
- - --

elll ,._ 14322-1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1~ .,.lI - --' _8 . ~S~~R @ AS-'B)''I( BEFt IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

i~S. :'3'. 6. ON ALL CARDS) I PLEASE TYPE 

ST/CO USEP!"LY ' IDATE WELL COMPLETED Depth OfWY, 
PERMIT NO. 

DATE ReceIved 
' ~~' DO Y'f.., &0 ' 26 0'(; ~~ PI! ~,p~rT~~S3W~' 'e(Q DO ' ~ 22

It Q I \ 'o.J 

~ _~o NEARE!fi' FOOfi ~t 28 29 30 31 32 33 34 35 36 378 15 20 

OWNER 
'. Kru/11Y} , 1'(Jt;er-r .~ 

Ct...R7'l-~S IIILL~ 
IIiiii_ ffht-l- 5 t!pp /K.f)!ID 1Iiii_ 

'TOWN STREET OR RFD > I:O'f Pfl'rc c 7S"00 : I SUBDIVISION SECTION 

WELL LOG ' GROUTING RECORD 

(@~ cl31 
Not required for driven '~lIs WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 3 /STATE THE KIND OF FORMATIONS PENETRA,TED. THEIR 
TYPE O~MATERI~ (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMEN . C M . !-sNTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

~. sDESCRIPTION (Uee FEET 1=addHtonaJ ~ II needed) FROM TO bearing 
!«(OF BAGS ;,.1& NO~~NDS~~ ;) PUMPING RATE (gal. per min.) 

.~Ld'NS OF WATER ~ / 
11 15 

r-o\ '14ro~ 0 ,lj , '~ 
DEPTH OF GROUT SEAL (to nearest foot b 7 . , METHOD USED TO t b" i.f:

MEASURE PUMPING RATE iJ.lt:-: c.k" uc. ~ , 
from 

f 
' 0 ft . to LJ ft. 

bro~,,-/ 
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

1'-/ ~\. .' 
(enter 0 if from surface) ~~ 

8r~ ,f~/L caSing CASING RE~ 
BEFORE PUMPING ft. 

17 20 

~ 6~v ( s T llJR'lr~ &.3WHEN PUMPING ft. 

UJ~~ 
..-' ap~~:~ate 22 25 

i" ) code W ~ b1°
W TYPE OF PUMP USED (for test) 

~air c:J piston [!J turbine

f ra.1-f oS ~L<- i~ /3] - M~IN Nominal diameter Total depth 

CASING top (main) casing 

ffi~g ~ centrifugal 
other 

TYPE (nearest illfh)1 It est! t) 00 rotary [QJ (describe 
~ S., "" r 27 

~UbmerSible 
27 below) 

;: ,., - --­ 88\ ,/ 70 
[IJjet

80 61 83 84 

E OTHER CASING (if used) 27 
A diameler depth (Ieet)
C 

a2i 
H inch from to 

8r~ Jfv.../c- J~, C , u .. I 
PUMP INSTALLED GA DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)- I 
N I II II , 

IF DRILLER INSTALLS PUMP, THIS SECTION G 
We. MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD - TYPE OF PUMP INSTALLED -
or open Ie ~ 

~ 
PLACE (A,C,J,P,R,S,T,O) 29 

r.u-r .J ;;)'1S 0 IN BOX 29. 
-c::...... 

t"~JJ -::;.... . . 

BRONZE HOLE 
CAPACITY: 
GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

/ . .PUMP HORSE POWER 

C 121 DEPTH , ~ ft.) 
37 41 

() PUMP COLUMN LEN.GTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 
1 

21-10 (nearest ft.) -
~I 3 ,00 43 47 

L!j ~ ~GHEIGHT (circle appropriate box
WELL HYDROFRACTURED E 8 9 11 15 17 21

A 

I 

and enter casing height) 
. ~. C 

2 + .b""'l LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS AWNED AND SEALED S 
[;] below ( (nearest)WHEN THIS WELL AS COMPLETED C3 __ foot)

