
C11~t U1 I SE~UENCE NO. STATE OF MARYLAND 'THIS RePORT MUST BE SUBMmED WITHIN 
(MOE USE ONLy) 4S DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED 

NUMBERIN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 
ST ICO USE ONLY 

I DATE WELL COMPLETED Depth of Well ~ il rl~ PERMIT~,DATE Receivad 

tfI,,-~ j .) 
S1 FflO.t.t ~ ' PffM T~ DRILL WELL" 

101M DO yy ( 22 28 f-,; • 
8 13 15 !O ('R5 N~~!I'i' FOOl) 28 211 30 31 32 33 34 35 iii 37 

OWNER ""'1-( I fl k. .r'1q 'V' • je471 ~LC .~ 

STREET OR RFD -­ 11 '- OJ- . ~ [ ';-.., 7 ' r 
..... ­ TOWN . I,.~ oS. I --rrr , r 

'< ' tt t.o ", 'IV UYQ.!j I 
; 

, 
SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD 

~ 
no C 3 I 

Not reql!irad for driven welle WELL HAS BEEN GROUTED [j 1 2(Circle Appropriate 80)() PUMPING TEST 
STATE TME KIND OF FORMATIONS PEN~TED, TlrIEIR TYPE OF GRQLlTING MATERIAL (Circle one)COlOR, DEPTM, TlrIICKNESS AND IF WATER BEARING 

CEMENT . BENTONITE CLAY lalcl HOURS PUMPED (ne&r811 hour) 
DESCRIPTION (U .. FEET rw::r 8 9 
eddnion8l "'-to w_) FROM TO beaq 

NO. OF BAG"f i It) NO. Pf POUNDS .7"~.4fJ; • rop 7(u/ 
PUMPING RATE (gal. per min. ) 

0 ;l GALLONS OF WATER .: ~... l 
t 1 15 

METHOD USED TO ·/fA-/­
Prt)(J/~ 74tr~ 

DEPTH OF GROU...; SEAL (to nearest foot) MEASURE PUMPING RATE , I 

Z l.2o 'rom ..;, It. to / , It. 
48 TOP 52 54 BOffOM 58 WATER LEVEL (distance from land surface) 

12..0 7f' c--- ,I (enter 0 if 'rom surfaceJ 

I3rolYll mILJ' 6=B 
CASING RECORD BEFORE PUMPING ft. 

17 20 

I ' ~ ~ 7)" lof" ~ 
insert WHEN PUMPING ft. 

7~f1J S70/1~ 
appropriate 22 25 

code 

~ ~belOW TYPE OF PUMP USED (for test) 

Il'( ~air ~ piston [!J turbine 

6-(,t}-y fJ1/C4 '1"" 
,1 

M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

[gJ centrifugal [ID roc.ry other 

5TYfE 

(nearest inch)1 (nearest 'oot) [Q] (describe 

II: 7 V 27 Z7 27 below) 

80 81 83 84 88 70 miet rn submersible 
E OTHER CASING (if used) 27 i:l
A diameter depth (feet)
C 
H inch from to 

C I II II , PUMP INSTAlJ.EP 
A DRILLER INSTALLED PUMP YES NO 

I ~ (CIRCLE) (yES or NO) 
N ! IIG 

II I 
IF DR'UER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen 7: SCREEN RECORD TYPE OF PUMP INSTALLED -
or~~ ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 211 
IN BOX 29.

C?J CAPACITY:BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 'I 

. NUMBER OF UNSUCCESSFUL WELLS ; ,.­
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

112/tU 39 (nearest ft. ) .. DC 43 '7 

(!j ~ 
CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED E 8 9 11 15 17 21A 

$ .....! and enter casing height) 
c 2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 2' 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
[;] below 

(nearest)WHEN THIS WELL WAS COMPLETED C3 . tool) 
E ELECTRIC LOG OBTAINED R 38 39 'I ~ '7 51 '9 50 51 

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

f 

LOCATION OF WELL ON LOT 

I HERE8Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" ANO 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 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRIL ERS liC. NO. I M _ 0 t () _ -
I GRAVEL PACK , , I , 

