
1. 8 

SEQUENCE NO. 
(MOE USE ONLY) 

, . UMBER IS TO BE PUNCHED 
J!N COLS. 3·6 ON ALL CARDS) 

SilCO USE ONLY DATE WELL COMPLETED 
DATE Received _ DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (fO" feJ:oon 

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

COUNTY 
NUMBER 

OWNER __________~~~~~~~~~~~~----~~----------~~----~----------------~..... 
STREETORRFD~~~~~~~~~~~~~_____________ TOWN __-=~~~~~__~__________~ 
SUBDIVISION SECTION 7 

GROUTING RECORD yes. no 

WELL HAS BEEN GROUTED rvr fN1 
J-------------------t (Circle Appropriate Box) ~ ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

J-O-ESC-RI-PTl-ON-(-U..----r--==---r-==--t CEMENT l£I!r BENTONITE CLAY~C 
Mdlllonal ~ if needed) FROM TO '15 46 

NO. OF BAGS NO. OF;:P~DS \ hI'D I .. .:; b 0 GALLONS OF WATER ______~--u;~_ ______ 

)j t /" <::;. DEPTH OF GR~T SEAL (to nearest foot) lQ}

Itr / / / D ~ () from ~ ft. to _ _ _ ft.
V , i?' I ., 1C ... - b 46 TO 52 54 BOnOM 58 

/(': '] 1 /' enter 0 if from surface 

) J It/flY.l1.,,, &1 1 / tfX casing CASING RECORD 

A (j ,..,) of 0 ' 6p~~rB~ate 1W1,.1 / ./ rc.~'" /; code rrn1 
1'(<-' 8C below ~ 
d~i~f ~v 

o 
M IN 

CASINGr: E 

Nominal diameter 
top (main) casing 
(nearest . ch)1 

....,.... 

Total depth 
of main casing(r,foot) 

~(~ q,oI(~ 3' 
eo 61 83 84 86 70 

E OTHER CASING (if used);)~ d~y 
!fit/' ,~ 
;.fo./ 1~y 
/Iu {j,:lI" 

~ j1I 
dia~'? depth (Ieet)

4"'1f). I to 0 

A 
S 
I 

L.....___~"I-..:'-----J L.....__-' 

11 r /JO ~---- L.....___~" I~I__--' 

- /
/~ 0 IJ \ 

~w/ rJ4"i /if ~ 

NUMBER OF UNSUCCESSFUL WELLS : 2 
~yesW£LLHYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 

