DRILLER: REMOVE COPY AND RETAIN FOR YOUR’ RECORDS. RETURN COUNTY COPY TO COUNTY

» ENVIRONMENTAL AGENCY. SUBMIT CO
OF ENVIRONMENT, 2500 BROENING HIi

PX.TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
cWAY, BALTIMORE, MARYLAND 21224,

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

DESCRIFTION (Use FEET Fasox
additional sheets if needed) FROM TO beari

TYPE OF GROUTING MATERIAL (Circle ono)

CEMENT BENTONITE cLAY [B]C]

45 46 45 48
NO. OF BAGS NO. OF POUNDS L2222

GALLONS OF WATER -

DEPTH OF GROUT SEAL (to nearest foot)

from ) oS80
TOP 52 54 BOTIOM 58

(enter O if from surface)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 3 P» "3 ') (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i = WELL COMPLETION REPORT F SUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / 5-[3@{2
i ERMIT
ST/CO Rgcsgvgdmv DAT‘E‘ WELL DEOMPI\.EI’ED Depth ‘,’f. Well © K FROM ..PERM,T A DR“_L weLL”
MM DD ¥Y o ) VK " 18 2 y G 26 .",‘_‘ .4 ;‘
] 13 15 20 {TO NEAREST FOOT) L]’Lst 28 29 30 31 32 33 %4 % % 37
L, \} 3 Z 2 0
OWNER Seltyridde Duilders =
r e ] Tirst - @ L
STREETOR RFD_H 78I Jen Qaks Esad 3 TOWN ,’JL/J;! +ton :
SUBDIVISION SECTION LOT ;
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED ‘ E 1 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
11

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

g CASING RECORD BEFORE PUMPING - fi.
types '
insert B. g];: WHEN PUMPING e ft.
approprlate 3 3 55
code
below m ; TYPE OF PUMP USED (for test)
i iston turbine
M |N Nominal diameter Total depth IE-IM @ i e
CASING top (main)‘casing of main casing other
TYPE (nearest inch)l (nearest foot) @centrifugal LEI rotary (describe
£/ - 57 37 below)
R G 0. 8 l IIlje: / @ submersible
E OTHER CASING (if used) 37 \ 27/
3 diameter depth (feet)
H inch from to
(o] L - \
A : A e DRILLER INSTALLED PUMP YES ( NO' )
s (CIRCLE) (YES or NO) :
b - H i - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
'screen SCHREEN RECORD TYPE OF PUMP INSTALLED =
or open - PLACE (A,.CJ,P,R,S,T,0) 29
HASS 4
appropriate CAPACITY:
T 9“0"25 HOLE | GALLONS PER MINUTE
below E (O]|T]| (to nearest gallon) 31 %
- ke

NUMBER OF UNSUCCESSFUL WELLS: ()

WELL HYDROFRACTURED

es m\
/

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCT|ON" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN |S ACCURATE AND COMPLETE TO THE BEST OF MY

(9]
N
'

DEPTH (nearest ft.)

-
N
\

-
of |
-
2

15 17

8
R
b ]

w

38 33 4 47 51

muoO®»® TO>»Mm

5 SLOT SIZE 1

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropna!e box

37 a4

47

and enter casing height)
{ | above
A LAND SURFACE
(nearest)
below foot)

49

KNOWLEDGE.

DRILLERS LIC. NO.i M=

i

T | "
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO __D____ 1

SITE SUPERVISOR (sign. of driller or journeyman

sammnnnailkla $ar nitrunrl if Aifarant fram narmiftaa) J

from to

GRAVEL PACK L T )

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

MDE USE ONLY

P
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S.)

70

TELESCOPE

74 75 78

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ,
(MEASUREMENTS TO WELL) -.|



http:1'1....Jl
http:26.04.04

EMERGENCY/TEMP NO. IF ANY

-

Pa

© Address
L}A//’/Zf!@ (2-20-23
Signature Date

B [ 2 i WELL INFORMATION 3
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED Se0O
(GAL. PER DAY) 14 20

