'SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
(o | 1 4 3 2 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT COUNTY
*ﬁwseﬁ IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY AR /4 S/RS /v/
ih415%.S. 356 ON ALL CARDS) | PLEASE TYPE
ST/CO USE ONLY ™ DATE WELL COMPLETED Depth of Well wpe EQMIT NO. o
DATE Received b m v e 26 g & EOM PEBZ}"TC_) %BI()L’I. %%i
OG [T o3 e _—e sl 07 W )5
8 3 | 15 20 (TONEA \(/!E/ 28293031323334353637
OWNER re n?? KIe, 7T ¥
p / = Ly Z 1 first o - J ) /7 -
STREET OR RFD v e sioD RoAD ™™ Gown__CLATZESViLLE ;
e o
SUBDIVISION SECTION LOT _PArce/ sOC .
WELL LOG - GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box ) L , PUMPING TEST A
\TED, THE! T - /
STATE, 1 KD OF FORMATIONS PENETRATED, THER | 1vPE OF GROUTING MATERIAL (Circ one) Al s g
DESCRIPTION (Use FEET i,"",,?,?'f,— CEMEN( BENTONITE CLAY - 8 Y
additional sheets if needed) FROM TO | bearing 48 ! S o)
NO. OF BAGS__ = —_ NOj %JNDS FEed ol - =4 PUMPING RATE (gal. per mm.)
4 15
S # ‘_ p | GALLONS OF WATER METHOD USED TO L\ it et
ol Ny ; g f) ra unJ] o | tY DEPTH OF GROUT SEAL (to nearest m)o / MEASURE PUMPING RATE [ ¢ Duciads
: "°’"4a—ro—p“"ﬁ oo WATER LEVEL (distance from land surface)
br o f\/ (enter O if from surface) FLIEIS [ (5) Q g
§/oag J hafe [ 19| 8% oy CASING RECORD : ; ey S
C /=
approprlate ”' b 2 25
L O—‘% -~ code
below ” I_;Q TYPE OF PUMP USED (for test)
air iston turbine
r b f X ( ! j? M IN Nominai diameter Total depth @ El e
g r CU—] JdNate L CASING top (main) casing  of maj ing other
T_YPE (nearest mf;h)! @afest f’ t) @centrifugal |E rotary (describe
WmEpere G 5 Z . 2 e
L,z,:u:l’ s ClgnCE aRa i e \ / 5 mjel @ubmersible
E OTHER CASING (if used) 27 i.zz_..
é diameter depth (feet)
5 H inch from to & =
8 /447 shatle (3N 335 - - - 8 L DRILLER INSTALLED PUMP YES ( NO )
= (CIRCLE) (YES or NO) s
8 : o i = IF DRILLER INSTALLS PUMP, THIS SECTION
B9 MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD //‘ TYPE OF PUMP INSTALLED =
or open Ie PLACE (A,CJ,P,R,S,T,0) 29
4 Ay - ¥ ) ) [ msen IN BOX 29.
Ay G - OPEN
: Sppriogis B“°NZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
| .
PUMP HORSE POWER e e
Y a7 41
- C 2 | DEPTH( st ﬂ ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &) | 2 (nearest ft.)
LHO 00 7
E lNG HEIGHT (circle appropnate box
WELL HYDROFRACTURED i @) o TR 5SS = and enter casing height)
- c, above
CIRCLE APPROPRIATE LETTER i o % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED Ca E below e (n?g:te)st)
E ELECTBIC LOG OBTAINED R 38 a9 ai 45 47 51 50 51
E
P usEsLTL WELL CONVERTED TO PRODUCTION LEOR y - . LOCATION OF WELL ON LOT
=3 N SHOW PERMANENT STRUCTURE SUCH AS
h‘zﬁgoygsugﬁggm 'fg‘fg'{é:ﬁgchgng?gﬁéﬁﬁz ,ZJ'S DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
FORMAN ITH ALL ATED | VE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15 AGCURATE AND COMPLETE TO THE BEST OF ) 5)/ 56 8 THAN TWO DISTANCES
KNOWLEDGE. from To (MEASUREMENTS TO WELL)
l/
DRILL/Eﬁ&j NOQ.1 Mu.) p3 389 GRAVELPACK | - . Septic
IF WELL DRILLED oy
WAS FLOWING WELL — N
DRILLERS SIGN ATURE INSERT F IN BOX 68 68 { Q0 <4
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY P
(NOT TO BE FILLED IN BY DRILLER) \___._—71
(7088 1To 3 T | | T (ER.0S.) wQ ¢
70 72 X well
SITE SUPERVISOR (sign. of driller or journeyman - LOG_ 74 75 76 -
responsible for sitework if different from permittee) L e INDICATOR OTHER DATA Hao l( N g ¢ ‘Ro ,AJ/
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. |[F ANY