screen type SCREEN RECORD 

or :en hole /STfl I'i1Rl 
(aplnserta~ ~ ~ 

"T; w HOLE 

~ 

21 

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 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....W....;E;.;;LL~-___-_---------_t,~ SLOT SIZE 1 ___ 2 __ 3 ___ 

~~~~~;~'JHT~;~':e~~ ~L~E~~~~~J.~~~ I DIAMETER 

~A~~~~~M:~~r~~':t~H~~~~~:J.T~ig~N~is=~ OF SCREEN 

(NEAREST 

HEREiN is ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M _ D _ _ _ I 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE UCATION) 

~ ...1 55 "Jr!//UC.N __ 0 __ _ 
iLL ___ 

GAAVELPACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 88 

MEUSE NLY 

-:-:-____~ INCH) 
58 eo 

rom 0 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

wa 

51 

SITE SUPERVISOR (sign. of driller or journeyman 
respOnsible lor sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

o 
PUMPING RATE (gal. per min. ) ~--+''=''''t---::=-

METHOD USED TO • 
MEASURE PUMPING RATE L.:.• ....;I....JI11..:..~...:.,'~~..:::...z;..:.....;--'1 

WATER LEVEL (distance from 0 surface) 

BEFORE PUMPING !dY) ft. 

17 . 320 ft. 
WHEN PUMPING 

22' 25 

TYPE OF PUMP USED (tor test) 

~ air l!J platon 

@] centrifugal 
27 

I]] rotary 
27 

[!J turbine 

r;;\l other&.J (describe 
27 below) 

!1Jiet 
27 

[jJ submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

fii~":i"T 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

1:1 beIOW~ ; (nearest) 
~ foot)

49 so 51 

LOCATION OF WELL ON LOT 

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

DENV·CROO 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

9357 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5"2 b 2'8::' please type 

STATE PERMIT NUMBER 

&0-q~­075''1 
o fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

588:i)12 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1M 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR -ROTary 

37 ~ 

Jel1ed & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED.;WELLS 

~ 
(CIRCLE APPROPRIATE BOX) . " 

[ill IS W_~~ WILL NOT REPLACE AN EXISTING WEL\ ._ . . 

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

39 [§J 

[ill 

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. ~Q -~~Z?n2 
72 7475767 8~9 

SPECIAL CONDITIONS 
N('H[ _ .\f.'~R('V I N (: ~U"... CAll lr. S :,I-IOUl O USE SEPol.i=loI. TE SHF.e l IF NEED(O .. 

t--=B=--..L-=::3-' ~Ofd LOCATION OF WELL I 

8C~ 21 

B 

I ~Sv~~:d Rtrm~ 42 

LOT I -==f= I 
48 50 

SECT ION I<-:-:-_-:-:!I 
44 46 

I 52 NEAREs~l~ae \ 9 71 

MILES FROM TOWN (enter 0 if in town) ,:;1 :::-----.:"Z,= -:;-;;-\fM).:;M:r.:;I:;-,1 
73 76~78 

4 

I ~~OAp!a'/3d 
ON WHICH SIDE OF ROAD lEI 
(CIRCLE APPROPRIATE BOX) ~~ E 

34 "2..~ 37 ~Xrn5'£ AO
ENTE FT R MI 38 39 

TAX MAP: 2L BLK: PARCEL Y.a-
NOT TO BE FILLED IN BY DRILLER 
HEALTH D TMENT APPROVAL 

4 

~2rbTH 51 e 0 0 0 
50 55 

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 

+1arp3 000E 

000 
63 

I") Ji'\ 000
514JIB'-c-----~N 

DRAW A SKETCH BELOW SHOWING OCATION OF WELL IN 
RELATION TO NEARBY TOWNS AN ROADS AND GIVE 
DISTANCE FROM WELL TO NEARE T ROAD JUNCTION 

N 

r 

~ 

-g 
~ 
~ 

~ 
~ 

DENV-Permit 97 <i)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: March 22, 2007 

Well Depth: 205 feet---=-:=-=--­

Customer 
Road 
City 
State 

ToU Brothers 
~-~~--

Edgewoods Way 
Glenelg 
Maryland 

Permit # H0-95-0759 
Subdivision Edgewood Farms 
Section 
Lot # 7 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:30 PM 45 5 12.00 
12:45 PM 49 5 12.00 

1:00 PM 53 5 12.00 
1:15 PM 53 5 12.00 
1:30 PM 53 5 12.00 
1:45 PM 53 5 12.00 
2:00 PM 53 5 12.00 
2:15 PM 53 5 12.00 
2:30 PM 53 5 12.00 
2:45 PM 53 5 12.00 
3:00 PM 53 5 12.00 
3:15 PM 53 5 12.00 
3:30 PM 53 5 12.00 
3:45 PM 53 5 12.00 
4:00 PM 53 5 12.00 



--------------------Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision __~~~~LL~~~~~~~~_______ Lot ~ Block _____ Plat _____ Sec. 

Tol( Brothers me,Well Driller OWner 

Depth of well 
Distance of measuring point (M.P.) above ground ------------------------­Static water level (S.W.L.) below M.P. 

I. High rate pumping -­ reservoir drawdown 

Time pump started Pumping rate 
Total time ___________ to reach pumping water level __________ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI/ofE (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) 

I 

I 

I 

I 

HD-224 

I 



3f;~/07 

1Jd1~~~ 
ci3~.~ 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 7 

8480 BALTIMORE NATIONAL PIKE'" SUITE 418 F-06-108 

EWCOTT CITY, MARYLAND 21043 

PHONE: 410-465-6105 FAX: 410- 465- 6644 SCALE: 1" = 50' 
DATE: 10-10-06

P:\15501dwgI70wells.dwg, 10110120069:27:37 AM 



HOWARD COUNTYl:IEALTffDEP.ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


, \VEI.L & SEPTIC PROGRAM 
'TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the InstaUation ofthe Well PI1InP, Pitiess Adapter, and Suppty Piping 

, , NG1;E" The insblJler is responsiblr;,-,for r.equcsting·an inspection pcior.m 9 :am on. the day{Jfihe desired 

inspection. No work is to be cover:ed until, apprnved by the Health Departm.ent AlI instalIafio)ts must comply 
with the NlIuonal Standard PllImbing Code (NSpc, as amended loCllIly)!!!!.!! C;OMAR26.64.04- (MD Well ! 

Constru'ction Regnlanons). Snbmission of a complete form is required prior to Use and -occnpanq approval. 
J 
I 
~ 
I' 

~ 
(MurtcircIeone) LicensedPllllllber LicensedWell filler .Licensed ,Well Pump JilstaUer 

Lic:ense#.llIld name ofindi',\du~ respl'.~"b e~ulill~' tmration: 

Name(Print);.-DCl\J\O C· l;:1~\£ ' License# l"Obb i2(o ,

*A'Iicensed individual mustpe.rfonn th tnal mstnUation. Apprenfites mnstbe under tllesupervisilm of a 

licensed.journeyman or master plumber, pump instaIler orwell driller. Licenses may besubjected tn field 

verllicifion. Unlicensed individtials DlIIY be reported to the appropriate licensing agency. 
 I 
Snbmersjble Pump Data Pitl!!SS Adapter Wen up ~d Electric Conduit 


""'" .• M>l= --illlnol:;ell Two pl,re_glrr"P'~'2 

ModelC: ___:: _ ' I~0 ' Model#:..::!1.L.H Screened, ,'ented wen C3p:~ 

Pump Capacil;y GPM Dc¢.h: '610 \I (3£r-min) Cap secured,to casing: ~.' 

We1lYield: \1 GPM NSFIWSCappro"ed:~ Conduitminl8"RG.: ~c, 

Depth ofwell encountered at time ofpump installation: 2.05_tifet): Conduit secured to well cal):_\Us 

.IFpump capacifJ exceeds welJ yield, a low water cot offswitch is required by NSPC 1990 Section 1i:i4" 

Torque arres'tDI5, qIDle guardS. or aIDer accepiahle method USefr-Mustcircle-one ' . 

Safety rope, ifUsed, atbched to bl"3SS rope adaptu or othera"cceptllble method inSIDe ofwe" casiIl!!--..blJn 


, . 

I 
~ Pipingfohonse ' . HouseCOJlDection' , .- . . . 

~~-==-"""""""~_=-_;~~lip~\j~e.~f~_~.:,~,~_ ,~~;~=\:;:,=::~;:,::,~~oF~." .._.-'--,~-c-o-~--~-.-~~---
Depth ofsuppJy lim:: 'btu I ' (36" min) Sleevesealed properly: "tf-.:J 
The water supply line is required to be at le.astten feet from the septic unle, pmn:p chamber, sewage pipmg, idistribution. box, dr:ainfields, and sewa.,D"e reserve area. ff this cannot be accomplished, c.olltact this office for it 

CompanYNarnc:-4-U-~~~-L;.H~-,=+-4e~oneF. Y10 -7Q5' Sa 70 
Address: ----:-c~:...\,¥-~"":4"~~;=:.:=-o_== 

Ii 
I 

appro'l'al prlor: . nsfnIlation . . , I
1/22:15 

.._ ,. ,_,_ -.=fg=Lins!aJ:::.-=I=atI=·o=n==-=-=_~ ._, .... __..__. . .. _ ..______ .,,_..._. _ ..,' -=-==.=._=~§!!~~~~~:::::!=~E'RF=-=ns=i!!=le= _____ _ __ ______ 

F(}rHealth Department U:..e Only - Not to be completed by Installer 

s;c...Date Insp. Requested: q /1--?) 1S Date Insp. Approvecl: 1 /1--3/ \ S Inspectcir:._~_ 

Inspection Data: Pilless adapter watertight & watersupply line at lea.!i!= 36" below grade .J 

. Two picco cap installed and attacbcd to clISing securely. , , / 


Elec. conduit o..-rends at least 18" helow grade/attached to ,cap properly -"-r-­
Safut;y rope DOt outside ofwell c:aplcasiag . 0 
Com:ctwell12g attached. properly and casing 8" above:finished grade J 

Water supply line sleeved adequately litbl;tuse cbnnection V' 

'Adequate gmut observed below pitless atlapfer J . 
 , 



HOWARD COUNTYIillALTH DEPARTMENT 

HUREAU OF ENVIRONMENTAL HEALTH 


, \J.'ELL & SEPTIC PROGRAM 

'TEL: (410)3B-1771 FAX; (410)313--2648 


Information Form for the Installation ofthe Well Pump, Piliess Adapter, and Supply Piping 

Nom The installer i!; responsible.for r.equesling ~ inspection pciot'to 9:un on the day.of.the desired 
inspection.. No work is to be cover,cd UDor. ~pprO'lerl by the Health DepnrtrP.ent All installations llIlISf: comply 
~th the NationaI Stand~dPItImbingCode (NSPc, as Ilntended IOCllny) Bnd CO'MAR26.04.04 (MD Well 

Con'sullcli,on Regulations). Submission ofa complete fom is requIred prior to Use an'd Occupancy approval. 

CompmyNrun~-4~~~~~~~~~~~ 
Address: ......,...,........;;;:.,n~-:'-"~'"-:-...<,.oQ~"=-= 

(Mnstcirdeone) LieensedPlumber LiceI1SeilWell riHor ' .. ,Licensed,WelI Pump fustaUcr 
License#:and name ofinooidu!f1 resp~~~allB'8 inscmation: • ' , 
Name(Print):~\J\O C' ~W . Lw.ense# 'fYJf?b22Co· 
=A licensed individnal must.pe.rfonn til taallDstallatioll. Apprentices must be nnder tIle supet:'l'lSlDU ofa 
licensed,jGurneyroah or master plumber, pump iDS taller or well mUer. Licenses may be subj ected to field 
veDucition. Unlice.useiJ indivjdrinl. may be reported to the appropriate licensing a"crency. 

Submel'SloIe Punm Data Wen OI.p ~d Elecnit: Conduit 

Malee: .. C':g;l~ . -=--"llllllltdi Two preo._t~%",
Model ik 1&='11J 0 . . .11lodeI#:--=-tliH Screened" ,'eoted well cap~ 

Pump Capacil)' GPM Depth: 'OlD " (3tT-mfu) Cap secured.to casing: 

