
I " 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONlV 
DATE ReceIYed 

11M DO YY 

• 13 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY 
NUMBER 

OWNER __________~~~~~~--~--------~_,~~~~~~----__~r_--~~--~~~r_--~ 
STREETORRFD__~____~~~~~~~~~~~~~=-_ 
SUBDIVISION 

WELL LOG GROUTING RECORD ~ no 

Not reqllirad for driven wells WEll HAS BEEN GROUTED Y 'rN1 
I----~---'---~------_i (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING TYPE OF iSif MATERIAL (CirCle~ne) 

t-DE-SC-Rl-PT-ION-(-U..------;~--,F==E:::ET=--T-::=:r-f CEMENT C BENTONITE CLAY IBIcI 
t-Dl 

_ 
IIioneI 
_' _ -­__If_needed__I_-+_FROM_-+_TO_t-==:L..t NO. OF BAGS pI, NO. OF POUNDS ...~~ 

~~ 0 ~ , GALLONS OF WATER It:; (p 
.>~ DEPTH OF GRr) SEAL (to nearest fOO~ 

from _ ft. to _ Q ft. 
48 TO 52 54 BO M 58 

enter 0 if from surface 

. CASING RECORD 

appropriate -~ ...Ei:! qST~ !S.lA~Tl 
~:c!! ~ W 

/ t-----'-+~~~-.-iV M IN Nominal diameter Total depth 

NUMBER OF UNSUCCESSFUL WEllS : 

~yesWELL HVDROFRACTURED L!J 
CIRCLE APPROPRIATE lETTER 

E 
A 
C 
H 

CASING top (main) caaing of main caaing 
TYPE (nearest inch)1 (nearest foot) 

D~ 
83 84 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

70 

~---
~___J'~I__J"~___~ 

S 
I 
N 
G--­

~_____J'~I____-J"~_-J 

screen ~ SCREEN RECORD 

or~ ~ ~(=J BRONZE HOlE 

~ lW 
C 2 DEPTH (nearest ft.) ./ 

LfL 2­ t) 
11 15 17 21 

24 28 30 32 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 

3~_~ -,...__________ ~-----E ELECTRIC LOG OBTAINED R 38 39 41 4S 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-~~WE~L~L-=~__~____ --______-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

L1C. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PN:,I( 
IF WEll DRILlED 
WAS FLOWWG WEll 

(NEAREST 
-=-___--,~ INCH) 
58 60 

om o 

1N9E!IT F III BOX88 8B 

M U NLV 
(NOT TO BE FlLLED IN BV DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) ./ / 2. . 
11 15 

METHOD USED TO I L 
MEASURE PUMPING RATE L--l-=4-~=--'1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 20 ft. 
17 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air [!I ~81on 
IcJcentrifugal 

27 

~ turbine 

other00 rotary [QJ (de8cribe 
27 27 below) 

Q]iet 

27 
~mersible 

PUMP INSTALLED 
DRlliER 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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

36 

41 

47 

above l 
below ~ oanearest) 

__ foot) 
50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPnC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

L 

DENV-CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND _..Jf,; T_ATE ;;~T_NU/MBE; "')0 
PERMIT TO DRILL WELL IE'"~ / .-:;z;> 

53 Q 2.'10 please print or type 70 fill in this form completely 79 

I 1 

Date Received (APA) 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVI;:RAGE DAILY QUANTITY NEEDED 

8 12 

·5DD 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, '6BS~RVATlON, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3ce 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~Augered) JETTED 

~ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
I'h"\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WrLL NOT REPLACE AN EXISTING WELL 

[i] 

39 W 
[Q] 

THIS WELL ~I)..L REPLACE A WELL THAT WILL BE 
ABANDONE'1 A D SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDS :CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL W1t~ DEEPEN AN EXISTING WELL 

PERMIT NUMBER ELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) l 52 

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

APPROP . 

