
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMlnED AFTER 
(MDE USE ONLY) 

' 

WELL COMPLETION REPORT 
WELL IS COMPLETED. 

6 
FILL IN THIS FORM COMPLETELY COUNTY 

a 2 PLEA! 
STlCO ~ S E  ONLY 

NUMBER A 56 3 a o 
DATE WELL COMPLETED f Well PERMIT NO. 

DATE Rece~ved FROM "PERMIT TO DRILL WELL" 
MM DD YY 

MM DO Y 

1 2  2.9 9 8  22 7 5  26 HO - Lj?q - /007 
15 ' 20 T FOOT) 28 29 30 31 32 3: 

MBER OF U 

'RACTUREC 

SLE APPRO ..- .,...,,.,. 

ESCOPE 
ING 

SCREEN 

lslTl 

3E TYPE 

Depth o 

0. 

I T 0  NEARES' 

first name 

'ION - 
G RECORD 
ID 

PUMPING TEST 
ATERIAL (Circle one 3 

HOURS PUMPED (nearest hour) 
BENTONITE CLAY 8 9 

PUMPING RATE (gal. per min.) 
11 

4 .Y  
15 

METHOD USED TO 
MEASURE PUMPING RATE I mF I 

WATER LEVEL (distance from land surface) 

45 ft. - BEFORE PUMPING ,, 20 

WHEN PUMPING 
22 
14% ft. 

25 

(CIRCLE) (YES or NO) 

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

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWE 

PUMP COLUMN LEN( 

HEIGHT (circle appropriate box 
and enter casing height) 

E ELECTRIC LOG OBTAINED 38 39 41 

SLOT SIZE 1 - 2 - 3 - 
SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
lW0 DISTANCES 
(MEASUREMENTS TO WELL) 

nearest ft.) 

. /i 

' DRILLER) 
LS.) 

A- 

74 75 

OTHER D/ 

JNTY 0 cot 



WP NO. IF L 

STATE PER1 dIT NUMBE 

/ , , 
SEQUENCE NO. 

(MDE USE ONLY) 
STATE OF A 

PERMIT TO DRILL W 

fill in this for 

ELL 
e 1 .  please print or typc 

I 

B 1 3 ]  
'NER INFORMA TlON I 

8 CC 

I 

LOCA TlON OF WELL 
?w,?rd I 

I %isel  Brad I I hpa I CP I Prnq - 
15 Last Name Owner First Name 34 23 SUBDIVISION . - 

Road I I SECTION LOT L-z---J 
reel or RFD 55 44 46 48 50 

I Ellicott : i t ,  d. 21042 I I Glarleic I 
57 Town 70 State 72 ZIP 76 52 NEAREST TOWN --- 71 

DRILLER INFORMATtON 
MILES FROM TOWN (enter 0 11 ~n town) 1 M I1 

I qobert  L. Cline M W  D 139 1 73 76 77 78 
Driller's Name 76 L~cense No. 81 ~ 1 4  1 
I C l ine  a w l  Duvall, Inc. I DIRECTION OF WELL FROM I Fol ly  Quarter 9oad I 

1 2  

F~rm Name TOWN (CIRCLE BOX) 1 1  NEAR WHAT ROAD 30 
. . -  

Signatdre Date 

ON WHICH SIDE OF ROAD 
'NORTH 

(CIRCLE APPROPRIATE BOX) I3 mmE 
HIEsFmEL 

34 1 
El 

37 SOUTH 

DISTANCE FROM ROAD R 
ENTER FT OR MI 38 3' 

B 1 2 1 WELL INFORMATION 
1 2  APPROX. PUMPING RATE 

5 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 393 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

TAX MAP: - BLK: - PARCEL 
I 

3T TO BE FILLED IN BY DRILLER 
EALTH DEPARTMENT APPROVAL 

I COUNTY H b ~ a d  NAME CD A5b38D I 
I 

COUNTY NO 
STATE 
SIGNATURE INSERT S * z  

SSUED 

o 3 7 B / ~ ~ z d &  
I OD YY 48 CO SIGNATURE E)I 

EAST 
GRID 

' ,?a0 0 0 0 GRID 
50 55 57 

Fm 0"" 
63 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUB SUPPLY WELL 
43 MM 