Well Yield: ,1. GPM NSF!wSCappro"ed:~ Conduitmin 1S"B.G.: ~':2 

Depth ofweH encountered at time ofpump instaIlation:V,);3_t:ted:)~ Condnitsecnred to well cap.~ 

Ifpump capacity exceeds well yield, a low water cot offswitch is required bYNSPC 1990 Section 1rn-

Torque arrestors, qIDle guardS. orOtbCfacceptabJe mdhod used-Must circle-one . 

Safelyrope, iftised, attached to bnlSS rope :adapwor othenic:c:ept:a.hle method inside ofwell ~-WA 


.' PiPing'fa house , . HouseCoDnection '.: ' 

___ ...... ~~~~~p~\j~e.~.~. _:'70_{:~:~:,:=:!:~=:.exor:~ "., .'- ..~-~-'-~7~';"--~-. ' 

Depth ofsuppJy line: 'b!.o I' (36" min) SJeevesea1ed properly: \W8 . 
The w.arer snpply line is required to be at leastten feet from the septic tank. pump chamber, sewage piping, 

distribution. box, dr.ainfields, an~ sewa,.ue reserve are.\!. [f this cannot be Rt:COmplished. contacttbis office for 

appro"W prior. iustall:afioD ' 


1"SS-15 

For Health Department Use Only - Not to be completed by.Installer 

Date Insp. Requested: . Date Insp. Approved: . Tnspec1xir:.___ 
Inspection Data: Pitless adapterwatertigbt & water suPply line at least 36" below grade ___ 
. Two piece cap instailed and attacbed to casing securely , , 

E1cc.. conduit e>."tends at: least ll:" bdow gt1!li~attac:hed1n .cap properlJ' ,--__ 
Safur;y rope not outside ofwell cap/casing • 
Cottectwell tag a11ached properly and casing 8" above finished guuie 
Water supply line sleeved adc:quan:fy !!thQusc cOnnection 
'Adequate grout observed below pitless ai:lapter . , 

http:sewa,.ue
http:secured.to
http:CO'MAR26.04.04
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Bureau of Environmental Health 
8930 Stanford Blvd ., Columbia, MD 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
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 - JUNE 8, 2016 

December 8, 2015 

Homeowner 
14504 Edgewoods 
Glenelg, MD 21737 

RE: 	 Edgewoods Way, Lot 7 
14504 Edgewoods Way 
Building Permit: B15000993 
Well Permit: HO-95-0759 

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 12/7/2015. Final approval of the well line connection to the dwelling was granted on 
9/23/2015. The well construction was completed on 3/22/2007. Water samples were collected on 
11110/2015. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

The untreated water sample collected on 11110/2015 indicated a nitrate level of 12.4 mglL. This 
exceeds the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 11113/2015 and indicated a nitrate level of <1.0 mgIL. 

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 mglL or less. 

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 Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

http:26.04.04.09


3. 	 If you decide to sell or rent your home in the future, you ~ 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-95-0759. 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 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 Oapr 16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland 
Department of the Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

Approving Authority, 

~~:':E~or 
Groundwater Management Section 
Well & Septic Program 

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

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


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 

1413 Old Tane,..townRd. WeJtminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848~0298 

""-~~~~= ==~""""""......."""",=--==-~~~~-=-"",~~.....~~"""';"--"'''''-''~"""",",--=",,,,,,,,,,~-=-~-=~,-,-,,,,,'''-.~_I 


REPORT OF ANALYSIS 

Laboratorv ID #: 104144 Account #: 1930 
Reference: Toll Brothers Lot 7 Comoanv: Fogle's Well Drilling 
Location: 14504 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 11110/20 15 1252 Site: Pressure Tank 
DatelTime Rec'd: 11110/2015 1445 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.3 
Collected By: J. Fogle 1974JF Well #: HO-95-0759 

Nitrate 

Turbidity 

Sand 

8 
1.46 

NS 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffJMElANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 1111112015 10930 I LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 1111112015 I 0930 I LLO 

mgIL 10 601 11111/2015 11345 I CRS 

NTU <10 SMI82130B 11/11I2015/1410/CRS 

mgIL 5 VisuaVGravimetric 11/1112015 I 1410 I CRS 

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 ND =None Detected 

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

5 NTU =Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested in lab 

9 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Buildilij1; Pennit # : 15000993 

Date Reported: 11/1112015 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ill #: 104250 Account #: 1930 
Reference: Toll Brothers Lot 7 Comoanv: Fogle's Well Drilling 
