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© PERMIT =z

v
SEWAGE DISPOSAL SYSTEM , o
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

' s
HOWARD COUNTY - . V mvs_l{/_: *
BUREAU OF ENVIRONMENTAL HEALTH ! N D EX E B DATE SYSTEN APPROVED 32 {20 { ¢ 7

A 38366

A,

461-9933
iNsPECTOR _C
Gerald K. Schonemann : — IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS _ 17620 Roger Brive, Germantowp, Maryland 20874 PHONE
suspIvVision __Glenwood Springs ROAD _2851 Glenwood Springs (ov___18

PROPERTY OWNER ' Gerald Schonemann

ADDRESS.

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION -AREA BY 22%.
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY _1500  GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 220 sqg. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Iniet
3% feet below original grade. Bottom maximum depth 7% feet below original grade.
Effective area begins at 3% feet below original grade. 4 feet of stone below
distribution pipe.
LOCATION -~ Beginning from the left front lot corner, place the first trench 190 feet down
’ the left (545.7') lot line and 80 feet off the line as seen when facing property
. from Glenwood Springs Drive. Run trenches along contour towards the left
| 4 ’ (545.70') lot corner.
| NOTE = No trench to exceed 100 feet 1i ) T
‘ ' cap to grade or above on septic tank. oelcw

| . PLANS APPROVED BY Bert Nixon pate __1/26/88

| COVER NO WORK UNTIL INSPECTED AND APPROVED. )

| NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

; NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES iN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. B#OG. PERMIT S{GNE '
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AN R_ﬁj‘uqmﬁo\

W 23 7¢2 W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

£3€V

|
|
|
|
|
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
|
|
|
|

EH - 2-1186
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) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRI r z/ £ I

H—a
| | GLWWMD $ PRINGS ok
,‘ | SEPTIC TANK. LEVEL ”_?_5 : | CLEANOUTS g ,;:K-ag }
 DISTRIBUTION BOX, LEVEL o K ( %wﬁ/ s i) . (fi%ﬂgﬂ/ Ftaﬂ‘
| v .DRAIN FIELD/TILE FIELD. DEPT?L oA TRENC&IWIDTH _&/_ FT ¢ INLET DEPTH 3 //‘”

+
i FT.  TOTAL LENGTHO 37 E -

) %
0k

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES ____2/__ " ONE SIDEWAL L/BOTRSNMRET 684 sQ. FT.

" DRYWELL INSIDE DIAMETER L FT. EFFECTIVE DEPTH BELOW INLET _——— FT

ABSORBENT AREA é 8 8 SQ. FT.
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@ PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT :
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 10-14-
TELEPHONE: 461-9933 DATE.
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND v » ) 7 7
(. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER é@%b S ch onomAnA
ADDRESS : PHONE
PROSPECTIVE BUYER Ronald Carter
ADDRESS 8388 Court Ave., Ellicott City, M@uen21043 461-2855
PROPERTY LOCATION: .
- 3
SUBDIVISION Hakes Property LOT NO. é /9 l 7een

ROAD AND DESCRIPTION

Hobhs Road R85/ Glewweed Sprimss O Pt oA %f/fl

14 83,87,202

TAX MAP —~——————PARCEL #

3+ acres : . SFD

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB ACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF ABLE UNDER ANY CUM ANLES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.HA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) \

(SINGLE FAMILY DWELLING OR COMMERCIAL)

APPROVED BY FOR DATE

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS

P,
REASONS FOR amscnortm 9@5\» &M ﬁ M@@ /@

BLDCG. PERWT STGNED
AND RETURNEDR ¥-22795,,

/3520%1:/

THIS IS NOT A PERMIT




PENSI3 2

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP
START STOP

PRE.WET
DEPTH START STOP

¥s 128 1 1242
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bt 18, GLENWoOD SPRINGS
L1SBON| (4™ DISTRICT

 \owaRD COUNTY - tAARYLAND
scaLe (M= 100! MARCW \A2D
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. L CERTIFY TO THE BEST OF
MY KNOWLEDGE AND BELIEF
TUAT THE PLAN 6How t\EREO'\

