' SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 - (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT =i
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY N8MBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ..,,E;ﬁwg 55 %
\ 7 HILL WELL
DATE Recoived wa) | oo ‘\'4}\wgfﬂr G//o7 F (il ELL
8 13 15 - ¥ 20 “5 ﬁﬁ;gﬁ 5?5 O
OWNER Sall) 't_} WOTHYVL S i ﬁ‘g’f il \
STREET ORRFD____ .~ P O N town e )
SUBDIVISION —QOCINDOAL SECTION o+ .
WELL LOG GROUTING RECORD yes ‘) no I I
Not required for driven wells WELL HAS BEEN GROUTED Y / E T2
(Circle Appropriate Box) v PUMPING TEST .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE-OF-GRAUTING MATERIAL (Circle One)

HOURS PUMPED (nearest hour) >
]

DESCRIPTION (Use FEET | Fhock | OQENT p BENTONITE CLAY 8
sheets if needed FROM TO ] 7
bearing § \o. OF BAGS. () NO.OF POUNDS _ 252 | PUMPING RATE (gal. per min.) AL
1% Ed 5 Ay GALLONS OF WATER _7 e L; e
& g :/ = DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 2L F /
il 4 A ¥ 4

g * L“ A A s < A ;

MNieh Sore | 0O |12 '“”"—4"'— a m—i#—a otoi—sa " | WATER LEVEL (distance from land surface)
il (enter 0 if from surface) 5- /
CASING RECORD BEFORE PUMPING

[ - = A casing

7 20 -
Wb rr aa Jlasl | } A 1L types 1 7
y ‘ ’ ; / approgriate WHEN PUMPING E_;_,i_ ft.
S & O/ A code
P O A / below TYPE OF PUMP USED (for test)

Z Bard K OUA
SHENMT I (A air piston turbine
MAIN Nominal diameter Total dep(h

.

5

7> CASING 'op (main) casing  of main casing other
v I A In lr7s1 TYPE (nearest inch)!  (nearest foot) @centritugal @ rotary (describe
/._7/..1 W A, 1/ sV [V /2 /Z / DL 27 27 Z7 Do)
(1984 (A f WETET ,
4 i’*-jl S Soe R at £9 70 [Iljet 4 submersible
I\NOC /% E OTHER CASING (if used) %7 i
' 2 é diameter depth (feet)
M inch from to
c PUMP INSTALLED P
S = E A } §i i ’ | DRILLER INSTALLED PUMP YEs  (NO )
VWATER BEIR/IAy W ] SRR (oS ey =
2 G - i - } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
/’;; N"ET o W & A screen SCREEN RECORD TYPE OF PUMP INSTALLED o
NS S YD 1] or open hole PLACE (A,.CJ,P.R,S,T,0) 29
iU . B[R] [MH[0] | wesa
e W ki iy CAPACITY:
e .
e BRONZE HOLE GALLONS PER MINUTE

below (to nearest gallon) 31 35
PLASTH OTHER

PUMP HORSE POWER

S 37 4
e L | 2 | DEPTH (nwem ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: N /4 / - (nearest ft.)
St 0 75 7 A ——
/o N g L L e QING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i o L 2 - . and enter casing height)
__ c above
CIRCLE APPROPRIATE LETTER e = 0 a3 % ( LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A NSNS WEL WAS COMPLETED cs I—;I below ("?:g't’)sn
E ELECTRIC LOG OBTAINED R 38 a0 a4t 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHow PERMANENT SmUCTURE SUCH AS |
m:ggn%:ai '\;V(I:EH mﬁ nggoﬁ%«s'{;g%t sc;g#ggvlz:ﬁugr:;wg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR !
OF SCREEN INCH) | LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFO! T i o~
HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF MY 56 60 - THAN TWO DISTANCES |
KNOWLEDGE. from to N (MEASUREMENTS TO WELL) !
&P > ‘
DRILL! ic. NO M LED355 GRAVEL PACK
EBS"‘: M“ ' IF WELL DRILLED " = d & '
% WAS FLOWING WELL = =
INSERT F IN BOX 68 68 ;
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY N |
(NOT TO BE FILLED IN BY DRILLER) . !
NG e D o T (ER.OS.) wa % |
4 /| " (‘J { i
f / {
70 72 (AR o ® |
SITE SUPERVISOR (sign. of driller or journeyman TEL;E;OPE Py 74 75 76 'V/; 1 \J‘ f
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA - ’—:»‘“-;\,:;; T'T‘: T — —4

