N0 SEQUENGE NO. MUST BE SUBMITTED WITHIN
Cl I J+L OO | (MDE USEONLY) STATE OF MARYLAND 5 DAYS AFTER WELL I6 COMPLETED,
4 WELL COMPLETION REPORT
m—ns NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY S’Sﬂgg AS/73 3¢
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CASING top (main) casing  of main casing other
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CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| HEREBY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

37 a1
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43 a7
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KNOWLEDGE.
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« 77 | yry
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T (GAL. PER DAY) 14 20 '
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
("5‘;\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL > { 1= 4 »
D IRRIGATION | /o5 sl (} ? /7 ",_ 7+ S ﬁ"é |
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24 28
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METHOD OF DRILLING (circle one) 3.
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——— —
qD'AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
AIR-PER ROTARY
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ﬁ(/
other " Fo ‘ . PP
REPLACEMENT OR DEEPENED WELLS E M 000
(CIRCLE APPROPRIATE BOX) 000
) -
( *) THIS WELL WILL NOT REPLACE AN EXISTING WELL N S & é’
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND.-ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAP’gT ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY i
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
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(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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)/ <.".? ~— o ) £7
4 o-7745- 5 )
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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 ipstaller is responsibie for requesting sn inspection prior o 9 am on the day of the desired
inspection. No work is to be covered untii approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
- Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*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: Telephone #: e,
Subdivision: [ Lot# 22 WellTag#:HO-7D-/D /&
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Moadei # - Model#: Screened, vented well cap:

Pump Capacity GPM Depth. (36" mun; Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18" B.G.:

Depth cf well encountered at time of pump instailaton: (feer) Conduit secured to well cap:

If pump capacity exceeds weli yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circie one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house Houge Conpection

Type: PVC sleeved to undisturbed soil at wall penetration;
PSI: (160 psi min) Approxamate length of sleeve:

Depth of supply line: (36" min} Sleeve caulked and sealed properly:;

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

Signature of company representative respansibie for installation date

For Health Department Use Onlv — Not to be completed by Instatler

Date Insp. Requested: o Date Insp. Approved: =
Inspecuon Data. Pitless adaprer and water supply line ar least 36" below grade ‘ ,

Two prece cap inswalied and atiached o casing securely

o

Zlec. conduit extends at [east 187 Selew gracdaaralhed (L Cap properls
Safety tope instailed inside ol v casing V .
Correct well tag amached progeriv and casing 27 200ve fnished grads _\/
Water suppiy line sieeved adeguately at house cennection v
Adequate grout observed beiow pitless adapter v

KD-Z2159{Rev. &/00C)
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iooDec. 9. 2010 10:11AM . ROBERT L. FEEZER €Q. {HEALIHDMARTMENT No. 84286 P. 1.
G '~ BUREAU OF ENVIRONMENTAL HEALTH

: WATER AND SEWERAGE PROGRAM
TEL; (410)313.2640 FAX: (410)313-2648

: NOTE The lustn!ler fs msponslble for requemng an lnspectlon prior (o 9 am on the d.y of the desived

Iuspe:ﬂop. ‘No-work Is'to be'coyered uotil approved by the Health Department. All tnstallations must comply -
Cowlthithe Nationnl Stmdard Plumhmz Code (NSEC, as; amended locaﬂy) £nd CO\I,AR 26 N 04 (MTD Well
Co sfructlou Regu!atlous) bmisslon of 8 com 143 ) or to

AV L CO ~M(. Telephone #'l"’“a 7‘31 {M 95

Appréumare ;ength—ofslewe: el
Sle ;uu;edmd‘"al'dp '




*10 Warfield Homestead\DWG\30310 Well Exhibit War II Section 2 Lot 22.dwg, 12/7/2007 7:06:25 AM

| o2

W0 CPAE

B QG A ONVIASVH
3IVIS

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 22 .
THE WARFIELDS 1l
SECTION TwO
Lots 6 Thru 68,
Cemetery Open Space Lot 69, And
Buildable Preservation Parcel 'A' And
Non-Buildable Preservation Parcels '#’, Thru T
Tax Map: 21, Grid 23, Parcek 55
Tax Map: 27, Grid 5, Parcels: 56, 109 And 144
Fourth Election District
Howard County, Maryland
Date: December 6, 2007
F-07-040