.l e coerecT o o <
lo. He furi
W, AueN BRoWN MDH 299
Note:

THE BouNpARY \NFORMATION %, ' ’ : |
SHowN JefEoN 1S BASED LipoN 3 PREFAREY ©Y -
ve€o(s) deoa PLATS OF RECORD AL DROWN SURVEYS, INC. |
AND v0E NoT REFLECT A | “305 INK doLLow doap |
BOUNDARY  SURVEY. » . NGALAND, MARXLAND 20777 ,

@o\) 854 -0413
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ION (Tms .SHE.E.T)

MBER OF LOTS AND/OR

O BE RECORDED * 9

EA. OF LTS ANO/OP\

_.'23!34-AC+ S

EAC OF ROADWAYS TO 5&5&(:0&0&7,.
DENING.. STRIPS? 0. 843AC +,§: RS
] §u5oN1510N TO

OHNER scnmrlcnz SR A _. o - g S.URV"‘EYOR-'S (

VIO PRIATE Af.sf'n' -A-.»aor ﬁrzrvmf

i g, GLENWOODSPRINGS PARTNERSHIP, A MARYLAND GENERAL PARTNERSHIP, SR B
"OMNER OF THE PROPERTY SHOMN- AND: ncgguégcgugznzgzov:mg?vraoon THIS PLAN - : : PP | HEREBY CERTIFY 'THAT THI
_ OF_SUBDIVISION, AND IN CONSIDERATI APPROVAL E FINAL. PLAT BY. ° S S
THE ‘OFFICE OF PLANNING AND ZONING. ESTABLISH THE WININUN BUILDING . : : ; IS CORRECT; THAT Iz IlSiEgS'?'lé:
_YRESTRICTION LINESAND.GRANT UNTO HOMARD.COUNTY.. WARYLAND. ~ITS SUCCESSORS . - . S
SIGNS,. X . CONSTRUCT. AND-MAINTAIN SEWERS: STORM. . . . . ° lt;ﬁNDS_ CONVEYED BY TATH




EMERGENCY/TEMP NO. IF ANY.

STATE PERMIT NUMBER

8l1}." 3628 | seauence no | STATE OF MARYLAND = . |

T ﬁ o = - OPUst " PERMIT TO DRILL WELL "HIOBIHI-BBI 3@

- |NHCI:S<3 [‘é"‘g%Eg JSAIS(?ERPSJS";CHED . o N please print or type o o <™ filt in this form completely C
Date Received (APA) v ;Q l "12‘6 95 M - LOCATION OF WELL.

£2)]  OWNER INFORMATION: | : r;lgultx[ﬁ lf-.lol l l l [ ' [ l l ] ' L

. < & I iV 12 : ;
%L;s.‘f:imlf’ W T LI T%!:i&ﬁﬁ 'w' ) | EREPELEPIEPRD wlsl Al;I; [T

7k lEbT Rick Iee RIDRILTTTT] | | oo T o[BI | .
__lélelﬁknluvltlota}vl l 1'75‘5‘527110'?*7]9-] j}-.ﬂuululelwl [TTITTTT TT Jjj

52 NEAREST TOWN

DRILLER INFORMAT/ON ' L . - S Ié{l . M I
i 5= g} ) MILES FROM TOWN (enter Qifin town) LA |-