SPECIAL CONDITIONS 
, IOfF .. A.m>ROV1NCo AUlhOll lllCS SHOULD USE SE'P 

DENV-Permit 97 ®COUNTY 

I 
71 

I ~<"b4 \ ~~Q(" l Ct Q~+ 
11 NERHAROAD3 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 IQo 37 

DISTANCE FROM -ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: Jt) PARCEL l3U 
NOT TO BE FILLED IN BY DRILLER LI HEAL H DEPARTMENT)fPROVAL 

I l!!!A.-4" . d$'';}J ;] 0] f? 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

E ~~ 
N ~' 

000 
63 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN~ 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DOSTANCE FRO~m TO NEAREST ROAD JUNC"Ory? 

N 



02/28/2014 10:42 4108570255 KEITH HUNDERTMARK PAGE 01 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL&SEYITCPROGRAM 

TEL: (410)31J.1771 FAX: (410)313.1648 


InfOrmadop 'gill! for tile ]mta1Jatjop of tM Well Pump" Pitl", AdalUer, apd §9PPIy PiplDg 

NOT.£; The lasuller b rapoasible fur requati_. Q iaspeetiolt prior to 9 aOt OD tlte day of tile desired 
laspett"io.. No ....ork Is to be covered uatll approved by the Hnltll Depntme.t. All insblUatloDs 1II.,t COJIPply 

with the National Staadard Plumbini Code (NSPC, .....oded IoeaUy) II1!l COMAR 16,04.04 (MD Well 
COlUltrac:tioD .Regnladolll). SubmlaloD- or a complet. fong is rtqltlwJ, prior to PH MAd Qs;CUUPFY approvaL 

Comp""JJ:::::::~' Ptu..,8lu~(. Telephon. N: I//{)-2-5"[- fi /(;
_~.m~·=Mb Ylry 

Licensed Welt Driller Licensed Well Pump lnstall~ 
responsible fOr the field installation: c--3 

NlWle (Print): £/l.n. Lkense# o· () 0 
•A liceaHd .dMdul must pe....l;li'Ul the aetaal installation. App~tieea must be ••der the IUperviaknt of a 
Ikd* jouraeymaA 0 .. master plumber, pump butaUer or weD driller. LkoSH may be 811bjeetfd 10 neld 
verUkatioo. UDlk~d Indlvich,." may be reported to tile 'epropriaf.t UetAII.,lprttY. 

r~l~ #: J./ 10 ..- q71-8'"91-'1 
--=:-----r.........a.lr..,p.<-..l:...IoL=----..,,-Lot #::.2-Well Tag #: HO~· 173K 


Well cap ltd ElutriG Co!dult 
:A.:tJ~~~w..~'f Two piece watertight cap: __ 

Model #: If1~ M~l#: O'b Screened, vented well cap: ,.,-' 
Pump Capacity GPM Depth: 1J (36" min) Cap secured to casing: ~ 
Well Yield: GPM NSFIWSCapp]Oved:~ Conduit min 18"B.O.: -V-
Depth ofwell encountered at time ofpump installatioo~ 0 =.tfeet) Conduit secured to well cap:__ 

~i
P ~ity a low water cut off switch is required by NSPC )990 Section 17.8.4~~:;:'eld,orque ~ able suard5 other acceptable method used- Must eire}", (l1)C 

...opi,lis to brus rope ad_pter or other ac:c:eptabie method bilid! orwell AliAK 

HOlse Copp,djoll . 
rvc sleeve to undisturbed soli at wall pen~:_qot'5 
Length of 51eeve(s' minimum Ii'om ~I'J):~ 
Sleeve sealed properly: f(,.;> r;c.c V-

Tu water supply liAe iJ required to be at Jea.!l1 teD. teet froro t .. e septic taDk, p••p chamber• .e.age pipI••, 
distrlbutioa box, draliltleids. Ind sew'pi reserve area. Iftbil.£!.lJlStl be 'f;COIIlplished, eo.tad tbb onke tor 

