
EMERGENCY/TEMP NO. IF ANY 

9821 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
~ 2 (J l.J :2tl please type 

22 

Date R eived 

~ OWNER INFORMA TION 
6 M DO 13 

6~ 
Owner First Name 

(fu-A'V th-tk . 
Street or RFD 

DRILLER INFORMA T/ON 

~Nti' '-t: .~v 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 00 

34 

55 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If). DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERtNG & AGRICULTURAL 
Lr:::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '--,1::-:-",.3=-~_O_---::-:!1 FEET 
24 28 

APPROXIMATE DIAto1ETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augere<U,.." JETTED 

NEAREST 
INCH 

30 ~ - AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE REVerse-ROTary 

other 

RiEPLACEMENT OR DEEPENED WELLS 
/;:;;;?l (CIRCLE APPROPRIATE BOX) 

~r THIS WELL •• tL NOT REPLACE AN EXISTING WELL 

W THIS WEL l:L REPLACE A WELL THAT WILL BE 
ABANDONIr(l)AND SEALED 

39 W 
[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 ,- _ _ _ __ -.3~ 

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMITNOHo -9lJ -3983 
o 71 72 73 74 7 76 77 78 79 

SPECIAL CONDITIONS 

B 3 

B 

SECTION LI,-,-----c-::' 
44 46 48 

' 1 (1tu~
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in town) ,::1 :::-_4-~y..--:Z.=-=M=-=7-I'I 
73 76 77 78 

4 
1'I5gb ~':"LS 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) 6 N 

34 I 37 MmJ~T_ 
DIST'-:-A:-;-NC~E;=-;::F;:;CRO;:;CM~ROAD II j 

ENTER FT OR Mf 38 39 

TAX MAP: ~ BLK: _,__ PARCEL L 
NOT TO BE FILLED IN BY DRILLER 
HE~EPARTMENT APPROVAL 

tflowClrd.~ Afi(966~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

• 
SOURCES OF DRILLING WATER 

1. \cIIIl 
2, 

3, 

WRITE THE BOX NUMBER 

- 000 
000 

~------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL iii 
RELATION TO NEARBY TOWNS AND ROADS A 
DISTANCE FROM WELL TO NEAREST ROAD 

..,.. 

DENV-Permit 97 @COUNTY 



·1 I 71::1 I SEQUENCE NO, THIS REPOAT MUST BE SUBMITTED WITHIN STATE OF MARYLANDCl1 _ 3I2!....J (MOE USE ONLy) 4&·DAVS AFTER WELL IS COMPlETED. 
WELL COMPLm ON REPORT ~1~2~~3---4 8 

COUNTY r.::::'\FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
NUMBERV.3J A5196~IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

- PERMIT NO. STICO USE ONLY DATE WELL COMPLETED 	 Depth of Well 
DATE Received B;: " PERMIT TO DRIL~:L" 
... DO 22 'J~ (' 28C- ~~ ~ 	 0 - 94 - 3 ~3 

8 13 15 20 (fON~ 	 29 30 31 32 33 34 ~ 

C13j 
1 2 

PUMPING TEST 

3HOURS PUMPED (neareat hour) 
8 9 

PUMPING RATE (gal. per min.) :;)..t) • 

METHOD USED TO• A" ~r'L.~'5
MEASURE PUMPING RATE L-..,,"",,,o5c!::=,~S----' 

o WATER LEVEL (distance from land surface)ItJ/ 
BEFORE PUMPING ;3 J ~ ft. 

17 20r;-1ar~1Y VOl J6S~ 
/~ 


WHEN PUMPING ft. 

22 25 


TYPE OF PUMP USED (for teat) 

~ air ~ piston [p turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing . other 
jYP6 (nearest inch)1 (nearest foot ) @] centrifugal 00 rotary [QJ (describe 

27 ~ 27 below)~-f --L- /~5- 70
~60:--'=':81:- 83 &4 88 I~ liet ..,,1 *IJ brnerSible 

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

PUMP INSTALUiP 
H 

LI___~'L'__~'~'__~'x--­ DRILLER INSTALLED PUMP YES ~ 
S (CIRCLE) (yES or NO)I 

L'__~~" 'I._'_ _ -"I._I__-" 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~---
screen type SCREEN RECORD TYPE OF PUMP INSTALLED -PLACE (A,C,J,P,R,S,T,O) 29or open hole ~ [!J:l 

IN BOX 29. ~ 
CAPACITY:BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35, (~ W ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH~l C11~1 " NUMBER OF UNSUCCESSFUL WELLS: 1. _ _ r (nearest ft.) 

