SEQUENCE NO.

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

no
44

[cT3]

25 MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
c 1 8 8 Lo (MDE USE ONLY) STATE OF PLETE
Ll - WELL COMPLETION REPORT ‘é‘gam:(m“ = 's,g:‘s °05
S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Q
l(hrchl:OLs. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / é 7
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well i ' To L —
DA:“TE Hec%god Yy vy 2% 2007 22 300 2 YLFTF?) '%$‘§I p (S'a gj
8 3 15 20 ma@ﬂwmnwuwum
OWNER - Bel ey — John Bapd Georae’ :
STREET OR RFD .o, ___0F¢ Cd‘Hde STreer fneme TOWN Weed Dine g )
SUBDIVISION SECTION LOT — .
WELL LOG GROUTING RECORD (

2
PUMPING TEST =

DENV-CR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE ORBFOUURNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
csscrrTon e FeET | e CEMENT BENTONITE CLAY E]G ¥ o z: <
sheets if needed FROM T beari D
- "8 1 No. oF BAGS_Y . No. OFAoUNDS L2 /530 | puUMPING RATE (gal. per min.) _ ‘Q'
Soil v L GALLONS OF WATER METHOD USED TO .
Brown Shale 12) - 40 DEPTH OF GRQUT SEAL (1o nearest foo MEASURE PUMPING RATE | -/ U OMer>v|
Soft Brown Shalp 40 60 : C _
oY o Bl e o e * 5 soron WATER LEVEL (distance from land surface)
A ] T (enter 0 if from surface) ¥
casmg CASING RECORD BEFORE PUMPING . 1
water at 116’ insert B. WHEN PUMPING 4z ft
e appropnate “"‘ CON - e
below - TYPE OF PUMP USED (for test)
AR
air iston turbine
M IN Nominal diameter Total depth @ I-!_g-l "
CASING t?p (main) .cazl;;g (()f mamstc?snt\g); @ other
(FYPE  (neargst inc m& o0 centrifugal E] rotary (describe
o C: b, > o = below)
r 4 \
008 g 4 6a 0 mjet @ submersible
E OTHER CASING (if used) 27 %
é diameter depth (feet)
H inch from to I //_\
PUMP INSTALLED
% : < il ’ | DRILLER INSTALLED PUMP YES // NO
8 (CIRCLE) (YES or NO) =
8 - by T ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C,J,P,R,S,T,0) 29
HASS 0'
appmp"ate BF‘O"ZE HOLE gﬁttggg PER MINUTE
below g (to nearest gallon) 31 35
SR
PUMP HORSE POWER
37 a1
NUMBER OF UNSUCCESSFUL WELLS v L I 2 P A pes C%L)UMN PIRAE
: T — = nearest ft.
—. Lo 00 ‘ g
WeLL HYOROFFUCTURED ol w7 7 | AT cosrpmmmtn,
: c, above
CIRCLE APPROPRIATE LETTER W —r o %5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED $a E below / ("?:(')?)st)
E ELECTRIC LOG OBTAINED R 38 a9 a1 45 47 51 50 51
|4
P TWEESLTL WELL CONVERTED TO PRODU_/CTI\ON E SLOT SIZE1 g 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
eSO i s SRS | DAVETER, o~ CANDMARKS AND NDICATE NOT LESS
)
HEREIN. 18, AGGURATE. AN cgupm"g%"?ﬂé’“sé’é‘fsgﬁ? 56 5 THAN TWO DISTANCES
KNOWLEDGE. o /"fﬂ;/ Trom o (MEASUREMENTS TO WELL)
,’ .’ﬁ« V- d , % B e
DRIL IG/NG. i M“ REDEs Y & GRAVEL PACK ; 5Pl
/ LERE/L / o ' IF WELL DRILLED a : ; ’7 o//
’ WAS FLOWING WELL = l
NATURE INSERT F IN BOX 68 68 ~
(MUST MATCH SIGNATURE o~ APPLICATION) “MDE USE ONL. g————?{
AL Fo 1 (oo (NOT TO BE FILLED IN BY DRILLER) - 50
/--,;_ LIC. NO.1 f,);_ it L T (EROS.) waQ o |
N {/ i f',
C e X o,
) Sl ; : 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman — — 74 75 76 b
responsible for sitework if different from permittee) ggggow :-'?SCATOH oTvER L |
COUNTY




