SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Ch l 8 6 0 6 (MDE USE ONLY) STATE OF MARYESNE 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT s =
(THIS NUMBER 1S TO BE PU.NCHED FILL IN THIS FORM COMPLETELY NUMBER / N p/2 055 -
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 0// 07 FROM ..PER'ﬁﬁﬁg gF?ILL weLL”
DATE. Receiv s : % |
@E!eoi"r :Zmn ¥ 0% 2087 22 26/ ‘f:f'?' -9 A - OCED
8 : 15 20 (TO NEAREST FOOT) o K 28 29 30 31 32 33 34 35 36 37
OWNER Gewley Y . : ;
S Ao ~b.F Y-
STREET OR RFD__~ V0Pl Do B e TR e e ' :
SUBDIVISION Belle Iftnen. =G SECTION LOT “ )
WELL LOG GROUTING RECORD [ 798 , O I I
s WELL HAS BEEN GROUTED . @
Not required for driven wells {Circlo Apmaopriate bt 1 2 PUMPING TEST -
E TED, THE| ~ : e
STATE Y5 4D OF FORMATIONS PENETRATED, 746 | vPE OF BROUTING MATERIAL (Circl ane): A el
DesoRRTION (e FEET Fheck | CEMENT * _ BENTONITE CLAY |B|C] T ) R
additional sheets if needed) FROM | 1O i %5 46 |° | 25038 :
: bearing 1 NO. OF BAGS NO; OF POUNDS "= |  PUMPING RATE (gal. per min) it e
TN 1 17 GALLONS OF WATER METHOD USED TO 5, i W
L brown oha B - DEPTH OF GROUT SEAL (to nearest fopt) MEASURE PUMPING RATE 2D Veis) vy
Brown Shale 4( ) Y.
G ; Rocl *.. s TOP 52 foale 54 Borrom 58 % WATER LEVEL (distance from lanp surface)
N 3 (enter 0 if from surface) ';:"‘: (.
casmg CASING RECORD BEFORE PUMPING —_
ter at 79" Q0! msert ;:l m 150
ater a 9 | @V appropnate o b WHEN PUMPING = ft.
code
e Jgg TYPE OF PUMP USED (for o)
air g iston turbine
M IN Nominal diameter Total depth @ EI s
CASING top (mam)'casmg of main casing other
AYPE (near?sl inch)t (nealg_es‘t_, foot) @cm“i'ugal @ rotary (describe
v L (o 0 o 27 P 27 below)
S0hsat] 93 558 < 22 mjet ( @_gébmersibla
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to I : i
K : de ''——— | DRILLER INSTALLED PUMP ves ( no_
& (CIRCLE) (YES or NO) B3
3 : s Ak - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD (/ TYPE OF PUMP INSTALLED Y
or open ole PLACE (A,C,J,P,R,S,T,0) 29
ik wlol | R
ap;|>ropnate BRO ZE H LE CAPACITY :
code = 0 GALLONS PER MINUTE
below (to nearest gallon) 31 35
S S EE
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS: b '?'1124 caslladil: "o DM S
et B TR | TR ® 7
WELL HYDROFRACTURED @ i 8 9 1 15 17 21 CAS‘NG HEIGHT (acr‘nr:'gn?grpg;%%ehgght)
“talc .,«* above
CIRCLE APPROPRIATE LETTER H2 T S = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s {
A {VEN THIS WELL WAS GOMPLETED cs [;I below { (neg(r“e)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
P LEESLTL WELL CONVERTED TO PRODUCTION S VR sy : 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
2 OF SCREEN INCH) LANDMARKS AND | LE
HEREIN. 1S féé‘&‘élfé“ENE”%EJEEE'T"E“%%"?L'?"5527555?753 5 & THAN TWO DISTANCES
KNOWLEDGE. 3 from to (MEAQUREMFNTS TO WELL)
DRILLéFiS ticalof MSD L0 2 | lewmensx o e ; B O e T
/ / IF WELL DRILLED ' Loe\\ |\

; WAS FLOWING WELL = | =
“DRILLERS SIGNATURE AR 2 ) e Locade b
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONL - et e

A 1 7 (
3 AL /oo (NOT TO BE FILLED IN BY DRILLER) : | RPEE
LIC. Ne. 2 pead, n Folie - T (E.R.0.S.) waQ ¥ 1, T
/ s s Ha ¢ % e =5 4\
it LAt /4 70 72 25° ®
SITE SUPERVISOR (sign. of driller or journeyman ST LOG—- 74 75 76 Lae A
responsible for sitework if different from permittee) (T:‘E‘Iél'iﬁé:OPE I ciron OLHE A
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER

Bl1 9 1 5 8 AT USE ONLY) STATE OF MARYLAND

Al . “|APPLICATION FOR PERMIT TO DRILL WELL ? 5 — QebC
S 26193 PlEgseye 7FIIII in this form completely "

Date Recejved (APA)
110
8 m' op vy 13

LOCATION OF WELL

B|3

| Howard

OWNER INFORMATION |
8 COUNTY 21
1
L Grayson Homes | [ Belle Haven Est , |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L9025 Cheerolet Drive | SECTION ot 6
36 Street or RFD 55 44 46 48 50
i Ellicott City MD 21043 | 12 Woodbine |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION - 2 i
Michael D. Isom - MILES FROM TOWN (enter O if in town) 173 e 7|8 |
e Mlchae o« LE )
Driller's Name A 76  License No. 81 B |4
.. // T s y 1
L G. Edgar Hawr S6as) Qorp. | DIRECTION OF WELL FROM | Union Chapel Road |
Firm Name ;7 J TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L 12047, Faﬂ.lé/f(d‘ Aockeysville 21030 E] ON WHICH SIDE OF ROAD NOEBH
Address W (CIRCLE APPROPRIATE BOX) @
4 12/26/06 0 WETS]
Signattre / Date @ 34 _l&;* 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD E‘
1 52 APPROX. PUMPING RATE ——=—— ENTER FT OR-MI. 38 39
(GAL. PER MIN.) 8 .2)12
AVERAGE DAILY QUANTITY NEEDED 7 o B 8-9 TAX MAP: / L/ BLK:ZO PARCEL %
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(- HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
D LS *
B el Aoworod (13 A 570 5
El FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME B COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERTS —
22 D:] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING -
GEO-THERMAL 57 7
SHOW MAJOR FEATURES OF
~ .
APPROXIMATE DEPTH OF WELL _243 OO - FEET %?TXH&A',‘\,O)?ATE WELL *
f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL L R,%\FTEST 1)L L
2.
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN
20 AIR-ROTary -PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other

WRITE THE BOX NUMBER
FROM THE MAP HERE

—

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
\E‘ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

—_— i i —_—— — =

PF
N 5 p i( Q 7
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

U\\\g\w @é

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
#e ze o_?_e_aa z
PERMIT No. bb T “0 e

70 71 727 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE

D]

- APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

pe  Frelim.

N #
Pl P-0b-05 S0 glay/og

DENV-Permit 97

@ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is mponslble for requesting an Inspedjon prior to 9 am on the day of the desired
ingpection. No work is to be covered until approved by the Health Department, Al installations must comply
with the National Standard P[umblng Code (NSPC, as amended locally) mui_ COMAR 26 04.04 (MD Well
Construction Regulations). Su is and O proval

Company Name 5@[&&2@;,9 . a / Tclephone# . 30] ’L{‘;g 3q-°°
CLwesSanee Y élo&‘u

(Must circle one)Licensed P, Licensed Well Driller Licensed Well Pump Installer
License # and name ofindividual msponsible for the ficld installation: o
Name (Print): s oy License__\J©\ O

*A leensed individita? must perform-the actual installation, Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump fnstaller or-well driller, Licenses may be subjected to field
verification. Unlicensed individuals may be reported td'the appropriate licensing agency.

4 F'

[ 7

Name of Property Owner: B: Hovanan st Teleohone #: ___ 291 772 gfvo
Subdiviston: ANMEA, b gt oo Lot# Well Tag #: HO - 45 - Oble O
Site Address: j;g? . |

b D. I MMA Well Cap and Electric Conduit
Make: Z%E%!s . Make: D%ell’/ Two plece watertight cap:
Model#: <JLSDWMAZE” . Model#: & 10X Screened, vented well oapi"
Pump Capasity —__GPM Depth; Ua' 36" min), Cap secured to casing:
Well Yield: GPM NSF/WSC approved; ¢~  Couduit min 18" B.G.:_~ -

Depth of well encountered at fime of pump installation: Q b&,_(teet) Conduit seoured to well cap _/
apacity exceeds well yield, a fow water cut oft switen is required by NSPC 1990 Seotion 17 784
prrestor{Cable guard3} or other acceptable method used— Must circle one e
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of yell casjng .

