o 2%7523

N PERMIT

SEWAGE DISPOSAL :SYSTEM | _
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY X DATE ?

X ,
BUREAU OF ENVIRONMENTAL HEALTH : _
: 461-9933 DATE SYSTEM APPROVED

H N D EX ED | INSPECTOR, -

A 38721

Olen Ketterman . IS PERMITTED TO INSTALL X ALTER

ADDRess _ 14960 Route 144, Woodbine, Maryland 21797 PHONE 489-4724 .
SUBDIVISION Morgan Station roap 850 Iron Rail Court wor 15
PROPERTY OWNER ___ | John P. Santarpia : e

ADDRESS

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

SEPTIC TANK cAPACTY __2000  GarLons NUMBER OF BEDROOMS ___ 5

TRENCHES - 244 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.
: Inlet 3 feet below original grade. Bottom maximum depth 5 feet below original

grade. Effective area begins at 3 feet below original grade. 2 feet of stone
below distribution pipe. ‘ R

LOCATION - Place the distribution box 250 feet down the left lot line (401.25') and 140 feet
off the same lot line as seen when facing the lot from Right-of-way. Run
trenches on contour toward the right (426.0') lot lines. MAINTAIN A MINIMUM
OF 100 FEET TO THE WELL.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleamout.and.

cap to grade or above on septic tank. ok lcw)

. , . Ny . o
PLANS APPROVED BY - . C. Williams //., . OF DATE 10/ 12/89
. ' - T ‘ g
. COVER NO WORK UNTIL INSPECTED AND APPROVED . {\/'///7!
. P L

NEITHER THE HOWARD éOUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESS;UL OPERATION OF ANY SVS‘I"EM. g
" 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 (LE.. 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 TRENCHIES) 5 P pw 344 :

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . i o/
‘ , . Deck App. /r-713-2/

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

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. i TOP OF SE?TIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED ) :

NOTE:- DISTRIBUTION éOXES MUST HAVE BAFFLES

AL

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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- | - li? z/@ 2/5
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ABSORBENT AREA _iL so FT. :
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PERCOL{J\TION TESTING

C . - v o, o
. S o vd Y
w7 o i ) . )

p
oA . : ‘
| “HOWARD COUNTY HEALTH DEPARTMENT : - . LI
5 . BUREAU OF ENVIRONMENTAL HEALTH ' o - DISTRICT _ _
o R o P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ / /
g o TELEPHONE: 461-9933 DATE / l’ /%6

TO: THE COUNTY HEALTH OFFICER ) o
ELLICOTT CITY. MARYLAND

i
- \

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER @G\A__\ﬁ\%‘r\r\m"*”\:r&;' J 0 h N ? Sg—ﬂ/'/& 5 f
/ 74—»
Y4993

ADDRESS M9y H o‘vt}mym S \a\um R A PHONE . |
mosmermesoen _HewnpWill Poxdwecmip SEUEEEE SN
,Aébassg 1“0)7(.9‘ @m\ \\vmwe, N \noha‘ p(Ke :S’;]‘ge mqp“._é ‘ "/(05;"53' S |

PROPERTY LoCATION. ~i - IR R , - LeT /S P/tef

/0/21187- |

}. SUBDIVISION __: nuY(A(AV\ * ¥'0V‘ (L Liorr;o> | M
S : : N

ROAS AND DESCR‘lIPTION E/S 'OYMW\ 5'*'&¥ u‘;"v\ A noy \\'\ ¥ / 0 Lk V‘f QXQ,\I\J( 20’\
K ( ’jW Zrow WM/ Cﬂar?‘)

¥

TAX MAP———B——PARCEM C) . S

i

SIZE OF LOT . L &eves . _ TYPE BLDG. . va

{SINGLE FAMILY DWELLING OR COMMERCIAL)

+

THE. SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEéOME AVAILABLE. { FULLY UNDERSTAND THE

"FEE CONNECTED WITH THE FILING O THIS PERC TEST APPLICATION IS NON- EFUNDABLE UNDER ANY ?IRCUMSTANCESJ ALSO AGREEfO COMPLY

feo)

|
(SIGNATURE '\ APPLICANT)
’ B

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

DATE -

APPROVED BY FOR

REJECTED BY - ___FOR i DATE .
o T
HOLD PENDING FURTHER TESTS ’ DATE

REASONS FOR RE‘JEC‘TIONv OR HOLDING /i q /9 7 /0»(_/ §/< /W /ZM %/ﬁé‘

BADC.. PERM:T“S:@@? /
RETURNED, < '