DENV-CR00
COUNTY

(s




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1] 93713 (;%gujggggg) STATE OF MARYLAND
R 3 APPLICATION FOR PERMIT TO DRILL WELL —
! 5246233 AR " fill in this form completely
Date Received (APA) B| 3 LOCATI OF WELL
OWNER INFORMATION | Aoa /°
8 COUNTY /‘!
'TJI “Rrtho 2 Rk e Y, u)@ﬁ&‘/ 7 AN
__Qwnér First Name 23 SUBDIVISION # 42

SECTION L | LoT @L
Street or RF 44

*ILLIY\ bLOL W\l C;?/OSZQ J 1 G‘iﬁ\[\%l(t 1

57 Town 70 State Zip 76 52 NEAREST TOWN i 71
DR/LLER INFORMA TION

] } { ' ; i E MILES FROM TOWN (enter 0 if in town) Mﬂ
7
Dr ller's Name r76 Licens: B |4 \ i
1 2 !
DEQ}-( DIRECTION OF WELL FROM
Firm ame p - TOWN (CIRCLE BOX)

/ W
MMM ALY (v]
s ' ol
A D |

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

A

Signature Date @ 5 37
B | 2 WELL INFORMATION E TANCE FROM ROAD
Tl :\GP :LBOP)EHPAWBWG RALE . > ENTER F1y)OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED _&Q‘ B 8-9 TAX MAP: g’_ BLK; PARCEL QQ
(GAL. PER DAY) 14 20 )
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH D TMENT APPROVAL

BOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
' IRRIGATION STATE
SIGNATURE INSERT S ===

COUNTY NO.

22 INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL ‘ 7 L , % i
- AT - > A
[T] TEST, OBSERVATION, MONITORING £ S'GN o
= NORTHﬁli 000 GRip 793 000
[G] GEO-THERMAL GRIDS = 5
. — SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | SEALL /| Q{—\/L-) FEET ‘?V?TXH&AKO)?ATE it B e @
24 28 !
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ( O PNE(?F?EST 1.
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) _ JETTED Jetted & DRIVEN
a0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVérse-ROTary DRive-POINT FROM THE MAP HERE
other _ jC! ‘ ?3
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000
N Fms WELL WILL NOT REPLACE AN EXISTING WELL N

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
[g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED SORR SR PR VELL. TO NEARSHF ROAD SURBREN
39 AS A STANDBY-CONTACT-LQCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS™

@ THIS WELL WiLL DEEPEN ‘AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENED
(IF AVAILABLE) “4) o o T - 50

P4

Not to be hlled in by, driller. (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBEH }'f Q_CQ 0_% G O O ﬂ

- . PERMITN i =
| ' Tr e Ts 76 T 8T i _ D(\XLL((\J KA
SPECIAL CONDITIONS :

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED » . @

DENV-Permit 97 @ COUNTY




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: April 12, 2007
Well Depth: 175 feet
Customer Toll Brothers Permit # HO-95-1057
Road Edgewoods Way Subdivision Edgewood Farms
City Glenelg Section
State Maryland Lot # 57
Time to Fill
Time Water Level 1-galion bucket G.P.M.
feet seconds
1:00 PM 51 6 10.00
1:15 PM 65 6 10.00
1:30 PM 74 6 10.00
1:45 PM 81 6 10.00
2:00 PM 85 6 10.00
2:15PM 87 6 10.00
2:30 PM 88 6 10.00
2:45 PM 88 6 10.00
3:00 PM 89 6 10.00
3:15 PM 89 6 10.00
3:30 PM 89 6 10.00
3:45 PM 90 6 10.00
4:00 PM 90 6 10.00




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WELL &SEPTIC PROGRAM
TEL: (4103131775 FAX: (410)313-2648

maﬁon Form for the Installation ofthe Well Pumyp, Pitless Adavfer, aud Su

- MGYE: The msialia'is responsible for requesting an inspection priorin g am on the &ayofﬂle destred
mspe;:tmn. No work is to be covered uniil approved by the Health Departmert. All instaliafions must comply
-with the National Standard Plambing Code (WPC, as amended Jocally) and d COMAR 26.04.64 (MD Well

Censtrucbon Regn!aﬁens) Submission of 2 comylete form ¥ required prior to Use and Occupaney approval,

WNW. fm\fs\m \l Dri \m%mm YIN-T795 SBT10

.‘mb?l’?

