
/) 

DRILLER: REMOVE~O AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
,ENVIRONMENTAL , Y. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

- 'OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. · 

C 1 3499 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. . 

COUNTY 
NUMBER 

ST/CO USE ONLY • 
DATE Received 

MM DO YY 

Depth of Well 'e).'f /p'/ 
22 3 () 0 26 V i7£lj)-

8 13 (TO NEARESTFOOT) o. ('--• ~ 
OWNER ___ -#-....;.:;...,,;,."='=~~-""""7:,"--'----'a...,r-=~~,,_----m~n=ome=--------,6--+r-------------...J 
STREET OR RFD ___ ....L,.~;..::,_..-=-..:......-=--=-.~--------TOWN _.._~~------""""Z:!!+----..... 
SUBDIVISION SECTION 

WELL LOG 

Not rtltill,ired for driven wells WELL HAS BEEN GROUTED 
--------,------------ii (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

GROUTING RECORD no 

rw 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF .R Tl G MATERIAL (Circle one) 

1--DE-SC_R_IPTION--(U-.. -..,....----r----F--EET-----~==-I CEMENT C M BENTONITE CLAY I BI CI 
add1tiona1 ~ 11 needed I FROM To L ~ / r ;46,, ) 

--------+---+---+---&...11 NO. OF BAGS ~ NO.j)f ~OUNDS .. ;)(...,, ,_,, 

ltJ f 5 t'), 1/ 0 ;J. GALLONS OF WATER __ ':f.J.__{J..__ ___ _ 
/ DEPTH OF GROJQ' SEAL (to nearest foot) "7 J> 

(j rowt, ~4 q ,., :;)- I,__ from_,,.49=------=f=L~o'="p--,52=- ft. to..,,54.,---,BO=TT""o""~:---=sa.-fl. 

A-,' /J f!Jrow I) , t✓ l'I 
?!t 

S 1tl'/J 5-f ol?'(' 15 5 {, 

(;-r"' y p,;/c.lf 5 6 b I 

13 {'c a)f'i /1/UI 6/ 6 J, 

/ JJJ 'IIYl'CA 6')- f~o 

'Ge:~:; nsert 
propriate 
code 
below 

MIN 
CASING 

TYPE 

5i---
60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch )I 

~ 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

o/'~ 
70 

lT(O.y ,. I I 

b f'e11 lltj 

Cr-~y/'1/0'1 

E 

/'/4). t11 V ~ 
OTHER CASING ( if used) 

diameter depth (feet) 
inch from to 

~---s 
I 
N 
G---

screen type SCREEN RECORD 

or ~n hole rsm reTifl 

tmsertJ,m-1 ~ 
app:ate BRONZE 

below ~ 

DEPTH ( nearest ft.) 

~ 
HOLE w 

NUMBER OF UNSUCCESSFUL WELLS :_O_----
y'o :)oo 

~yes r!J?t/ E 1"-------------WELL HYDROFRACTURED L!J l!!J A 8 9 11 15 17 21 

----------------------------ilc2 CIRCLE APPROPRIATE LETTER H "--23--24- 26 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

s 
30 32 36 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 .J,, 

PUMPING RATE (gal. per min.) ~ j !;), • 
11 15 

METHOD USED TO LJ. . .. J . _L 
MEASURE PUMPING RATE t ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
;i_l ft. 

17 20 

WHEN PUMPING Jbo ..,,.,,..-----,~ ft. 
22 25 

l)'PE OF PUMP USED (for test) m air [:] ~ston 

[II centrifugal 

V 

~ turbine 

other [BJ rotary ([] (describe 
~ 27 below) 

@~IIUbmersible Q]jet 
27 

PUMP INSTALLED 
DRILLER 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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

$> and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ -1 
below a- (nearest) 

49 50 51 
foot) E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

~ 3·-38--39- -4-1 -----45- -47 _____ 5_1 

E t-------------------1 
E SLOT SIZE 1 __ 2 __ 3 __ 

-, H-E-RE_B_Y-CE-R-TI_FY_T_H-AT_T_H_IS-W-EL_L_H-AS_B_E-EN_C_O_NST-RU-C-TE_D_IN- N 
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. 