EMERGENCY/TEMP NO. IF ANY

' STATE PERMIT NUMBER
81| 9150 (;%‘g“ggg%ﬂg) STATE OF MARYLAND
i 3 APPLICATION FOR PERMIT TO DRILL WELL Q- -0 3
526193 pledse ygs ® fill in this form completely "°
Date Received (APA) B| 3 I LOCATION OF WELL
OWNER INFORMATION L Howard |
8 MM 00 YY 13 8 COUNTY 21
| Grayson Homes | | Belle Haven Est |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L__ 9025 Chevrolet Drive | SECTION Lot L 25
36 Street or RFD 55 44 46 48 50
| Ellicott Citvu MD 21043 | I Woodbine |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
BRILEER INFORMATION MILES FROM TOWN (enter O if in town) l 2 M 1]
y . : 76 77 78
| Michael D. Isom MS D 162 J
Driller's Name 76  License No. 81 B| 4
| ,——LQ S' Uee%btkz s+ r“e:e:f'
I_LL._L_dgaI_HﬂLI._b_QDRQO ID. J DIRECTION OF WELL FROM
Firm Name 7 r . TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
/ G e e X
y g keysville 21030 ON WHICH SIDE OF ROAD
Address/ 7 (CIRCLE APPRORR BOX)
o = iR e / [E]
L / 12/26/06 J WE T
Signature / Date M 37 SOUTH
B|2 WELL INFORMATION . 5 DISTANCE FROM ROAD
T e APPROX. PUMPING RATE ——
(GAL. PER MIN) 5 ’L) i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 7:) TAX MAP: J_“L BLK: aa PARCELé_é
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH .DEPARTMENT APPROVAL
[p) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
JRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE
SIGNATURE INSERT S —>
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
o : DATE ISSUED
P| PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING i i COSIIAE :
] NoRH B2 oo0o amn 787 o000
[G] aeo-THERMAL GRID . 3 25 =4 4 23
i SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I_\B_in—l FEET %?TXH&AI,;,O)?ATE el it
24 28
= SOURCES OF DRILLING WATER
‘ APPROXIMATE DIAMETER OF WELL (a MBEREST '
| INCH i S \
\ A p Q’ \
’ METHOD OF DRILLING (circle one) o
| BORED (or Augered) ED Jetted & DRIVEN
‘ " AIR-ROTary - AIR-PERcussi ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
| 37 caABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
' other *‘ -
‘ REPLACEMENT OR DEEPENED WELLS = —j_tif@l 000 @
/ E (CIRCLE APPROPRIATE BOX) y 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N é ié‘ 7

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

2

APPROP. PERMIT NUMBER HQQQ Q7.0 Qg T d et \. g0 bHS X

PERMIT No q _063 C/\
71 72 73 74 75 76 77 78 79
\
SPECIAL CONDITIONS UWP@,JAF&@E@[ Diillocd B, Plon b2 _gr,( ned ou Blot/a0et ®

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

DENV-Permit 97 @ COUNTY




HARR WELL DRILLING

-t 12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 4-26-07 Permit Number: HO-95-0633
Address: Sweetbay Street Subdivision: Belle Haven Est L#25
Owner Name: Grayson Homes Election District:
Well Depth: 300 Ft Static Water Level: 28 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
1145 28 ft 20 sec 15.00
1200 96 22 13.63
1215 115 27 11.11
1230 121 28 10.71
1245 136 33 9.09
1300 138 33 9.09
1315 142 35 8.57
1330 142 35 8.57
1345 142 35 8.57
1400 142 35 8.57
1415 142 35 8.57
1430 142 35 8.57

1445 142 35 8.57
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BELLE HAVEN EOSTATES
LOT 25

Daft-McCune Walker, Inc.