Location: 14504 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Wate.--_ 
Datel Time Collected: 11113/2015 1140 Site: ap 
DatelTime Rec'd: 11113/2015 1430 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 6. 
Collected By: J. Fogle 1974JF Well #: HO-95-0759 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 
Nitrate <1.0 mglL 10 601 11/13/2015/16301 CRS 

NOTES 

1 mgIL = 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 Visual well check: Sealed, vented cap 

4 pH and Chlorine level tested in lab 

5 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : 15000993 

Date Reported: 11/1612015 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Drive, Columbia, MD 21045 

Main: 410-313-1774 I Fax: 410-313-2648 


TOD 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 

REQUEST FOR TEMPORARY DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABll..ITY 


DATE: \1/19/15 WELLPERMIT#:HO- 95 - 0-=1-53 
PROPERTY OWNER: InC-Ton ]jroThers J 

SUBDIVISION & LOT #: ~eu.vg:f) ~. - '7­
PROPERTY ADDRESS: r 150 4 Ed0-e wrx)CQ~ WOJ-/ 

C~\ene \3 r md d-/'131­
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) 

12e~~. Q;mO$iS fS /I\s-h-({eq 

CONDITIONS: 

1) Within fifteen (15) days, the well installed under permit # HO -<15 -0 "1-5j 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 Teml2.orary Deviation to COMAR 26.04.04.09 be granted for 
the well installed under permit # HO -~- o]5q. 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. 

ospective Owner's Day Time Phone Number(s) 

ignature(s) (person(s) that intend to live in the dwelling) 

S hwe--k.. ~-+~~ 


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


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 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: HowardCoHealthOep 


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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered into b~and between the Hoyard County Health Department ("the Health 

-=t-­

Department") and TbLL DI?>-"i-J-. .@\.~ l n C. . ("the Owner"). 

WHEREAS, the Owner wns a tract of land at street address 5"0 ~ 
, and the deed and subdivision plat of the roperty is recorded 
among the L d Records of Howard County, Maryland, Tax Map # ~ Bl9ck # __, Parcel # 
~ Deed Reference # /0' ?--:r and Tax Account #0 - , S-'"' r ("the Property"). 

WHEREAS, the Property lacks an available public drinking water source and is required to have and 
individual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit Uo.'f.).0 mhat has 
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate­
nitrogen. The results of the tests have shown that the Nitrate level meets or exceeds the Maximum 
Contaminant Level (MCL) of 10 milligrams per liter. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet 
the MCL for Nitrate. 

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the 
use of treatment devices (e.g. reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
contingent upon installation and maintenance of a water treatment device to reduce Nitrate. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records of Howard County, Maryland 
and provide confirmation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
Nitrate below the MCL. The Health Department shall verify that the treatment device is 

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


operating effectively and the Owner agrees to allow access to the Health Department to collect a 
follow-up sampJe(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once follow-up 
sampling shows acceptable Nitrate levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long term impacts to health or property, under any circumstance or including, but 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health Department does not warranty or guarantee that the device will adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any of its agents or 
. employees, either officially or individually, underwrites the operation of any system or treatment 

device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health Department to protect 
the public health, safety or enjoyment of property or to issue any other orders to take any other 
action, which is now or may hereafter be within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the Health Department 
and the Owner. There are no additional terms other than as contained in this Agreement. This 
Agreement may not be modified except in writing signed by each of the parties or their 
authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns. 
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property. 

9. 	 The laws ofthe State of Maryland govern the provisions of all transactions. 

~ih«- Date Date 

Owner · WItness Date 