,'"' ~ ~!. -;. .) '41 "'­ .. "... IF WEU DRILLED ,qM:;. L.tr. J. '.u~WAS FLOWING WELL -­INSERT F IN BOX 68 88
DRILlERSIGNAfURE .!. I 

\ \ ,(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

LlC. NO. 1 2-L 0 _ ~#" 
(NOT TO BE FILLED IN BY DRILLER) (,0' -I T (E.R.O.S.) WQ 

.. ~ ~J "" 
1! .' 70 72 

S 

I 
SITE SUPERVISOR (sign. of driller or journeyman - -

7' 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG ,

CASING INDICATOR OTHER DATA 



22 

B 

r:.1Vlr:H\,;H:Nc.....Y/It:M~ NU . It- ANY 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

l-/o-<j5 ­ ( 7 69 
531D :3- 0 please type 

70 fill in this form completely 79 

Date Received (APA) 1116 
OWNER INFORMA TlON 

8 MM 00 yy 1 3 

~ITTl.EMAN YEATIS, l URI 
15 Last Name Owner 

I' 
3106 FOX VALLS DRIVE 

36 Stree't or RFD 

!VEST FRIEDSHIP. MD 2179.4 
70 State 

George F Easterda 
Driller's Name 

l Franklin Easterday, Inc. . 
Firm Name 

92~1 Brown Church 

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

AVERAGE DAILY QUANTITY NEEDED 

First Name 

72 Zip 

M Wo 
76 License No. 

8 12 
500 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

B 3 LOCA TlON OF WELL 
How.uU 

8 COUNTY 

KjttJem n Property 
23 SUBDIVISION 

3 
SECTION 1'-:--:_---:-:: LOT ';cl;:-:---=,1 

48 ' 50 

ip 
52 

MILES FROM TOWN (enter 0 if in town) ,::;1:;:--.:.2=--­ ---::;;:-::,M'O-::::-,1I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

[EJ 
8 

FOK V lIey Dr 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

TAX MAP: 

42 

71 

30 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABi,.E SUPPLY & RESIDENTIAL 
~/ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 


[jJ TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


NOT TO BE FILLED IN BY DRILLER 

HEALTH=,RTMENT APPROVAL 


I HowarJ ~ A5:lS-S-~ 7 
COUNTY NAME COUNTY NO. 

STATE 

~~T:~~~~ _ _ I/J. 6J I INSERT S~-41 
l f2uOWXJ<rI91~~'/I ~/Q I 
43 ' MM 100 yy 48 CO SIGNATURE I l<P. DATE 

~~:6TH 530 000 ~~f6 8o~ 000 
50 55 57 63 

APPROXIMATE DEPTH OF WELL I'-;o:-----;~I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circ le one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY '(Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS tA (CIRCLE APPROPRiATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

II] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT W ILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 COWNTY USE ONLY) 
" I 

APPROP . PERMIT NUMBER 

PERMIT NOH-o - 95- 1769 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___......~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE , 
800 

E 
000 
000 

N '---~--------------I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N 

i 
DENV-Permit 97 

Q:>COUNTY 
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Da t e r{; -:3« -()9 , Review 
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fI ELD DATA SHE r:: T 

HYDROGEOLOG I C AREA (3 ) WELL YIELD TEST 


t~ary land Well Permit No. ilo ~ C;';;_ / ZI,tj Ele c tion , District 
, ~ I 


Location of Pr0p,erty (road) ~~9-=-C'L;A=-----'!:tq, ~ p..,{.,.... /),v' :"=-~' _______________
' ' ...:L //' ~ , ---.:2~ ~ 
Subdivisio n J:jttferr}trv f';\,tt Lot 1,1 Block Plat ___ Sec. 