200 East Pennsyluania Avenue
Towson, Maryland 21286
(410) 2063333 -

Fax 2964706

A Team of Land Planners,
Landscape Architects,
Engineers, Surveyors &
Environmental Professionals
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HQward County www.hchealth.org \
Health Depaﬂment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — July 23, 2015

January 23, 2015

Homeowner
15280 Sweetbay Street
Woodbine, MD 21797

RE:  Belle Haven Est., Lot 25
15280 Sweetbay Street
Building Permit: B13001656
Well Permit: HO-95-0633

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 01/15/20185. Final approval of the well line connection to the dwelling was granted on
06/02/2014. The well construction was completed on 04/27/2007. Water samples were collected
on 08/19/2014, 08/22/2014 and 01/16/2015.

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 08/19/2014 indicated a nitrate level of 11.7 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 (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 01/16/2015 and indicated a nitrate level of <1.0 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.
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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-95-0633. 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-2010apr16.pdf

Approving Authority,

o S5

Kevin M. Wolf, EHS Supervisor
Groundwater Mgmt. Sec
Well & Septic Program

cc Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
( , )
L J
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Maura J. Rossman, M.D., Health Officer

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 297 day of_Afu] among

7 ¥ Bovptamar Binss o Minpp 2 UK, hereinafter colldctively referred to as
"Owner", and theHoward Cou:nty Health Department hereinafter referred to as the
"County”.

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

(9280 Sweu R, \wunoning, 2.1 in the ¥\ Election District of Howard
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber j55¢8 Folio 136 . /w as”

~ WHEREAS, The Lot is suitable for the installation of a conventional op-site sewage
disposal system with an advanced pre-treatment system, utilizing best available
technology to pexform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, effective January 1, 2013.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable
time for access to the system to make periodic inspections and the Owner agreesto

L0 provide any information and data in Owner’s possession reasonably requested and
needed by the County to develop accurate and thorough test results.

%{_‘ B. Owner acknowledges and agrees that neither the County nor any of its agents or
employees, either officially or individually, undzrwutes the operation of any systern
approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of
the system in perpetuity or until a public sewer connection is made so that a system
malfunction is not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the
County with a private entity to operate and maintamn on a regularly scheduled basis an
approved advanced pre-treatment system. The owner shall supply a copy of the contract
to the County when it is renewed or altered.

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall A
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as
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long as the property is in existence and after installation of the system, Owner further
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that
the system shall require maintenance or other attention. Upon taking title to the Lot, the
Owner agrees to cause this agreement to be recorded in the Land Records of Howard
County and assure that it becomes part of the Deed for the subject property in order that
prospective buyers may be aware of the special conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect
the public health, safety or comfort or to issue any other orders to take any other action
which is now or may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County
and the Owner. There are no additional terms other than as contained in this agreement.
This agreement may not be modified, except in writing signed by each of the parties or
by their authorized representatives, '

L The laws of the State of Maryland govern the provisions of all transactions pursuant to
_this agreement, _

J. Owner acknowledges and agrees that interior renovations to increase the number of
bedrooms or an increase in living space shall not be permitted without approval from the
County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date

indicated above. A

No. 0491 P,

h

Owner Date

, &
D@?XK%&%EE?:L SFeran .gi%?iu\,ﬂnu

Lo Qofur IS

‘/Howard County Health Department

Lk - Apreement
Fecording Feeg ey R0
Sravtor!Granies Vame:
voBovaanian Homes of
MD 1 LLC
Fufarence/Control $:

LE -~ Agresment
Surchargs )

