
Cl lJ ~ I I 

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN 
-

666 (MOE USE ONL V) STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY 

~ .r2;; Sjt{_ (THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE RK8Ived 

:!J1-1[1." 
yy 

~')o 
E M "PERM TO. DRILL WELL" 

11M DO yy 22 28 I - f< -~dC..-A "/ ;:::: 

8 13 ...15 1 <- 20 
/1/ 

(T0INEAAE~T FOO'fj 28 29 30 31 32 33 34 35 38 37 

OWNER l.l t4,.... .l\rl v f'J, all I . . 
~&L. 1f\IIf -

T0'P'N .h<~(of...d ~ ".- - :STREET OR RFD - F/b~n. -
SUBDIVISION SECTION J?) ..,/)7 LOT / I 

WELL LOG GROUTING RECORD 

i ~ Cl31 
Not reqllired lor driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ~ MATERIAL (Circle one) -.JCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 

DESCRIPTION (U88 FEET If: 8 9 
additional "-tIS Wn-.Ied) FROM TO bearing 46.-48 .Ali 46 ,...., .~ NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) . 
Top 50// 0 7- GALLONS OF WATER L~a METHOD USED TO ;'~~)A- 15 

DEPTH OF G~T SEAL (to nearest loot) to MEASURE PUMPING RATE 
? )0 

6fbuJiJ 7.1ct~ 
Irom ft. to I ft . 

46 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 
(enter 0 II from surface) 

~ 
jo '10 CASING RECORD BEFORE PUMPING ft.

6=6 
17 20 

(jr()(IJ1J 5/~ 
, 

~ l~JR<lr~insert WHEN PUMPING :'SI1 ft. 

~, app~~ate 22 25 

T" '7~ tt' /0 betw W ~ TYPE OF PUMP USED (for test) 

~air [!l piston ~ turbine 

OI'Q()JiJ t/~ rF.F ~G t-- M~.IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

~ centrifugal [RJ rotary [Q] (describe 
other. 

3'PE 
(nearest inch)! (nearest loot) 

~6 '10 T -'z ~O 27 27 27 below) 

nlJ~J5. 60 81 63 84 66 70 
[]Jiet l[]] ubmersible 

'1'0 100 E OTHER CASING (if used) 27 27 

tfrAy7"4k 
A diameter depth (Ieet) , 
C 
H , inch from to 

£.; C , .. ,II 
PUMP INSTAllED 

Too II)? A DRILLER INSTALLED PUMP YES o !(

!3 row.tl ~f 
S (CIA~E) (yES or NO) I 
N , .. ,
G 

II IF DRI LER INSTALLS PUMP, THIS SECTION 

(j..r" V 51J, /0; III MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ [PJ:J ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

r>r fI.~17'n{ III~'" ft~ IN BOX 29. 
O;J' ~;-J CAPACITY: 

Cl'tlty f/tlf., It;;:. I;' I appr.=tte BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35

Ii/'. ~/.(i/ tJ.I I~ 

/;."".1 IC/d I, ':l ¥~ 
PUMP HORSE POWER 

CI2 r DEPTH (nearest ft.) 
37 41 

Y /( I' 
NUMBER OF UNSUCCESSFUL WELLS: /""! PUMP COLUMN LENGTH 

, 

E 1 

2 
/'~,17( 

I' (nearest ft.) 

rt>~ 43 47 

l!i 
.no CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 

8 9 11 15 17 21A B and enter casing height) 
c 

2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 "'41 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)WHEN THIS WELL WAS COMPLETED C3 below -- foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

i 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTFUJCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLE~S LlC. NO. I Mk b Pj(J _ I GRAVEl PACK I I I I /10' )l"-,",, . .., : -' -:1.& tt_ ... IF WELL DRILLED 
. 