Well Driller etJJT(:Yl)t~ Owner /.---fi ,U.f ~ ,k,ifte /·",~ 
Depth of' He ll ' _~Or) /5~M. ".' U (if: ... /, t J ('0 ( :-' ~ 
Di stance of tvle a s ur ing Po i nt (tv. P .) a bove ground ' ~ I . , t~. r {.~$ t 

Sta t i c Wa te:r Leve l (S.H . L . ) be l ow M.P. ;; 3. 0 
I. High Rate Pumpi ng -- r es e rvo i r drawdown 

Time pump s tarted Pump ing rate _~__-:--__~___ 
Total time' to rea ch pumping wat er level ft. below M.P. 

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

PUMPI NG RATE 
WATER LEVEL Ti me to fill FLOW t-1ETER READING CALCULATED FLOW 

TI ME Be low M.P . .....L gal. bucket (if used) (gallons per min. ) 

} , '" ,) ' 1 ~; -1 :J '1 / .... ;!r ~ l') aCi'Y\ 
- r ' v I 

I! ' 
' . ~1 .. :f , ?, (;J.(i,K, ';;1.0 () P f"' ­, ' /- -" 

? 
' ­

r!, ,~~() ( { , 

-----~ ~-\ t ll' R" ;'/,4 r. tJ n ', 1 ,, ~ 

().~54 
, 'J_n 

I. 

Ij f ' 1-h "', ~)(' - (1 !£) ' / ­, . ~ 

'I" I • 
r ".. '~ , , "'.< / Jl/.i:'.-J r' 

I< 

r,.. , ~~J . J ~o '~ ;/ '" ("J '':! rr. _ 
: V 

i;:;' : , " J' C,. C~ , :~. :? /4U" , ...."".') D (,) ( 1 

(~ ' f 
' r 

F \ - « (') ", 
' . , , ..o~-r. ­ ~ ~ t 'If\.. 

<J 
, " ' , (' t: ' 2­(oJ. I -. ~J ~ ilJi.!f_ Glo q~ l Y 

.,;. 
J \ 'l r;.' '~ ) .J / ,>';r a.-(1 .~ c 1\ , 

, , - G; \~, ;} ' :', Li:U" 
".) " 

" i.,: r'l ",),' 1'1\ - \.,.:' I, , ' 
" 

, 

" " 
, - ' " ,., r f"; , ~ , ,-." 

I ; J.f"~ C C· r.­
, I 

) " ' ~ I~" ;~ '£.. ~1 f ! 
,
", 1 '1" , , 

;:, : d,,) G (J ( . ' :- I f,)-.!f' r= ~') j ! , f ,', 

. 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (~UO)313-2648 


Information Form for the Installation of the Wel1 Pymp. Pilless Adapter, and Sqpplv Pipine 
. 

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 roust eomply 

with the National Standard PIwnbwi Code (NSPC, as am.eoded locally) Jrul COMAK 26.04.04 (MD WeU 
Con.druction Regulations). Submisslog of a complete fonn is required prior to Use and Occupancy approval. 

Company Name: ~ ~\ ~ 4. Telephone 1#~ ::;:0\ ~ ,D'+'+4 
Ad~~: ~~~~~~~~~~~,-_ 

(Must circle one Licensed Well Driller Lic~DS~d Well Pump Installer 
License # and :::of individual ~sponsible for the field installa.tion: ~ f\. '1 \ 
Name (Print): J.....S:Q.O,i:'5r S\-. \J£>rn~cd: ' Liccnse#~1..;LQ--::--""..:N):-:-=---:7'" 
ItA licensed individulU lQust pert'onn the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump h~staller or weU driller. Licenses may be 
subjected to field verl.ficatioQ. . 