Roward Co
Colwmniz) CLRS . B2 .32 -
Bagister B2 454
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supplv Pipin

NOTE: The installer is responsible for requesting an inspection prior ta 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 o complete form is raquired prior to Use and Occupancy apvroval.
Company Name: _Norrhern Virsicha jh')),:zﬁ Telephone #: _ 703~ Rlp)- (FS5TF
Address: /)35 (s Tohasrrral. Ol
Nana A4S VA, Qe

(Maust circle one) Licensed Plumber Licensed Well Pump Installer
License # and name of individual responsible for the ficld mstallation: .

Name (Print): __Skares M lE Licensc#

*A Heensed individnal must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to ficld
verification, Uniicensed individuals may be reparted to the appropriate licensing agency.

Name of Property Owner: i, Weunanian Homes Taléphéne#: REIDBEA— P ol

Subdivision; _ A2 V@, Hauver Lot# Q4 Well Tag# HO -5 -0642
Site Address: _1HRG 2 5 F ' '
Submersible Pump Data Pitless Adapter Well Cap and Electric Condut
Make: ELinT cinel tati}s Make: Bas o~ Two picce watertight ¢ap: "

! Model # N F10 (20730 Model#_£100 55 Screened, Vented well cap: __i”
Pump Capacity 460 . GPM Depth:_<3gt (36"min) Cap secwred to casing: *_ 3
Well Yield: /3 GPM NSF/WSC approved: Conduit min 18" B.G.:__3

Depth of well encountered at time of pump installation; 2y’ (fest) Conduit secuwed to well cap; 1~

- If puznp capacity exceeds well yicld, a low water eut off switch is required by NSPC 1990 Section 17.8.4
: Cable guards, or other acceptable method wsed— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well easing 3~

Pipine to house l House Connection

Type: _pPaiveihy lens. PVC slesve to undisturbed soil at wall penetration: L~
PSI: 00 (160 psi min) e Length of sleevets' minimutn fom foundation): 5~ =~
Depth of supply line: 73/ " (36" min)  Sleeve scaled properly: | \

The water supply line is required to be at least ten feet from the septic tank, pump ; ber, scﬁg‘epipih&

distribution boxAlrainfields, and seyyageseserve area. If this cannot be accorplished, contact this offiica for
approva imt:.\llzu:inn)?£%s
7 ¢ Boiby-x /

Signature of cotnpany representative responsible for installation ¢ date

Ith artment Use Onlv — Not to be completed bv Installer

Date Insp. Requested: Date Insp. Approved: Inspecter:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached 1o cosing sseurely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/easing .
Correct well tag attached properly and casing 8" ebove finished grade
‘Water supply line sleeved adequately at house connaction
Adequato grout observed below pitless adapter
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless A(iApteL 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
Counstruction 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 Purap 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: Telephone #:

Subdivision: Lot #,2 & Well Tag # : HO 75 - () @A 3

Site Address: [328({5 we g:t bﬁlll = £

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 pumnp capacity exceeds well yield, a Jow 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:
_ PSL (160 psi min) Approximate length of sleeve (5 foot minimum):

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. If this cannot be accomplished, contact this office for
Spproval prior to installation.

Signature of company representative responsible for installation  :  date

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

Date Insp. Requested: Date Insp. Approved: 2/ 20
Inspection Data: Pitless adapter and water supply line at least 36” below grade N
Two piece cap installed and attached to casing securely v

Elec. conduit extends at least 18” below grade/attached to cap properly v
\ Safety rope installed inside of well casing - v :
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection §i
. Adequate grout observed below pitless adapter 34_
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Bureau of Environmental Health
8930 Stanford Drive, Columbla, MD 21045
Main: 410-313-1774 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter; HowardCotealthDep