Soseph L. mmaywe e T
_DnllersName N E i 77 License No. 80 B I I L .
Jo;e@ St mm//vc e b L .Z.J/“;,z-uvr 3 |c;/w,w;oca swwﬁ‘ Lr ]
* Firm Name - . DIRECTION OF WELL FROM NEAR WHAT ROAD 39 :
eia Ribeo D, i t, Aiiz oy MO, 27y | ONERAsson T TR
Address - g ] / / E}
3 e i o VW O s ON WHICH SIDE OF ROAD
Signature @ . 'J T 7 Dale/ 575’ = (CIRCLE APPRCPRIATE BOX) W]’EA .
B} 2 | : WELL INFORMATION @ L+,
APPROX..PUMPING RATE (GAL. PER’ MIN.) .... < EERT I
4
AVERAGE DAILY QUANTITY: NEEDED IS‘]ﬁlol l o ] e DISTANGE FROW ROAD "
(GAL. PER DAY) 5 B ENTER FT or M!
: T8 . o C . ) 38 39
o USE FOR WA TER (ClPCLE APPROPRIATE BOX) - o : R _ NOT TO BE FILLED IN BY DRILLER
' : : : HEALTH DEPARTMENT APPROVAL
E OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL Ao R @\\3 ﬁ ARG Q?
IRRIGATION) - COUNTY NAME i COUNTY NO. :
INDUSTRIAL, COMMERCIAL,.STATE AND FEDERAL GOV. " STATE - o . : _ D
OTHER (REQUIRES APPROPRIATION -PERMIT) - ‘ . SIGN;;I#ZEISSUED INSERT'S - o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : oL A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E;_ AN &% M u%/@\,\_ ‘ 52 124, IS4
APPROVAL) . 43 48 ~CO SIGNATURE EXE. DATE |

NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ~ BRDofo]o] - &ab G’% o H’] o] 0| OJ
APPROPRIATION PERMIT) : GRID 3~ 55 [ I ,
, A . SHOW MAJOR FEATURES OF Yy
- APPROXIMATE DEPTH OF WELL ﬂg. FeeT ‘ SV?TXH&ALNOSATE WELL ———» 227 pije
- ’ : ' SOURCES OF DRILLING WATER Aoore
) . NEAREST
APPROXIMATE DIAMETER OF WELL é INCH D dJE R 4 : 5/5465
METHOD OF DRILLING (circle one) s cacaqron
" BORED (or Augered) - JETTED - Jetted & DRIVEN "WRITE THE BOX NUMBER E S
371&’;AIFR-F!OTar?y AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE o S‘/M,\/ :
CABLE . REVerse-ROTary ) . DRive-POINT . - @5/&1’
E
e - 7/2‘? ] "
' .| o000 :
" REPLACEMENT OR DEEPENED WELLS Ef ‘?F‘ H " SJ& © 0 @
(CIRGLE APPROPRIATE BOX) - . reoeife,: IDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: - <7 1" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE .y :
ABANDONED AND SEALED Mg 3 i H om .
39 THIS WELL WILL REPLACE A WELL THAT WILL BE usso - 1 e Kewbnes D,
AS A STANDBY = - TR N _

[__9] THIS WELL WILL DEEPEN AN EXISTING WELL . xﬂ} Lk | N P X

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED /- [z V}: -

- =

WFAVALABLE) W[ T T T T [T T 1T [ ][] 3 B

Not to be filled in by driller (OEP USE ONLY) _,;‘: 2
. lw)
approp.pERMiTNUMBER [ [ [ [ [ae]alr] [ [ ] ' j °
' 54 63

FORLElNlT:ALs PERMIT No. H”g ? -—Izw I—Q 151 !:i @?Aéfp.l&v(ﬂ')
&8 IN BOX 70 71 72 73 74 75 16 77 18 19 -

SPECIAL CONDITIONS

‘COUNTY




STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET \Check
additional sheets if needed) | FROM | TO | bearing
~2f I findd o |/
B
v.. 3 1 4 -
Capy fhey |12 (&)
Ree & Q%

NO. OF BA

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

(Circle Appropriate Box)
TYPE OF GBOUTING MATERIAL

CEMENT,

Vﬁ\

BENTONITE CLAY [B|C ]

5 No,F PouNDs LY
5N, W72

from é?