-~ House Connection
. 'l%}l! \08() PO\U ' PVC sleeve to undisturbed soil at wall penetmtxoq., /
TP % (160 psiminy” ., Length of slegve(s’ ‘)n foundation)!, ST/
Depthorsupply line: {1d- _(36"min)  Slecve sealed properly:,

The water supply line {s required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this ¢apnot be accomplished, contact this office for

- approval Qor to installation. . g f
Signature of€ompany mrMmiblé for installation “date -

%

’

Nealth Deparfment Use Onl

Date Insp, Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & 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 not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequatoly at house connection
Adequate grout observed below pitless adapter




Jan.25. 2013 9:37AM No. D4dd P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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. Al installations must comply
with the Nationel Standard Plumbing Code (‘N SPC, as anended locally) and OOMAR 26 04. 04 (MD Well
Construction Regulations). issi ete f ADPIoval

Company Name: &@ 3 é%p_tz Qg%;; Telephone #: .%24 Qé EQC’}
Address:

p—y £

,Li%—é@bi&g—ﬁ? 2 ZOF F

(Must circle one, Licensed Well Dnller Licensed Well Pump Installer
License # and nafi¢o 1 responsible for the field instailation:

Narme (Print): M/ 2 At Erm SelX License# ZQQ_..W__*
*A licensed individual must perform the actual installation, Apprentices must be under the supervision of a

licensed journeymsan or master plumber, pump fnstaller or well driller. Licenses may be subjected to ficld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Qwner: 'éréﬂx 22 453 Telephone #: ,7/{0 FIe —~ 755& v
Subdivision: __/3&7/ farusm . Lot#, €& WelTag# BO-JH» 0660 _~

Site Address;
3 e
ible Pump D T
Make: BQ Make N }e 7A .
Model #: _-zéjzg_g C Model#; S — i
Pump Capacity GPM Depth:__ ¢z # (36"min) Cap semn*ed 10 casing, _ & 4__,.-
Well Yield: GPM NSF/WSC approved:___ Conduit min 18” B.G.__gv

Depth of well encountered at time of pump installation; _FZ,QD__(f'eet) Conduit secured to well cap:_<—
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used—~ Must circle one

Safety rope, if used, attacked to brass rope adapter or other aceeptable method inside of well casing

i Hous i
Type: : EP) PVE-sleove toundisturbed s0il at wall penetrafion.
PSI: 60 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: _ 447 “(36” min)  Steeve sealed properly:_2¢0 4 L;_’Zv‘?;gz & Curcher Foctes
€

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. If this cannot be accomplished, contact this office for

approval prjer to lation. ) .
b Pl dd B 4 :
S)gnamreWnmemhﬁw responsible for installation date Well H ?

[~

, 6//-23 /20,3
Date Insp. Requested: Date Insp. Approved:_/ / Inspector; /
Inspection Data: Pitless adapter watertight & water supply line dt lﬂ 36" below grade W 58
Two piece cap installed and attached to casing securely 2B okm Casing Broken
Elec. conduit extends at least 18” below grade/attached to cap property ach <d
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade +A-H—ame4
Water supply line sleeved adequately at house connection W Foote™

Adequate grout observed below pitless adapter

Foee 0L'l 5

6\9’-"




ENVIRONMENIAL HEALIH rrRac Uls UL

©9/29/2006 14:25 4183132648

7178 Columbia Gateway Drive, ¢
, N

(410) 31356 MMD"'

DD (410) 313.33, T2 (510) 31300

Toll F
' Tee 1 13
Webaite, vnvw_hchealth.;:::-

T 8
QALL INTERESTED PARTIES

When submig;
Omitting a we|] i
COnstruct: vell permit applicari
ction, please Indicate ope (P;I;_t;: t;gﬂof;c:; oo well for new
ng:

Howard COu_n
Health Depart;lyen't

Well Site Location: Leds

Bene 11
—JI8Ven €STaes ~ak
Subdivisioh/Property Name = oz~ R:;;:meu\opet_ Rond

@ﬂ Wwell sitechas been staked by 1O M) | “Tac A0- 90 ~H2R

(profes\s;mrl ig?tgurveyor or company employing professional land surveyors)
on | Lo _ (date) and does not require a site inspection.

0 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 3/11/05

LUl © . |
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G i Bureau of Environmental Health
=3 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

H d C TDD 410-313-2323 | Tol! Free 1-866-313-6300
owar Ounty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

\

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — December 10%, 2013

June 10", 2013

Homeowner
15331 Sweetbay Street
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 6
15331 Sweetbay Street
Building Permit: B12003747
Well Permit: HO-95-0660

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 4/23/2013. Final approval of the well line connection to the dwelling was granted on
5/28/2013. The well construction was completed on 3/5/2007. Water samples were collected on
6/4/2013 & 6/6/2013.

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 untreated water sample collected on 6/4/2013 indicated a nitrate level of 14.3 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (water softener), a post-treatment water sample was
collected on 6/6/2013 and indicated a nitrate level of 9.4 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L 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 Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.



3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0660. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010aprl 6.pdf

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



FOUNT AIN VALLEY AN ALYTICAL LABORATORY INC.