43 47t-=~-=-=-~~~~:::=J~~ klt) /4 3 '1 "5E 1 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED . (@) ~ 2 8 9 1';"'1---.................--:1::"'5 17'" 21 

~bove! and enter caSing height)

l!j 	 ~ (0 

CIRCLE APPROPRIATE LETTER H 23 24 -:-28-----30- -::3:::2-----:36:::-	 LAND SURFACE 

A 	A WELL WAS ABANDONED AND SEALED S n /} (nearest) 
WHEN THIS WELL WAS COMPlEI'ED C 3,- -:;-____-:::- -:::-____ L=.J below _ ___ -;:- ..-'- foot)

E ELECTRIC LOG OBTAINED = 38 39 ~1 45 ~7 51 t-_~_9______.....__....50~5_1_ _ _ --I 
P TEST WELL CONVERTED TO PRODUCTION 	 LOCATION OF WELL ON LOT ft-__W..;.;E;;,,;;L;;;.L_____________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAA 26.04.04 "WELL CONSTRUCTIoN" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

~A~~~~~M:~I{:'ll~~LiH<;iNf~~~~~o~!il~~N:~M~~ OF SCREEN -=____ -::;:- INCH) LANDMARKS AND INDICATE NOT LESS 


E S TE TO TH ST 56 60 THAN TWO DISTANCES 
~~~~Eix,:'CCURATE AND COMPLE E BE OF MY t------T.Tlr::::o=m~----T.t(o:--------1 (MEASUREMENTS TO WELL) 

DRILLERS L1C. ~O. I M£ oa;l~ I ~':~t ~~f~ED ~I--- ---I' ...' ---~-,jl 

{u... ~ JLJ! -yf(".u~ WAS FLOWING WELL 


INSERT F IN BOX 68 88 


(MUST MA':C~I~~~~ ON APPLICATION) I 
 MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


L1C. NO. I __ 0 _ _ _ I 
 T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign . of driller or journeyman 74 75 76 
responsible for sitework if different from permiHee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CRDO 
COUNTY 

http:26.04.04
http:NUMBERV.3J


• • 
--------------------Page of Review 

Date 8· Ie - CI if 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Depth 	of well -=;2~c;'_':.\""--=-__:_----~-
Distance of measuring point (M.P.) above ground I !l. 

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

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 7:00 Pumping rate .(·'~~ ~._______~~ o ~~~~
Total time .S, n'l ' to reach pumping water l evel t.f;.L ft.~iow M.P. 

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

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

, 1:IS 'I )~ 3 d{>" . ItA :J"'Q~ 

7: 30 'I.?­ ~ .JoOIJ 

/ 'I , I J ..20 
g~oo '1:2 3 "-~ 

1(­ 4.-:... .. 
" '" ~t). 

e- Lf:.} ..3 ~~ 

_K_· 16' '1<)~ .] _.20 
200 _Cfl. 3 .)" 
9~ I)" L{ J.. 3 I 0 

9:3~ t/2. .3 _0 

t}. 'IS '/2.. j ,l,j 

/0-00 '-I:L 3 :;"0 

I 

HD-224 



01 / 13 / 2006 11:39 FAX 410 795 3432 FOGLES SEPTIC AND WELL I4J 001 
61/13/2886 16:27 4188489211 GVC GROLP PAGE 132 

~1i 1'L/ LI1I:l~ lib: l. ';f =.I.~.:u. .;4~bl!1::I I .......n.... u., ....... 


I 
I 

HOWARD COtTNTY HEAL TJI DEl.U::r.MErif 

f.JURF.AU OF aNVlR~'1MENTAI.. HEALTH 


~~LL&SE~CPROGR~~ 


TEL: (4J.O)313-l771 F~": (41.0)313-2648 


TIll! ~~1IM' II rltSpCmSibJe tor ~~QlIIIl IG$~on lJ"ior to , :,." on 0.. lillY of the desired 
No work is to b, eClTfteCl utilapproved by the HcaIUi Dtparunel1t. AU iMUJb.tiott~ must comply 

witt. tbe _tioD..1 SUllI.dard Phnnbfnll Code (NSPC... _mInded. l6CalI)') IlIA COMAR l6.04.04 <MD Well 
CQnstn QU ~lIlfliod'). Submigiog ora112_t! Form tl requfred -prior; to UI! HiQswPapey .parov.1. 