VEENRINY,

TOP

;-,

(enter 0 if from surface)

B80OTTOM

ft.
58

1 2

PUMPING TEST
HOURS PUMPED (nearest ho ) &l I

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

= . THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS PLETED:
5 2128 | oeruseonty WELL COMPLETION REPORT ooy COMPLETED:..
(THIS NUMBER IS T BE PUNCHED FILL IN THIS FORM COMPLETELY ! =
IN OLS. 350N A GARDS) PLEASE PRINT OR TYPE NUMBER R ?)XBQ) G )
- ] — PERMIT NO.
DATE Received - DATE WELL COMPLETED \/ Depth of Well FROM “PERMIT TO DRILL WELL”
LTI lol2l/lolsls 2[[14] 4] | = W -RKT- _
) 3.1 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 136 37
OWNER =< H(sumﬂﬂ - (f-ﬁ RAL )
STREETORRFD ____''@3T°9 ) 13&S TowN __ T LTA) bR ,
SUBDIVISION __ (5 LS. A LD 1 ‘*. SECTION ___twor_ B :
) WELL LOG GROUTING RECORD 'c 3
Not required for driven wells WELL HAS BEEN GROUTED

IEIII

MEASURE PUMPING RATE | A4l A?f%‘
WATER LEVEL (distance from land surface)

casmg

CASING RECO

appropriate

typ

|nsen
code
bmow

R

CONCRETE

PLASTIC OTHER

BEFORE PUMPING
IHII

TYPE OF PUMP USED for test)
turbine
27

WHEN PUMPING

@ air @plston

27

MAIN

Nominal diameter

Total

depth

CASING top (main) casing of main casing

TYPE

St

(neare:

st foot)

(nearest inch) /

|Q|}L | |

jet @mersible

60 61 83 64 70
E OTHER CASING (if used)
A diameter depth (feet)
H inch from to
A ! \l\ J L J L 1l
T \E
[,
N .
G L J L— JL J

th
centrifugal !E rotary @ zjeseéribe
27 27 27 below)

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

YES /é /

24

=

OF MY KNOWLEDGE.
. s
2L

&)a‘x@«&«f;z £ ?’/sz o

DRILLERS IDENT. NO.

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

E]

GB

DRILLERS SIGNATURE
(MUST MﬁCH SIGNATURE ON APPLICATION)

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

T

o]

TELESCOPE
CASING

4-OEP-USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

(E.R.O.8)

]

(LG
INDICATOR

A

waQ
74 75 76

OTHER DATA

or open hole
_ [ S [ Tl, ﬁ?ﬂ [-H | O] PLACE (A,CJ,P,R,S,T,0) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate AP, .
code ) P[L] [O]T] GALLONS PER MINUTE
below i ST L (to nearest gallon) 31 3%
‘ -ASTIC © PUMP HORSE POWER I;]:D:];]
j—]1 - ' " | PUMP COLUMN LENGTH [EEI:D
' ) DEPTH(nea stft) (nearest ft.) 3 =
s JEL CASING HEIGHT (circle appropriate box
N f\ | - I\/I ] r/l/Ljr | ] and enter casing height)
/ c 1 + above
H | I ] [ I LJ iy 'LAND SURFACE
. : | nearest
2 3 @ s_sJ B below (_ foot)
CIRCLE APPROPRIATE LETTER R T T T T 1] “ 0 =
A A WELL WAS ABANDONED AND SEAE.ED E : = 5 = LOCATION OF WELL ON LOT
© 7" WHEN THIS WELL WAS COMPLETED N ; SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ) SLOT SIZE 17 2 3 EXLL;%(;KSSEKLIS TANéS, ANDI/OR
- INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER []:ED:] (NEAREST THAN TWO DISTANCES :
WELL OF SCREEN Lo 5 INCH) (MEASUREMENTS TO WELL)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Py Lol "i/ ‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - STz
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, S )

HEALTH




Fage * : » ! Review Gf(.’j JLW @’D

Date J/l‘a /Xa/

¢ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %I"LS?E)
Location of property (road) _ (-7 $a)) (YOI <P RIS M

Subdivision (-1 3 0IRON S PRINES Lot JX Block Plat Sec.
Well Driller ROREEPN . MAYAYS . owner _SCHOMZ AARIN) GSRALI
Depth of well /65 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. A

I.  High rate pumping -- reservoir drawdown

Time pump started 7 36 Pumping rate RO QQO;Q .
Total time ZS fi p).  to reach pumping water level 36;, ft. below 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 § (if used) (gallons per
tervals gallon bucket minute)