E ELECTfltc lOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

~~~~)~:;~;~;~~T~~~I~I:S:'~ ~~~L~Eg~N~~1~~g:.~~~ 
N SHOW PERMANENT STRUCTURE SUCH AS 

OIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENT;; 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF M 58 80 THAN TWO DISTANCES 
KNOWLEDGE. lTom to (MEASUREMENTS TO WELL) 

DRIL~,. I ~7Y 35'3 VI GRAVEL PACK I , I , sc..;+ :c.....
IF WELL DRILLED ---' 
WAS FLOWING WELL - "1\. , 

DRILLERS SIGNATURE INSERT F IN BOX 68 68 

~ 
(MUST MATCH SIGNATURE ON APPUCATION) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.R.O.S.) wa 

I 
1 

70 
_ 

12 X w-«-iI-SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 

~oJresponsible lor sitework il different from permittee) TELESCOPE LOG Ht;...1l SfvJI' CASING INDICATOR OTHER DATA 

DENV,CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

22 

SEQUENCE NO. 
"'(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t/b -q{ - ,;j5:5~
please type 

70 fill in this form completely 79 

Date Received (APA) 
01 '25 e,,'" OWNER INFORMA TlON 

8 MM 00 yy 13 

I 
15 

Fr-rd 
Last Name Owner First Name 34 

I 77;)'-/ o Uj"'{'\ :ar 0 '-'oJ " R 0 oJ 
36 Street or RFD 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

I 'R,o b~ r -I u.J. 1<.'t, c.hu-f M uJ o 3S3 
Driller's Name 76 License No. 

I W m W. 'R'1i cb.w± T /V. 
FIrm Name 

WELL mFORMATlON 
,"",PPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

:;) 
12 

590 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

l ro] DOMEST1C POTABLE SUPPLY & RESIDENTIAL 
L~ I IRRIGAn ON 

Icl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGA1'IQN 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[£] PUBLlOW~TER SUPPLY WELL 

[I] TEST, 06'SERVATION, MONITORING 

@] GEO-TH E:RIML 

APPROXIMATE DEPTH OF WELL LI o--"d~5=-O__-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 

B 

3 
I l-I '-'-'G.r J 

LOCA TlON OF WELL 

8 COUNTY 21 

23 SUBDIVISION 

SECTION LI__-,JI 
44 46 

LOT IL,---_~I 
48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,-;;1 =--_---''''------=-=--=M=-=::--'II 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 dO 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: Llu BLK: _ ,_,_ PARCEL Sc..lU 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL, / 

1 Jt ,cedl tJ 5/85"I~ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

NORTH 
GRID 

50 
't :tDo0 0 

55 

EAST ~/D
GRID ---.=-.-__0 ---=' ~o"-o~o 

57 63 

SHOW MAJOR FEATURE_S_O_F__• I ---If -03~ 
BOX & LOCATE WELL . _ If} 

WITHANX ~ 

SOURCES OF DRILLING WATER q- .~ J .......¥ 
1. I1fP{QU~ U-lt..I( ~ u.> -

2. 

3. 
BORED (or Augered) JETIED 

:~ AIR-ROTary ~CUSSiO'?) 
CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
6"1 (CIRCLE APPROPRIATE BOX) 

@JTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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 52 

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

APPROP PERMIT NUMBER __ __G__ _ 

PERMIT No. Hu - 91­ 3S)~
70 71 72 73 74 75 76 77 78 79 

DENV-Permit 97 

+cg/DE 

N 

000 
000 

-'------------------1 

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

N 

@ COUNTY 



~~ 

'~9'e" oi' ~__ Review ----\'k;:-._~______ 
'te (g It( I03 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1'/, :3~.~~ 
Location of property (road) Jfft?-L.- S/~p/-ft/'Ji:) Pa,y""Le.../ .s-zro 
Subdivision Lot BlocA: Plat Se~. 
Well Driller &. f.?(;lc:.hqrr Owne-r-- j(CtA-h/Y1 

-----~,~~~~------------------
J 

Depth of well __~.3,-O=..;:O=:.....:___---:--:-_:--_ 

Distance of measuring point (M.P.) above ground - --:.'-=-r-------­
