
Cl1 '­ 6 ~ 5 I 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WElL IS COMPlETED. 

COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE Received 

Dep h f W II _ I, I. PERMIT NO. 

22 /io<e 26 ~/.'/~7 m~,p~5?D\'m~yyMM 00 

8 13 iTO NEAWOO'f) D. J<:'(l3Ij)) 2li 29 30 31 32 33 34 35 36 J'T 

WELL LOG GROUTING RECORD ®}I no 

Not r8qllired for driven wells WELL HAS BEEN GROUTED Y rtf1=--------'------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYpe t:>J::....e.~. ,G MATERiAl (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING _-~ .... 

I-DE-SC-RI-PT-ION-(-U..----.--'""FE""ET=--..,......,ifcrMK1""wat=erK:-I MENT C . BENTONITE CLAY IBICI 
addHional_ ~ needed) FflOM TO beaii;';-';' 0 4't ~ ,., 

"'" NO. OF BAGS Q NO. OF POUNDS ~ 

REq >A.<:'r 
Iil/CIJ SOl Z- o 

.;t;fdi~)1 )llIfl ).3 :;"0 

t3t;;O:/120GIc 

/liJdGMI klo 17:> ./ 
froc,f . 

hJltTttL BflWy if. 

!JPF/: r ~~S-I--r, 

L1C. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor silework il different from permittee) 

GALLONS OF WATER_--,lj~RU-_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from () ft. to !) 'II­
48 TOP 52 54 "ii8ttoM 

ft. 
58 

(enter 0 if from surface J 
. CASING RECORD 

r:~..~ 
\i1~:J 

E 
A 
C 
H 

M~.IN 
CASING 

R 
60 81 

x--­
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest inch)1 

A as 

Total depth 
of main casing 
(nearest foot) 

d.Lf 
OTHER CASING (if used) 

diameter depth (feet) 
Inch from to , II II 

I " II 

screen type SCREEN RECORD 

70 

or ~ hOle IS1f1 I8TR1 

C
lnsertJ~ ~ ~ appr=te BRONZE 

below ~ 

DEPTH (nearest ft.) 

MOE lL~E ONLY 
(NOT TO BE FILLED IN BY DRillER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

HOLE 

~ 

wa 

I 

I 

Ci3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min. ) /0 • 
11 15 

METHOD USED TO .7II,. J~ ,.­~ 
MEASURE PUMPING RATE Due,.". r /L....;;'-""""""'........--"-_---' I 

WATER LEVEL (distance !rom land surface) 

BEFORE PUMPING 5} ft. 
17 20 

WHEN PUMPING 
qf) ft. 

22 25 

TYPE OF PUMP USED (lor test)

[!] air [!] piston I:!J turbine 

other 
~ centrifugal [ID rotary ~ (describe 

27 ~ 27 below) 

I~ Ijet \~ submersible 

~I.!M~ 1~l2IAl.LEQ €)DRILLER INSTALlED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft_) 

31 

37 

29 

35 

41 

DENV-CRGO 
COUrrrY 



22 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. 
(MDE USE ONLY) 

/::It) =rs=-/tJS1 
70 fill in this form completely 79 

B 
1-­

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 2. "2.83 please type 

Date Received (APA) 

. ~dr~ 

f:::Z~..& 52Signalure ............,~""""~-~---------=D-at-e---=----' 

2 WELL INFORMA TlON r:::::::: 
::-'-:::-2--' APPROX. PUMPING RATE ;:.:l 

(GAL. PER MIN .) 8 12 

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

B LOCA TI OF WELL 

ON 

'--__..".JI LOT . t:::t- . 
44 46 ~ 

I 52 NEAREST TO£?\f'{)-e ~ ~ 71 

(CIRCLE APPROPRIATE BOX) EI N 

SECTION 

MILES FROM TOWN (enter 0 if in lown) I 'cl j"M\ I I 
73 " iW 78 

ON WHICH SIDE OF ROAD 

,,~ WESTs 

3D~~~R~AD H 

ENTE F OR MI 38 39 

TAX MAP: a BLK. PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER tt~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~f:IRIGATION 
rFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