Name of Property Owner: "1,( Mt.:s )(dt\lmtl..O Telephone #: 3D ,. J83.. 5 8R 4 
Subdivision: . Lot #: ~Well Tag #. : HO -__-___ 

Site Address: ~J1 *vm=, git}ir10\f 
Submeqihl:hmu J1:ta . ideS! Ada ter Wen CaD and Electric Cqqd,9it 

Make: QD.M.J if~__ . Make: .t- I Two piece watertight eap:~ 

Modc;l II: ,c,sOJ 422..:. Modc::l#; Screened"vented well cap;~ 

Fump Capacity =z GPM Depth:~" (36" min) Cap secured to casing:.$­
Well Yield:~~GPM .. . NSF approved: Conduit min l8h E.O.: :.1l"~ 

Depth of well enCOlll1tered at time of pump installation:JQIl'(fect) Conduit secured to well Clij):~ 

J4~ip..CiiWlC~i~ e.xceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,~ 

Torque aITesto r Cable guards are required - Must Circle one 


afety rope, If used, attached to inside of well c9.$i112 witb eye bolt _ 

}liDin~ to bouse House ~2.nnectiQP 
Type: 1"fE PVC sleeved to undisturbed soil at wall penetration: UoLS 
PSI: 2QQ(160 psi. min) . Approximate length of sleeve: 1Q +t . ~ 
Depth of supply line:~(36" min) Sleeve caulked and sealed prvpedy: ~-{S 

The water supply line ill required to be at least ten reet rrom the septic tank, pump chamber, sewage piping, 
distrlbution box, draiDfieId d s ~rvc area. If this £!.1:!JlQ! be accomplished, contact this office for 

.. .'_ 5,17 '/1 'PProVl!!-P,ri~:!~, 
~P~Y representative responsible for installation ~e 

Date Insp, Requested: Date Insp, Approved: 
Inspection Data: Pitless adapter and water supl'ly lirt~ a.t l~t 36" below grndl:! 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ---:;.....,._ 

::*= V/~ " L~n e..-­
Sanrty IOPO irutaJlcd ;"'ide of well =lng L 16' rhfrt 
Correct wc:ll tag attac;hl;d properly and casin.g 8" above finished gmde 
Water supply line sleeved adequately at house connection S~rI;c­
Adequate grout observed below pitless adapter, 

£osvn t.tf / 
T~ s 

http:26.04.04


'-­



.. 09/20/2005 15:35 4103132548 ENVIRONMENTAL HEALTH PAGE 01 / 01 

- . . ------1 
_; ti~d¥ / . ~:tL HO\.\/:Jrd Ccurt ry I 

! "(:..:Ucalth DerJ.nment ,L .____ .___---' 

3525 H Ellicot~ Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

. TDD (410) 313-2323 Toll Free 1-866-3J.3-6300 
website: vv-ww.hchc:aHh.org 

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

TO ALL INTERESTED PARTIES 

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

~	The wen site has been staked by G .5<20 Tl .. 5AwA heY!r.ev 
(professional land surveyor or company employing professional land survey rs) 

on f- /).2 - olj (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 fi.eld to verify the 
proposed well site location. 

This sheet, along with nvo copies of an acc'eptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

http:heY!r.ev
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Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


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

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

websi te: www.hchealth.org 

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

August 9, 2011 

Homeowner 
3018 Kittleman Lane 
West Friendship, MD 21794 

RE: Kittleman Property, Lot 3 
3018 Kittleman Lane 
BP #: B09003279 
Well Tag: HO-95-1769 

Dear Sir: 

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 07/28/2011. Final approval of the 
well line connection to the dwe11ing was approved on OS/25/2011. 

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

The raw nitrate sample results were previously documented to be 11.6ppm. 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 08/0312011 which indicates a nitrate level of <0.2 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 wil] 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 perfonn a ~ 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 #HO-95-1769 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 
JD.t@FHFH-C:.ertificate of potability shall be disclosed to any purchaser of the property served by the well HO­

--I,l.~.""1"'38",,""b fore entering into a contract of sale or lease. A person who fails to make this disclosure is 
- ............h-norrc:"'f to the enalties set out in Re lation .12F En orcement 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 Samples: 07/2912011,08/03/2011 
Date of Well Completion: 06/26/2009 

Respectfully, 

~ rc k¥'/~~._ 
Kevin M. Wolf, R.S~R.E.H.S. 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 

Community Health Services 

File 


mailto:JD.t@FHFH-C:.ertificate
http:26.04.04.09
http:26.04.04
http:26.04.04


: Iff;':~'~. :: 

fNUIRO-CHfM 
LABORATORIES~ INC. 


