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HOWARD COUNTY HEALTH DEPARTMENT
BUREAL] OF ENVIRONMENTAL HEALTH
LL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well P Pitless Adapter, and Su n

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
mspection. No wark s to be covered until approved by the Health Department. All installations must comply

~—wlth the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
--Construction Regulations).
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*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeymax or master plumber, pump installer or well driller, Licenses may be subjected to field
verification, Unlicensed individuals may be reported to the appropriate licensing agency.
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/{/ i 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 Departmentj Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
April 20, 2011

Homeowner
14874 Michele Drive
Glenelg, MD 21738

RE: Warfields, Lot 45
14874 Michele Drive
BP #: B10003556
Well Tag: HO-95-0389

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 03/04/2011. Final approval of the
well line connection to the dwelling was approved on 03/02/2011.

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 #H0-95-0389 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.
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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: 03/30/2011
Date of Well Completion: 07/19/2006

Approving Authority,
~

Prcar Kok

Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




TRACE LABORATORIES, INC
5 North Park Drive

; Hunt Valley, MD 21030 USA
L o o S Telephone: 410/584-9099 / Fax: 410/584-9117
[/I [] o7 gf orzes 5a Website: www.iracelabs.com / Email: info@:tracelabs.com

L7

]

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 80840

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

NV Homes, Inc. Report Date: March 31, 2011

Property Sampled: 14874 Michele Drive, 21737 Building Permit #: B10003556

Sample Location: Pressure Tank Sampler ID #: 9813AM

Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: The Warfields

Map: 27 Parcel: 114 Lot #: 45

Date/Time Collected in Field: March 30, 2011 @ 12:55 pm ’
Date/Time Received in Lab: March 30, 2011 @ 3:35 pm

Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Neutralizer, Softener

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL

e Pp—

H
Well Tag #: HO-95-0389

E.coli SM 9223B Absent Absent Pass

Turbidity EPA 180.1 10 NTU 1.1 NTU Pas

Sand Negative Negative

Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
] *SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Gt Caliggs |
Katherine C. Higgs l
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