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! HoCo ErHealtn FAX NO. @ 4183132648 Feb, B1 2004 18145AM P2

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH Stavn Fricy
WATER AND SEWERAGE PROGRAM % 6?
TEL: (410)313-2640  FAX: (410)313-2648 4io - 313

NOTE; The mstaller is responsible for requesting an inapection prior to 9. ai'on the day of the desired
fnspection. No work is to be coversd until approved by the Health Department. All installntions must comply
with the National Standard Humbuag Codn (N SPC. :a amnded locally) m CDMAR 26.04 04 ('MD Well

Telaphons #: %'(f'/ 53‘/ 6745

e
(Must cirele ou f Ticenged Plumd Licensed Well Driller Licensed Well Pump Installer
License # and pame of individual itle foc the field installation: -

Name (Priee): _Jepss flagqgest Licensew__[ S/

*A licensed ipdividaal mast perform the actual inszallatinn. Apprencices must be under the supervision of a
licensed journeyman or master plumber, pusmp installer or weall diller. Yicenses may be subjectad to field
verifieation. Unlicenced indjvidasis may be reported to the appropriate licensing agency.

Name of Property Owaer: il | ﬁgm no Telaphone # fOL%q -(o /S
Subdivision: e Lot % Well Tag #: HO -15'

Wﬂy
Two piece watertight cap:
v

Screensd, veared well cap:

Drepth: (36" min)  Cap sscured to casing;__ "
NSF approved: ./ Condut min 18" B.G:__ .~
Depth af'weil encountered at time of pump ivstallarion; mfw) Candui secured 1o well cap: o/
If pump capacity excecds well yield, a low watsr cut off swirch is required by NSPC 1990 Section 17.8.4
Tarqua arresrors, Cable guards other ~ Must circle one

Safety rape, if used, attached ro Inside of well casing with ¢ye bolr\

Type: 1" PVC sleeve to u.ndlmbed soil ar wall penetration: v/ /
PSL J0Q_(TE0 Zs; 5.2:_ Approximnate length of sleeve:_(p ©
Depth of supply line: % (36" min) Sleeve caullced and sealed properly: .~

The water supply line is required 1o be ag !mt ten feet from the septic tank, pump chamber, sewage piping,
distrib on.box. d nﬂelt}s, and sgwage résey e arca, If this cannot be accomplished, contect this office for

mé—@ 00

Date Insp: Requestad: Date Imp Appfoved Inspector:
Inspection Data: Pitless adapter warertight & water supply hglc ieas: &” below grade ,.
Two piecs cap insalled and attached 1o casing securely :

Elec. conduit extends at Jeast 18" below grade/attached ta cap pmpezly
Safety rope not seen outside of well cap/casms

Correct well tng anached progerly and casing 8" above Amished gmde

Water supply line sleaved adaquately at house comection S Z
Adequate grout cbserved below pitiess sdapter N

. AT e
HD-215 s ‘
t . Rev. 12/00
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TP R——
-! I ' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
l f: (410) 313-2640  Fax (410) 313-2648

Pk Flosyard Lounty TDD (410) 313-2323  Toll Free 1-866-313-6300

; oo Health Diepartment website: www.hchealth.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:

Ei The well site has been staked by M ~ GM 5

(professional land surveyor or company employi@ professional land surveydrs)
onf-[-0F (date) and does not require a site inspection.

QO 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 6/10/03
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MDD 21046
(410) 313-2640  Fax (410) 37132648
Howard County TOD (310) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

August 27, 2009
Dr. Phillip Romano
3299 Florence Road
Woodbine, MD 21797
Re: 3299 Florence Road
Mount Airy, MD 21797
BP #: B00156138
Well Permit #HO-95-0093
Dear Sir/Madam:

According to our records, this office has issued an Interim Certificate of Potability and a
Temporary Deviation for turbidity for 3299 Florence Road.

For this office to issue a Final Certificate of Potability, two bactetia-free water samples
must be obtained from the property. This second sample, required for compliance with
Maryland Well Construction Regulation (COMAR 26.04.04.09A (1)), is to confirm that
- the water supply remains free of bacteriological contamination. There is currently no charge
for these bacteria tests. Also, a tutbidity sample needs to be taken at the same timme. There
1s 2 $12.00 chatge for this test.

Please call this office at (410) 313-1773 to arrange an appointment for the second water
sample to be taken. Preferably, the second water sample should be taken from an inside tap,
the most reliable location from which to obtain an accurate sample.

Your prompt attention to this matter is appreciated.