DR
WAS FLOWING WELL 
INSERT FIN BOX 68 - ---ilLERS SiGNATURE 66 

t 
110 1(MUST MATCH $IGJ'lATURE ON APPLICATION) 0 MOE USE ONLY 

A 'C' NO' I~ - 0 0 -~ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) wa 

I';'.,/P!? ~/lJ.m 

1 

70 72 *SITE SUPERVISOR (s1"gn. 01 drill~r or iourneyman -
LOG 

74 75 76 
responsible lor silework il diNerent lrom permittee) TELESCOPE 

y'kQ.CASING INDICATOR OTHER DATA "::i 1..1"1 .~ .L._ 
-

,­

~ 

-

j 

~, 

1:0 
I-

if; 

COUNTYDENV'CROO 
~ ~ 



EMER~ENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

ROMANO PHILIP 
15 Last Name Owner 

18120 HILLCREST AVE 
36 Street or RFD 55 

OLNEY, MD 20832 
. I 

Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I George F. Easterday M 
Driller's Name 76 License No. 81 

L. Franklin Easterday, Inc. 

B LL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAIL.Y QUANTITY NEEDED 

12 
500 

(GAL. PER DAY) 14 20 

TOWN (CIRCLE BOX) 

o 
B 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/1"§i»OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

IF! FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 


[EI PUBLIC WATER SUPPLY WELL 


III TEST, OBSERVATION, MONITORING 


[QJ GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

DENV-Permi! 97 ('f)COUNTY 

8 NEAREST 
APPRO?< IMATE DIAMETER OF WELt INCH 

METHOD OF DRILLING (ci rc le one) 

BORED, (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraul ic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

~~IS WELL WILL REPLACE: A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [m THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[Q] 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF W~LL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

____ __G__ _APPROP. PERMIT NUMBER 

PERMIT N ftfJ - f$- C),t? , ~ 
1~ 72 ~ 7475 76 77 78 79 

SPECIAL CONDITIONS 

STATE PERMIT NUMBER 

f/tJ - 9. ,()d f ;$ 
70 fill in this form completely 79 

LOCA TlON OF WELL 
Howard I CCf# 

_ 21 

APPLICATION FOR PERMIT TO DRILL WELL 

First Name 34 

I 
8 

23 

COUNTY 

SUBDIVISION 42 

SECTION I I 
44 46 

~ 
7152 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in town) ,:; - 1 I1:oo-- _'==--=M=-=7
73 76 77 78 

B 4 
1 2 ~FJorence Road 
DIRECTION OF WELL FROM 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lffii1 

w E 

34 ~ WE~T37 

DIST7A'"'NC;:;CE;=-;=F-;:;:RO~M-;:ROAD Ft. 
ENTER FT OR MI 38 39 

530 000 ~~~J 7 -, 0 000 

TAX MAP: I~ BLK :· ~ PARCEL ..:.;;--,,=-"rl 

Ii NOT TO BE FILLED IN BY DRILLER 
HEAL, H DEPARTMENT APPROVAL 

I ~}n/pv cI d,s2,z.s:-J1( 
COtJNTY NAME COUNTY NO. 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

wells2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

710 
E 

000 
000:530 

~--------~-----~ -N 

DRAW A SKETCH BELOW SHOWING LPCATION OF WELL IN a c 4 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DiStANCE FROM WELL EAR EST ROAD JUNCTION 

q~ 

N 



Page _~ of __ .. " l)O Review0" ----'---~-......--.-.:...Date _________ 

F.IE~ DATA SHEET ' 

HOWARD COUNTY WELL YIELD. TEST 


WellPertrri,t No. flo -£C - 6?l?3 j < /j / ' 

Location of property (road)p?t;YRAt'L I(~ . . . 
 j) '. 

SubaiVi~,.ion . I- . • Lot ~, _ Block . _ /2 PJ73,' t ....L3.....~If...; . ').J,;;. . 
Well Dnller , h.,V......4,wL Own~rll?~,j;;P' ~ .......t1P ' . . . /r- . .. ~ " , ' 

Depth of well .Lfo C) ...a ~vpm . . . FI 

Distance of measuring point (M.P~b(jve ground '-=--_~~..,;:_. __--'-~___
' .. 

Static water level (S.W.L.) below M.P. ' 'i~~jjIJ',;;:F....:f"____ ___­_~-'- · -­

II. High rate pumpihg --reservoir drawdown 

Time pump started . 10 ~ 'is .. . . . Pumping rate _..LI-'"d.:z:::::::::.-&..:.,.·_f'_tv1__, · _. 