NORTH 

LIC WATER 

1, OBSERVA TES. JION, MONITORING 

GEO-THERMAL 

SHOW MAJOR FEATURES OF 

APPROXIMATE DEPTH OF WELL I 3gc 1 FEET 
BOX & LOCATE WELL -+ ,b 7- 

24 28 
WITH AN X 

NEAREST SOURCES OF DRILLING WATER 
APPROXIMATE DIAMETER OF WELL 5 INCH '. r . r t = I l  

2 
METHOD OF DRILLING (circle one) 

/BORED (or Augered) JETTED ' Jetted & DRIVEN 
30 AIR-ROTary n ROTARY (Hydraul~c Rotary) WRITE THE BOX NUMBER 

37 CABLE - REVerse F a r y  DRlve-POINT F R ~ L A  ERE - - 
other + 

REPLACEMENT OR DEEPENED WELLS ldL.- 000 
(CIRCLE APPROPRIATE BOX) - 000 

lo 

THE MAP H 

E X  

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

DRAW 
RELATI 

A SKETCH - . . - - . . - . BELOW SHOWING LOCATION OF 
UN IU N ~ A R B Y  TOWNS AND ROADS AND G . _ 

WELL IN 
IVE 

FOR 

bl THlS 

WELL WlLL REPLACE A WELL THAT WlLL BE U S ~ D  
STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
POLICY ON STANDBY WELLS 

WELL WlLL DEEPEN AN EXISTING WELL 

ELL TO BE REPLACED OR DEEPENED - - 52 -- -- --.-.- 
~e rrrrea m by driller (MDE OR COUNTY USE ONLY) 

- 

fRMlT NUM 
' AVAILABL 

BER OF Wt 
E) 41 

Not to t -. ~. 

'PROP. PEf G A P  
I 

3MIT NUMB 

PERMIT No. k/o - 7 4  - / 7 d 
70 71 72 73 74 75 76 77 

SPECIAL CONDITIONS 
NOTE - APPROVING IIOTIIORITIES SHOULD USE SEPARATE SHEET IF NEEDED - 

DENC 



. Page 1 o f  ! 
Date  , /2- 22-84 
C i 

Rev iew  ~ / ~ / q f  e& 

FIELD DATA SHEET 
HOWARD COUNTY W L L  YIELD TEST 

W e l l  P e r m i t  NO.  HO - +'4-/9B7 
L o c a t i o n  of p r o p e r t y  ( r o a d )  +P//L/ &LY&&_~ E d ~ d  
S u b d i v i s i o n  #& / 4 ~ , /  Pfi7 D[~/& Lot  - 7 Block  P l a t  Sec .  
Well D r i l l e r  

" ,  
/%~b@d $ P~~~ Owner ?5/fid #&15<:\ 

Depth o f  w e l l  52 7 a' 
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M. P .  ) above ground 
S t a t i c  w a t e r  level ( S .  W.L.) b e l o w  M.P. - 1 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  P u m p i n g r a t e  1% 
T o t a l  time 543 N ,  J pumping w a t e r  level /&? f t .  b e l o w  M.P. 

I I .  Recovery  pump test  d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  15  m i n u t e s  

FLOW METER READING 
( i f  u s e d )  

. 

PUMPING RATE 
time t o  f i l l  5 
ga 1 1  on b u c k e t  

2d' s FCT~.OPS 

$7- s- ' I 

&? &5 / !  

6~ " 
G F- " 
6 F7.l 

(2 P" 
6 r " 
[+ F'  

CALCULATED FLOW 
( g a l l o n s  p e r  
m i n u t e )  

/ Z  
/' '2- 

I r  

I 

4.4 
4' 

4 
44 

4% 4 
+4  v- 
+Lf 
4L,4 
4) y 

4 

- -- 

A 

TIME ( i n  15 
m i n u t e  in- 
t e r v a l s  

q : s a  
q ; /d- 

9lZP 
7 ,  ;.ps 

/ 6' 

G I <  

,' .*- -39 
!o:l,i( 
/ ",: :; 3 

/ 0 M d  

WATER LEVEL 
below M.P. 

kc 
/ b 5  - 
/ 

/ + o  
/qz 
W d / t  

/' ,"P ?- 

/ 4% 

/ 4% 
/ Ll 

O 
I/;/ b0 
/,I :,?. p 

1) ;-2q 
!?T 

,!@ */.;' 

I f elf. 1 p 

- - - -- p~ 

- 
HD-224 

/ 4 2  
/ 
/4.t), 
/ wc 
/ 4% 
/ 
/ 42  

pp 

6 7'' 
(n 

6 6 '?"  