D~SLIC. ND., 

0 

~ • 

o~ ~ORE 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. N0.1 .:J".5 D o :3 F' -- ---
~ 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
______ INCH) 

56 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

f 
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) 



I EMERGENCY/TEMP NO. IF ANY 

B 1 9743 
1 2 , 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J/tJ - fl/ - J<fs'.s 
5:16 1'12- please type 

~ill in this form completely 
79 

9696 B 3 Howard LOCATION OF WELL CC# 

B 

15 L;st Nap? Q. BoX 229 Owner 

~ 
36 Fulton, Md 20JISl?Jlt or RFD 

I ( 
57 • Town 70 State 

DRILLER INFORMATION 
, George F. Easterday 

First Name 

72 Zip 

M 
Driller'q:Na"}e 76 

· L. Franklin Easterday, Inc. 
License No. 

t 
34 

j 
5 

' I 

Firm Nr e9265 Brown Church Rd., MT. Airy,_Md. 2177" 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERA.(,E DAILY QUANTITY NEEDED 

8 

~ 

4/8/04 

(GAL. P,ER DAY) 14 20 

t USE FOR WATER /CIRCLE APPROPRIATE BOX) j 
-~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

t 

22 • IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

0 PUBLIC WATER SUPPLY WELL 

~ m TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

300 
APPR0 XIMATE DEPTH OF WELL ~ --- - ~ FEET f 24 28 

APPR0XIMATE DIAMETER OF WELL 
' 

METHOD OF DRILLING (circle one) 

NEAREST 
l~CH 

BOREp (or Augered) 

0 ~ 
3 

BLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rqtary) 

□Rive-POINT 

other i --------------- - ----+--

REPLACEMENT OR DEEPENED WELLS 
;;:::::-) . (CIRCLE APPROPRIATE BOX) 

~ HIS WEL.lc_ WILL NOT REPLACE AN EXISTING WELL 

[i] TH IS WELL WILL REPLACE A WELL THAT WILL BE 
[ABANDONED AND SEALED 

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ i AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NO TE - jAPPR0VING 4U THORITIES SHOULD USE SEPARII TE SHEET IF NEEDED a 

52 
--,. 

B 

DENV-Permit 97 ' @COUNTY 

8 COUNTY • • 
Tnadelph1a Mill Rd Prop 

21 

23 SUBDIVISION 
4 

SECTION LOT 

naytd~ 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) I M I I 

4 
73 ' 76 77 78 

Triadelphia ~ill Rd 
- ' 11 NEAR WHAT ROAD 

r 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

'· 

34 

,i 

I 300 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR Ml 38 39 

TAX MAP: n BLK ' ;;J 9 PARCEL / s 
• 

NOT TO BE FILLED IN BY DRILLER 
HEAyTH DEPARTMENT APPROVAL 

Pu/qrd ;f S/6 fp,r 

43 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ----­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

wells 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERi;: 

7 
E 

N 

7 

7 - 000 
000 

COUNTY NO. 

(NSERTS _ _ _ 

41 

._0/f,bs, 
EXP. DATE 

k 

J • 

~ - - - ~ ----------
DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNC:TION 13 E4 

N 





HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TII 

WATERANDSEWERAGEPROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 
. 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally} and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________ Telephone#: _________ _ 
Address: ____________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):_________________ License# _____ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:_---===-----+-....-----,,--Jelephone #: i 
Subdivision: /f/:J., I u T/4.1.4. mil &R,Lot #: _a_ Well Tag# : HO - 'i4 - Ji5Y 
Site Address: ' ~ ~ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:___ Two piece watertight cap: __ 
Model#:______ Model#:___ Screened, vented well cap: __ 
Pump Capacity ____ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___ GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: _____ _ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: __ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution bo:x, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

SigIJature of company representative responsible for installation date 

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

Date Imp-Requested: G /,, foe Date lnsp. Approved: 'l-/lf/6& JiiJ 
Inspecuon Data: P1tle~d water supply line at least 36" below grade ./, 

Two piece cap installed and attached to casing securely ✓ 
Elec. conduit exten.ds at least 18" below grade/attached to cap properly ~ · 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade . 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter :., 

HD·-215 (Rev. 8/00) 



HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TII 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 
. , 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired · 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________ Telephone#: _________ _ 
Address: -------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):_________________ License# _____ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:_---==-----+-r----c:--1elephone #: 1:::: 
Subdivision: Pt:), I UL~ /71'# M,ot #: _a_ Well Tag# : HO --11--- Jj5,£ 
Site Address: ' J' ---------------
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: _______ Make: ___ Two piece watertight cap: __ 
Model#:______ Model#:___ Screened, vented well cap: __ 
Pump Capacity ____ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __ GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: _____ _ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: __ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Onlv - Not to be completed by Installer 