CD TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


Q:!:5DAPPROXIMATE DEPTH OF WELL I I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

• 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

olher 

METHOD OF DRILLING (circle one) 


JETTED Jetted & DRIVEN 


ROTARY (Hydraulic Rotary) 

DRive-POINT FROM THE MAP HERE 

E :jgQ.3 
N 50%21 q-'---I-------:----:t 

DRAW A SKETCH BELOW SHOWING L 
RELATION TO NEARBY TOWNS AND 
DISTANCE FROM WELL TO ~R 

~ 

N 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS W~E~. WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W :~I~ ~i;~D~~_~~~~;~~~L~2AI~~pTpH8A~V~~\~ET~g~~y 
FOR POLlCY eN STANDBY WELtS: j 

[QJ THIS\~"ELL WlL~i:DE'EP'ENAN EXIS~It,JG WELL 

PER;'m NUMBER6F WE-LL TO BE REPLACED OR DEEPENED 
(IF Av.ilrLABLE) - ~ ,1 , _ _ _ 52 

Not to be filled In' i;jy, 'dri/ler(MDE :OR COUNTY USE ONLY) 

APPROP. PE.RM!f r;jUMB:ER: ... : ' " :,, - ~: - ab_G~ g 
: '- " - : '~ERMIT~oLJO -<f~-L0?n7'* 71 72 7 '1 75 76 7~8 79 

HEALTH D~MENT APPROVAL 

I okJard A5J~~'1 
C U TY NAME CtJTYNO 

SOURCES OF DRILLING WATER 
1. 

2. 

3_ 

WRITE THE BOX NUMBER 

SPECIAL CONDITIONS 
NoH ~ o\PPrl0VINC, AU THORITIE S SHOULD uSE SEPAR" 'E SI-oEE:r IF NEt;OeO ~ 

DENV-Penni! 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 
Road 
City 
State 

Toll Brothers 
....:...=..~c..::....:;..:..::..:...=___ 

Edgewoods Way 
Glenelg 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-1057 
Edgewood Farms 

57 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

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 
2:15 PM 87 6 10.00 
2:30 PM 88 6 10.00 
2:45PM 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 COUNTYBE.ALTB:DEPA.ItTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


, V/ELL &SEPTIC PROGRAM 

'TEL: (410)3l3-1m (410)313-2648 


NOm The ~ is responsih&:far r.equmfmgan inspedioa prior-to 9 :am on the daY.of,the desired 
fnspedioII.. No wor:lc is to be CDve~ 1m'HI, approved by the Health Depamiumt. An i:tIsf:alIdiOllS must emnpIy 

with the National Standard Plumbing Code (NSPc, as amended locally).!!oW! COMAR.26.fi4.94 (MD WeB 
ConitnieJion Regnlafions). Snbmiision ofa cmnplete fGrin is required prior to Use andOccnganl!V approvaL 

u..Greiephonei: ' y \ ~ -796'9070 

NIFf 

The.w:atersupply fie is required to be atJeast'tel! feet from the septic: tan.k;, pomp cl.ImDber. s~ piping; 
di.sttiIm1ion 1Iox, draiDfields.. an~ sewage reserve area. [fthfsS!IW!tbe aa::ompHsbed, efllltacttflis office for 
approwl prior to ' , 

Dale Imp. Reqncsl.Uf:: ' Date Insp.. Ajlproved: InspecIrit.: 
Trii;pIi;1iimDa:ta:: Pifiessaliapwwab:rtigbt & watersupPly nne at lea&.t36" below grade ':.--- ­
, 	 Tho piece cap installed and attached to casing securely:, , 

