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cl1|' 6 68 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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(Circle Appropriate Box) ) PUMPING TEST
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g 2 O | 4 0) o
. o e O e | wATER LEVEL (distance from land surface)
T T - (enter O if from surface) 9 &
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CIRCLE APPROPRIATE LETTER =y T =5 29 LAND SURFACE
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DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl7| 8951 Bibe Do oL STATE OF MARYLAND
73 APPLICATION FOR PERMIT TO DRILL WELL HO -95 -0106
< 2323 S e S " fill in this form completely

Date Rfcew d (APA)
OWNER INFORMATION

MM DD =YY

,_/ﬂ,,.,,ﬁ, /{w(./mé ,

B|3

, OCATION OF WELL
| %w ” A«j |
8 COUNTY

The Chase 2t SFoney dfrcok
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3 6°s /%4 K pufE Suile oy N SECTION || LoT L~ |
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—~{ 5((_/@*:—1» Cily 22 2/043 | | 15 Bow |
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; T <@
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; (GAL. PER MIN) B -~ ENTER FT OR MI 38 | 3
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e L S, | d €/ %(/
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BORED (or Augered)
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—

other

BEPLACEMENT 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

IE THIS WELL WILL DEEPEN AN EXISTING WELL
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<]
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\ — — — —
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SPECIAL CONDITIONS
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BENCHMARK
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ENGINEERING, INC.

November 17, 2005

Mr. Robert Weber

Well and Sewer Program

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

Re:  The Chase at Stoney Brook
F-05-170

Dear Mr, Weber:

P. 002/002

Christopher A. Malagari, P.E., President
Donald A. Mason, P.E., Vice President

Ellicott City, MD Middletown, MD
410-465-6105. 301-371-3505
410-465-6644 Fax  301-371-3506 Fax

The wells on lots 1 through 5 of the above referenced subdivision were staked in the field by
Benchmark Engineering, Inc., on 11/14/05, The stakeout was in accordance with the approved

Percolation Certification Plan.

I appreciate your time and effort in reviewing this matler. I there arc any additional qucstions or

concerns please do not hesitate 1o contact me.

Sincerely .,% '
John M, Camey %/

P:\1187\documents\I 187 health certication.doc

8480 Baltimare National Pike @ Suite 418 « Ellicott City, Maryland 21043 & www.bei-civilengineering.com
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTHE
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, 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 (WD Well )
Construction Regulations). Submission of a complete form is required prior to Use and Occupaney approval.

Company Name: § K . ?bmb.'uq d \l@ehm ‘f&\c Telephéne # M| 0- "S- 0562
Address: 1220 F.5. %AWy A
‘(’\og' Mo, MDD 210sn

(Must circle one) {Licensed Plumber | Licensed Well Driller - Licensed Well Pump Installer
License # and name 7ff individual responsible for the field installation:
Name (Print): Ve Ve = License# /2285

*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: iy \dowmgs Telephone #: __ Y/0- 3/3- 8722
Subdivision: __ [ hs=, () Slety  Seadl Lot#: =  Well Tag#:HO-595 - /0L
Site Address: 18R j@i&;‘f\ EQ_ it -
lr\l.c../‘l:(}r\J [‘\*D . :

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: __‘-~nids Make: jfuve=d . Two piece watertight cap:_VYes
Model #: IGO0y \ 20 Model#: Screened, vented well cap:_Ves
Pump Capacity __ "1 ‘Depth:_%+ (36" min) Cap secured to casing: Vo
Well Yield:_2¢ GPM NSF approved: Conduit min 18" B.G.:_‘es

Depth of well encountered at time of pump installation: /6% (feet) Conduit secured to well cap: &5
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestorsor Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt Yes

Piping to house House Connection

Type: /4~ PVC sleeved to undisturbed soil at wall penetration: Ves
PSI: st (160 psi min) Approximate length of sleeve (5 foot minimum):_ V¢
Depth of supply line: §_4;_ (36” min) Sleeve caulked and sealed properly: Ves