Static water level (S.W.L.) below M.P. _____ ....r2:r;;;;.oo:.l....I_________ 


I. High rate pumping -- reservoir drawdown 

Time pump started 9: .30 Pumping rate ~, 5 ~ 
Total time l hNt C to reach pumping water level G<;.3 -.=:;..;..f.,...t-.--:~'fl-.e,..i"-o.;...w=-M-.-P-. 

II. 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) 

9: 3 ~ ~J' 35 SC-L ~. 5 

9~4S S-i 35 s~ ~.S 
/o~<lC (,0' ,3j S«-­ &'5 
{D'L5' '( I 35 S<-c. I ~,5 

'D :~() ~3' .35' s~ ~ ~-

(,y: "5' l.3' .3S- S't..L ~.S-
I 3:> sc,Cj ~kc)l ( ~ 00 ~3 

II ~ is ~3( _~_t) s<L. ~.S" 
l/;30 

j g,:)("'3 3S S<..c-

II nlS" 
I 

3.'1 .s~c. 3 . 5"'I ('3 
1~:Oo ,,3 • 3.5'" 5'<.c 2'~ S' 

• 
~. S"tl i LS' ,3 3:)s~ 

J~: ~o ~3; ~:) ;)'t:..c­ , Il. S 
I 

I 

, 

HD-224 



Feb 02 06 11 :30a michael gartland 41 0-549-1118 p,1 

02/62/2006 11:20 4163132648 ENVIRONMENTAL HEALTH PAGE 01/01 

HOWARD COUNTY HEALTH DEPARTMEN-r 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FA.~: (410)313·2648 


Information Form for tb£ In5tallati()n of the Well Pump. PitIes!! Adal!,ter ,-and Supplv Piping 

NOTE: The installer is r 'e!lpodsible for requesting an inspection pr~r to 9 .. m on the day of the d~slred 
inspection_ Nu work is to be ~vued until approved by the He.ltla Department All installations must compJy 

with the National Standa~d PJumbiog Code- (NSPC, &!II amended l~aUy) .nd COMAR 26.04.04 (MD Well 
Construction Regulations)_ Subw&ss!on of D conmleCe form is required Prim:. to Use and Occupancy appro"~I. 

. COUll'OUlY Name: M'Sha.:I P<x'rHa t'ld Telepboue # : [41") s,tlS- II S"S"'" 
Addttss: b:l'lji.{Rl.JnkJ(L Rei 

,mI. fJtry M Q .grru 

(MU!t circle one) Licerlsed Plumber Licensed Well Driller Licensed WeU Pump rnstaller; 

License # and name () individual responsible fot the field. inscaJ.lation: 

N:une (Print); mIChael Gocl-/ancl Lic;ense#_tdL2....1;....5''-3L-___ 

-A licensed individual must perf"rm the actuaJ installation. o1\pprentices must be under the super:-vision of A 


lit:ensed journeyman or IIWIter plumbtr, pump installer or well driller. Liccnses may be subjected to field 

\'eritic~tion. Unlicensed individual); m2y be reported to tbe a.ppropriate licensing ng;en~y. 


NameofPropcrtyOwner: I-/qn S;r?9h Telephoue#:{"t'J.f31 8J9· (830 

Subdivision: Kru h"" ~('o p~."t'''1 Lot #: ___Well Tag # : HO -__-___ 

Site Address: 12.$-, l:\ H.:...\\ ~hOk> g..) 


Eu-\:\=" n P"\9 .;?o '751 
Submer!lible Pump Data Pitfess Adapter Wen Cap and .Electric Conduit 
Make: GQulds Make: llo··W.:'etl Two piece watertight cap:-p-
Model #: ¥4 7 S (l(t1 Model#: PI L/f:)o . Screened, vented well cap :~ 
Pump Capacity 2. GPM Dlll'th:~" (36" min) ellp secured to casing:~ 
Well Yiclli __GPM NSFIWSC aptrroved:__ Conduit mjll l.S" B.G,: teS 
Depth QfweU encountered at time ofpump instalJation7QL(feet) Conduit secured to well cap :~ 
[[pump capacity exceeds well yield, a low water cut offswitc;h is requb'cd by NSPC 1990 Section 17.8.4 
Torque au:estors, Cable guards, o~er; accept.ible method us~Must circk one 
S~f£ty rope, if used, .attached to brass rope idapter or other acceptable method inside of ....ell casing 

P\pinl to house Rnu,e Conu.cctlon 

Type: P{OS)I<:" PVC sleeve to lmdisturbed SQil at wall peoetration:~ 


PSI: ~(160 psi min) APt'X'O;IC;imate length of sleeve: 20 ' 

Depth ofsupply line: !:&:..(36"l'll~) Sleeve caulked and sealed propttly: )!!O(.5 


The water supply line js required to be at le~st ten reet from tbe septie tank, ~ump chamber, $ewage piping, 
distributiOn bl)'X, dninfield9, aad !lewage rc:strve area. If this cannot be accomp1i!llled, rontllct thig omee for 

a~j~ 	 2/Z/0(" 