8-9

—
Bl1 5 5 ; (ﬁiiuﬁgfi,?&, STATE OF MARYLAND STATE PERMIT NUMBER
R & PERMIT TO DRILL WELL &Q — ?ﬂ — :3 &é&
5 20 0o g#please print or type " fill in this form completely
Date Received (APA) B 3 I OCATION OF WELL
12 /2 3/ OWNER INFORMATION [ n =
8 o0 s COUNTY p 21
~ Last Name = Owner First Name 34 23 SUBDIVISION . 42
l /L’U“fﬁ ("'\""“CQ/ o1, | SECTION L__ | Rl
36 = Street or RFD _ 55 44 46 48 50
. Bl éwcoedd mno. 37 L DRy o ,
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) LL__J
lr/ﬁ/j[. £ ///44//1/5 MS D //> 1 L M
Driller’s®Name 76  License No. 81 B I 4 ,
T 2 —_ p
l ]76’ s h /1/ A kﬂ/f il = DIRECTION OF WELL FROM L Jew 0aKks A4 J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
/202y K‘{/Lfo// 4 Y s ’flm M 21221 [v] ON WHICH SIDE OF ROAD

NORTH
(CIRCLE APPROPRIATE BOX) w@:%ﬁ

34 Loo 37
ANCE EROM b St
DISTANCE FROM ROAD /5,
ENTER FTORMI 38 39

TAX MAP: 28_ BLK: _8_ PARCEL 3_"!_

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘E DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[©]={=l =] [

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

36 82+

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==
< 41
DAT 1SS M < 4
113, oq . alos
48 CO SIGNATURE "EXP. DATE

NORTH EAST
GRID M o __ BOH
50 55 57

000
63

-
APPROXIMATE DEPTH OF WELL /S0 J FEeT
24 2

é r NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
0 AR ROTIN AIR-PERcussion ROTARY (Hydraulic Rotary)
9 al= REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WlLL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

iﬂ

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

APPROP. PERMIT NUMBER GAP
54 63

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — &
WITH AN X

SOURCES OF DRILLING WATER
5 T -
2.

g @
WRITE THE BOX NUMBER
FROM THE MAP HERE

. _sdgoy XY

000

000
N e g

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

PERMIT NoHQ = 2"‘/ __3_8%.
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEE! IF NEEDED «

DENV-Permit 97 @ COUNTY




Phge of

Date #pl 24 2009

Well Permit No.
Location of property (road)

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - 44-3868

H78[ Ten Oaks

Road

Lot

Well Driller Eﬂ(Plﬂ [\_/!g,mg owner S

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

3e0d

Bl oc'k

Y

Plat

Sec.

e High rate pumping -- reservolr drawdown

Time pump started % 30U
Total time .'S'C Fniw to reach pumping water level )

Pumping rate ] O Orr

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)
5030 A2 A~ | 6 Sec. Teot | Shputes /6 S
S: oo &0 ~ 0 St; s i 5 Gra
9. 18 5 © JLO  Se. 3 G
S 3o SO ¥ A0 Séc 3 & m
9,‘ Ys £0 Y @ Iy i 1y
/(/) L exX A/O I ,'l_ o, 1 3 Y
79016 §$J i A0 b N7 7
% so & 20  See 3 Qe
'ys 50 V4 A0 Séc 3 G P
/)00 50 4 ) Sec e &z,
/iR 50 i A0 Y 3 f
///30 50 I 30 iy 3 ”:
114y 50 20 S A
)2t o go IO Gee 3 6/
) QS S0 174 20 Sec. | &7
Iz 50 7 | 20 <er 5 ewl
/2S 50 " 20 1 3 i
/10 50 It 10 b 3 "
p i §O I Jo i 3 t
/.30 50 g0 Qer 3 $Hn
oS 70 A O Sec k. &7,
2100 so 4 40 Cer > 6
Zhs” 50 [ 70 4 Vi y
2:30 o 5T e i :
HD-224 0 4 {0 | 3 JN
b8y R » ->r . 5
) o0 50 @ 20 Cec. ! J 67y




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - FH~38¢(:8
Location of property (road) YJR| Ten (qucﬁ Ro Qd

Subdivision Block Plat Sec.

well priller _Ralph Mavne Ownel‘ _ﬁ_li_\_dgeﬁ_&adr/ffb
Kalp) 4

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

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)

HD-224




Oct 31 05 05:56a National Water Service Co 3018541538 p.1

Feh 27 04 11:03a HN G0N FHY BFRITH 141031376548

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Fosma for the Imtallaﬁ'an af thae Walf Pump, Pitlcss AZ