- SEQUENCE NO. STATE PERMIT NUMBER
Bl1 ? ! 8 4 “{MDE USE ONLI STATE OF MARYLAND o ./ b :
A = APPLICATION FOR PERMIT TO DRILL WELL HY —Y 9 = A5SL
e ST lease type A oy
G851 P ye " filt in this form completely
Date Received (APA) B| 3 ) LOCATION OF WELL
& 1 O OWNER INFORMATION \ Howuerd |
8 MM DD YY 13 8 COUNTY 21
befFerd C. Qickson Co Tac j | |
15 Last Name Owner Flrst Name 34 23 SUBDIVISION 42
L 7249 Owitn Browan Koed J SECTION LoT |
36 Street or RFD 55 44 46 48 50
L LColumbig My dloMS 1 Clerksuil{e |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION e L/
- y L a MILES FROM TOWN (enter O if in town) | M 1]
L Rabe r4 0. K Chay 1 MWD A5 3 | 73 76 77 78
Driller's Name 76 License No. 81 B | 4
X i Ji- =y 1 2 L4 5[] Setysg £ et ]
Whan W, ReiCharT LA J DIRECTION OF WELL FROM L tlall Shegp Kaod J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
1123 Baltmoere Pilke Hanavs P4 17334 ON WHICH SIDE OF ROAD 4
Address / ‘% 77/ (CIRCLE APPROPRIATE BOX) EEIE]
o / o
“.f ‘( 4__{/7 / , .77 _, o4 | WEST@EAST
Slgnature Date 34 ; O 37 SOUTH
B| 2 WELL 4NFORMA TION DISTANCE FROM ROAD F 4
T APPROX. PUMPING RATE ——————— i
GAL. PER MIN.) 5 i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED OO TAX MAP: _70O ik _ [l pARcEL S©0
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
] HEALTH DEPARTMENT APPROVAL
o] DOMESTIC POTABLE SUPPLY & RESIDENTIAL e A =5« =<'
! /IRRIGATION e :;3‘ ;/V 5)¢ S /4
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION STATE
SIGNATURE S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING an
. : DATE ISSUED, . ;
[P] PUBLIC WATER SUPPLY WELL i\ 3/G/0D laltet [T loonas SIS 0T
43 wm 48 CO SIGNATURE ~ EXP. DATE
[T] TEST, OBSERVATION, MONITORING R e e g
G] Geo-THERMAL SHID o ££°000  cRib 008
SHOW MAJOR FEATURES OF & 50 i e
\ BOX & LOCATE WELL ' —
APPROXIMATE DEPTH OF WELL SO0 | FEET W(I)TH&ANOX
. 24 28
= PR SOURCES OF DRILLING WATER L C q}y
APPROXIMATE DIAMETER OF WELL r INCH 1A ppvod o e & 7&“
METHOD OF DRILLING (circle one) 3
BORED (or Augered) __JETTED Jetted & DRIVEN
< AIR-ROTary . AIR PERCUSSIon \,' ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse ROTary DRive-POINT FROM THE MAP HERE
other E ‘
Q[0
REPLACEMENT OR DEEPENED WELLS e L 000
(CIRCLE APPROPRIATE BOX) B - 000
f | )
{ @ /THIS WELL WILL NOT REPLACE AN EXISTING WELL N A
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

[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE_‘ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52 N u ‘

e — e = b .,.,\"— -
Not to be filled in by driller (MDE OR COUNTY USE ONLY) X /// goc

i cln "“E:

APPROP. PERMIT NUMBER  _ o o o = =Oo o o e L g =
\ o~ Ve
o ) ’ Lot
PERMITNo. _[ /Y — J / = 0 3 )= N
70 71 72 73 74 75 76 77 78 79 NN D

SPECIAL CONDITIONS

NOTE - APPROVING AUTHOHITIES SHOULD USE SEFARATE SHEET F NEEDED @

DENV-Permit 97 ’ ' @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9Y - 3¢S 2N

Location of property (road) Ml 5’/%219/0@ 794"’2'&/ ST
Subdivision o ‘ o
Well Driller K. [ieichar1— Owner ](!’whm
]

Depth of well 200 y

Distance of measuring point (M.P.) above ground !

Static water level (S.W.L.) below M.P. a83°
T High rate pumping -- reservoir drawdown

Time pump started 9 .58 Pumping rate 8. S

Total time | hmc to reach pumping water level 42-3 ft. (below M.P.

IX. 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)
9:30 22" 35 See ' o
45 S S et A
9 S 35 ¢ 8.5
/0G0 co 39 sec X .5
[0t S C,(, 35 s<c 55
[6:>e A See R
o 3 35 B
o8 %S5 63' 35 Sec S
[(to0 €3 35 sce 8.5
AENAY ¢3 34 see 8.5
((:30 ¢3 25 Fee. L.
Lds 03' - 5.5
/2 00 (/3; 35 sec. g5
Ll‘vls’" 3 ‘133’5-(» i 3:{
(330 (3 35 sec o

HD-224




Feb 02 06 11:30a michael gartland 410-549-1118 p.1
82/62/2086 11:20 4103132648 ' ENVIRONMENTAL HEALTH ) PAGE 81/61

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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

NOTE: The installer is respensible 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 Hezlth Department. All installations must comply
with the National Standacd 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: Michag! P Gertla nel Telephone #: (4/6) S549- 1155~
Address: L9 %o ARunkies Lt
Y- ﬂ:ry m 0D Pl