Signature ofcompany representative respou!>ible for installAtion date 

!:or Health l!epartmen1 Use Onlv - Not to be ~mpleted bylDStaller 

Date Insp. Requested: Date msp. Approved: 	 Inspcctor:___ 
Inspection pata: 	 Pitlcss adapter watertight & water suppJy hne at least 36''' bdo'W grade ___ 

Two piece cap installed Rnd attached to casing securely 
Elec. conduit cxte~ds at least IS" below grade/attached to cap properly ___ 

. Safety rope not $een outside of well cap/casing 
Corrcct well tag attached properly and casing 8" above finished ,grade 
Water supply line sleeved a~uatcty at bouse connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COllNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRA.tvl 
TEL: (410)313-2640 FAX: (410)313-2648 

Infonnation Fonn 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 (MD Well 
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 tor the tield installation: 

Name (print): License#_______ 

:ItA licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name ofProperty Owner: Telephone # : -,--:--:-___:--:-----,~,---=_:==_--
Subdivision: Lot #: __Well Tag # : HO -!)!:L- ..:355" ;2 
Site Address: /267'1 lJ1A ({ :Shop ~Cl 

Submersible Pump Data .Pitless Adapter Well Cap and Electric Conduit 
.Make: Make: Two piece watertight cap: __. 
Model # : Model#: Screened, vented well cap : ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSFIWSC approved:__ Conduit min 18" RG. :.-:--__ 
Depth ofwell 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, Cable guarcls, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: ______ PVC sleeve to undisturbed soil at wall penetration : ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

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 bv Installer 

Date Insp. Requested: q/2yor Date Insp. Approved: I ftc( 10 ~ Inspector: (iL / ~{j 
Inspection Data: Pitless adapter watertight & water supply line at'leas136" below grade V' I 

Two piece cap installed and attached to casing securely ,;;- , 
Elec. conduit extends at least 18" below grade/attached to cap properly V 
Safety rope not seen outside of well cap/casing V­
Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter y=-­

HD-215 
( '\ 

Rev. 12/00 
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410 848 0298 f'. 1FOUNTAIN VALLEY LABFeb 02 06 09:13a 

REPORT OF ANALYSIS 
Laboratorv ID #: 57877 Act.:ount #: 5902 
Reference: Competent Builders Comoanv: Competent Builders 
Location: 12574 Hall Shop Road Requested Bv: Hari Singh 

fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 1123/2006 1130 Site: Laundry Room Utility Tap 
Date/Time Rec'd: 112312006 1255 Treatment: None 
Chlorine oom: Free: ND Total: ND oH: 5.9 
Collected Bv: J.Yeager 6176N Well #: H0-94-3552 

~ : · ~~~~~Jf~~~r~.~~~££~Zi~~!~n~W1~~:~~m~~~~~[t~~1~~!\~X~~.·.::~_:::. I '.:: 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI8 9223 B. 1/24/2006/08001 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM18 9223 B. 1124/20061 0800 1BCD 

Nitrate 18.8 mgIL IO 601 1/2412006/08401 BCD 

Turbidity 3.40 NTU <10 SMI82130B 112412006 10915 1AMD 

Sand NS mgIL 5 VisuallGravimetric 1124/2006/09151 AMD 

NOTES 

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

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

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

4 NTU = Nephelometric Turbidity Units 

5 Results Jess than or within the reference mnge 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 Dn-site 

Reason for Test: Use & Occupancy 
Building Penn it # : BOOI4Q307 

Date Reported: 1/24/2006 ··'iC. /~£=.,JUoI"'!"""'Laboratory Director: _-"a"'==7\",-/-,,\dJ~· ~"-'O-L!_V~{aY-'-'Q" 0"",J' 0..>.1."'1-"'__ 