3. a0 3¢ 3 | 20
245 36 3 20
£.%0 26 “ e
Sfe 326 3 20
500 2 < 20
2ils 36 3 2o
(iKY Zn 2 20
9¥s | 36 3 Qg
/000 26 2 20
wits | 30 2 20
30 A 3 2




B

JOYCE M.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

’ Germantown, Maryland 20874

. HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health .
3525 Ellicott Mills Drive o
Ellicott City, Maryland 21043

~ Director - 461-9956

Technical Services - 461 9955

 February 24, 1988 .

Mr. Gerald Schonemann
17620. Roger Drive

Glenwood Springs Drive

Mr. Schonemann: S B Well Number: HO-81-2515

The water sample recently submitted for testing from the above -
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 17.0 parts per million. COMAR 10.17.13.09 prohlblts approval
of any water supply with a nitrate-nitrogen contaminant level in excess of 10 -
parts per million.

- This department will grant a Permanent Dev1atlon from that regulatlon;
if a nitrate removal device is installed that effectively maintains the-
nitrate-nitrogen contaminant level below the 10 parts per million : )
requirements. Once this cevice is installed, it will be necessary for you to.
comply with the following conditions before a Final Certlflcate of Potablllty
can be issued: :

1. Within six months, you must have your water re-tested to

. insure that the installed nitrate removal system is operatlng _

properly. Thereafter a yearly nltrate analy51s is
recommended. |

__'2. There must be continuing service contract with a plumbing’

“contractor or water treatment service company to maintain the -

efficiency of the nitrate removal device. You must supply
this Department with a copy ¢f that contract.

- 3. If'in the future, you decide to sell or rent your home, you
must make any potential buyer/tenant aware of the above con-
dition.

If you have any queﬁtibns relative to this matter, or if the device
has been installed and you are ready for re“ampllng r Please call me at
461-9933.

Very truly yours,

/Meﬁm

Jane'dadeau, Sanitarian
- Water and Sewerage Program

Water & Sewerage, Permits - 461 9933
Community Environmental Health 461 9944 .

RE: Glenwood Springs - Lot 18 -




= +\D

8/17/89 !E
2851 Glenwood Springs Drive @%’%@
Glenwood, Maryland 21738

Building Permit Serial #18020

Gerald K. Schonemann

Mr. Craig Williams
Director of Water & Sewerage

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

%\ Re: Nitrate removal device at the above address
- Dear Mr. Williams:

"Per our recent telephone conversation regarding this issue,

Please allow this letter to serve as a matter of record, that
because we have been notified that a current nitrate test has
revealed only 18 PPM, we wish to maintain a bottled water
contract in lieu of a nitrate removal device attached to our
kitchen sink. A copy of this contract will be made available for
your files and will be updated yearly to coincide with the yearly
maintenance agreement, with a Howard County licensed plumbing
contractor, as noted in the previous notice from your department.

The nitrate removal device will be both too slow and irrelevant
to our uses. Our family, the youngest of which is 13 yrs. will
not drink water from a tap that is not chilled; hence, everyone
will use the ice from the automatic icemaker that is attached
directly to the cold water line, not affected by the nitrate
device. Bottled water is dispensed through its own chiller. We
also make all of our tea and coffee with fresh bottled water.
The nitrate device, according to our plumbing contractor, only
produces several gallons of water in a 24 hr. period. This will
not be enough to serve the family’s needs by any means.

Finally, installation of the nitrate removal device would require
the removal of the sprayer device attached to the kitchen faucet.

- The sink is double bowl, porcelan over cast iron, set in a

ceramic tile covered countertop. The dishwasher air-gap fills
one hole and the sprayer is mounted in the remaining. We choose
not to lose the advantage of this rinsing device in lieu of a
device that we will not use, since we will have bottled water
installed in either case.

Your attention and cooperation regarding this matter is greatly
appreciated. Please feel free to contact me if you have any
questions or wish further information.

Sincerely, MM//{ ) o

Gerald K. Schonemann