~~~~~~~I.IoI.L.~_T.lepbotte #: £AlP -,qS ~S(.,nO 

Lice11Sed Well Pump Ipslilla' 

IDJl Cap and tJiIdI'h! Ct>ndyjs 
7.'WC! pleca watertight cap:~ 
ScrWled, \"entcd. we!! C$p :~ 

(36" 'Rlb1) C'P ~ to ~~inI::--1.(.U 
WillI Yilll JJ/~ OPM NSFIWSCa'PP!.O\-edJG. CoIuiuitruU1 IB" B.G,: YQ 
Ptlptll. o.t I encouofimd at tiJm ofpUlnp ~ta~n:~feet) Conduit ~d to well cap:~ 
Ifpump capacity elCceeds wtU yield. , low WIlICr oUt &:P.'swite.h is required hy N"SPC ~ 990 SecOQr. 17.8.4 
TorqulI ut CIlbI= patds, Of' othet IICcaptlble method used-- MUJl c;n:la OMI 

S:afllty m •it LI~ed, 3\tIaclled to bra•• rGJM! "'~lI1' or ottlel' atce~table metb6d Ift,!d~ el-wdl ;uinz N if, 

Two piece CClP inst.aUed aM 1~I;:'bcd ~ c:uioa ~ure1y 
EI!!!!. (:Ondult tlx1e'Od6 &t l~t t8" below grade'atw:h«l to !:Bp properly -1,....."7"­

HoM£Cqunscti9D 

PV~ slee\le tie undisturbed soil at Will pcnetrarion:~ 
APl'.rold.roa~ Je.n;tb ofskcvo;_5~-:--
Slelt1lC caulked aac! sealed proptr.y: 1¢':> 

i-13-D/o 

Fnt HUith Deeaomsnt UK 9111" - NGt til 115 ooJPRl",ad Iw IlItJItal'er 

~red: Daw Ina!" Al'Pr0ve4: .5'i2.6/o,-b;t!pector: 
tI; }'i'~ ~t., waM1+ight de 'lWtar £upp~y lint .tlcast!G" below 1lt'adl: ----~ 

Safety ~ rtI.'Il Sl:tIl (lutsldc o~ well QapI~n8 
COt'tcct well ta~ iI~pr.rl" ,nd OSS\!JK S" abo'VC fi\\i.tled gJ'Qde 
WOfCf ~~ lUte gJeevcd adequately lit boU!Cl connec::ti~tI 
Ac!cq1:ate &f'CM Qc.erved hel"w l'itlns ,d:lpr:r:r 

http:l6.04.04
http:f.JURF.AU
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Howard County~ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

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


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

website: www.hchealth.org 


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

January 18, 2006 

Brian & Martha Gibbons 
11401 High Hay Drive 
Columbia, MD 21044 

SENT VIA FACSIMILE 410-489-8739 

RE: 	 Gibbons Property, Parcel B 
4580 Centennial Lane 
Ellicott City, MD 21042 
BP # B00148384 
Well Permit #HO-94-3983 

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 January 18, 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 raw nitrate sample results were previously documented to be 12.9 ppm. A nitrate device 
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 reported on 
January 5, 2006, which indicates a nitrate level of <1.0 ppm. 

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: 

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. (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 
(Pennanent 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 permit #HO-94-3983. 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 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 final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Sample(s): 01102/2006 & 01105 /2006 

Date of Well Completion: 08110/2004 

Respectfully, . 

Bj~-cq,-t3Q:.J1vL--· 
Brian Baker, R. S. 

Well and Septic Program 


mlb 
cc: 	 Building Inspector's office 

Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04


p. 1410 848 0298FOUNTAIN VALLEY LABJan 11 06 12:20p 

REPORT OF ANALYSIS 

Lannratorv 10 #: 57699 Account #: 1490 
Reference: GYC Group/ Gibbons Comnany: Central Water Treatment 
(,ocation: 4580 Centennial Lane Requested By: Bob Breighner 

Ellicott City. MD 21042 Source: Well Water 
Datel Time Collected: 115/2006 1430 Site: Kitchen Sink Tap 
Date/Time Rec'd: 1/512006 1618 Treatment: Neutral izer/Cond itionerfNitrate Fi Iter 
Chlorine oom: Free: ND Total: ND nH: 7.0 
Collected By: B. Brei[!hner 34,19RB Well#: HO-94-3983 

PARAMETERS RESULTS UNITS . REFERENCE METHOD . DATErrlME/ANALYS 

Nitrate <1.0 IIIg1L IU 601 1/512006/16301 BCD 

NOTES 

1 mglL = 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 Sample collected by client. analyzed as received 
5 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Pennit # : BOOl55675 

/~; \ 

Ii6i2006 Laboratory Director: _iliS A'k~~':\. . 
Charks Mooshian. B.S ..M.T. 

iHD Siule Certificalio/l II /33 . 