(Must circle one) {Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print); Michae! Cortland License# £33

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of &
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 of Property Owmer: _Harv 3ingh Telephoue #: (443} 8§29 -i830
Subdivision: _Kguhm Property Lot#: _ WellTag# HO-____ -
Site Address: 12.679  HeM __She

Fulton ™Mo 207757 .
Submergible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Bgoulds Make: _flosisoce/ Two piece watertight cap:_yes
Model#:3ly 7 GFPI7 Model#. pT”_Yeo - Screened, vented well cap:_yg5
Pump Capacity _2 GPM Depth: 42" (36" min)  Cap secured to casing:_i/cs -
Well Yicld: GPM NSF/WSC approved:___ Conduit min 18" B.G.: Y3

Depth of well encountcred at time of pump installation gy (feet) Conduit secured to well cap:_Y<S
[f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arresfors, Cable guards, oxgther acceptable method uscg- Must circle one
Safety rope, if used, attached to brass rope adapfer or other acceptable method inside of well casing

Piping to ho%e , Houge Connection

Type: _Plostr < PVC sleeve to undisturbed soil at wall penetration: ¥ cs
PSI: /¢ 0 (160 psi win) Approximate length of sleeve: 20°

Depth of supply line: 42 (36™ min) Sleeve cautked and sealed properly: /¢ 5

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

approval prior tp installation. .
MLM 2/zfoc

Signature of corupany representative responsible for installaton date

Kor Health Department [Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely
Elec. condnit extends at least 18" below gradefattached to cap properly
* Sofety rape not seen outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adeguatcly at house connection
Adequate grout obscrved belaw pitless adaptet
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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
ingpection. 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 Weil

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 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 of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO - 94 - 3552
Site Address: /.25 74 Hall 5bgp Eoad

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 NSF/WSC 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, Cable guards, 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 bf Installer

Date Insp. Requested: ‘?[2 5[05 Date Insp. Approvedi [ [19/06 Lnspector:ugi(_ /ﬁ@
” w

Inspection Data: Pitless adapter watertight & 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 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 v _
Adequate grout observed below pitless adapter \ ,

HD-215 | Rev. 12/00
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Feb 02 06 08:13a FOUNTAIN VALLEY LAB 410 848 0298 p-1

Yvs Sk ,.5._!'_" it .’&'& U ol e dBuhos

- REPORT OF ANALYSIS
Laboratorv 1D #: 578717 Account #: 5902
Reference: Competent Builders Company: Competent Builders
Location: 12574 Hall Shop Road Requested By: Hari Singh

Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 1/23/2006 1130 Site: Laundry Room Utility Tap
Date/Time Rec'd: 1/23/2006 1255 Trestment: None
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected Bv: J.Yeager 6176)JY Well #: HO-94-3552

' Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 B. 1/24/2006 / 0800 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 B. 1/24/2006 / 0800 / BCD
Nitrate 18.8 mg/L 10 601 1/24/2006 / 0840 / BCD
Turbidity 3.40 NTU <10 SMIS2130B  1/24/2006 /0915 / AMD
Sand NS mg/L 5 Visual/Gravimetric 1/24/2006 / 0915 / AMD

NOTES

1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 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 # : B00146307
4 1
. /) ‘ W PP g
Date Reported: 1/24/2006  Laboratory Director: SEA GBS LIS LA

Charles Mooshian, B.S.,M.T.
MD State Certification # 133
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-2640  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
’ : website: www.hchealth.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 # B00146307
Well Permit #H0O-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 Marylénd 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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- 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): 01/23/2006

Date of Well Completion: 06/11/2003
(HO-94-3552)

tuart Oster, R. S.
Well and Septic Program

mib

cc: Building Inspector’s office
Community Services
File



REQUEST FOR TEMPORARY DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 72/ 3 /QZ WELL PERMIT# HO- 14 . 3550
PROPERTY OWNER: H’A—ﬂ-« Reag (Y G ip-

SUBDIVISION & LOT#  Lvishm (oo , Tn7 Y0 /2 -
‘ - - G 4 g2 ~ C—)
PROPERTY ADDRESS: _ /2 4~ Vi <4, ad

fu J7o2 |, 2L 245

TESTIMONIAL: (Steps to be taken by the well owner or agent to bring the well into compliance with
COMAR 26.04.04.09 (B) within fifteen (15) days)
etec] ~ Aee Das” %éz /6 m«g, /4 )’J-/Vféf

S 2/ ANy =
1574l Kfﬁ 7. /e -%/7’,5/;;%

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - 74 - 3savill 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 - 44 2452 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.

\
Prospective Owngr|s Original Signature(s) [ Person(s) that intend to live in the dwelling |

Prospective“Owner’s Day Time Phone Number(s)

Ay - 825%-/330
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.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 # B00146307
Well Permit #H0O-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, 200S.

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 neot 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 tesﬁng 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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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 Imterim 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): 01/23/2006

Date of Well Completion: 06/11/2003
(HO-94-3552)

Well and Septi;: I;rogtfam

mlb

cc: Building Inspector's office
Community Services
File




