
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS 
STICO USE ONLY 
DATE Received _ DO YY 

8 

NUMBER OF UNSUCCESSFUL WELLS 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO.1 __ 0 _ _ _ 1 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il dillerent from permittee) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

_ ......._ NO. OF POUNDS _~~ 

"f C( 
DEPTH OF GROUT SEAL (10 nearest loot) 

Irom t.? .".,. ... <~/~=_~It. 
48 BOTTOM 511 

~ 
~ 

Nominal diameter Total 
top (main) casing 01 main casing 

(nearest inch)1 (nearest loot) 

L­ / 

80 81 83 84 68 70 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (leeI) 
inch Irom 10 

~---- '--___....I' L-I__--'I L-I__--' 

S 
I 

~---- L..-___-J 
' 

L-I__--', ...1 __--' 

screen type SCREEN RECORD 

oro:hOle ~ U 
(it) Iml 

DEPTH (nearest ft. ) 

11 15 17 

23 24 28 30 32 

::~~ 6~ED '--------' 
WAS flOWING WELL 
INSERT F IN BOX 118 

T 

70 

TELESCOPE 
CASING 

IN BY DRILLER i 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

~ 
HOLE 

~ 

21 

38 

WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

WELL" 

,.:r: / 
28 211 30 31 32 33 304 35 38 37 

LOT J,i.K 

PUMPING TEST 

HOURS PUMPED (nearest hour ) 
II 8 

PUMPING RATE (gal. per min. ) -:-:-.....;;.__.~':" 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.I__........~_.....:...~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~.r ~~ [:p turbine 

~ centrifugal []]rotary 0ItMIr[Q] (describe 
Xl below)27 Xl 

QJJel II ' submersible 
27 

PUMP INSTALLEp 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 211 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft. ) 

35 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 



EMERGENCYITEMP NO. IF ANY 

B 

22 

39 

1060 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I/o - 9~-- / ...J-!;-7­
5'"2 ~437 please type 70 fill in Ihis form complelely 79 

Dati Received (APA) 
( cJ.-iJ -c:>@ OWNER INFORMA TlON 

34 

8 MM DO YY 13 

I W~~J.,.t. /~ t. tlA--c:t 
15 Lasl ~ J Owner 

I f,(j) J3~ 30 
Firsl Name 

36 Sireel or RFD 55 

J;j~ 
Town 'f} .;1..173 7 

57 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

I ~-I711~ M S D O.:1.Y 

L- Mt!~~ r,:J- /9- ;;0tJ7
1 

Signature Date 

2 WELL INFORMA TlON ~-
2 APPROX PUMPING RATE 

(GAl. PER MIN.) 8 
5c?t> 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

b\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
h.eVIRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 300' ....,1::-:-__--='--::;-;:'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
r.:=i) (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

B 

42 

71 

MILES FROM TOWN (enter 0 if in town) ,-:;1 ::::-_l.f-'----,=-=M~-=-'I1 

73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1E)H
(CIRCLE APPROPRIATE BOX) N ~ 

34 5 0 37 WELWrJ~ 
DIST-=-AN"'C:;O-E=-=F-:O;:R-=07CM=-=ROAD 1F 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK ~ PARCEL 1/1..../ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 J!nVVe-rc! ©) 4­
COUNTY NO. 

STATE 
SIGNATURE INSERTS­__ 

; 

41 

~h" 
. De.TE 

~T6 Q r- 75 0 0 0 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<..... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. w-L.£L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

57 63 

'A -7 1 '(: !;5 000E 

N 
~/fY ~ ___~o_o_o______________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

DISTANCE FROM WELL TO N REST RO 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Nol 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

0;;"""6 6_G.fJt2 

PERMIT No. ~ - ?F- / 557­
70 71 72 73 74 75 76 77 78 79 

APPROP . PERMIT NUMBER -f 
SPECIAL CONDITIONS o~NOH:' _ AVPRC\VIN(; AUTHORITIE S SHOULD L 

OENV-Permit 97 
<%l COUNTY 



--

---

I 

Re view 

FIeLD DATA SHEET 


HOWARD COUNTY h'E'LL YIeLD TEST 


:;~5c~~ce ot measuring point (li.P.) above ground _ ---'==-________,:1. _ 
5":a:~c wacer level (S.W.L.J below H.P. ..1/0' 

---~~--------------------

.~'~q;~ -,,"ace purn...oing -­ reservoir. drawdown 

·~i· .7"C pump s ca::ced __:.-;',­' 't.....r.S""''---:--__ Pumping ra te ;l e; 't, 
To:".! time If,.., 43 to reach pumping water level --=:;....:::___ ft. below H.P. 