6 ?- " 

6 f?!' 
6 G a t  



. Page 
Date  
> 

Review 

P ~ n p  3M-5 q i a  F I E ,  ~ T A  m m T  
HOWARD COUNTY WELL YIELD TEST 

W e l l  Permi t  NO. HO - 4L/-/987 
L o c a t i o n  o f  p r o  e r t y  (road) /? 
S u b d i v i s i o n  / f f ,&/,yc/  -pt"fi / p [ -g$>  

L=/ 
Lot  7 Block  P l a t  S e c .  

We1 1 Dri  1 ler ~ Y C J  bpr/ pyih f l  I m e r A f f i ~ ~  A?L~/,~c/ 

Depth  o f  well 
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above ground 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 

I .  High rate pumping -- reservoir drawdown 

Time pump s t a r t e d  Pumping r a t e  
T o t a l  t i m e  t o  r e a c h  pumping w a t e r  level f t .  b e l o w  M.P. 

II. Recovery  pump test d a t a  - o b s e r v a t i o n s  t o  be recorded e v e r y  15  m i n u t e s  

TIME ( in  1 5  
m i n u t e  in-  
t e r v a l s  

PUMPING RATE 
t i m e  t o  f i l l  5 
g a l  1 on b u c k e t  

- 

\ 0": 
,n \ z : ~  _L,o 
I*' / \ 

/ 

WATER LEVEL 
below M.P. 

FLOW METER READING 
( i f  u s e d )  

CALCULATED FLOW 
( g a l l o n s  p e r  
m i n u t e )  





,' 
O d  16 06 09:52a National Water Service Co ( 

f -  
F P ~  i37 n4 1 1 : naa ~n cn Fnv HFRI TH 

FIOWARD COUNTY HEALTH DKI'AK'CMENT 
BUKEAIJ OF ENVIRONMEWAL WW\L'!'H 

WKIZK AND SEWEKAGE PROC~RAM 
T E L: (410)313-2640 ' FAk (41 0)313-2648 

I 

Infonuatinn Form far the 1nsCall.ah ofthe Wclt hrnfi-Pitlestq AdanCtr, and SnnW P i a b .  

NOTE: The indler  Is wsp~msible for requesting m ihpaecion prhf to 9 r m  ob tba dny of the desired 
i a ~ t i o a .  Nw work is to be c o v d  rnbl approwed by (be Hcskb DqmrimctrC All inslblldiam must comply 

wiQl the National Slrrladnrd Plaaabilrg Code (NSK as rrncadcd locally) &@ CXJMAR 26.04.04 (MD Wdl 
Uonstrrrclhm Regulltiom). Srhbmi.wion of s corndc~s form is mauimd prbr ro IJw and Occxman~ ap~rova3. 

~iconse#, .PPX.-e~CZ- 
*A ficenscd idvidtral m ~ s t  pcrlonn the nctaal iast.Mazion. Apprcnticcs mast be lurdsr the supcrvisSon d a  
licensed jourueyman Or master plumber, pmnp indallcror wen driller. Licen!hi% may be .uu$cdt?d to field 
vcrifrrniiw Ualiceased individunk mny be rcwned to the rppraprhtc a~exlcy. 

Name of Property O w n e r : , . L ~ g r ~ < ~ - ~ - ~ ~ g . ~ p o u ~  Telcphonc k Z//O - S Z c T / * T  
Subdivision: \kIl 'rag # : NO - g-37 .' ' -- 

h l m p  C-~Y 5- ... OPM 

If pump -icy m c d s  wdl yield, a low water a 1 1  off *witch is quircd by NSPC 1990 Section 17.8.4 
'roiclw W~~NS. Cdle gwtirc. or o h r  ,lc~zpuble nwhod urPcJ- Must cirullc o m  
.%re9 mpe, if mid, attached ta bras mpe adrpCcr or other accepbbb method imidc d n U  cnsiag - 

h at Hahue Connectis 
PVC sleeve to undiskmkd mil nt wall pnaram: 

J 
.- .."-- 

PSI: =( 160 psi min) , Ap~oximaro lcngh of ,fdm:-_b 
Depth of supply line: *(jb" min) Slmrraulkcd md ~ l c d  properly: 

Tlre m l c r  supply liac n required 1s ba a1 1- 1-1 kel rr~m the sclttic tank. pump ch.mIalrw, sewage pipiag. 
dir;hibvtion box. d-adda, and ~ m g e  weme area. If this cannot beaceampIhhca. eonma thii o f k e  fer 
approval prior to instalkrf6n. 