.E\t!c. conduit eJttes:Ids at least 1.1" below grade!attaehed to,cap properb' ".......__ 
Sati:f:y rope not outsideofwell c:aplc:asing , 
Com:I;!tweU. 1Bg attaclIed properly ad casing I"above:finished grade ___ 
Water supply fine sleeved adequately athouse cOnnection 
'Adeqmrte grout obselVoo below pitless atlapter , 'l 

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


HOWJ--\.RD COUNTY mALTH DEPARTlYIENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation ofth-e Well Pump, PHless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspedion prior to 9 am on the day of the deskerl 
inspedion. 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 (MD Well 
Construction Regulatiolls). 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 
License # and name of individual responsible for the field installation: 
Name (Print): : 

Licensed Well Pump Installer 

License#_______ 
*A licensed individual must perform tile actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _____________ Telephone #: ~ 

Subdivision:. r:=-J . Lot #: __Well Tag # : HO ~f)-lC67 
Site Address: {iz'&Q6 c:.4~C:.voOQas 'wa.'I . 
Submersible Pump Data Pitless Adapter Well Cap and Eledric Conduit 

Malee: Make: Two piece watertight cap : __ 

Model # : Model#: Screened, vented well cap: 

Pump 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 ofpump 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) Approxllnate 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 bo::'J:, drainfields, alIld 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: ,i;..w:JJ>J.s.(i!ii)
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade ~ VI"" 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly -'-"'--r­
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" abovefrnished grade 
\Vater supply line sleeved adequately at house connecti'on 
Adequate grout observed below pitless adapter 

http:26.04.04


10.3 mgIL. 
COMAR 26.04.04.09. 

po:st-trealtment 

in 

#~~ 

~oward County'C ~ealth Department 

Bureau of Environmental Ith 
8930 Stanford Blvd" Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health 

January 26,2015 

Homeowner 
14528 Edgewood Way 
Glenelg, MD 21737 

RE: 	 Edgewood Fann, Lot 57 
14528 Edgewood Way 
Building Permit: B14001494 
Wen Permit: HO-95-1057 

Dear Homeowner: 

This is to advise you that the septic system installation and water construction for the above 
referenced property have been inspected and approved. Final approval was 
granted on 112112015. Final approval of the well line connection to the was granted on 
1126/2015. The well construction was completed on 4112/2007. Water were collected on 
12/11/2014. 

water sample results indicate that the water samples submitted 
coliform and fecal colifonn bacteria at the time of sampling and are bac:ter'lo!oglcaH) 
drinking. 

The untreated water sample collected on 12/1112014 indicated a nitrate 
This exceeds the maximum contaminant limit of 10 mg/L set forth 
After installation of a nitrate removal device (kitchen tap reverse v"""v",,, 

treatment water sample was collected on 12/22/2014 and mdlcated 
As this nitrate level also exceeds the 10 
taken on 115/2015 and the analysis for nitrate indicates 1.08 

This Department will grant a permanent deviation to 
condition that the nitrate removal system effectively ,uu".....""" 

level of 10 mg/L or less. 

Furthermore, it will be necessary for you to -_........J with the follmlvm 


1. The system must be properly operated and maintained 
accordance with the service contract for 

2. It is recommended that a 
analysis perfonn a yearly 

"",,,nTH'''' water 

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 pennanent 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 pennit HO-9S-1 057. 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 colifonn and fecal 
colifonn 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 tbe Annotated Code ofMaryland, 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/documentlWSP-Labs-20 1 Oapr16.pdf 

......,-1 
Ro ert Bricker, REH:si'R.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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

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

WELL LOCATION PLAN 


LOT 57 

8480 BALTIMORE NATIONAL PiKE .... SUITE 418 
 F-06-108 

EWCOn CllY. MARYlAND 21043 


PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 

DATE: 10-1 0-06
P:11550IdwgI7Owells.dwg. 10/10/2006 11 :42:58 AM 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98435 

Reference: Toll Brothers Lot 57 

Location: 14528 Edgewoods Way 

Glenelg, MD 21737 

Date/ Time Collected: 115/20 IS 1149 

Date/Time Rec'd: 1/5/2015 1510 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Fogle I 974JF 