?~c~very pump cesc data - observations to be recorded every 15 mi nu t es · 
, ! . .... ... "PUNPING RATEW.UER LEVEL FWW i1ETE.rx READ!NC·~:.i:~ ( ~.1 -I ) 

­ CA LCU:AT~!) • _ ,_ 

: 
(i t used)below H.P. time to fill B' I (ga12or,s ~cr.~~.·~''''::2 ''' ­

gallon bucket: :: : ',';3. ~ 5 m.i nu ce ) 
i .,... 
I 7,' pP .1& ' ..;Lt:1D1PdJd~ ~ 

I I. /{' 3~ ~ 

-, 
. 

, 'I 

3(, 70
: 

'1' 30 ... 
, 
, 7,' 'f.:f' 3, ;j ~ 
: 3", ;3 ,:1",._. 2:Jo 

? IS' i 3~ I .3 I J/J .. ­
r;3~ 3~ .3 kJ 

.... 
; .. -f"j 3, 3 ~ 

....,Cj~ tJ() I .JI;.3 

3 
7, 30 1t P J ,t) 

. . ,- ., .... . 

III 'fJ 
~ 

3(.. 3 kJ .. 

j If) : &d I t 3 1-0 
r -. 

, 
,. 

'. 
! I 

" 
I 

I 
) 

.._-
I 

II 

I 
---- . 

i 

I 

! 

' -' 

i 
,._-- , 

.-- I ._" 

I 
--~-..

'. 
;'--.:. .:::.. 

http:i1ETE.rx


Ja n. 24. 201 1 7:4 2AM ROBER T L. FEEZER CO. No. 86 01 P. 

BOWAR}) COUNTY HEAl..TH DEPARTMENT 
BURBAQ OF ENVIRONMENTAL HEALTH 

'WELL & SEPTIC PROGRAM
Ii .. TEL: (410)313-t771 FAXI (410)313~2648
I,,,,, 

InfQrmation Form for the InstallatIon ofthe Well Pump. PitJess Adapter. and SuppJy Piping 

NOTE: ThCl installer is responsibJe for requesting an inspection prior to 9 am on the day or the desiredI jpspection. No work is to be (overed until approved by the Health Department. AU installatJops must comply 
... ...... .~.. .- -wHb tbeNlidoPlil Stn~u:iariJ Plumbin2 Code (NSPC, as amended 10cally).a.w1 COMAR 26.04.04 (MD Well 

'......... .. .-.... . '''Construction Regulations). Submission of a cOmplete .form Is required prior to Use aad OccuPlJncy apurOVal. 

l.f Jf!J 01 7 Sf1-- Y'sr 

I 

(Must circle ODe IcensedPlumbe Licensed Well Driller Licensed Well Pump Installer 
License # and ~me 0 IVI ' =ns.ibIO for the field installation: ..... iii 
Name (print): .M,oA c.lQ..... 1-. ~ G. l.. 6: A. . _ License#_I:>t_IO-.t-=.....!"'-<>--__ 
itA licensed individual must perform the actual installation. Apprentices must b" under the supervision oC'a 
licensed journeyman or master plumber, pump IO$hlller or well driller. Licenscs JI1I1)' be subjected to neld 
veriftcation. UnlicelUed individuals may be reported to the appropriate Ueep,ing ageney_ 

N~meofPropertyoWner: ~ Ht!)~""~
S~bdwision:~rt~:;_X=¥ 

Site Addres~~~fl..~~==~ 


nibIl Pa Data Pltlw AdapteL 'J Well Cap and Elettrlc CondyJt 
~~""""m(,.:TT. ~ MakC!~.wt I, Two piece watertight cap: V 

. Model #:S· . <' 7d.aJ -l)/ Model#: I!) U Screened, vented well cap:""7 
.. :Pump capacity .1¢ ' OPM ' DePth: '1~ (36" mln1.- Cap secured to cMing: -~ 
. .WeJlyield: .. ...... d.Q .· .... GJ:'M . ~SFIWS~approved:~ Condu!tmin 18":8.0.: ~.....-
Depth of well encountered ~t tune ofpump InstallatIon: 9l9\(2 (feet) CondUIt secUred to well cap:~ 
lfpump capacit,Yexc swell y[eld. a low water cut offswiteh is required by NSPC 1990 Section 17.8.4 
Torque arrcsto able rdS or other acceptable method used- Must circle one . 