Total time 30Wl1"l to reach pumping water level 1£.( ft. below M.P •.' ,
., 

. ~ . . 
II. Recovery pump test data - obs~Ivati'onsto be recorded every 15 miillites 

' . 
TIME (in i5 WATER. LEVEL .PUMPING RjfTE .. FLOW MET~R READING CALCULA~ED FLOW 

mi'out,e in- ' beloW M.P; tiIile . to fill 5 (if useaJ (gal .lon§ per 
tei';Jra1$~1 ,.<~. gall0n ,bucke-t . rtiJ;nu·te) . 
", :!~:: ;~~,~, 15'( &:1 G> . 1 " ,.. :/,t ,1~~ s~~ ,/ ·· 8. :.. ...,.$",\ ,)" 

• ~ ,.;, ~; ': c ' 

/ ;k~ :fi+!;W. iJ2i.""~~)5 " .-' 'fj~i/tt~ . rs£ ~ . 1~ ' S· 1' . , 

j)~~-:': " ,,/ -. 
15t.~ ~.' zJ. . . .· - -. . 

IJ~ IS IS(~ ~ 7,.;5 . ' ~ : ' ." 
~ . " , 

I:>: 30 I S7 v~ R- ' . . . ~"':: . . 

. '7 '..., 5"'. ' ~ ",~ 

1'2 ~/.s ·, l ')'7 R '.,:;5-'/ " . · ro ' 
, ' 

t 
-,

hr7X R 
, .. ' 

. 7~5:ao . ~~.- .

I .' f)" IS1k' R 
"11 ~: . 

·. 7~S~G I· 

J ·~ . 7n 1St? · J> 7,5'.. 
1-: L/ r:: ' I<YJ> P , . 

.J,J 
, I 

'~' .. ', - . .. 
1 

. ,J.;'" 

, I ' . ; , -0 ~_~--~ 1:'"' 

,

\/ r-T i'\.I , I 
~ . "., -. 

TI, Id IU+·..U(\J ~. ~J ., C- O rr-e. , ~ -I-/ '" '-... . , 

/ , 

", 
.. 

. . 

,. 

I. 
.. 

.. 

. ' .. .. 
,'"., 

-• 

. .>• 

'-...­

HD-224 0 .' Q rJ'f'" ....? .00 ~ . 
l U hI·c ~ e,1 Cl:l.>C . n I · v '(t w 

6 



-----

ReviewPage of 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


~ --- Oc) 4?, " We 11 Permi t No. HO - __ - =.:t',;- /! /L"'--~_'::>____ ,~+-,_ 
Location of property (road) ________~r-'v~/;~v-~~'~~~~a~~~ · ---~----~~----------~----~~,'---~/~((·-~ t--~--
Subdivision ------:--".,::::----r---+'------------ Lot __1_ ~A~Ck;;!. <? p)at --L3.... see-:./i~ · )l ..~ 
Well Driller l.:, <.,I/-~/?~( c. Owner / ' 'J . /I ~ I\ (. _~ .<"'';''

7- 1 

Depth of well 
Distance of measuring point (M.P.) above g:-ound 

-----------------~-------
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 

I 

I 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s 

I gallon bucket minute) 

, 

I 

-

I 

I I 

I 

I 

J 
HD-224 




06 / 12 / 2013 03 : 24 FAX [41001 

FAX NO. 41e3132648 Feb. 101 2001 HI:45ft1 P2FROM : HoCo Er"I--'Heal th 

HOWARDCOL~TYHE.\LTHDEPA&TMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROORAM 

TEL: (410)313-2640 FAX: (410)313-1648 


. .Jnf0tmadOI\ Fgrm for the lDataD,tiop of tile Well Pump. rid. Adapb!r, IlIl4 Supply EiRju 
~T 

NO'1'E; '{be mrtaJlel' Is I'eSf)OIlIiblc for I'~questia& III i.aspectioa prior 10 ' .adl-·OD the dDy of'tbedesired. 
iaSpe!:tiolL No 'Work is to be (O"ePfd UDdl appnlvtG by die ll'ea.lth nep:utm.at. All ill5~mu comply 

witb 1be NatlouJ Staadard PtllmbiJlg Cede (NSPC. as .IDeaded lowly) lWl CDMAR 26.G4.04 (MD Well 
COMtruttioU ~UW!onl). SpbmlufgA!!fa sornp1ete rom III ngr.tirCd, prior J9 UK loci Q!;9\!DIl'Mtr :uzmmaL. 