Account #: 


Comoanv: 

Requested Bv: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 
Well Water __________ 

RIO Filter Tap ~ _____ 

Reverse Osmosis ~ 
7.6 
HO-95-1057 

UNITS REFERENCE METHOD DATEffIME/ANALYSTPARAMETERS 
mg/L 10 601 1/5/2015/15301 CRSNitrate 

~--

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 
Buildi~ Permit # : BI4001494 

Date Reported: 1/6/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. . Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 98378 Account #: 1930 
Reference: Toll Brothers Lot 57 Comoanv: Fogle's Well Drilling 
Location: 14528 Edgewoods Way Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water ~ 
Datel Time Collected: 12/22/2014 1336 Site: RIO Filter Tap ~YDatelTime Rec'd: 12/22/2014 1520 Treatment: Reverse Osmosis · 
Chlorine ppm: Free: ND i./. Total: ND pH: 8.0 
Collected By: J. Fogle 1974JF Well #: HO-95-1057 

P~TERS :::::::::::!~~~~UN[TS ~~REN£~JM!TH~D D~!!EnlME/ANALYST~~!:]REFE!~CE ~E~~O~==~AT

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 forTest: Use & Occupancy 

Buildi~ Permit # : B14001494 


Nitrate mgIL 10 601 1212212014/1600/ CCH 

NOTES 

Date Reported: 12/23/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554~ F~AX (~O) 848-0198, 

REPORT OF ANALYSIS 
Laboratorv ID #: 98193 

Reference: Toll Brothers Lot 57 
Location: 14528 Edgewoods Way 

Glenelg, MD 21737 

Date/ Time Collected: 12/1112014 1255 
Date/Time Rec'd: 12/l1l2014 ~36 
Chlorine ppm: Free: NO Total: NO 
Collected By: J. Fogle 1974JF 

Account #: 


Comoanv: 

Requested By: 


Source: 

Site: 


Treatment: 


pH: 


Well #: 


1930 
Fogle's Well Drilling 

Dave Fogle 
Well Water 

Pressure Tank 

None 

6.0 

HO-95-1057 

PARAMETERS RESUL~ITS REFERENCE METHOD DATEIflME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 12/12/2014/10001 CCH 

Bacteria, E. coli, MPN <1.0 SM189223 12112/2014 1 1000 1CCH&;N/iOOml
Nitrate 10.3_ · mgIL 10 601 12/1212014/13001 CCH 

Turbidity 0.66 ~TU <10 SM182130B 1211212014/09451 CCH 

Sand NS mgIL 5 Visual/Gravimetric 12/12/2014/09451 CCH 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

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

3 NS = None Seen (NS indicates less than 5 mgIL) 

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 Sample collected by client, analyzed as received 

8 pH tested in lab, chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : B1400 1494 

Date Reported: 12112/2014 

MD State Certification # 133 



i 

Bureau of Environmental Health 
8930 Stanfqrd Blvd., Columbia, MD 21045 

Main: 410-313·1771 I Fax: 410·313·2648 


TOO 410-313·2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


TwItter: HowardCoHealthDep 

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

·1 REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

. DATE: WELL PERMIT # : HO •~ •t/I 4/1 5 
. PROPERTYOWNER:-:CO LL rn D \J 
SUBDIVISION & LOT #, :J~ 
PROPERTY ADDRESS: Lj ~~ 

CONDITIONS: 

1) The well installed under permit # HO -95 - I05'T has been documented to have a 
nitrate level ofl0.3ppm, which exceeds the MCL of 10 ppm. . 


2) After installation and operation of a nitrate filtration system, water samples collected on 

\/0;/ I S indicated that the nitrate contamination has been reduced tol.o£> ppm at the ·' '.. 


pr mary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under pennit HO -q5 -IO.s~I am fully aware bfthe 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. . 

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

rospective Owner's Day Time Phone Number(s) 

GSiJ. S43\~Cfb9 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org