(Must circle one) Liconsed Plumbar 1censed Wel Licensed Well Pamp Installer
License # and name of individual responsible for the field | ation:
Name o) TY0u (. £00G . hmsc#mz.b :

#A Teensed individusl must perform the actual hstallation. Appresficss vanst be under fhesupman ofa

ficensed journeyizan or inaster plamber, pump fwstaller or well driller. Licenses may be subjected to field
veriﬁ&ﬁon. Unlicensed individuals may be reporied fo the appropriste icensing agency.

Namcof?rcpmyer TOMN Bmﬁ;f{ Telephoget: - H1 () H%g 2275
A ,u‘. ';. ‘ Lot £377 Well Tag#:BO~ 087

“ Well Cap and Bectric Condnit
Two plece watertight cap: gifs
Screened, venwdwdlm' -

Depth: 36" min} Cap secured 1 casing:

NSE/WSC appmved. Conduitmin 15° B.G:
Depth ofwell enco at time of pump installafion; Feet): Conduit secared to well cag:_ D
prumpm;mxtyamdsweﬂyield,almvmmtoﬁ‘ is required by NSPC 1996 Secfion 17.8. A
~“Tomme anestors, Cshle guards, orotberampmblemaizodm}&ustmmbm
Safety rope, ﬁm&,xﬂanﬁeﬂ to brass rope adapter or oﬂzeraccepiahlemdhed ;_gmde of well casing {\j /R
ng_;iggto gouse House Cognectiog
Type: 10 Kp{, PVC sieeve to undistarbed soft ztwall penerration; y:(’ f)

e PST (160 psiinlin) oo Lengthof leeve( S minimomn fom foundationy;—{o..!

Depth of supply Iine: " (36" min) Sleevesaled properly;

The weter supply line is required to be af Tenst ten feat from the sepfie tank, pump chamber, sewnige piping,
distribufion box, drainfields, and sewage reserveares. If this cannot be accomplished, contact this mice for

pmvalpnortommsln -
- %mmmmn .,__g;;cmq,j?w{q, '

. Signature of company representatt

For Heslth Department Ugse Only — Nof tp be complated by Installer

Datelsp Requested: - DateTosp Approved: Inspector:
- Tnspection Datac Pitless adapter watertight & water supply Fine af least 36” below grade

“Two piece cup Tnstalled and attached to cesing seourely

Elee. congait extends at least IX“heIowgraddamchedmmppmpmy

Safily rope not outside of well caplhasing

Cormeet well tag attached properly eud casing 87 above finfshed grade

Water supply fine sleeved adequately at house conmestion .
“Adequate grout observed below pitless alapter .

-



http:Reqncsl.Uf
http:COMAR.26.fi4.94

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Weli
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ¢ License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driiler. Licenses may be
subjected to field verification,

Name of Property Owner: Telephone #: oy
Subdivision: Lot #: Well Tag # : HO 10105/
SlteAddIess Z‘Z g g 4?( Wo o QHS |ﬂla7

v
Submersxble Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Purnp Capacity GPM Depth:  (36” min) Cap secured to casing:_
Well Yield: GPM NSF approved: Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve (5 foot minimum):
Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

- Date Insp. Requested: Date Insp. Approved: //5&6/39/5
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter



http:26.04.04

G Bureau of Environmental Health
o 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd COunty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — JULY 26, 2015

January 26,2015

Homeowner
14528 Edgewood Way
Glenelg, MD 21737

RE: Edgewood Farm, Lot 57
14528 Edgewood Way
Building Permit: B14001494
Well Permit: HO-95-1057

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 1/21/2015. Final approval of the well line connection to the dwelling was granted on
1/26/20185. The well construction was completed on 4/12/2007. Water samples were collected on
12/11/2014.