CompAnyNlI'lIe: A("f,(~ld fill "nnt , Telepbouefll: ..~/~ if;;;· fc7'l, 
Mdtea: 'L 

.. (Mil; eiftle 0II~11Se4E'IU~ Licestse4 wen Driller LiQCtllled wen Pump In#dlet 
t.i~J1ac # and. ~indiYidua!r,:pp:iib1e toe the tield i%lltalle.tiOIl: / 
Nlme(prim): j""~jP{$ ab~ Li~ /'?J() 
"A IQuHd iDcmidual mUll perform the aetuallmlaUllttea. A.ppnDElees IDlIst be DDdao lJI,t .Opet'\liJiOd or II 
1ic:~ jowoaeym&n or m.ntr phllaher. pwap bucalL:r or woJJ driller. tm.-. D12y be nabjeccecl CO field 
veriflnJiolL Unli.c:eft~ lad daa].g y be reported to tbltppro 

Name of Propetty OwMr. i 0 

Subdivision: ~ Lot:t: __WillI rag It : HO ~ 


SiteAddtw: .(~~abt!;'ilT ~R'!7 :: 
1ft 'P 

H (3.6" miD) 

Wdl Q!p ,pcS 'Electric CO!ldJz.it 
Two piece wuerttght cap:_v_ 
Screene4. vented well cap: '7 
Cap secured. to ~jng;~ 

Well Yield: GPM NSJ: a.pprowci: / Conduit min 18" S.G.: ,,/ 
Demn ofwell et\CoumerBd at time or PIll1Ip ~tlLlUrion;.iQJflHlt) Canthl~ secured to w~I~: 7 
If pump ~~~~d. well yield, a low \Viol:" CUt off $wi:ch is requited by N'SPC 1~O SectiCII 17.8,4 
Torque IIJfllClors. CallIe aul.l"M. odie!' - M".. =irel.. oall 

Sat'dy rope, if used. attached to lnsidc orwell CIIIia& with eye bol,,~ 

BOllse ConOlSlNJi /
PVC sleeve to ~ soil at wall pellCtratiun: 
Approximate lenath ofsleevt: tq r __~ - ­
Sleeve ~ed ADd sealcG ptopcrIY;~~>t-_ 

,,"," . 

- telicensill agency. 

Telephone ;I; "",.::t>:;::,,:. 7-'--_. ~~~~~=""""'__ 

. patUrl! of' cOnlpany repr~ntmive te:.-porWble £'or icst411i1uOIl dat~1 _ 

" 

) , 

. 
- l 

III • .,....' ....... 
 \ltD-21.5 
Rav. l.2/00 

~ .. . 

http:CO!ldJz.it
http:26.G4.04
http:nep:utm.at


- -

p. 114103132648HO CO ENV HEALTHOct 04 04 02:35p 

j-.. . ...-'... .. .... ...- -_..... - --.... '.' • . ....-...... - .. -- •. , ~ .. .... .. .. _.. -, 
~ 	 ~-~ 

.:~~' ,·:,ii·:· 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

fa The well site has been staked by .J,L.!~~tl.l4~-=-.Q.!~~~__ 
(professional land surveyor or company employi professional land surve rs) 

on 	3" ..... {-o r (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

http:www.hchealth.org




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-264,0 Fax (410) 313-2648 
Howard County roD (410) 313-2323 Toll Free 1-866-313,,(;300 

website: www.hchealth.org Health Department 

Peter Beilenson, M.D., 

August 27,2009 
Dr. Phillip Romano 
3299 Florence Road 
Woodbine, MD 21797 

Re: 	 3299 Florence Road 
Mount Airy, MD 21797 
BP #: B00156138 
Well Permit #HO-95-0093 

Dear Sir/Madam: 

has issued an !n!~!.mJd~ru;;£lli~t..XQY@!!!)?: and a 
~tmmt:a!lr:JJ~~QnJ:QLn!l11!W~ for 3299 Florence Road. 

k.M!a!Jd~!!g!!tt-2!n!!al!n!!1l':, two bacteria-free water "<U.JlHH'C" 

must be compliance with 
Maryland Well Construction Regulation (COMAR 26.04.04.09A (1», is to confinn that 

water supply remains of bacteriological contamination. There is currently no ....Ha,L~ .... 

these tests. a turbidity sample needs to be at the same There 
is a $12.00 this test. 

Please at (410) 313-1773 to arrange an appointment second water 
sample to taken. Preferably, the second water sample should be taken from an inside tap, 
the most reliable location from which to obtain an accurate sample. 

pr()ml)t attention to this matter is appreciated. 