."PU~·· _. _._ 
Signature ofoompany representative responsible for lT1$t1lllation 

t)r PH Itb Departing' Ute Oply - NgJ 19 be completed by Installer 

Date Insp. Requested: -0\ '"7-1.11:\ Date Insp. Approved: "3 ) "11 j Y lnspector:{ V~ 
IJ1$pection Data: PitleSi;&p;t watertight 8r" water supply Line at~east 36" below grade ~ ..;--_- ­

Two piece cap installed and attached to casing sCCW'ely - v'. __ -­
. Elec. conduit extends. at least 18" below grade/attacbed. to CIqI properly V 

Safety rope not outside ofwell caplcasins ;;::::;'" 
Correct well tag attached properly and casing 8" above finished grade i2' 
Water supply line sleeved adequately at house connection tt::::" 
Adequate grout observed below pitless adApter V"""'" 

http:16,04.04


~~--~~~~~~~~~~~~' 
company employing professional land surve rs) 

eNVIRONMENTAL HEALTH PAGE 03/03 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21Mfi..2147 

(410) 31:;"'.2640 Fax (410) 31:;"'2648 
TOP (410) 31:;"'%423 Toll Free 1-86fi..31J..6300 


webslte: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

When "'..UJUUcLLUAE; a well 
indicate one of the following: 

application a proposed well new construction, 

Well Site Location: 
C,] r(CU _2\'Cl'{,\t.{ p(~ 
SubdivisioniPri)perty Name Lot# Road Name 

rsf The well site has been staked by . 
(professional land ' 

on (date) and does not require a site inspection. 

well driller, builder or property owner will call the Health 
Department to s~hedule a to in the field to verifY the 
proposed well lOCation. 

This sheet, along with two copies ofan acceptable well site plan, must attached to green 
well pennit application. 

Revised 3/11/05 

_____'-'---"-_-"'"''-''''---'-'-, LCtf\ 

http:www.hchealth.org
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WELL EXHIBITBENCHMARK 

f\ ~IN~ ' . W:o su~~ • \ PLA~NERS' \ CARROLL-ZIEGLER PROPERTY 
c_ ~: \ \ \ \ \ \ \ \ \ \ ::\ LOT 7 REVISEDENGINEERING, INC. THIRD ELECTION DISTRICT 

8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOn CITY, MD 21043 HOWARD COUNTY, MARYLAND 
PHONE: 410-465-6105 FAX: 410-465-6644 

:\I 70Rldwg\7000S2.dwg, EXHIBIT LOT7, 4/14/2009 II : 14 :49 AM, SCALE: 1" = 50' DATE: 4/14/2009 
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Jf>o \~ __ -- -- -­-­--
WELL EXHIBITBENCHMARK 

CARROLL-ZIEGLER PROPERTY 
LOT 7 

THIRD ELECTION DISTRICT 
8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOn CIl'(, MD 21043 HOWARD COUNTY, MARYLAND 

PHONE: 410-465-6105 FAX: 410-465-6644 
:11 708\dwg\7000s2.dwg, EXHIBIT Lon, 11 /5120089:50:29 AM, SCALE: 1" = 50' DATE: 11/03/2008 



-­ - -­

WELL EXHIBITBENCHMARK 
/< ~NGI~~ '. ~D su~~~s • ' P~NERS' '\ CARROLL-ZIEGLER PROPERTY 
".-.\. \ ) \ \ \ \ \ \ \ ~ LOTS 6 AN D 7 REVISEDENGINEERING, INC. · THIRD ELECTION DISTRICT 

8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLIcon CI1Y. MD 21043 HOWARD COUNTY, MARYLAND 
PHONE: 410-465-6105 FAX: 410-465-6644 

:11708\dwgI7000 \016 and 7.dwg, EXHIBIT LOT7, 611/2009 3:02: 18 PM, SCALE: 1" = 60' DATE: 6/01/2009 



- ------------ -

/ 

/ ~ DRY 

/ ~ ~ELL 
/ LOT 7 ~ ~ 

'" 60,245 SP<Qi'I \MINI~M LoVfS~E 
I !\9'~R9F WELL 
I \ ",WELL
C 92 
9~R( __ '" lfp 

\\ ~OWELL --- '-.... 
l? 