[ES G

Leptsion 316062 lifsT
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-

EMERGENCY/TEMP NO. IF ANY

4 . e

8|1

B 5914

1 2- 3
(THIS, NUMBER 15 TO BE PUNCHED
,_IN COLS 36 ON ALL CARDS)

'SEQUENCE NO.
(DP USE ONLYY

STATE OF MARYLAND
PERMIT TO DRILL WELL

ple?ise print or type

STATE PERMIT NUMBER

199 EEEER

O filt in this form comp/etely ”

Date Received (APA)

l@l-ﬁ*l FEE) 4?[

OWNER INFORMATION

B|3

‘LOCATION OF WELL

[ﬁ«lrﬁﬁfﬁf/l/l/l LAslslmlel ] al#]<]5] ]

15 Last Name Owner First Name

NEFEERERNUGREZGRER IKI@
ghl AABEE] Ad] ] ﬁlzflaf];ﬁ

A T [t
DRILLER INFORMA TION

70State?,
Lk - I 4

[<fs[ ]

A A T 1]

(111
[ LA dal (6B e T AT T 111 ]

“23 SUBDIVISION

secnor:Djj IZ} l l ﬁ"f‘//“pf
£] lélalz»lf«l/l I [ ] TT HEEREEE

52 NEAREST TOWN

MILES FROMTOWN(enterOifintown)[;l [ 1 [m]1]
73 - 76 77 78

Dfiller's Name 77 License No. 80

ﬁﬁafadf?'ﬁe ’/i'y Ll §f D*ﬁm s Ipre -

BI 2[ WELL INFORMATION
1

APPROX PUMPING RATE (GAL. PER MIN.) |5 .....

AVERAGE DAILY QUANTITY NEEDED
o2

IIJJ -

TR "
Firm Name RECTION OF WELL FROM 11 / NEAR WHAT ROAD 30
/%2351 {D,,?W </ (,f/& i f‘/{?fc;if e j’;{[,_j - TOWN (CIRCLE BOX) : ,

“Address s y

B A R /7 / Lope . <, / 7 y o j ON WHICH SIDE OF ROAD 7

Sionature o 7 (CIRCLE APPROPRIATE BOX) 1] % D
. : A

8] 4]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ 8JHoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
[7]!NousTRIAL COMMERGIAL, STATE AND FEDERAL GOV.
22 LI OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

1Poad Zoc T,
2 P Iy L]

2750

|
RS
DISTANGE FROM ROAD

ENTER FT or M

35 39

s %
Asuoaxd A 387121
COUNTY NAME -COUNTY NO.
{}*SIGNATURE INSERT S D
™ DATEISSUE 4
[04!0 13 ?I 9lz,lwm, 7 u;/umwg 1347
,CO SIGNATURE XP. DATE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

or S EE ”IOIOI 0

ca (LT H e [o]o]

APPROXII;AATE DEPTH OF WEI;L . FEET

é‘, NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted ,,DRIVEN
g‘; AIR-ROTary AIR-PERcussion

EOTARY {Hydraulic Rotary) )

CABLE REVerse-RQTary DRive-POINT —_— ' ah }(N
S -y
otn e Iee 7’“““5',57‘* w
er B
r"z: 000
LR el 000 ( /oy 2

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
fT{; WELL WILL 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‘I:
‘AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEDY Q

(FAVALABLE) | TT T T T T T T T T T

%w",

1411
o L)

rerELATION TO NEARBY TOWNS AND ROADS AND GIVE
BEf DISTANCE?FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE ONLY)
 APPROP. PERMIT NUMBER [ [ T T Te[a]r] T T
63

Hlol -]

7172 73 74 75 76-77 78 79

WRITE
FORCE .. NaLs PERMIT No.

[PIA-[oEA

SHOW MAJOR FEATURES OF |
BOX & LOCATE WELL -—_
WITH AN X

SOURCES OF DRILLING WATER ___Z:-_ ﬁg"7/d
;. it el e 20 ‘il W-‘_j

WRITE THE BOX NUMBER
‘FROM THE MAP HERE

DRAW A SKETCH BELOW SHOWING LOCATIO%F WELL IN

# 67 68

SPECIAL CONDITIONS

COUNTY e

€[25/69 an Mfw‘f

\m,,



] ST/EO:USE.ONLY Rl ; PERMIT NO.