Groundwater Protection Program Supervisor 
Well & Septic Program 

C: 	Community Hygiene Program 
File 

http:www.hchealth.org


0812112006 09:08 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

Lahoratorv ill #: 60271 Account #: 8323 
Reference: Ilene Romano Comoanv: CASH ACCOUNT 
T,ocation: 3299 Florence Road Reauested Bv: ilene Romano 

Woodbine, l'vID 21797 Source: Well Water 
Date/ Time Collected: 8/18/2006 1220 Site: Pressure Tank 
Date/Time Rec'd: 8/ 18/2006 1330 Treatment Culligan SoftenerlNeutralizer** 
Chlorine oom: Free: l\TD Total: l\TD oH: 6.1 
Collected Bv: lYeager 6176JY Well #: HO-95-0093 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223B. 81 1912006/1000 I AD/CM 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223B. 811912006 / 10001 AD/CM 

Nitrate 7.36 mgfL 10 601 811812006 I 1440 I GN 

Turbidity 14.6 N1U <10 SM182130B 8/1812006 I 1420 I GN 

Sand NS mgfL 5 VisuaVGravimetric 8/18/2006 1 1420 I GN 

NOTES 

**Sample collected prior to treatment 


2 mgIL = milligrams per liter (also, parts per million) 


3 lvlPN/I00 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 


4 NS = None Seen (NS ind.icates 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 ND:None Detected 


8 Visual well check: Sealed, vented cap 


9 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : B00156138 


Date ReDorted: 8/21/2006 

MD State Certification #133 



HOWARD COUNTY HEALTH DEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 

August 21,2006 

Philip Romano 
3299 Florence Road 
Woodbine, MD 21797 

RE: 	 3299 Florence Road 
BP # B00156138 
Well Pennit #HO-95-0093 

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 0510412006. 

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 turbidity sample results were previously documented to be 14.6 NTUs on August 18, 2006. A treatment 
device has not been installed to treat the excessive turbidity. COMAR 26.04.04.07 prohibits the approval of any water 
supply with a turbidity level of 10 NTUs or greater. This department will grant a temporary deviation to that 
section of the regulation on condition that the turbidity level be lowered to below the limit either over time 
naturally or through the use of an approved treatment device (iron removal). Documentation of a turbidity level 
below the limit shall be submitted to this office by a state certified lab within fifteen days of the date of this letter. 

By the end of the interim period (fifteen days), a detennination shall be made by the Health Department 
whether to accept the well as being in compliance with the turbidity standard of COMAR 26.04.04.07J2b and issue an 
Interim Certificate of Potability, or issue an order that the well be abandoned and sealed. 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): 08/1812006 
Date of Well Completion: 09/0712005 

~;.. 
MLB 
cc: 	 Building Inspector's office 

File 

http:26.04.04.07
http:26.04.04


REQUEST FOR TEMPORARY DEVIATION TO 
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: WELL PERMIT # : HO ­S/ "2" /01 f~ {JO f.-1 
I P0 i7. .& 

" '" £'PROPERTY OWNER: ICbM 
SUBDIVISION & LOT #: J ). / 1 .23.0 ~ 
PROPERTY ADDRESS: .3 £~fj'- . ~h>"5:::5 ;(-

IVLiV_ 6/"'~ _1_ _ _ I ]q 7 
( 

TESTIMONIAL: (Ste s taken thus far by well ower or agent to eliminate excessive turbidity) 
o' I J,#/tV'. r I,~ 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR 
26.04.04.07 (J) within fifteen (15) days) I JJ 

cJv~ /; h.. & h q 1'1"--'1' II., o-l/ / h.sA/
ii'cr., t~....,/.., f ot;~" " 

CONDITIONS: 

1) Within fifteen (15) days, the well installed under permit # HO - ?-S-It7t)ViII be documented to have a 
turbidity level of less than 10 NTUs as a result of implementation of approved procedures. 

Approvable procedures include raising the well pump, additional well pumping, or further well 
development or other construction techniques performed by a licensed well driller. Filtration to 

remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure. 
Filtration to remove sediment unrelated to iron is not an acceptable means of establisbing 
turbidity compliance for wells being approved for service. 

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved 
procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate 

of Potability will be delayed until the issue is concluded. 

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted 
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for the well installed under permit # HO -7~ It?f~ I am fully aware of the conditions under which this 
deviation will be granted and my responsibilities as the well owner which will include advising any future 
buyer/tenant of the installation, condition and maintenance responsibilities of an iron removal device if 
applicable. 

X- P:;r~gi~ [Penon(s) that in ..; 7;:;;e dwelling I 

I i / 1 
Prospective Owner' s Day Time Phone Number(s) 

6 yvy 