NOTE: The installer i responsible for requesting as inspection prior t0 9 am on the day of the desired
fuspeetion. Me work i3 to be coversd until approved by the Heolkth Department. AN smsindlntiems must comply
with the National Standard Plunebing Code (NSI‘C. as ammdod locally) snd COMAR 26.04.04 (MD wax

Construction Regulations), Submisston of & com 0 Use and

Company Name; 5 f'b \_éQLC(_, ﬂ/d - ¢J3 Telephone #: SO/ - 8_3’4/‘/333
address: __P. é BoX
AsHTON, MJ 2056 |

{Muss circle cae) Licensed Plumber Licansed Well Driller Licensed Well Pump Yastalier

License # and nume of individua! responsible for the field installation; ~——
Name (Print): _ D Aavid  RYCCe License#t F2L O /YN

* A licensed individual must porfoco the notaal iastallation, Appreatices must t be under the supervision of 2
licemscd jousncyman or master plumber, pomp iostaller or well dedller.  Liecnses may be subjected to ficld
verilication. Unlicessed individuals may be reported to the sppropriate licenxing agency,

Name of Property Owner. SQ,%)q_dGG BUDZS _ Telephone #: 475 -5 31~ 5930
Subdivision: _ Lot #7TENCHREWell Tag # . HO - -

Site Address; W79 TEd  OpKs Rl

AyTOM MO 21030
m&% ! m_gm_;___ Well oduyi
Make: (S Rund (0-S le:e f—\h,:g_  Crreacny, Two picce w"!cmght c:xp /
Model #: éisg_c_:,cg_g_m PTFel Screened, vented well cap: _ &>
Pump Capacity__ /S . GPM 5 (36" min)  Cap securud to casing:_ \V/= s
well Yictd:_ .2 GPM Nb{‘/‘NSC sppreved: /€S Conduitmin 18" B.G- JES

12epth of well encountered ar time of pump installation: J oo (feat) Conduit socured to well cap: £ 2 S
If pump capeacity exceeds well yicld, a low water eut off switch is required by NSPC 1990 Section 17.8.4
Tuorgue arrestors, Cable guards] or other acceplable methudd used— Mt circle one

Safety rope. if used, attached ¢o brask rope adapter or other acceptable method imside of welt

Bipine to houme . House Connaction s
Type: ol L. PVC sleeve o undisturbed soil at wall  penetration: Z ~
PSI: [LsO (l60 P min), Approximane lomgth of steeve:

Depth of supply line: \2,_ Sleeve caulked and sesled proporly:_ Y &R

/ Tli.:vaur supply lime /u required 46 be at least ten feed from ihe sepfic tank, pump chamber, Scwage piping,
n box, drauﬂeldl- and sewage rexerve arca.  Jf this cannot be accomplished, contact this office for

(‘ app%v:d prior o instaliation.
. 7 Lo L

\ %

O3-S
W(y{' Company reprosentative Yesponsible for msmllntion dme

D

For

Onte Insp, Requested: _. __ 1)me Insp. Approved: -

Inspection Datr:  Pitlcss adap(er watertipht & water supply line " below gradc
Twe piece cap installod and attached to caxing Gecun:[
Flec. gonduit cxtends at leaxt |87 helow gt::de(axtached tc cap properly —
Safety rope not seen outside of welf wp.‘casms R
Corrert well tag attached properly and cusing 8” above finished srade e
Water supply line sleeved adequately at hmuse connecsion _
Adequate grout observed befow pitless adapter __;; ‘

Hn-215 Rev. 12/00

\l\%‘



http:appropru.lC

MARYLAND DEPARTMENT OF THE ENVIRONMENT,"WATER MANAGEMENT ADMINISTRATION
», 2500 BROENING HIGHWAY BALTIMORE MARYLAND 21224, (410) 631-3784

*******************k*****tt******t****i******t*****i************t**t****ﬁ****t********t**********t**t***

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR AR AR A AR A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A kA A A A AR A A A A A A A A A A A A A A A A A A Ak Ak Ak

SUBMIT COPIES OF COMPLETED FORM TO: -

£
3

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) a1

% WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

200Y

DATE WELL ABANDONED: b 23

«  PERMIT NUMBER OF ABANDONED WELL (if any)
+  PERMIT NUMBER OF REPLACEMENT WELL -
: PERSON ABANDONING WELL: (Y & [JUARynie

