ppm or less).

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): 10/27/2006 & 11/09/2006

Date of Well Completion: 12/22/1998
(HO-94-1987)

Re‘%l_ly; y
i‘l / s M

_‘;Sﬁlart Oster, R.S.
Well and Septic Program

mlb ,
cc: Building Inspector's office
Community Services
File
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11/20/20086 15:16 4183132648 ENVIRONMENTAL HEALTH PAGE 81/81

_5( V=g Buzeau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
{410) 313-2640 Fax (410) 313-2648

gov&l’ag% County TDD (410) 313-2323  Toll Free 1-866-313-6300
calth Departmoent website: www.hchealth,org

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

REQUEST FOR TEMPORARY DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: /I/ZsZOé WELL PERMIT#:HO-_§7 - _/$87

PROPERTY OWNER: Etgece 7 St ha 1¥r ~ Loei s g iy
SUBDIVISION & LOT #:
PROPERTY ADDRESS: /2 282 f2lfe Lun for [0

W/ W ﬁ.}é — ot 7

TESTIMONIAL.: (Steps to be taken by the well owner ot agent to bring the well into compliance with
COMAR 26.04.04.09 (B) within fifteen (15) days)
if, § s A o) &) S nring

A

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - f Y-/ %ll be documented to have a
nitrate tevel of 10 ppm or less at the primary drinking tap as a result of installation of a nitrate
filtration system.

2) Jfthe nitrate condition cannot be remediated to a level of 10 ppm or less via installation of a filtration
system, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate of
Potability will be delayed until the issue is resolved.

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 be granted for
the well installed under permit # HO 94 952 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.

Wive W@mn@) [ Person(s) that intend to live in the dwelling |
T s - L7/ VM—WE]_%{

" odloecive own e oy
spective Owntr’s Day Time Phone Number(s)
Wildz-Cod-Yoi] W d10-53/- 2045
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NATIONAL WATER SERVICING CO

Water Conditioner Pump Installer
Installer License # License #
MDE WCI-0138 MARYLAND OFFICE: MDE P1-0145
£.0. 80X138
ASHTON, MD
209610133
301) 854-1333 Mont. Co (410) 379-1893 Howard/Balt Co
(540) 8824006 Virginia (301) 854-1538 fax DROTOTAT
1-800-232-2506 toll free N e I
CLIENT : Fax . #frp-53/- Fo7D Installation Address :

Griffmore Group
4231 Linthicum Rd

Dayton, MD 21034 12787 Folly Quarter Rd

Glenelg, MD 21042
ATTN: Mitch

Licensed through Meryland Department of the Environment (MDE) Date:
DESCRIPTION
REVERSE OSMOSIS PURIFICATION SYSTEM - Installation of an RO Purification system capable of re-
moving up to 18 million possible contaminants up to 99%. This system will be installed in basement or
kitchen or any other focation deemed appropriate by client. Included in instaliation will be a 4.4 gal.
pressurized holding tank (for purified water) which will be placed on a self supporting shelf provided by us. $975.00
A separate faucet for dispensing comes with unit as well as hookup to refrigerator / icemaker (if possibie).
See below for exact specs.
System has up to six (6) stages:
1> SEDIMENT FILTER - .5 Micron Sediment Pre-Filtration
2> HIGH GRADE (SOLID) CARBON BRIQUETTE - 5 micron Carbon Briquette Pre-Treatment
3> HIGH GRADE (SOLID) CARBON BRIQUETTE - 1 micron Carbon Briquette Pre-Treatment
4> REVERSE OSMOSIS UNIT {(membrane) - 36 gpd TFC membrane
5> POST CARBON FILTER — polish fitter
6> Ultraviolet light— greater than ©9.8% bacteria kill
Type of RO: __Standard ___ WFS __Merlin __Other
# of Stages: _2 _3 _4 __5 _.s8 GPD
Faucet: Type Color, Style Other
Instali Details: __ Under Sink __Basement __Other
WARRANTY: ) INSTALLATION
1 year guarantee on instaliation and parts. Low cost maintenance policy ($85.00 per year, filtters and
media additional) and periodic monitoring of system and water for life. We carry a lifetime warranty pack-
age on ait hardware if annual service is performed by us each and every year. This warranty does not MISC
apply to hardware that is damaged due to conditions beyond dur control.
TOTAL $975.00

Allwork is to be in a work ¢ manre- &0 ing 10 siorcare pracicas. Any alarsbo) ¢r davistion from
*he atove or aksched specifications nuoiv ng extra costs vil be execuled onty upcn vities c:ders. erd vl becoms on
exita charge over end 2sove the estimate  OunenRenler expetted 10 carry recessary msurcase.  DelingLant ascounis
=il be ¢harped 2 2% seivice charge par menth on past dua baznces. phus ali coliect:ors releted exoensos

CUSTOMER SIGNATURE
PROPOSAL MAY BE WITHDRAWN 8Y US WITHOUT NOTICE!

DATE

NOTE:

|
L 2