1\ '" 
~"'-- '\"'-- ~ ~;;;~::::::::=::::::::=~C 

WELL EXHIBITBENCHMARK 
.\~ \ I I; I '\ I I:' \ ' \F ~ 

t. ' '. \ ENGINEERS. lANDj SURVEYORS • PlANNERS \ CARROLL-ZIEGLER PROPERTY---', \ \ . \ . \ ) \ . ' \ \ :;\ LOT 7 REVISEDENGINEERING, INC. THIRD ELECTION DISTRICT 
8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOrr CITY. MD 21043 HOWARD COUNTY, MARYLAND 

PHONE: 410-465-6105 FAX: 410-465-6644 
:\ 1708\dwg\7000 1016 and 7.dwg, EXHIBIT LOT?, 6123/2009 2: 11 :04 PM, SCALE: 1" = 60' DATE: 6/23/2009 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-6300 I Fax: 410-313-6303 

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR NITRATES 
Expiration Date - April 30, 2014 

April 15,2014 

. Homeowner 
11120 Dorsch Farm Road 
Ellicott City, MD 21042 

RE: 	 Carroll-Ziegler Lot 7 

11120 Dorsch Farm Road 

Building Permit: B13002945 

Well Permit: HO-95-1738 


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 4/2/2014. Final approval of the well line connection to the dwelling was granted on 
3/4/2014. The well construction was completed on 7/15/2009. Water samples were collected on 
4/8/2014. 

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 4/812014 indicated a nitrate level of 12.0 mg/L. This 
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. 

This is a temporary deviation to allow additional time for installation of a nitrate removal 
system and submission of water sample results indicating that the treated water meets COMAR 
requirements. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that a nitrate removal system is installed and a water sample result for post-treatment 
nitrate level at the primary drinking tap is submitted to this Department within 15 days. Those 
results must indicate that the nitrate removal system is effectively maintaining a nitrate level of 
less than 10 mg/L. 

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. 

http:26.04.04.09


2. 	 It is recommended that a Maryland certified water laboratory certified nitrates 
perform a nitrate analysis. 

3. 	 If you decide to in the future, you make any potential 
buyer/tenant aware of the above A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Article Annotated Code of 
Maryland. 

Temporary Interim Certificate of Potability will 15 days from the date of issuance. 
Failure to submit the required nitrate sample results obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

contact (410) 313-1773 to schedule a water J""'IJ'''' appointment or contact a Mary land 
water quality laboratory to a water A of laboratories certified by the 

state of Maryland may be found at following website: 

Approving Authority, 

cc: County Dept. 
Hygiene I-'rr\fT,.","" 

Licenses, and 

File 



410 584 9117 04/11/2014 15:53 #218 P .004/005From:TRACE LABS INC 

TRACE LABORATORIES, INC 
S North Park Drive 

Him! Valley. MD 21030 USA 
Telephone: 410/584-90991 Fax: 4101S84-91 17 

Website: www.tracelabs.com/ Email: info(iic(racclabs,cQlll 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Carrigan Homes 
Attn: Owen Kelly 
9812 Caitlins Court 
Ellicott City, Maryland 21042 

Property Sampled: 
Sample Location: 

11120 Dorsch Farm Road, 21042 
Garage Utility Tap 

Residual Chlorine: <0.1 mgIL 

County: Howard 

DatelTime Collected in Field: 
Date/Time Received in Lab: 

Wen Tag#: 
WeD Condition: 

Water Treatment/Conditioning: 

Subdivisioo: N/A 

April 8, 2014 1 :46 pm 
April 8, 2014 3:41 pm 

Tag Not Visible 
2-Piece Cap, Satisfactory 

None 

S/O Number: 92710 

Report Date: April 11, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Lot#: 

Potability Testing 

13002945 
7483AM 
Yes 

N/A 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

-=OOtm M£1:{J ~ 
Katherine C. Higg~ 
Manager- Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a I~el recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Report 1 of3 Page I of2 