”~ -~ - 2 % "
* OWNER'S NAME: _ o2( A 1lGE /Swilcdens
. WELL LOCATION: YD&1 Tew ORIG (7.
. DYy row sl
/gt o 4/

COUNTY:

(month/day/year)

NEAREST TOWN: DAy fond

TAX MAP _ 2% BLOCK __ &~ PARCEL _3Y _

SUBDIVISION: A

SECTION: Ja o LOT: A

MARYLAND GRID COORDINATE§,U

BOX NUMBER = .
N SIZ

* TYPE OF WELL BEING ABANDONED:

_ZDRILLED

s
HO 219 H2 g6

WELL DRILLERS LICENSE NUMBER: /! >

CIRCLE: MWD{ MSIi MGD

e
000

SHOW WELL LOCATION
BY X WITHIN BOX

JETTED
BORED/AUGUERED HAND DUG
____ OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
_LzDOMESTIC MUNICIPAL/PUBLIC VAR FROM TO
IRRIGATION INDUSTRIAL
TEST/OBSERVATION 4
/ ’
CEm 33‘1’7[_’ /\;‘d 7
* TYPE OF CASING:
4 Fo Re
— ok STEFL =5 CPISANIIE V < * / n — -
5 —t{(efv /¢ 5
CONCRETE OTHER (specify) -
—_na S ol L
4 2
¥
* SIZE OF CASING:___é__ INCHES IN DIAMETER
«+  DEPTHOF WELL: _/~©  FEET DEEP
* WAS ANY CASING REMOVED? ____ YES _,_/__ NO
if yes, length removed, in feet:
* WAS CASING RLPI;ED OR PERFORATED? ___ YES L NO
S 4 - . P a, ~
fodn 2 ”w;.{- - LIR MWDJ/MSD/MGD /=4 &3 Zoad¥
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY @




% 1//3"6}:‘\’(0 /» // //. !/
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———————————— 17%‘_/—”_$‘/?é§\\ / // // // \& . . .
-~ o “’?éséf/{%(’/ \ ALTERNATE — A ALTES
/TN : e p_2 PAVING
f Rk PO STANDARD DETAIL R 2.
NOT TO SCALE
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//
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y ! g, /

. / . -

. -
\ \, _4‘5.3—”:_’51‘_-——7 = ! i Ny
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N/ T e woszsd0e / /) £ N\ ~~_
L 19.000 Jox \ X
. él \ i N\ Re 84308 %
® =TT Vi % i EX. 30" SUGAR MAPLE TO RTMAN
{EXISTING GRAVEL DRIVEWAY 70 B Df"q‘l')‘:‘g‘é;d‘&g":
ND REPLACED/ %o WITH GRASS AREA

59z

EXISIING HOUSE TO BE
REMOVED

EXISTING
STORMDRAIN INLET

oo

LAND, omcm:o\q HOWARD™
COUNTY, MARTLAND
PURPOSE or:ueuc 0AD

o~ 75108 TR — o

|
|
“
///’ ! 5, 0.0189 A RES
- \ \
N

.

- 1 g SR
\ N \ >
\ X & rn
\ ST /
\ ) £ /
\ N S W T R 2 /
\ I Soll [ Ex. 307 SUGAR
\ / i - L=--J_ MAPLE TO REMAN
3 R 3 -
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?);:\(y \\)/, ‘
G & 7 e /Q_ _ o \ LE "&';(E\EL PARKING AREA ! A
&7/ i S NEE v -~ ! \ S »anox PARKINGTEMPORAR'Y /&1
% | y >N Stop L . NeAruT AREA N F7
5 - \ N
Qs S S s AN
A N
QO% / / . =~ -
/ 1STANDARD- CUE
4 HO.CO. STD RA3.031
/ . },

24} PRIVATE SHAR
DRIVEWAY EASEME!
FOR PARCELS\34

1

CLOSURE

EN
R-11.0?