Charles Mooshian, B.S.,M.T. 

MD Stale Certification # 133 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org 

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

February 3,2006 

Hari Raj Singh 
15 Roger Valley Court 
Baltimore, MD 21134 

SENT VIA FACSIMILE 410-665-6921 

RE: Kruhm Property 
12574 Hall Shop Road 
Fulton, MD 20759 
BP # BOOl46307 
Well Permit #HO-94-3552 

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 January 21, 2005. 

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 18.8 ppm on September 21,2004. 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: 

I. 	 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. 

http:26.04.04.09
http:26.04.04


- Page 2 ­

By the end of interim (fifteen days), a determination shall made by 
Health Department whether to accept well as in compliance with the nitrate standard of 
COMAR 26.04.04.09Bdi and issue an Interim of Potability or issue an 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 on information submitted by potential 
occupant of the dwelling. Issuance this the Health Department recommends release 
of the and Occupancy permit for the above referenced property. 

of Water Sample(s): 0112312006 

Date Well Completion: 0611112003 
(HO-94-3552) 

cc: Building Inspector's office 
Community 



\ 

REQUEST FOR TEMPORARY DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


WELL PERMIT #: HO -~ - .3S-S-2 

PROPERTY OWNER: _-f-~-/'":--:"':---r-·---=R,--_A:3-n--_!:h_'~~4----,~,---__ 
DATE: 

· · · _ 

SUBDIVISION & LOT #: ~l 7J , ~.; 7rJ 'Si.?? LJ / r ­

#-7 rr pv, 'f_~ ? / :P'/ ,. #"4..-.e-e ~Oa 

PROPERTY ADDRESS: _:....!:I.2~$-'--;--f--2-+r_-')'-'-/,"-t2L£.11-<'X~.5=A",-,o'7'62"""-JLr/!,.:-'-'fd..,"",,_=-=-_-


Ih Ji6?, t/7to 7 ;2&'/) SfI 

TESTIMONIAL: (Steps to be taken by the well owner or agent to bring the well into compliance with 
COMAR 26.04.0A-09 (B) within fifteen (15) 9ays) / I 

KtS?I#£f' ·- hi/d @U/?'/ ~9'1 /P n..qJ ).? , jY'I'h 
/l I 

I; Jf~;(fi 
c:z 

CONDITIONS : 

1) Within fifteen (15) days, the well installed under permit # HO -1'1-3Y..will 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) If the 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 - ~· Lf~.(. 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 responsibilities of the nitrate removal device. 

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

Prospectiv / -wner ' s Day Time Phone Number(s) 
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Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealtb.org 

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

February 3, 2006 

Hari Raj Singh 
15 Roger Valley Court 
Baltimore, MD 21134 

SENT VIA FACSIMILE 410-665-6921 

RE: 	 Kruhm Property 
12574 Hall Shop Road 
Fulton, MD 20759 
BP # BOO 146307 
Well Permit #HO-94-3552 

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 January 21, 2005. 

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 18.8 ppm on September 21, 2004. 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. 
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of interim period (fifteen days), a determination shall 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). 

IssuaIlce of this Temporary Deviation is based on information submitted by the poltentml 
occupant of the dwelling. By of the Department release 
of the Use and Occupancy above ret:ere:nce:d ",,.,,r,,,rt,, 

Date of Water Sample(s): 01/2312006 

Date of Well Completion: 06/1112003 
(HO-94-3552) 

mlb 
cc: 	 Building Inspector's office 

Community Services 
File 