04/11/2014 15 : 54 #218 P.005/005410 584 9117From:TRACE LABS INC 

TRACE LAB ORA TORIES, INC 
5 NOrtb Parle. Drive 

Hunt Valley. MD21030 USA 
Telephone: 41 0IS84-9099 I Fax: 4101584-9117 

Website:: www.tr.lcelabs.com/ Email: infOOll[dcclabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester; 

. Carrigan Homes 
Attn: Owen Kelly 
9812 Caitlins Court 
Ellicott City. Maryland 21042 

Property Sampled: 
Sample Location: 

11120 Dorsch Farm Road, 21042 
Garage Utility Tap 

Residual Chlorine: <0.1 mgIL 

County: Howard 

Datetrime CoUected in Field: 
Dateffime Received in Lab: 

WeD Tag #: 
WeD Condition: 

Water Treatment/Conditioning: 

Subdivision: N/A 

April 8, 2014 1:46 pm 
April 8, 2014 3:41 pm 

Tag Not Visible 
2-Piece Cap, Satisfactory 

None 

SIO Number. 92710 

Report Date: April 11, 2014 

Short-Term GAGB 

Building Permit #; 
Sampler ID #: 
Samples Iced: 

Lot#: 

13002945 
7483AM 
Yes 

N/A 

[+] NOTE: The primary sources of gross alpha activity in water are Radium-224, Radium-226, and/or Uranium. 
Gross alpha levels between 5 and 15 pCi/L are considered moderate, and levels greater than 15 pCiIL are 
considered high. When levels are moderate or high. treatment or further testing is recommended and in certain 
cases may be required by the health department. Gross beta activity in water is primarily from Radium-228. 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories lite. 

~~ 
Katherine C. Higgs ~ 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Report 10f3 Page 2 of2 



APR-15-2014 01:28PM From:KP Towson MedCtr IM1 4103395620 To:914103132648 

Bureau of Environmental Health 
suo Stanford Boulevard, Columbill, MD 2104S 

Main. 41o.!U3·2640 I Fp: 410-313-2648 

TOO 410.313-2323 I To[l Free l-86G-3U-6300 


www.hchealth,org 


Ficebook: www.facebook.com/hocoheatth 

Twitter: HowardCoHealthDep 


REQUEST FOR TEMPORARY DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

SUBDIVISION & LOT#: _~~___________ 

PROPERTYADDRESS:_~u1~~~~~~-=~~~~_ 

DATE: W.ELL PERMIT #: HO ­ ____-_--_ 

PROPERlY OWNER: __~~~~~~~~~~~~____ 

TESTIMONIAL: (Steps to be taken by the well 6wner or agent to bring the well into compliance with 
COMAR 26.04.04.09 (8) within fifteen (15) days) 

CONDITIONS; 

1) Within fifteen (15) days, the wen Installed under permit # HO "__ " will be documented to 
have a nitrate level of 10 ppm or less at the primary drinking as a result of installation of a nitrate 
filtration $y$tem. 

2) If the nitrate c:ondltlon cannot be remedlated to a level of 10 ppm or less via installation of a filtration 
$Y$tem, then drilling a replacement well would likely be nece&aary. Issuance of a Final Certificate of 
Potability will be delayed until the issue is resolved. 

I hereby request that a Fifteen-Day Temporary Devialion to COMAR 26.04.04.09 be granted for the well 
installed under permit # HO -_- . I am fully aware of the conditions under whioh this deviation 
will be granted, and of my responsibilities as the well owner which include advising any future 
buyer/tenant of the installation, oondttlon maintenanca responsibilities of the nitrate removal davica. 

Prosped.ive Owner's Original Signarure(s) (Penllon(s) that Intend to livaln the dwelling) 

PrOipective Owner's Time Phone Number(s) 

http:26.04.04.09
http:26.04.04.09
www.facebook.com/hocoheatth
www.hchealth,org