EX. GRAVEL PARKING ARE.
WTH APPROX PARKING |

20
4 “2\ ? AarkiNG SPACHS REQYIRED
Vo A
’ Q. O PROVIDED
e o » REQUIRED
- T
e

N 572600
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B1/17/28086 ©9:30 4185849117 TRACE LABORATORIES PAGE  pl/so1
CASSELL TESTING, INC.
ENVIRONMENTAL SAMFLING AND TESTING REPORT DATE:  35n 17, 2006
10940 BEAVER DAM ROAD, HUNT YALLEY, MDD 21030.2211
(410) 252-7742 County Howard
Lab Numbar Ob—1995

CERTIFICATE OF ANALYSIS Sampto ood
Maryland State Cenified Water Quality a Yes
Laboratory No. 115 , Residual Cl, <01 gl yeg
REQUESTER: Selfridge Builders

Attn: Doug cc: County Health Dept, v oo

1304% Bared Drive
Glenwood, Marvliand 21738

Property Sampled:  U&0: 4781 Ten Oaks Road

Station Sampled: Pressure Tank Tap TaxMap # g

DaterTime Sampled:  Jan 1&, 2006 12:40 pm Parcel & 34

Owner, Telophone No..  gffice Sampler: &R 4GP

Subdivision Name: Lot Numbet,

Building Permit No.: BOO150921

Well Number. HO-94-3868 Observelien: 5 _piece Cap

Satisfactory

RESULTS OF ANALYSIS:
FARAMETER REGLHLT METHGD ¥MCL /X 28MCL
Nitrate 13.31 mg/L as N SM 4300D ¥10 mg/l. as N HIGH
Turbidity 1.0 NTU EPA 1BG.1 B10 NTU Pass
p 6.0 Units EP8 150.1 k%bH,53-8.5 Units i3 % ¢
Sand Negative Negative .
Total Coliform Absent SM 92238 ¥Absent BAFE
E. coli f&bsent aM 92238 EAbsent SAFE

Treatment/Conditioning: Nong

¥¥RA mon-enforceable parameter that may cause cosmetic effects or
aesthetic effects (suwch as taste, odor, or rolor) in drinking water.

e

© *MCL = Maximum Contamingtion Level Heather R. Beam
~SMGL = Sepondary Meximum Contaminstion Lovel




@1/20/2086 15:42 4185849117

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality

Laboratory No. 115

REQUESTER: Selfridge Builcers
Attn: Doug
14045 Gared Drive
Glenwood, Maryland 21738

TRACE LABORATORIES PAGE B1/61

REPORT DATE: Jan 20, 2006

County Howard
Lab Number 06-2068
Sample iced Yes

Residual CL, <0.1 mglL  Yes

cc: County Health Dept.  vas

Property Sampled:  U&0: 4781 Ten Oaks Road, Nitrate retest through R/0 Filter

Station Sampled: Kitehen R/0 tap
Date/Time Sampled: Jan 20, 2006 13:20 am
Owner, Talephone No.: (Office

Subdivision Name:

Building Permit No.: BO0150921

Well Number: H0—94~38§B

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate(R/0) <1.0 mg/tL as N SM 4300D

Treatment/Conditioning: R/0 System

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level

TexMap #. =g
Parcul #: x4

Sampler:  47246P
Lot Number:

Cbservalion: 2_pjece Cap
Satisfactory

¥MCL 7 kkxSMCL

¥10 mg/tL as N Pass

] faln.

Laura T. Fedor



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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
January 23, 20606

James H. Selfridge
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939

RE: 4781 Ten Oaks Road Property
4781 Ten Oaks Road
Dayton, MD 21036
BP # BO0150921
Well Permit #H0-94-3868

Dear Sirs:

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 August 5, 2005.

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 raw nitrate sample results were previously documented to be 13.1 ppm. A nitrate device
has been installed to freat the excessive nitrate contamination. The nitrate treatment device
appears to be operating properly as evidenced by the water sample results reported on
January 20, 2006, which indicates a nitrate level of <1.0 ppm.

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 a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

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. (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:www.hchealth.org

INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0O-94-3868. Although the
submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies. Based upon satisfactory investigation and evaluation, the
Howard County Health Department as authorized by the Maryland Department of the Environment
accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological and
nitrate tests, which may be taken by the health department within six months of the date of this
letter. Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Sample(s): 01/16/2006 & 01/20/2006
Date of Well Completion: 02/23/2004
Re ectflilly,
tuart Oster, R. S.
Well and Septic Program
mlb
cc: Building Inspector's office

Community Environmental Health Program
File
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