/& --.". .." 
due ' 

In=. Kerluc,Pfed: , , , . ,._- -_ -- Uac IMP. 
~mpcction Dab: Pitlerr adapta k g h t  & 

T w u  piece cap irmrallzd end attack1 lo c~ls* murely 
El-. ~onduit e d u  at lcwt LSn bclow~rMmJched to cap properly 
Siifaty rope not seen outside ofwell caplasing 
C o r n  well tas nttachcd proply a d  c a s i n ~  above finished @ 
W m  supply line slewed adequately at m e  conncuion -/ 

. ,4dqtmtc F O ~  o b s a ~ ~ d  be~uw p i t l a  A p t m  IZZ' 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TDD(410)313-2323 TollFreel-866-313-6300 
website: www.hchealth.org 

Pennv E. Rorenstein. M.D.. M.P.H.. Health Officer 

November 22,2006 

Eugene Schaffer 
14 120 Twisting Lane 
Dayton, MD 2 1 036 

SENT VIA FACSIMILE 410-531-8070 
RE: Maisel Property, Lot 5 

12787 Folly Quarter Road 
Ellicott City, MD 2 1042 
BP #: BOO 156433 
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 #HO-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, 1 1/09/2006 & 1 112 112006 
Date of Well Completion: 12/22/1998 

* 

k- Well & Septic Program 
cc: Building Inspector's Ofice 

Community Health Services 
File 



11/21/2006 16:47 4108480298 
FOUNTAIN UALLEY LAB 

PAGE 01/01 

IXEPORT OF ANALYSIS 
l~horatorv ID #: 61391 
Reference: National Water Servicing 
Location: 12787 Folley Quarter Road 

Ellicott City, MD 2 1 042 
Date/ Time Collected: 1 1 /2 1 /2006 1030 
DatdTimc Rec'd: 1 1 12 1 /2006 1300 
Chlorinc pprn: Free: ND Total: ND 
Collected Rv: J-Yearrer 6 1 76JY 

Account h: 3 123 
Comnonv: National Water Servicing 
Reouested Bv: Dave Rycke 
Source: Well Water 
Site: WO Tap 
Treatment: Reverse Osinosis/Softener/Sed.Filter 
oH: 5.9 
Well #: HO-94-1987 

3 ~ I ~ ~ @ @ $ ~ j ~ h ~ ~ ~ , ~ W @ ~ ~ ~ j ~ ~ , ~ ~ $ ~ $ ~ ~ ~ ~ @ ~ ~ ~ @ @ M B ~ & ~ 1 1 W ~ ~ W $ ~ ~ $ $  
!~,i!. ,, , $ .  . \ , , ' . , , . . . i \ \ l \ ' ,  r I ' ' >' , . , :.. ,, . 7 ' .  ,,, , ., :,, 

Nitrntc 4 .O rng/1.. 10 60 1 11/21/2006/ 1330 / UCD 

NOTES 
1 mg/l, - millipms per liter (also, parts per million) 
2 Results less than or within thc reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Oetecrcd 
4 Visual well check: Sealed, vented cap 
5 pH tesrod on-site 

Reason ht Test : Use & Occupancy retest 6 1290 
Building Permit # : 000 1 56433 

Date Reported: 1 112 112006 

MD State Ceri~~cainrr # 133 



FOUNTAIN UALLEV LAB PAGE 02/02 

REPORT OF ANALYSIS 
1,ahoratorv ID #: 6 1 290 
Reference: National Water Servicing 
l~cation; 12787 Folley Quartcr Road 

Ellicott City, MD 21 042 
Date/ Time Collcctcd: 1 1 /9/2006 1143 

DatelTime Rcc'd: 1 1 /9/20M 1236 
Chlorine pvm: Free: ND 'I'otal; ND 
Cnl l~cted Rv: J .Yeaeer 6 1 76JY 

Account #: 3 123 
Comnanv: National Water Servicing 
Reaussted Bv: Dave Rycke 
Source: Well Water 

Site: Laundry Room Utility Tap 
Treatment: None 
nH: 5.7 
Well #: HO-94- 1987 

. f$,,w, wy$$,, ', 57 ;*,;s,:; ':,-'- .,,- .-w ,-)? r,:~;;gEg@f,jTsy ;x ;ymq, ,.: ;;,:wb"&~j'q&J'r.~g~@D I,,, hfT'.' '- 

r . 1  "' ., ....,:if;:-. . : > l c  < , <. . I ( 9 !, 
. ,I . :. ~ ~ : : ' ~ & $ f ~ ~ & ' ~ A ~ y t j +  

!:I ., . . , , .  1 1 . . t . .  . ,*, r . . .  