Howard County
Ilealth Department

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

REQUEST ROR TEMPORARY DEVIATIONTO -
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY
DATE: /Z, //Z/ /4t WELL PERMIT# HO-_95" - D53
PROPERTY OWNER: A . Abvwawjay Momes pf prd 1 20
SUBDIVISION & LOT #,_Belle ey ¢ Jor 25
PROFERTY ADDRESS: _ 45280 Dt £E7 boy Sy cat
Wodbype ,ond 21257

TESTIMONIAL: (Steps to be taken by the well owner or agent to bring the well into compliance
with COMAR 26.04.04.09 (B) within fifteen (15) days)

ENSta il - B0 SVt
Kitehed Sui s Fridje gnver [ne

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit #HO - 95 . 0633  wiltbe
documented to have a nitrate level of 10 ppm or less at the primary drinking tap as a result of
installation of & nitrate filivation system,

2) If the nitrate condition cannot be remediated to a level of 10 ppm or less vla installation of a
filtration system, then drilling a replacement woll would likely be necessary. Issuance of a Final
Certificate of Potability will be delayed until the issue Is resolved.

1 hereby request that a Fifteen-Day Temporaty Devlation to COMAR 26.04.04.09 be granted for
the wel} installed under permit # O - 45"~ 01233 . Yam fully aware of the conditions nnder
which this deviation will be granted, and of my responsibilities as the woll owner which include
advising any future buyer/tenant of the installation, condition and maintenance responsibilities of -
the nitrate removal device.

I’xﬁztive Owner’s Origlnal Slgnature(s) (Person(s) that intend to live in the dwelling)

Prospeotive Owner’s Day Time Phone Number(s)
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

Laboratorv [D #: 95707 Account #: 3192
)
Reference: Belle Haven Lot 25 Companv: Northern Virginia Drilling
Location: 15280 Sweet Bay Street — Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/19/2014 1012 Site: Downstairs Powder Room Sink
Date/Time Rec'd: 8/19/2014 1255 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.6
Collected By: R. Ott 4269R0O Well #: HO-95-0633
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <l.0 -~ MPN/ 100 ml <1.0 SM18 9223 8/20/2014 /0830 /LLO
Bacteria, E. coli, MPN MPN/ 100 ml <1.0 SM18 9223 8/20/2014 /0830 /LLO
Nitrate mg/L 10 601 8/20/2014/ 1025/ CRS
Turbidity NTU <10 SM18 2130B 8/20/2014 /0928 / JKW
Sand mg/L 5 Visual/Gravimetric ~ 8/20/2014 / 0928 / JKW
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 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B13001656

Date Reported: 8/20/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. ‘

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 95821 Account #: 3192
Reference: Belle Haven Lot 25 Combanv: Northern Virginia Drilling
Location: 15280 Sweet Bay Street Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 8/22/2014 1420 Site: Powder Room
Date/Time Rec'd: 8/22/2014 1555 Treatment: Softener/Neutralizef bypassed V<
Chlorine ppm: Free: ND Total: ND pH: 6.0 0 (/.M)
Collected By: C. Holland 0547CH Well #: HO-95-0633

PARAMETERS [S UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Nitrate mg/L 10 601 8/22/2014 / 1630 / CRS
NOTES

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

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

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B13001656

Date Reported: 8/25/2014

MD State Certification # 133




Laboratorv ID #: 98598 Account #: 3192

Reference: Belle Haven Lot 25 Companv: Northern Virginia Drilling
Location; 15280 Sweet Bay Street Requested By:  Dick Trelease
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 1/16/2015 1200 Site: R/O Tap
Date/Time Rec'd: 1/16/2015 1321 Treatment: Softener/Neutralizer/Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.5

Collected By: J. Yeager 6176JY Well #: HO-95-0633

3 RENCE  METHOD DA IE/ANALYST
Nitrate /1600 / CRS
/ot L
/ ¢
il
,,_//
NOTES

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

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

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B13001656

Date Reported: 1/19/2015

MD State Certification # 133




