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-subjected to field verification. -

30. 2007 10:39AM . ROBERT L. FEEZER CO. * No. 2820 P, 1

HOWARD COQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

lnformation Form for the Installation of the WeII’Pgmg, Pitless Adapter, and S'up ply Piping

NOTE: The installer Is nespons!ble for requesting an inspection prior to 9 am on the day of the desired
lnspection. No wark 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 (VD Well
Construcuon Regulations). Submission of a complete form !mquxrcﬂnor to Use and Occupancy approval.

‘Company Name: RekﬁV‘* L F:QJ‘U-QT Co. Juig Telephone #: 410 ~ 73“ LM Q'S

Address:( 3 o}
Y] ! ) /V\

1censed' Plumbe D

Licensed Well Driller Licensed Well Pump Installer
le for the ficld installation: :

(vust circle one

License # and pame of THAMd 1z espcnsfb A
"Name (Print): @v‘\‘“ Ly TR License#

*A licensed individual must perform the actual {nstallation. Apprentices must be under the direct
supeérvision of & licensed Journeyman or master plumber, pump mstn]ler or well dnner L!censes may be

- Site Address: 306 ‘~I

Name of Property
Subdivision; &

e A7y Homox " Telephone ¥: o . __
: Lot #: 1" WelITag# HO 15':

; (S1GOLY
f-—I-Q\ADIa MQ &)73‘7»

n

-Submergl?le Pu.;!ig Data~ * Pmess Adap Wel! Cap and Flectric Cond;,gt
' 3Ty~ ' ' E‘gﬂ.l; Two piece watertight cap:

Make. ~iX ( .
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- PSI Q_Q(IG psi min) Approximate length of steeve:_10 7 .
._ Depth of su'pply lin: ‘j__(lﬁ" xrun) . Sleeve caulked and sealed properly: w

13*\

' The water supply l}ne Is requh-ed to be at least ten feet from thc septic tank, pump chamb:r. sewage piping,

distribution bay, drainfields; and sewage reserve area. If this eannot be accomplished, contact this office for

S _approva.l}*l%o installation,
| '72-%&:., . . 9/8/0 P,

Si gnature oﬁ company represematwe onsible fo¢ installation date

r Hea]th D artment Use Qnly - Not to he completed by Installer

Date leSp.'chueét_ed. - Date Insp. Approved: Y
Irispection Data: Pitless adapter'and 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 v
Safety rope installed inside of well casing v
Correct well tag attached properly and casing 8" above finished grade _» I
Water supply line sleeved adequately at house connectjon . P

~ Adequate grout observed below pitless adapter
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(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 L. Beilenson, M.D., M.P.H., Health Officer

July 31, 2007

Homeowner
14383 Howard Road
Glenelg, MD 21737
SENT VIA FACSIMILE 410-679-2430

RE: Kennard Warfield, Lot 4
Warfield Est.
14383 Howard Rd.
BP #B07000501
Well Permit #H0-95-0394

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 6/6/2007. Final
approval of the well line connection to the dwelling was approved on 7/30/2007

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 14.3 mg/L as N. A nitrate
device 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
July 27,2007, which indicates a nitrate level of <1.0 mg/L as N. :

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 #H0-95-0394. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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 Sample(s): 7/24/2007, 7/27/2007
Date of Well Completion: 6/20/2006
Respectfully, /
[ e
evin Wolf, Sanitari
Well and Septic Program
cc: Building Inspector's office

Community Health Services
File
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratery
No. 318

IS0 9001:2000

=

PERKY IDMNION
RUGIDTRANS, INC.

Cert No. €2005-01504

18/18 359d

CERTIFICATE OF ANALYSIS

Requester: 8/0 Number: 64572
NV Homes, Inc Report Date:  July 30, 2007
Atm: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 14383 Howard Road, Retest
County: Howard
Subdivision: Warfield Estates Tax Map#: 21
Lot #: 3004 Parcel #: 207
Building Permit #:  B07000501 '
Date/Time Collected: Tuly 27, 2007 at 8:55 am
Date/Time Received:  July 27, 2007 at 12:40 pm
Sample Location: Pressure Tank Tap and R/O Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO0-95-0394
Well Condition: Well condition undetermined, not observed
Water Conditioning/Treatment: Neutralizer, R/O
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate (Raw) 13.9mg/L as N SM 4500D 10 mg/L as N
Nitrate (R/O) <1.0mg/Las N SM 4500D 10mgA. asN  Pass
FOMR

Allison R. Milburn
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=S8econdary Maximum Contamination Level ‘
*»x 4 non-enforceable parameter that may cause cosmetic effects or aesthetic ¢ffects (such as taste, color or

odor) in drinking watsr.

SITH0LWA0EYT FOWL LT1T6pP8GBTY Sp:g1l [LBBZ/BE/LD


http:www.tracelabs.com
mailto:tracelab@connoxt.not

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 64495
NV Homes, Inc Report Date: July 25, 2007
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Trace Laboratories, Inc. Property Sampled: 148383 Howard Road

Maryland
5 North Park Drive County: Howard
Hunt Valley, MD 21030 Subdivision: Warfield Estates Tax Map #: 21
Telephone: 410/252-7742 Lot #: 3004 Parcel #: 207

Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net

www.tracelabs.com Date/Time Collected: July 24, 2007 at 1:40 pm
Date/Time Received: July 24, 2007 at 2:30 pm

Building Permit #: B07000501

Maryland State Certified Sample Location: Pressure Tank Tap
Water Quality Laboratory Sampler ID: 6308KW
No. 318 Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0394
150 2001-2000 Well Condition: 2-Piece Cap
1 Bolt Loose

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL
“
p—
s |
o omson Nitrate 143 mg/L as N SM 4500D 10 mg/LasN  Fail
et N;_ c20.(4)5-0.1504 Turbidity 2.0 NTU EPA 180.1 10 NTU Pass -
pH 6.0 Units EPA 150.1 *¥6.5-8.5 Units * ¥k
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

JM L. frallecer

Allison R. Milburn
Manager- Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic ¢ffects or aesthetic effects (such as taste, color or
odor) in drinking water.
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