< “Stuart F. Oster
‘Groundwater Protection Program Supervisor
Well & Septic Program

Sincerely,

C: Community Hygiene Program
File
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410-848-0298 Fountain Vailey Labs PAGE 1/1

T.aboratorv ID #: 60271 Account #: 8323
Reference: Ilene Romano Comnanv: CASH ACCOUNT
T.ocation: 3299‘Florence Road Requested Bv: llene Romano
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/18/2006 1220 Site: Pressure Tank
Date/Time Rec'd: 8/18/2006 1330 Treatment Culligan Softener/Neutralizer**
Chlorine ppm: Free: ND Total: ND oH: 6.1

Collected Bv: J.Yeager 6176]JY Well #: HO-95-0093

- PARAMETERS ¢ METHOD = D
Bacteria, Coliform, Total, MPN MPN/ 100 m} SM189223 B. 8/19/ AD/C
Bacteria, E. coli, MPN <1.0 MPN/ 100 m! <1.0 SM189223 B. 8/19/2006 / 1000/ AD/CM
Nitrate 7.36 mg/L 10 601 8/18/2006 / 1440 / GN
Turbidity 146 NTU <10 SM182130B 8/18/2006 / 1420/ GN
Sand NS mg/L 5 Visual/Gravimetric 8/18/2006/ 1420/ GN

NOTES

1 **Sample collected prior to treatment

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

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

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

5  NTU = Nephelometric Turbidity Units

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

7  ND:None Detected

8 Visual well check: Sealed, vented cap

9  pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # :  B00156138

Date Reported: 8/21/2006

MD State Certification # 133




G HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

August 21, 2006

Philip Romano
3299 Florence Road
Woodbine, MD 21797
RE: 3299 Florence Road
BP # B00156138
Well Permit #H0-95-0093
Dear Sirs:

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 05/04/2006.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to allow additional
time for a well failing certificate of potability to be brought into compliance with these regulations. 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 turbidity sample results were previously documented to be 14.6 NTUs on August 18, 2006. A treatment
device has not been installed to treat the excessive turbidity. COMAR 26.04.04.07 prohibits the approval of any water
supply with a turbidity level of 10 NTUs or greater. This department will grant a temporary deviation to that
section of the regulation on condition that the turbidity level be lowered to below the limit either over time
naturally or through the use of an approved treatment device (iron removal). Documentation of a turbidity level
below the limit shall be submitted to this office by a state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health Department
whether to accept the well as being in compliance with the turbidity standard of COMAR 26.04.04.07J2b and issue an
Interim Certificate of Potability, or issue an order that the well be abandoned and sealed. Issuance of this Temporary
Deviation is based on information submitted by the potential occupant of the dwelling. By issuance of this letter, the
Health Department recommends release of the Use and Occupancy permit for the above referenced property.

Date of Water Sample(s): 08/18/2006
Date of Well Completion: 09/07/2005

MLB
¢C: Building Inspector's office
File
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REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 2/ 2/ /55 WELL PERMIT#: HO- 2 . vo YR

PROPERTY OWNER: _ /4 2 K Ovrdin&
SUBDIVISION & LOT #: 2 3//% /230 y
PROPERTY ADDRESS: 296  [fhvwnce K &

W/ 74 - 4/"'7/.5 27 ?4 2

TESTIMONIAL: (Steps taken thus far by well owner or agent to eliminate excessive turbidity)
0y ey ,5@//'[‘-;/,._ 3 7 re A

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR
26.04.04.07 (J) within fifteen (15) days) _

L Gzl Lo he %‘;m,//) oy /hs}éf"'
‘7;":?(..« /""/ﬁ f &L‘;‘Z &

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - 7;5’-&‘.?})\4]] be documented to have a
turbidity level of less than 10 NTUs as a result of implementation of approved procedures.
Approvable procedures include raising the well pump, additional well pumping, or further well
development or other construction techniques performed by a licensed well driller. Filtration to
remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure.
Filtration to remove sediment unrelated to iron is not an acceptable means of establishing
turbidity compliance for wells being approved for service.

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved
procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate
of Potability will be delayed until the issue is concluded.

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted
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for the well installed under permit # HO - 9- /742 1 am fully aware of the conditions under which this
deviation will be granted and my responsibilities as the well owner which will include advising any future
buyer/tenant of the installation , condition and maintenance responsibilities of an iron removal device if
applicable.

Prospective Owner’s Original S/ignature(s) [ Person(s) that intend to live inythe dwelling |
: N/ 4 "O 7
X Lo s 1274
U 7 /r }/
Prospective Owner’s Day Time Phone Number(s)

30/ 9y E5YY