I 
" 

41 Lovefon Circle. Sulfe K • Sparks, Marl/land 21152 

FINAL REPORT OF ANALYSiS 

Tom Yeat:ts 
REPORT DATE I 04-Aug-ll3018 Kittleman 4ane IJse &. Occupanoy

Wa~t Friendship, MD Bldg permit H BOg003279 

LAB#- WCL023196-001 SAMPLE IO- 3016 Kittleman Lane 
LOCATION- Powder Room 
TREATMENT SYSTEM- Whole Rouee Nitrate Reduc::er WEl~ # HO 95-1769nATE SAMPLEO~ 8/3/~Oll TIME SAMPLtD~ 11145 SAMPLER- S. Shell y #5510SSDATE RECEIVED- 8/3/2011 TIME RECEIVED- 13;30
DELIVERED BY- S. Shelley RECEIVED BY- VPS 

Page 1 of 1 

ANALYSIS
ANALYSIS ME TROD OATH/TIME BY RP;SVLT 

Nitrate (as N) EPA 300.0 6/3/3011 19:06 <: 0.:3 mg/L! PASS 

www.envlro-chem.nef 

www.envlro-chem.nef


ENUIRO-CHEM 

LABORATORIES. INC. 


410-412.. 1112 ..47 Loveton Circle. Suite K • Sparksi Mar)l(and 2t 152 

J'INAl.. REPORT 0' ANALYS§ 

Tom Yeatts REPORT DATI: 31-Jul-ll 
3018 Kittlema~ Lane Un " Ocoupancy 
Welt Friendship, Me S16g Permit *B0900327g 

Lane 
WiLL # HO 95-17 9 

TIME SAMPLED- lOl25 S~~R· s. Shell y i5510SS 
TIME RECEIVED- 11:30 
RECEIVED SY- VPS 

Page 1 of 1 

ANAtlYSIS 
MALYSIS M!~OD tlATB/TIME BY RESUtJT 

E. Coli 8M ~223 7/29/2011 17,50 Ss:s AbilGnt PASS 
Total Col iform SM n23 7/29/20l1 17:50 SES Abeent PASS 
pH, Field Meter 7/29/2011 1012$ SES 5.4 S.U. 
Nitrate (as N) EPA 300.0 7/29/2011 19:05 SES - t- FAIL 
T\lrbid1ty EPA 190.1 7/29/2011 17 : 30 SES o.~ NTU 
Sand Not t)et8cted 

I1ased on colitorm bact.eriological 8tandards, at th. time of sampling thie ....ater WISS S tor drinking 
water purpo$e~. The USEPJ\ has Det • Maximum Contaminant Level tor Nitrate in dri king water at 
10 mg/L as N. The above eampl. exceeds t~e regulatory limit for Nitrate. 

I . 

i 

www.enviro·chem.net 

http:www.enviro�chem.net
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Howard County~ Health Department~ 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.org 

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

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: A11,,,51 /01 tK 01! WELL PERMIT #: HO - 9 5' - 17 b 9 
PROPERTY OWNER: LQ\vfl\ K;'.fI.lflWll\"'\ 'fec...1ts J R~l1r:1'1 Tho".,~s 
SUBDIVIS ION & LOT #: --=~--=---.--=---:------...-------o----=--­

PROPERTY ADDRESS: 30/~ Ki7f{g,...,Cb. [;J ,. Wes.f f'r'·,.,.r:IS~'I>.M.D ;;(/7'11 


CONDITIONS: 

nQ'\
1) The well installed under permit # HO - ~s. \ has been documented to have a nitrate level of II. ~ 
ppm which exceeds the MCL of J 0 ppm. As a result of installation and operation of a nitrate filtration 
system, this nitrate contamination has been reduced to~ ·~ppm at all drinking taps. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO - 'S- /7~ 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. 

Pr spe\ ive Owner's Ori ' I Signature(s) [Person(s) that intend to live in the dwelling) 

~rM ~ <'~~~~J~ . 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09
http:www.hchealth.org