Bacteria. Coiilbrm, Tottd, MPN (I,0 MPN/ I00 ml < I  0 SM189223R. 11110/2~Oh/OR15/AT)IRT) 

Rncteria. F,. cnli. MPN 

Ni tndc 

<I .O MPNl 100 ml <loo SM 1 R 9223 R. 1 1/1012[10(~ / OX1 5 / A13/1311 

14.0 mdl. 10 60 1 11110/3.006 1 1005 1 BCD 

NOTES: 
1 ~ n g i L  :-- milligrams per liter (also, parrs pcr millioh) 
2 MPN/ 100 rnl = Most Probable Number [of viable bacteria] per 100 nil of sample. 
3 R~sults less than or within the reference range are considered satisfnctory and within potable water limits nt the rime of 

sampling. 
4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pH tested on-site 

Reason for Test : Ust: & Occupancy retest 6 1 141 
Building Permit # : BOO1 56433 

Date Regortcd: 1 I /  1 OD006 



10/3012006 09:13 410-84&0298 Fountain Valley Labs PAGE 111 

. . .  . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . _  , . . .  . . . . . . . . . . . . . . . . .  

FoUNrArN' vA.LL EU.:ANALUTICAAi:.LA 9 INC ' - . 

I 1413 Old Taneytown Rd. \Irestminster, \II) (410) 848-1014 (410) 876-4554 FAX (110) 848-0298 
-. - - . - - - -. - - - . . . . . . . .  - .. - - . .  - . - - . - - -. - - - ... - - . . . . . . . . .  . 

REPORT OF ANALYSIS 
T,aboratorvTT>#: 61141 
Reference: National Water Servicing 
1 .ocation: 12787 Folley Quarter Road 

Ellicott City, MD 21042 
Date/ Time Collected: 10/27/2006 1035 
DateITime Rec'd: 10i2712006 1325 
Chlorine D D ~ :  Free: ND Total: ND 
Collected Rv: J.Yeager 6176JY 

Account # : 
Crnnnanv: 
Reauested Bv: 
Source: 
Site: 
Treatment 
nH: 
Well #: 

3 123 
National Water Servicing 
Dave Rycke 
Well Water 
Laundry Room Utility Tap 
None 
5.6 
HO-94- 1987 

Bacteria, E. coli, MPN <1.0 MPNl100ml 4 . 0  SM18 9223 B. 1012812006 1 1000 I ADIBD 

Turbidity 5.32 N T J  <lo  SM18 2130B 1012712006 I 141 5 1 GN 

Sand NS mg/L 5 VisuaYGravimetric 1012712006 / 141 0 / GN 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/ I00 ml = Most Probable Number [of viable bacteria] per I00 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 
5 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 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOO1 56433 

Date Re~orted: 10/30/2006 

MD State Certi'cation # 133 



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 TollFreel-866-313-6300 

website: www.hchealth.org 
~ - - -  ~~ 

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

November 2 1,2006 

Eugene Schaffer 
14 120 Twisting Lane 
Dayton, MD 2 1036 

SENT VLA FACSIMILE 410-531-8070 

RE: Maisel Property, Lot 5 
12787 Folly Quarter Road 
Ellicott City, MD 2 1042 
BP # BOO1 56433 
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. 

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 labwithin 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 buyerhenant 
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: 1212211 998 
(HO-94-1987) 

Well and Septic Program 

mlb 
cc: Building Inspector's office 

Community Services 
File 



ENVIRONMENTAL HEALTH PAGE 01/01 

Bureau of Environmental Health 
7l78 Columbia Gateway Drive, Columbia, MD 21046 

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

Department website: wwuu.hchealth.org 

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

REQUEST FOR TEMPORARY DEVIATION TO 
NITRATE STANTlARDS FOR CERTIFICATE OF POTABILITY 

X ~ r n m R n o w N E R :  ~9e.w I: S L ~  $6- 1 ~ u d -  I M g ~ i L l  
SUBDMSION,& LOT #: 
PROPERTY ADDRESS: 1.2 7 8 7 /cd I !  am*,/Ha- 4 

- -Lzuf l I  - 7 

TESTIMONIAL: (Stcps to be taken by the well ownex or agent to bring the well into compliance with 

/ 

1) Within fifteen (I 5 )  days, the well installed undcr p m i t  # HO - 7 ~ -  /Hll be documented to have a 
nitrate level of 10 ppm or less at the primary drinking tap as a result of installation of a nitrate 

filtration system. 