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and seyrage reserve area. If this cannot be accomplished, contact this office for

approval prior to instalfatiol

'u[/l /{b\_, l"/".,/ ,'AV/' ‘ )tl’f
Signature of company réypre/séntative responsible for installation date
For Health Department Use Only — Not to be completed by Installer
I oy
Date Insp. Requested: Date Insp. Approved: [/ [l =]/200% '
Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly .~
Safety rope installed inside of wgll casing /

Correct well tag attached properly and casing 8" above finished grade /
Water supply line sleeved adequately at house connection ¥4
Adequate grout observed below pitlesg adapter /
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II% il Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard C t (410) 313-2640 Fax (410) 313-2648
H la}{ D SIS TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
March 10, 2009
Homeowner
1828 Irish Eyes Lane
Woodbine, MD 21797
SENT VIA FACSIMILE 410-480-0013
RE:  The Chase at Stoney Brook, Lot 3

1828 Irish Eyes Lane

BP # B08001803

Well Permit #H0-95-0106

Dear Sir/Madam,

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 11/25/2008. Final approval of the
well line connection to the dwelling was approved on 11/12/2008

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 raw nitrate sample results were previously documented to be 12.9 ppm. A nitrate 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 02/27/2009 which indicate a nitrate level of 5.2 ppm.

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 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 perform a yearly 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.
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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 #H0-95-0106. 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.

Furthermore, under COMAR 26.04.04.09 E. Disclosure, any and all special
conditions to this interim certificate of potability shall be disclosed to any
purchaser of the property served by the well HO-95-0106 before entering into
a contract of sale or lease. A person who fails to make this disclosure is
subject to the penalties set out in Regulation .12F Enforcement 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) 313-1792 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 02/18/2009 & 02/27/2009
Date of Well Completion: 11/30/2005
Respectfully,
Brian Baker, R. S.
Well and Septic Program
cc: Building Inspector's office
Community Health Services
File
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From:TRACE LABS INC 4105849117 03/10/2009 10:16 #279 P.002/002

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 71605
Trinity Homes/TBI Homes Report Date: March 2, 2009

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

Property Sampled: 1828 Irish Eyes Lane, 21797, Nitrate Retest

County: Howard
Subdivision: The Chase at Stoney Brook Tax Map#: 7
Lot #: 3 Parcel #: 133

Building Permit #: B08001803

Date/Time Collected: February 27, 2009 at 11:30 am
Date/Time Received:  February 27,2009 at 12:12 pm

Sample Location: Kitchen R/O Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0106
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Sediment Filter, R/O

PARAMETER RESULT METHOD MCL

Nitrate 52 mg/lLasN SM 4500D 10 mg/L as N Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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From:TRACE LABS INC 4105849117 © 03/10/2009 11:06 #280 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

. Telephane: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 71492 -Amended
Trinity Homes/TBI Homes A Report Date: March 10, 2009

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

Property Sampled: 1828 Irish Eyes Lane, 21797

County: Howard
Subdivision: The Chase at Stoney Brook TaxMap#: 7
Lot #: 3 Parcel #: 133

Building Permit #: B08001803

Date/Time Collected: February 18, 2009 at 10:58 am
Date/Time Received: February 18, 2009 at 2:00 pm

Sample Location: Laundry Tub Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0106
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 12.9 mg/L as N SM 4500D 10 mg/L as N FAIL
Turbidity <1.0NTU EPA 180.1 I0NTU Pass
pH 6.1 Units EPA 150.] *6.5-8.5 Units ok
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli - Absent SM 9223B Absent Pass

Allison R. Milburn 77
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.



http:jnfQ@!ncelabs.com
http:www.tracelabs.com

N\ \ i

BENCHMARK

T
ENGINEERS . LAND SURVEYORS - _PLANNERS A\

ENGINEERING. NG,

P\l 187\dwg\70SPHONE: ad Q564687260900 :34:42 aM, FAX: 410-465~6644
fme, Kyocera Mita KM-2530 KX.pc3

8480 BALTIMORE NATIONAL PIKE + SUITE 418 s« ELLICOTT CITY, MD 21043

/f \ [ ™ \\{
[— /N /
THE CHASE AT STONEY éROOK
LOT 3

FORTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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