5pB°47477E 360.08'




/2(&' 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 Depaﬁment website: www.hchealth.org

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

December 21, 2010

Homeowner
14875Michele Drive
Glenelg, MD 21737

RE: Warfields II, Lot 22
14875 Michele Drive
Glenelg, MD 21737
BP #B10002632
Well Permit #H0-95-1518

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 11/29/2010. Final approval of the
well line connection to the dwelling was approved on 11/03/2010.

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 15.7 ppm. A nitrate removal
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 12/16/2010 which indicates a nitrate level of <1.0 ppm.

Permanent Deviation for Nitrates

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 #H0-95-1518 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.

Further more 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-
95-1568 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) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 12/13/2010, & 12/16/2010
Date of Well Completion: 03/04/2008
Respectfully,
/Z/‘ ~ - /t%% - < S
7 Kevin M. Wolf, R.S./R.E.H.S.
Environmental Sanitarian
Well and Septic Program
cc: Building Inspector's office

Community Health Services
File
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TRACE LABORATORIES, INC

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

Marvland State Certified Ls

aboratory #318

CERTIFICATE OF ANALYSIS

Requester:

NV Homes, Inc.
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

S/O Number:

Report Date:

79801

December 14, 2010

Property Sampled: 14875 Michele Drive, 21737 Building Permit #: B10002632
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Warfields
Map: 27 Parcel: 114 Lot #: 22
Date/Time Collected in Field: December 13, 2010 @ 2:05 pm
Date/Time Received in Lab: December 13,2010 @ 3:30 pm
Well Tag #: HO-95-1518
Well Condition: 2-Piece Cap, Satisfactory Condition
Water Treatment/Conditioning:  Neutralizer, Softener
PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 15.7 mg/L as N FAIL
Turbidity EPA 180.1 10 NTU <].0 NTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.2 Units "
Sand Negative Negative

MWV\OCM

Katherine C. Higgs

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.

Page 1 of 1




TRACE LABORATORIES, INC

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

Marvland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79854

NV Homes, Inc. Report Date: December 14,2010
6085 Marshalee Drive Suite 130

Elkridge, Maryland 21075 Nitrate Retest
Property Sampled: 14875 Michele Drive, 21737 Building Permit #: B10002632
Sample Location: Reverse Osmosis (R/O) Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Warfields

Map: 27 Parcel: 114 Lot #: 22
Date/Time Collected in Field: December 16,2010 @ 1:45 pm

Date/Time Received in Lab: December 16,2010 @ 4:30 pm

Well Tag #: HO-95-1518

Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Neutralizer, Softener, R/O

PARAMETER METHOD MCL RESULT PASS/FAIL
Nitrate SM 4500D 10 mg/L as N <1.0 mg/L as N Pass

Todsnaumo . Ao

Katherine C. Higgs Y
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA

- Page 1 of |




REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: i}'/ : ‘I/ 18] WELLPERMIT#:HO-_ 95 - ;578

PROPERTY OWNER: KeViny anck acen Eil et
SUBDIVISION & LOT ¥ fieklal w1 Lot 5032
PROPERTY ADDRESS: _ 4675 Mhciele Dave G h"n’\c"lc{l MmD  a1dH7

CONDITIONS:

1) The well installed under permit # HO - 76 -/5/8has been documented to have a nitrate level of [5~] ppm
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration
system, this nitrate contamination has been reduced to £ . ppm at the primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO - 45 - 15718 [ am fully aware of the conditions under which this deviation will
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of
the installation, condition and maintenance responsibilities of the nitrate removal device.

Prospective Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling |

Yoo & W HE Dae. EObite

Prospective Owner’s Day Time Phone Number(s)

(Y443)255-"79
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