_j_ . DATE-Received I DATE V,VEI,:L QOMELETED o . Depth of Well ) ~ FROM “pEBMW TO DRILL WELL"

L L | ) G il R B zf [ g CHDI-EBRI- I9I747J_75|_,_.
3 B | 75 ST 20 - (TO NEAREST FOOT) 28 29 30731 32 3B 4 BN

JownerR toiy . .

. | STREET ORRFD_ L0 /wu_I-— fstname  yown__fithmvr .
SUBBIVISI . SECTION = ' oT_/5 ’.

B A TR R T S

(a1

e

B e

i
>
i
I8
£
a

SEQUENGE NO.
(RENV DSE ONLY)

TIN COLS 3-6 ON ALL CARDS) ",‘; -

o

(THIS NUMBER I8 TO BE PUNCHED F-H

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY A 3572

NUMBER

WELL LOG )
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

'j’-@ } &{/5 Heswve

; TR VRS T N T W T A TR

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET i(f;I\I\?z(i:tIér
additional sheets if needed) [ FROM | TO bearing

/ P §<:'f/ |2

- (Circle Appropriate Box)

. GROUTING RECORD'
WELL HAS BEEN GROUTED

(I%I) N

TYPE OF GROUTING MATERIAL

CEMENT |G .I.'I.'I..I .4 BENTONITE CLAY E].
45 46 f»%:,

NO.OF BAGS .2 7 il

NO, (E P@L'JNDS_
GALLONS OF WATER
DEPTH-OF GROUT SEAL (to neare§t foot) -

IUI I I ft. to [
BOTTOM

48 52 54
{enter O if from surface)

from

Ci3

Mika |

Ascasing .« v ; CASING RECORD,; .- <3 Fu [
T
e »
appropriate : TEEI; CONCRETE
selow 'IE

| PLASTIC _OTHER

\
MAIN Nominal diameter Total.depth
CASING top (main) casing of main casing
TYPE “(nearest inch) (nearest foot)

~IA B R

61

OZ—n>»0 TO»m
¢

50
OTHER CASING (lf used)

L.y diameter " : . depth (feet)

: inch .>% from to .-

‘1 J L Ji J

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. '“-..

to nearest gal.)
& g;{./«‘b’?-

METHOD USED TO

MEASURE PUMPING RATE

WATER LEVEL (dlstanoe from land surface)
BEFORE PUMPING

AR I

N Pt e Bl T
¥ WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air EI piston - turbine

27

) other
- centrifugal @ rotary @ (describe
27 - § 27 below)

o 24 A
' jet @ubmersible
27 )

27

a

3 screen type  SCREEN RECORD P

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES@
(CIRCLE) (YES or NO) ~

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR.ALL WELLS
EXCEPT HOMEUSE .
TYPE OF PUMP INSTALLED

.
%3 A

~CIRCLE APPROPRIATE LETTER

AL AWELL WAS ABANDONEDAND SEALED
'WHEN THIS WELL WAS COMPLETED .

E.. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
~ WELL - -

| HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED IN.-
ACCORDANCE, WITH COMAR 26.04.04 "WELL CONSTFIUCTION -
AND. [N CONFORMANCE ‘WITH. ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT. THE:INFORMATION, PRE-

SENEED HEREI
DRILLERS IDENT. NO. (. 3.2 1

MY KNOWLEDGE:
?’/’&;‘}’-’«——‘oﬁ ’ é, ﬂ?t. 4;}’//(

DRILLERS SIGNATURE <
(MUST MATCH SIGNATURE ON APPLICATION)