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 untreated water sample collected on 12/11/2014 indicated a nitrate level of 10.3 mg/L.
This exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.64.09.
After installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-
treatment water sample was collected on 12/22/2014 and indicated a nitrate level of 29.1 mg/L.
As this nitrate level also exceeds the 10 mg/L limit, another post-treatment water sample was
taken on 1/5/2015 and the analysis for nitrate indicates 1.08 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L 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 Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.


http:www.hchealth.org

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-1057. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,

: ol
Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04

BENCHMARK EDGEWOOD FARM

{.\ ENGINEERS a [AND SURVEYORS A4 PLANNERS \ WELL LOCAT|ON PLAN

ENGINEERING, INC. LOT 57

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F—06—108
ELLICOTT CITY, MARYLAND 21043
» »
PHONE: 410-465-6105 FAX: 410~465-6644 SCALE: 17 = 50

DATE: 10—10-06

i P:\1550\dwg\7Owells.dwg, 10/10/2006 11:42:58 AM




Laboratorv ID #: 98435 Account #: 1930

Reference: Toll Brothers Lot 57 Company: Fogle's Well Drilling
Location: 14528 Edgewoods Way Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 1/5/2015 1149 Site: R/O Filter Tap / -
Date/Time Rec'd: 1/5/2015 1510 Treatment: Reverse Osmosis /
Chlorine ppm: Free: ND Total: ND pH: 76 .

Collected By: J. Fogle 1974JF Well #:

HO-95-1057

N

1571530/ CRS

NOTES
1 mg/L = 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 in lab, chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B14001494

Date Reported: 1/6/2015

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratorv ID #: 98378 Account #: 1930
Reference: Toll Brothers Lot 57 Companv: Fogle's Well Drilling
Location: 14528 Edgewoods Way Requested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/22/2014 1336 Y st R/O Filter Tap %
Date/Time Rec'd: 12/22/2014 1520 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND . Total: ND pH: 8.0

Collected By: J. Fogle 1974JF Well #: HO-95-1057

12/22/2014 /1600 / CCH

Fol |

1 mg/L = 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 in lab, chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B14001494

Date Reported: 12/23/2014

MD State Certification # 133




MD (411

REPORT

OF ANALYSIS

Laboratorv ID #: 98193 Account #: 1930
Reference: Toll Brothers Lot 57 Companv: Fogle's Well Drilling
Location: 14528 Edgewoods Way Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/11/2014 1255 Site: Pressure Tank
Date/Time Rec'd: 12/11/2014 ‘/14436 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0

Collected By: J.Fogle 1974JF Well #: HO-95-1057

"MPN/ 100 ml T SMIB9223  12/12/2014/1000/ CCH
Bacteria, E. coli, MPN 0% MPN/100m <10 SM18 9223 12/12/2014 /1000 / CCH
Nitrate y mg/L 10 601 12/12/2014 /1300 / CCH
Turbidity 056 o~ NTU <10 SM18 2130B 12/12/2014 /0945 / CCH
Sand NS e mg/L 5 VisualGravimetric  12/12/2014 / 0945 / CCH

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS =None Seen (NS indicates less than S 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 Sample collected by client, analyzed as received
8 pH tested in lab, chlorine level tested on site

n & W N

Reason for Test : Use & Occupancy
Building Permit # : B14001494

Date Reported: 12/12/2014

MD State Certification # 133




Bureau of Environmental Health
8930 Stanford Blvd., Columbla, MD 21045
Maln: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

, . Facebook: www.facebook.com/hacohealth
o I{ealtll Depal tlnent _ Twitter: Howarc{CoHealthDep .

“.Maura J, Rossman M.D,, Health Officer

REQUEST FOR PERMAN ENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

owrs L1415 wmmareo Q5 - 1D BT

1
' PROPERTY OWNER: —_| oL !HD 52 l P
SUBDIVISION & LOT #: = o

properTY ADDRESS: | & 2 P EJWS m\/

CONDITIONS:

. 1) The well installed under permit # HO - qs le? has been documented to have a
nitrate level of }0. 3ppm, which exceeds the MCL of 10 ppm. _
2) After installation and operation of a nitrate filtration system, water samples collected on
/Q%! |5 __indicated that the nitrate contamination has been reduced tol Q_ﬁ ppm at the
primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO 95 - lOﬁ?I 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 buyer tenant of the installation, condition and maintenance 1espons1b1ht1es of the
nitrate removal device.

e Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling]

%cctlve Owner’s Day Time Phone Number(s)

éSO 5 43,396
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