Date Insp. Requested: c /,, lo f{ Date Insp. Approved: f/lf/61 ~ 
Inspection Data: Pitle~d water supply line at least 36" below grade /, 

Two piece cap installed and attached to casing securely ✓ 
Elec. conduit extends at least 18" below grade/attached to cap properly~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitlcss adapter 7 

HD-215 (Rev. 8/00) 
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· website: www.hchealth.org 
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~ K~~P ~r>1 FaE * 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: l-7-Jf WELL PERMIT#: HO -5l:i_ - '3</5$ , 

PROPERTY OWNER: ~or1 B 4 IY}t;r°!Bct±:l C.o Lve.c 
SUBDIVISION & LOT#: 
PROPERTY ADDREss: -

1
4-a.-,-,-T-... -.--,,.J-11._L_e~-i-q _M_:_L_L_t_J_o_"_'1k-~ &rP ;)10J'=, 

CONDITIONS: 

1) The well installed under permit# HO_ q~ -3'1?'has been documented to have a nitrate level of ti,;). 
ppm which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 
system, this nitrate contamination has been reduced to.( J ppm at the primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO - . 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. 

Prospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling] 

. ~QJv----, 
Prospective wner's Day Time Phone Number(s) 

Jt,Q-13/-0bioD 3ot- s 1).-430 5 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Homeowner 
14261 Triadelphia Mill Road 
Dayton, MD 21036 

Dear Sir/Madam, 

January 10, 2011 

RE: 
14261 Triadelphia Mill Road 
Dayton, MD 21036 
BP #B07004175 
Well Permit #HO-94-3955 

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 09/l 7 /2008. Final approval of the 
well line connection to the dwelling was approved on 09/04/2008. 

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 18.2 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 1/6/2011 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
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. 



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 #HO-94-3955 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. 

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO-
95-0757 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

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): 
Date of Well Completion: 

9/2/2009, 9/29/2010, & 1/6/2011 
06/3/2004 

cc: Building Inspector's office 
Community Health Services 
File 



Jan. 7. 2011 5: 00PM FOGE LS SEPTIC No. 1966 P. 3 

!'. .·· ~~Z.W.~ioYB.~*~:~i%~a~I:m1~~, : 
REPORT OF ANALYSIS 

Laboratorv ID #: 78099 
Reference: Greg Culver 
Location: 14261 Triadelphia Mill Road 

Dayton., MD 21036 
Date/ Time Collected: 1/6/2011 0900 
Date/Time Rec'd: l/6/201 l 0950 
Chlorine ppm: Free: ND Total: ND 
Collected By: K.Cassell 7238KC 

Account#: 
Cornoanv: 
Requested Bv: 
Source: 
Site: 
Treatment: 
pH: 
Well#: 

1930 

Fogle's Well Drilling 

Dave Fogle 
Well Water 
R/OTap 
None 
6.0 
NIA 

. -: . , ._ ~lJ~~. · .~ .. ~fE~~CE . ·. MEr~o~. . · D~~/TIME/~~Y~_T .·. 
Bacteria, Coliform, Tollll, MPN <l.O MPN/ 100 ml <1 .0 SMl8 9223 In/2011 / 0800 / KME 

Bacteria, E. CQli, MPN 

Ni118lt: 

NOTES 

<1.0 

<LO 

MPN/ 100 ml <LO 

mg/L IO 

.1 mtefL = milligrams per liter (also, parts per million) 

SM18 9223 

601 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per I 00 ,ml of sample. 

In/2011 /0800/KME 

1/6/2011 / ~505 / <.X,u 

3 Result£ less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND= None Detected; N/A: Not Available 
5 Sample collected by client, ana!y:.red as received 
6 pH & Chlorine level tested in lab 

Rea$on fo.- Test ; Real Estate 

Date Reported: 100011 

MD Staie Certijictdi.011 ft 131 



Jan. 7. 2011 --: 5:00PL.,-FOG ELS SEPT IC , . ·--.,. -... - - . __ -.... . : --... _ . _}~ · 1966 ___ P_. _ 2 
l­
; 
~-. :: , J~~~~;~,)~~)j:~Y::1~1~¥r1.~t\l(~~~]q!9'\}~~~:· ·: -•: 

. f 4:t~ Qld·T•neytowii:.Rd. ' Wcstmm~:MO' , J~tO): ~1014, _; (41~)~~,~ :_· • 'fµ (<tlO) 8~298 ·.· 