’{’/Zﬁ L //c‘ff

SITE SUPERVISOR (sign. of drillér or journeyman

- | responsible for sitework if -different from permittee). -

or open hole-_ 2
> IS|T] [B]R] {H]® PLACE (AC,JPRSTO) []
insert ‘ o IN BOX - SEE ABOVE: B
appropnate ~ STEEL BRASS  OPEN
code PR HOLE 8AAPA8ITg:PER MINUTE I:I:I:I:I:I
LLON .
below --|. *(to-nearest gallon) S1 S
1 — PUMP COLUMN LENGTH m
e, DEPTH (nearest ft.) (nearest ft.) : a7 Y
g ! }’f {)}/ I’ \' l“ l ] l [,' 17 V I I | ’-’CASING HEIGHT (CIrcle approprlate box )
A — b . and enter. casing height)
c 8 9 w1 \..EI above .
H,,) | I I [ I I 1 I | I ! I S LAND SURFACE-" . -
(nearest
& W e ® I%Ib.e'?‘”;. o Ej foot) .
R | - . . - 50 51
3 =
£l _ I I I I I I I [ [ I I _LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 . BUILDING, SEPTIC TANKS, AND/OR
- : , LANDMARKS AND INDICATE NOT LESS
I SURE — ) “W(MEASUREMENTS TO WELL)
from to >
A,GRAVEL PACK 1 I Tl
1IF WELL: DRILLED WAS R
FLOWING WELL INSERT [] ={
FINBOX 88 " & s 3
OEP USE ONLY s
(NOT TO BE FILLED IN BY DRILLER) <4
T (EROS) waQ o |
. 74 75 76 L
.
X i } i« .
TELESCOPE LOG - OTHER DATA | o Ol i A vnr A
"CASING . . INDICATOR . . v . ,

e . Y 20T e
vz [N . = FOEN Coad [ShaN




Page- ~of Review 9K fﬁ/ﬁ au/

- Date é}/a- 2)FE<

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. -HO - @% 07 ';/3 .

DepthAof well / éé’/' /

Distance of measuring point (M.P.) above ground 2‘ / 7"
Static water level (S.W.L.) below M.P. <o 2L*
I. High rate pumping -- reservoir drawdown ' .
Time pump started ? 7% Pumping rate /D 6 Io m

Total time Iﬁ "zm ,to reach pumping water level i 2 ft. below M. P

II. Recovery lpum:p test data - observations to be recorded every 15 minutes

ﬁ'IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute - in- below M.P. time to fill 1 (if used) (gallons per
tervals o ~ gallon bucket minute)
Fi/s” | Yot | Lo N [ /0
.20 | Y2 h¢ l o / ¢ 0

F 46 | &2 Lace /2

Fico | Yot Lo L0

g ;57 | 42Ar A=, /0

G .30 | . H2asly ( e 10

P Y2 A /o
000 |- %2 b 2e< £

[V 157 | A £ e /0
/0’30 L2 cx:,f/t_... /o

co ~o45 | Sz (L ace | /o

/[ o0 | “ 2. { 2rc ‘o

HD-224 : 27 A7 L /YW 7;@@3«.
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. Howard County Health Department
Bureau of sEnvironmental Health
- 3925~H Ellicott ‘Mills Drive
Court House Square
‘Ellicott City, Md. 21043

|

|

|

|

|

: |

461-9933 : |

New Installation ___ ~ Receipt H 4%525;7 ’ ‘
Replacement ' Date ' '

-Name of Installer Georpe Raker . Telephone  788-3989
License number !
Certified Well Pump Installer _ Well Drililer _ Registered Plumber_2214 |
Name of Property Owner Jennifer 2 John Santerria Telephohe
Subdivision_warean Station Lot # _15 Well tag # SO -BF -62%2
Site Address_gsp Lron Qai1 cT. . = v
© VWoodbine, T ZL/9/

Pump Motor ' Fitless Adapter
v. Type 1. Horsepower 1. Make
a. Deep well Jet - 2. RPM 2. Model # Ry
b. Shallow well jet 3. Voltage L 3. Depth
. CL Submersnble . ‘ a, 110 o ¢ . e
2. Make ' ‘b. 220
3. Model # :
4, Capacity GPM
3. Pump exceeds well capacity Yes No
é. 14 Yes, is low pressure cutoff switch installed? Yes No
vibrations? Torque arrestors Cable quards QOther
Tank ]‘i Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure rellef S 2. Size 2. Yield GPM
valve? , 3. NSF and/or BOCA " 3. Static water
%¥ C;ii' Code approved, level ft.
F 4, Depth of supply 4. Will water supply
line : be disenfected by

; o U{ 4, @J@ H&ZMJ /Q/}D | inétaller?___

1 understand that it is my responsnblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All informationgiven above is true to the best of my Knowledge.