2) K the nitrate condition cannot be remediated to a Icvel of 10 ppm or less via installation of a filmtion 
system, then drilling a nzplacement well would likely be necessaty. 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 4782 1 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 
buyedtenant of the installation, condition and maintenance responsibilities of the nitrate removal device. 

ignature(s) [ Pemn(s) that intend to live in the dwelling ] 

7fh-  
Day Time Phone Number(s) 



Nov 14 06 12:ZJp Nauonal vvarer aervlce clo 

MDE WCl-0138 MARYLAND OFFICE: 
P.O. BOX 138 
3SCTToN m 
PgSGiS3 

Mi) 8544333 CQ (410) 379-1993 H o w a m  CO 
(540) 882- Virginia (301) 864-1538 fax A D p c = f l a L ,  ..A :- ;: 7 

1-800-232-3506 toll free Lf3L-2~ I 
CLIENT: 6% . 4 / 0 - ~ - ~ f -  Fb7b 

4231 Linthicum Rd 
Dayton, MD 21034 

I ATTN: Mitch 

lnstalla tion Address ' r 
Schafer Residence 

12787 Folly Quarter Rd 
Glenelg, MD 21042 I 

Ucensed #mugh Uary(8nd De-t d the Envtpnment (MDE) Date: 

DESCRIPTIOM 
REVERSE OSMOSIS PURIFICATION SYSTEM - Installation of an RO Purification system capableof re- 
moving up to 18 million possible contaminants up to 99%. This system will be instdled in basement or 
kitchen or any other b t b n  deemed appropriate by client. Included in installation will be a 4.4 gal. 
pressurized holding tank (for purified water) which will be placed on a self supporting shelf provided by w. 
A separate faucet for dispensing comes with unit as well as hookup to refrigerator / icemaker (if possible). 
See bebw for exact specs. 

System has up to six (6) stages: 

I> SEDIMENT RLTER - .5 Micron Sediment Pre-Filtation 
2+ HlGH GRADE (SOLID) CARBON BRIQUETE - 5 micron C a b n  Briquette Pre-Treabnenl 
3, HlGH GRADE (SOLID) CARBON BRIQUElTE - 1 mlcron Carbon Briquette Pre-Treatment 
4> REVERSE OSMOSIS UNIT (membrane) - 36 gpd TFC membrane 
5> POST CARBON RLTER - polish filter 
6, Ultraviolet light- greater h n  99.9% bacteria loll 

Type ofR0: - - WFS - Merlin - Other 

# of Stages: - 2 - 3 - 4 -  5 - 8 GPD 

Faucet: Ty~e Color we Other 

Install Details: - Under Sink - Elasernkt - Other 

WARRANM; 
1 year guarantee on installation and parts. Low cost maintenance policy ($95.00 per year, filters and 

l NSTALLATION I I 
media additional) and periodic monbring of system and water for life. @le cany a l i m e  warranty pack- 
age on ail herdware if annual service is performed by us each and every yeai. This wananty does not 
apply to hardware that is damaged due to conditions beyond ~ u r  control. 

I I 

A H \ r d  is to be w m a l e d  in a mkmsl lhc  =we- cttCrcIina to E9cCaC p i e s  m ~llcr.:ljoi c r d ~ i o ? l n m  
'ho Jtove or a c h e d  spFscifiolions h:~:vnj  crfra cash J I beaeculed mb upznvm~tei c : ~ r s .  e r d d  bomme .n NOTE: 
ex:ra ch- owr md a'me L* d m n t e  O:ma~Reala PJWed lo w:r; raeessw, n w . m  O d i n q ~ a I  ~ 3 t 3 ~ s s  
XU M c-3 a 2% se:vze P u s s  psr mrdh on past dua bjl-. phs dl e i e 3 : r s  rel- encmm 

I 
I I 
1 CUSTOMER SlGMATVRE DATE I 
I PROPOSAL MAY BE WITHORAWN BY US WlTHOUT NOTICE: 1 