1413 old Taneytown Rd. Westmmster, MD (410) 848-1014 (410) 876-4554 FAX (410) ?48—0298

REPORT OF ANALYSIS
Laboratorv ID #: 89488 Account #: 3340
Reference: Bell Haven Lot 6 Companv: Ben Lewis Plumbing
Location: L15331 Sweetbay | Street Requested By:  Steven Norris
Woodbine, MD 21797 Source: Well Water
:‘-:Date/ Time Collected: 6/6/2013 0815 Site: }@Tway “Bathroom Tap /)
‘Date/Tlme Rec'd: 6/6/2013 0945 Treatment: Softener Bypassed
Chlorme ppm: Free: ND Total: ND pH: 4.8
Collected By: C. Blair 1430CB Well #: HO-95-0660
" PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacterla Coliform, Total, MPN " <10 MPN/100ml <1 0 SM18 9223 6/7/2013 /1000 / LLO
,‘i Bacteria, E. coli, MPN e <1.0 MPN/ 100 m! <1.0 SM18 9223 6/7/2013 /1000 / LLO
Nitrate v 9.40 mg/L 10 601 6/6/2013 /1100 / CCH
Turbidity 132 NTU <10 SM182130B 6/6/2013 / 1201 / JKW
Sand ” NS mg/L 5 Visual/Gravimetric ~ 6/6/2013 / 1201 / JKW
Zosults O
‘ L ( lof1% HX
NOTES

1 mg/L = milligrams per liter (also, parts per million)

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

3 NS = None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 pH and Chlorine level tested in lab

8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : 12003747

Date Reported: 6/7/2013

MD State Certification # 133




FOUNTAIN VALLEY AN ALYTICAL LABORATORY, INC.

; 1413 Old Taneytown' Rd. Westminster, MD _(410)848:1014 . (410)876-4554° * FAX (410) 343.0298

REPORT OF ANALYSIS
Labora.torv 1D #: 89455 Account #; 3340
Reference: Bel] Haven Lot 6 Companv:  Ben Lewis Plumbing
Location: 15331 Sweetbay Street Requested Bv:  Steven Norris
Woodbine, MD 21797 ) Source: Wen Water

Date/ Time Collected: 6/4/2013 1300 Siter ; irs Bathroom Tap
Date/Time Rec'd: 6/4/2013 1518 Treatment: C None u ;
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: C. Blair 1430CB Well #: HO-95-0660

'PARAMETERS .-  RESULYS =~ UNITS . 'REFERENCE METHOD  DATE/TIME/ANALYST
Bactena, Coliform, Total, MPN =1.0 MPN/100ml  <1.0 SM18 9223 6/5/2013/ 1000/ CCH
gBacmma, E. coli, MPN =10 MPN/ 100 m}  <1.0 SM18 9223 6/5/2013 7 1000/ CCH
{Nitrate mg/lL 10 601 6/4/2013 / 1610/ BCD
Tubidity NTU <10 $M18 21308 6/4/2013 / 1616/ BCD
Band NS mg/L. s Visul/Gravitnetio  6/4/2013 / 1530/ BCD
NOTES v

1 mg/L= milligrams per liter (also, parts per million)
£° 2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

3 NS =Notie Seen (NS indicates less than 5 mg/L)

4  NTU = Nephelometric Turbidity Units -
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
6  ND:None Detected
7  pHand Chlorine level tested in lab
] Sample collected by client, analyzed as received

Reason for Test ; Use & Ocoupancy
Building Permit # : 12003747

Date Reported: 6/6/2013

MD State Certification # 133




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

ard € , (410) 313-2640 Fax (410) 313-2648
! Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
’ Health Department website: www.hchealth.org "

Peter I_‘.-.“h_e'i‘l'enson, M.D., M.P.H., Health Officer

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY
DATE: @ZT/IB WELL PERMIT#:HO- 45 - __ 066 O
PROPERTY OWNER: __ DAvin i TJeanibee  Ftioduan
suspIvisioN & LoT#:_ Belle Haver | Lote
PROPERTY ADDRESS: /5 3%/ 5wee+(xx/\) Street, Weedbrne, MD 20777

CONDITIONS:

1) The well installed under permit # HO -4¢ - _ 06 ( Ohas been documented to have a nitrate level
of M.3 ppm, which exceeds the MCL of 10 ppm.

2) After installation and operation of a nitrate filtration system, water samples collectedon wjw /| %
indicated that the nitrate contamination has been reduced to 4.4 ppm at the primary drinking tap

1 hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well installed
under permit HO -4¢ - 0062 Tam 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.

-

Prospec Z?wner s Original Signature(s) [Person(s) that intend to live in the dwelling]

/@\144 A

Prospcct e Owner’s Day Time Phone Number(s)

%17-576-0629 917-232-0059




