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Serzdivision E den  yrnad b Lot 0/7 Block Plat
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Sep. 30. 2009 7:52AM-  ROBERT L. FEEZER CO. No. 6621 P 1
' ‘ . HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,
\ WATER AND SEWERAGE PROGRAM
. TEL: (410)313.2640 -FAX: (410)313-2648

InformatioélForm for.th Installatlon ftheWell Pitless nd Supply Piping *

NOTE: The iuatnller is responsxble for requesting an inspection prior to 9 am on tha day of the destred -
work is to be covered until approved by the Health Department. Allinstallations must comply

* fnspection. No
." = _with the National Standard. Plumbing Code (NSPC, as unended locally) a_g_d COMAR 26.04.04 (M:D Well
- COnstruction Re; lations). Submission of a complete fo se and-Occupa ro al
C"mPﬂnY Name cbavt & F@kl&w Ca. Jvic Telephone #: H o~ 1i- LM g; 5_ .

ne) 1 iceqsed Plumbe ) . - Licensed Well Driller Licensed Wcu Pump Installer

. License # and ng il Jesponsible for the ﬂeld installation:
2V .- License# ¢

Name (Print): K
CaA Hcensed lndlvidual must perform’ the actual lnstnllatlon Apprentices must be snder the dirm

| ~supervision of a lcensed jourueymnn or mnster plumber, pump ium.ller or weu driller. Licenses my be

' : mbjected to ﬁe!d vermcatiou L
S Y Fonmis Telephonc# ﬂﬂo«-s‘?ﬁ S5 -
; (L l v MILL - I..ot# ! 4 WellTag# HO-$ -LQM .
. ’ " 3 . ¢ " . . . B .

Two plece watertight cap;

. SCmned, vented well cap: 70
ity . : é:apdsemued 10 casing: Aé\)TF
S 'EPM " NSF approved: Condujt min 18" B.G.; e

(36, min)

‘Depth ormn ericontered at b.me of pump instaJlauon "I_O?(feet) » Condult secured to well cap:
. lt’gmnp capacity exceeds well yleld, a.low water cut off switch is requixyv NSPC. 1990 Secuon 17 84

- i Torque, arrestors ogCable @e required ~ Must cirele one
Safety rope. lf used, astac edto inside o[ well ca:fng with zye bolt

i ".1 L I‘-‘"'Y:""- ' ' . i : v
L T LV ﬂ Co ; .
: Type: 2 SR PVC sleeved to undJsturbed sml at wall pcnetrauorx / s
. PSL RO (160 psi paln) ° , Apprownatc length of sleeve; -
De.pth of supply ling ‘;{i(}G“ mm) - SlgeVe caulked and sealed properly _é’_ '

- The: water aupply linc is requlred to be at !east fexi feet from the septic tank, pumip chamber, s szwage pipiag,’
« -distribution box, d¢alnflelds, and sewage reserve area. If this gmgj be nccomp!lshed, coutact this office for

‘~ .pproval prio o installation. . . - CL
[»C( o Vlﬂ\glttﬂ

o R .«U: » '
' Lol Slgnatu:e oﬂcompany representame @onsible for instaJIauon .. date o ‘ "
e T o Ce De nrtmen:UscOn -N'o ob e Ingtaller .
el Data Insp. Requested ‘ : . Date Insp Approved ,_?Z%;ZZ\;;@ .
v Inspecuon Data; - Pitless adapter and water supply line at [east 36" below grade '
4 o ' " “Two piece cap Installed and attached to casing securely.
' e .. Eleci'candult extends at least 18" below grade/attached to cup properly
C e e, S.' ty rope installed inside of well casing * . " v
<o .+ . Coprect well tag attached properly and casing 8" above finished grade . 1o’
o .- . . Watersupply line sleeved adequately at house connection | ; '
o 9. . 'Adequate grout observed below pilless-adapter e —




10/12/2006 10:45 4103132648 ENVIRONMENTAL HEALTH PAGE 82/82

/ . .
"% : 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 TFax (410) 313-2648
\ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
N~ Health D epartment website: ww:w.hchealth.(\tg ¥

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:

Well Site Location: Lhen
Ariiften Darl |- 2% ﬂwm/ﬁ;w (0D 524
Subdivi¢ion/Property Name  Lot#  Road Name [

- @ The well site has been staked by Born et mate 5

(professional land surveyor or company employing professional land surveyors)

on wil de M% 3 -i3g7date) and does not require a site inspection.

Q1 The well driller, buijlder 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
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

‘ (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
October 20, 2009

Homeowner
13575 Broccolino Way
Clarksville, MD 21029

RE: Brighton Mill, Lot 17
13575 Broccolino Way
BP #: B09001184
Well Tag: HO-95-1020

Dear Sir:

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 10/14/2009. Final approval of the
well line connection to the dwelling was approved on 09/21/2009.

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 water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-95-1020. 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.



This certificate may become final upon completion of the second bacteriological
test, which is to be taken by the county health department within six months of receipt of
this letter. Please contact (410) 313-1773 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of water samples: 10/12/2009 & 10/19/2009
Date of Well Completion: ~ 04/24/2007

Approving Authority,
evin Wolf, Sanitarian
Well & Septic Program

Cc:  Building Inspector’s Office
. Community Health Services
File



From:TRACE LABS INC 4105849117 10/20/2009 09:31 #407 P.001/002
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/0O Number: 74500
NV Homes, Inc Report Date: October 20, 2009
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13575 Broccolino Way, 21029
County: Howard
Subdivision: Brighton Mill Tax Map #: 34
Lot #: 17 Parcel #: 2
Building Permit #: B09001184
Date/Time Collected: October 19, 2009 at 11:40 am
Date/Time Received:  October 19, 2009 at 2:30 pm
Sample Location: Pressure Tank Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1020
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: Neutralizer
PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level

\_}éé(/u_)/bh L SRRL
Allison R. Milburn
Manager-Drinking Water Testing




From:TRACE LABS INC 4105849117 10/13/2009 10:08 #377 P.001/001

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: 74415
NV Homes, Inc Report Date: October 13, 2009

Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13575 Broccolino Way, 21029

County: Howard
Subdivision: Brighton Mill Tax Map #: 34
Lot #: 17 Parcel #: 2

Building Permit #: B09001184

Date/Time Collected: October 12,2009 at 11:54 am
Date/Time Received:  October 12, 2009 at 2:31 pm

Sample Location: Pressure Tank Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1020
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 1.7 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 8.1 NTU EPA 180.1 10 NTU Pass
pH 7.1 Units EPA 150.1 *6.5-8.5 Units *Ex
Sand Negative Negative

Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent -

g R I
Allison R. Milburn
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.