REPORT OF ANALYSIS 
Laboratorv ID #: 77016 Account#: 1930 
Reference: Greg Colvert Company: Fogle's WeH DrilHng 
Location: 14261 Triadelphia Mill Road Requested By: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 9/29/2010 1035 Site: Kitchen Sink Tap 
Date/I'ime Rec'd: 9/29/2010 1215 Submitted By: J. Fogle 

:i~j£ils:-: ·:> wutfs. ,:,:umri:': ... :;_., :. »t.J; , '•mmo.o , ·•nAt~,AknYsi' 
. '•• , ·· 

Bacteria, Colifurm, Total, MPN SM!& 9223 9/30/2010 / 0800 / CCH <1.0 MPN/ 100 ml <1.0 

Bacteria. E. CQ!i, MPN 

Nitrate 

Turbidity 

Sand 

<l.O 

18.2 

3.45 

NS 

MPN/ 100ml 

mg/L 

NTU 

mw'l, 

mgfL ""'- milligrams per liter (also, parts per m.111ion) 

<1.0 SM18 9223 9/30/2010 / 0800 / CCH 

ID 601 9/29/2010 / 1305 / CCH 

<IO SMI82130B 9ti9/2010/l250/BCD 

s Visual/Gravimet. 9/29/2010 I ti50 I CCH 

NOTES 

1 
2 
3 

MPN/ . I 00 ml ;.: Most Probable Number. [ ofviable bacteria] per. l 00 ml of sample. 

NS = None Seen (NS indicates l~ than 5 m.g/1) 

4 NTU = Nephelomelric Turbidity Units 

-~ -- -. ·: 
. . : ... ~- ·. 

·._.::,,:·. 
:'.::.:··:.·:'.:-

5 Results less than or within the refurence range are considered satisfuctory and within potable water limits al the time of 
sampling. 

6 ND= None Dctect.ed; NI A: Not Available 
7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested on site 

Reason rorTest: Real Esta~ 

* DL: Detection Limit 

Date Reooned: 9/30/2010 

MD State Certi/lcalion # 133 
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Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: l- 7--11 WELL PERMIT#: HO - 5}__j_ - 39 5S , 

PROPERTY OWNER: ~or1 B 4 IY}t;CTIJB•d::l C.oLJ/tc 
SUBDNISION & LOT#: 
PROPERTY ADDRESS: -,4-a.-,-,-T-r--.--_,,J-IL_l_P~-j-q _M_:_L_L_t_oP_o_"_'110-n &J ~l03~ 

CONDITIONS: 

1) The well installed under permit # HO -q~ -39-rhas been documented to have a nitrate level of / Cfi, J, 
ppm which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 
system, this nitrate contamination has been reduced to.( I ppm at the primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO - . 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. 

Prospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling] 

' ~QJv--
Prospective wner ' s Day Time Phone Number(s) 

rJl./Q-J3/-ooloD ao1:- s 1:).-430 5 
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Environmental Testing Lab Inc. 
I 08 Old Solomons Island Rd 

Annapolis, MD2140l 

State Certified Water Qualit_v 
Laboratory # 106 

REPORT OF ANALYSIS 

3430 Rockefeller Ct 
Waldorf, MD 20602 

State Cert[fied Water Quality 
Laboratory # 139 

Lab Number: 85044 

Well Water Solutions, Inc. 
6437 Richardson Farm Lane 
Clarksville, MD 21029 

Date Received: 9/2/209 12:00 

Project: 

Sample No: 85044-01 
Client ID: 14261 Triadelphia Mill 

Rd 

Sampled: 9/2/2009 9:30:00 AM 

Sampler: JEM0130 

Dayton, MD 

Parameter Method Result Units 

Bacteria-Total Coliform Colitag Test - Absent/PASS Per/l00ml 

Bacteria-E.coli CoHtag Tes'c::$ASS Per/ l00ml 

Nitrate-N EPA 353.2 * 15.6 mg/1 
Sand ,- Visual g/L 

Turbidity ,,__.. EPA 180.l 0.5 NTU 

Reviewed and Approved by: 

Annapolis 

RL 

1.00 

0.5 

Test Date 

9/2/2009 

9/2/2009 

9/3/2009 

9/2/2009 

9/3/2009 

Daniel J. Brumsted 

Laboratory Director 

Waldorf 

Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347 

Analyst 

LH 

LH 

PM 

PM 

Pagel of I 