Signature of Applicant: Zﬁgﬁt%g Aﬁijﬂﬁ’/

Date:__9-05-20

=

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

|

. |
7. What methods are used to protect the pump and electrical wiring from
|

|

\

|

|

|

|

|

|




- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health O
e Y “April _‘f’é? Y §ieaith Officer

y L) Iy to:
sy - Rerbio

Mr. John Santarpia j’ o )
3506 Childress Terrace @ Z
Burtonsville, Maryland 20866 @ ‘

\

Re: Morgan Station - Lot 15
850 Iron Rail Court :
Well Permit # HO-88-0743

Dear Mr. Santarpia:

This is a follow-up letter to inform you that a monitoring sample is needed
to confirm the water supply(s) nitrate level is in conformance with the present
regulation. The water sample at vield test on June 23, 1989, was found to
contain a nitrate level of 10.8 parts per million which exceeds the safe level
of 10 parts per million for well # HO-88-0743 per our records. Levels in excess
of 10 parts per million have been found to cause methemoglobinemia, (Blue Baby .
Syndrome) in babies. This water should not be used for babies or to prepare
formula. : :

Current well regulations (COMAR 26.04.04.) adopted in November', 1980
prevents the health department from approving any water supply which has
a nitrate level which exceeds the maximum contaminant level of 10 parts per
million. ’ : :

" You a.fe requested to call this office at 461-9933 to arrange an appointment
for a nitrate sample from an inside tap which is the most reliable locations from
which to obtain a safe sa_mple. : '

Présently there is no charge for this service. Please see below.

Very truly vyours,
Lo /

Charles Streaker, Sanitarian
Water and Sewerage Program

. CS:cm

P.S. A tentative appointment date is April 23, 1991, please call if this is not
acceptable. , :

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Séwicﬂﬂ 4ARY1 . QQRR Tivem b e A TEVTN T™ et ¢ £ 4™ £ o




OWARD COUNTY HEALTH DEPARTMENT

JOVCEM.BOVD.’N.D..II-P-H. . AN Bureau of Environmental Health
COUNTY HEALTH OFFICER : [ L= -3 ' 3525 Ellicott Mills Drive
' o RS . ccome I IS Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-3955

-July 7, 1989

Hemphill Associates
1 Centre Park Drive
Columbia, Maryland 21045 S -
' ' : Re: Morgan Station - Lot 15
" Iron Rail Court .
Well Tag No. HO-88- 0743

To Whom It May Concern

At the time of the yield test on the above referenced lot, the water
sample taken showed an above normal nitrate-nitrogen concentration. A copy of
the test results is enclosed. This problem is potentlally correctable with ~v-r-=r = -
the use of a suitable treatment nltrate unit. :

Approval of this water supply at the time sampling for use and
occupancy will depend on the installation of an nitrate removal system. This’
‘device should bring the water supply in compliance with the State Regulations.

The nitrate-nitrogen level was present at a concentration of 10.8
parts per million. 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 from that provision
of the regulation if a nitrate removal device is installed that effectively
maintains the nitrate-nitrogen contaminant level below 10 parts per million
requirements. Once this device is installed, it will be necessary for you to.

" comply with the f0110w1ng conditions before a Final Certificate of Potablllty
can be issued: :

1. Within six months, you must have your water re—tested to
insure that the install nitrate removal system is operating
properly. Thereafter a yearly nitrate analysis. is
recommended. ‘
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2. There must be continuing service contract with a plumbing
contractor or water treatment service company to maintailn

the efficiency of the nitrate removal device.

this Departﬁent with a copy of that contract. =

'condltlon.

" 3. If in the future,_you dec1de ‘to sell or rent your “Home; "you™
" " 'must make any potential buyer/tenant aware of the ‘above ™

If the above condltlons are not 1mproved by the installation of this
treatment dev1ce, then 1econstruct;on or replacement of the well will be

requlred

~ If you have any questlons relatlve to this matter, or if thlS device
has been lnstalled and you are ready for resampllng, please call me at

461 9933.

CS/cm

Enclosure -

Very truly yours,

Lézﬁz¢424¢ § Aa4a/4//

Charles: Streaker, Sanltarlan
Water -and Sewerage Program

You must supply-
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