01 / 03/ 2005 09:22 4105849117 TRACE LABORATORIES PAGE 01 / 01 

CASSELL TESTING. INC. 
REPORT DATE: Jan 3, 2006ENVIRONMENTAl. SAMPLING AND TBSTING 

I0940BEAVBR 'OAMROAD.HUNTVAlllY. MD 21030-2211 
(410) 252·7142 County Howa.rd 

Lab Number 06-1742 
CERTIFICATE OF ANALYSIS 

Sample iced YesMaryland State CartHiad Water Quality 
Laboratory No. "5 Residual C~ <0.1 mgIl Yes 
REQUESTER: eyC Group LTD 

611 Nursery Road cc: County Health ~. Yes 
P.O. Box 1550 
Westminster, Maryland 21158-8765 

Property Sampled: u&O: 4580 Centennial Lane 

Station Sampled: Upstairs bathroom tap Tax Map': 30 

Parcel#; Datl>!mm9 Sampled: Jan 2. 2006 12:30 pm 1 

Sampler: 7334JBOwner. Telephone No.: Gibbons, Bricln 

Lot Number.Subdivision Name: 

Building Permit No.: 800155675 

Wall Number: HO-94-3983 

IRESULT8 OF ANALYSIS: I 

PARAMETER RESULT METHOD 

Nitrate 12.9 mg/L as N 8M 4500D UO mg/L as N 
Turbidity 5.4 NTU EPA 180.1 no NTU 
pH 5.8 Units EPA 150.1 **6.5-8.5 Units 
Sand Negative Negative 
Total Coliform Absent SM 9223B *Absent 
E. col i Absent SM 92238 *Absent 
(18 Hour Test) 

Treatment/Conditioning: Non~ 

***A non-enforceable parameter that ma.y caU'5e cosmetic effects or 
aestheti~ effects (such as taste, odor, or color) in drinking water. 

HIGH 
Pass 

*** 

SAFE 

SAFE 


flj,i21lJLI.u. {/$J ~ 

Heather R. B&>am•MeL =Maximum Contamination L.evel 

.. SMCL =Secondary MaximOOl Contamination Level 



--

t/.1-6-0 ~/~ 


'-IItJ - !FS-9 -- ~CJCJ· 
/ / / 

/ / / 
/ / I 

/ / \ 
/ / 

"­
I / '­

I ...... 

...... 

/ ~\"~0\ ;-\'1.~ ~ 
'­

\ 

"- ~~\, 
~, 

~ ~ -­
...... _ ~.lr. (J. to 

...... -­ -­-­ ...... 
...... 

...... 
...... 

40C --­ ...... 

,,~& ~ 

"­ ...... 
" ­

...... 
'­

\ "ll
\OQ 

"­
'\ 

\ 

I 

/ 
/ 

/ 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

iJ" The well site has been staked by tilt -/I '/10 - 9tj '/- f'ft10 
on~ ~tJor and is ready for site inspection. 

o (J will call the Health Department 

for a time to meet in the field to verify a well location. 

~ite plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org


Howard County 

7178 Columbia Gateway Drive, Columbia, MO 21046 

. (410) 313·6300 Fax (410) 313-6303 .., J./d1 
TOO (410) 313·2323 Toll Free 1-866-313~300a"/p;

Health Department website: www.hcheaIth.org 

fwn
. I 

.~~iJ:-J;~~:: E. Boremrein, M.D., ~p.H., Healili Offi,~er ~~ 
~~. 	 (1" V~o~ 	 October 11, 2006 

Ms. Martha Gibbons 

4580 Centennial Lane 

Ellicott City, MD 21042 


Re: 	 Gibbons Property, Parcel #B 
4580 Centennial Lane 
WeD Permit #H0-94-3983 

Dear Ms. Gibbons: 

This is to advise you that the septic system for the above referenced property was 

installed, inspected, and approved on January 18, 2006. 


The water sample recently submitted for testing was free of coliform and E. coli bacteria 
at the time of sampling and is bacteriologically safe for drinking. 

A nitrate device has been installed to treat the previously documented excessive nitrate 
contamination. The nitrate removal system appears to be operating properly as indicated by the 
results of the water sample taken on January 5, 2000. 

COMAR 26.04.04.09 prohibits approval ofany 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 below the 10 parts per million requirement. 

FJNAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements ofCOMAR 26.04.04 ("WeD Regulations") 
have been met for the water supply system installed under permit(s) #H0-94-3983. You must 
comply with the following conditions: 

http:26.04.04
http:26.04.04.09
http:www.hcheaIth.org


. . • 

~A,ge Two 
October 12, 2006 
Ms. Martha Gibbons 

1. The system should be operated properly and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. A yearly nitrate analysis should be performed by a private laboratory 
certified for water testing. 

3. Ifyou decide to sell or rent your home in the future, you should make any 
potential buyer/tenant aware of the above condition. 

Dates of Water Samples: 	 October 5,2006 (Bacteria) 
January 5, 2006 (Cbemical) 
January 2, 2006 (Bacteria) 
January 2, 2006 (Chemical) 

Date ofWeU Completion: 	 August 10,2004 

Approving Authority, 

Hank Oswald, Program Supervisor 
Community Hygiene Program 

Enclosures 