S.rety rope. if use ,ntta(bed to brass rope adapter or other acceptable metho.d .inside Qf well c.alpg __ 


. 	 PiPID1hOUse . House Connettlon . /"" 
l)pc: 04. p PVC sleeye to undisturbed sail at wall penetraVon:__ 
PSI: a.;(160PSj mi.nl_ I..) Length of sleeve(s' minimum fi'om fDundation):....:':..;:C:::...-_ 

. Depth ofsuppry line: ~ Q6" min) Sleeve sealed properly: C 

. Tile water IUPPiy lin~ Is J'e(juired to be at IOIIII'Cton feet from the septIc tank. pump chamber, sewa2e piping, 
d(ltributio ox, drllinlleldll, lind sewagll reserve area. If this ~ be ac(omplisbed, (:(Iniact this office ror 
approYli1 to Ins~ io ... ~ /

" 	 I d.'1_1) 
. ""'S-ig-na--l-I\-T~~~.,.,.z.""""""-1~:..s..~o?"'n~sj~bl~o-=fo-r"""in-s-ta""'lIa-tl~·on . cllfu · ,,.. -,.. ~ /J ,)1:/1' 

...•_., .u_ .. ... .:::#VSpec:.l"'f"lI (,ALt..C.O ~ ~ r C!),' 10' 

. for Health DeparlmentUse Only-Not to be eomp'eted by Installel" 

Pate Insp. ReQu;;$ie';f~' ..-. - . . ....' ... DatC iiisP~ 'APproved: Inspector:.___ 

Inspection Data: · PltleM adapter watertight & WIUU supply line at least 36" below srade ___ 
. .Two piece cap installed lind atUohed to cuing se(ureiy . 
.·Elec.condu[t extendll at least IS" below grade/attached IQ cap properly ___ 
Sllfcty r~ not outside of well cap/casing . 

. ··· ..CorTeot-well·tag attached properly and casing 8" ilbove finished grade 
Water .""ply Jill'" sleeved ildequat"ly at house conneodon . 
Ad~uate. grout observed below pitless adapter 

r 
I­

~7--'--n-~~~~F.ii:'-'--- Telephone #: 

http:MakC!~.wt
http:26.04.04
http:10cally).a.w1


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form fo!'" the Installation of the Well Pump, Pitless Adapter, and SupplY Pipiu2 

NOTI: Toe installer is respon3ib!e (or requesting an inspection prior to 9 :.un on the day af the desired 
irupection. No work is to be covered until approved by the Health Department. All inst.allatioD.! must comply 

with the National Standard Plumbing Code a-.-SPC, :u amended locally) and COMAK 26.04.04 (MD Wei! 
Conrtruction R1:gulations). Submi!3ion of a complete form is required prior to Use and Occ=upaDCY approvaL 

Company Name: _______________ Telephone #: ___________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of indi....idual responsible for the field in.stall3tion: 
Name (Print): Licen.se#-::-_---::__---:-:­
-A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervi3ion of a licensed journeyman or master plumber, pump inSt.:Uler or well driller. LicenSe!! may be 
subjected to field verification. 
Name of Property Owner: Telephone if: ___________--==--_ 
Subdivision: Vo...~ .f,'d 8 U Loc #: ~Well Tag # : HO -lL­ }5' S+.,/" 
Site Address: , I..f aBc. M ; c. b <.. 'to 0".. 

Submersible Pump Data Pitles.! Adapter WeU Cap and Electric Conduit 
Make: M-3.ke: Two piece watertight cap:__ 
Model #: Model#: Screened, vented well cap:'--­
Pump Capacity _____ GPM Depth:_ _ (36" min) Cap secured to casing: __ 
V/ell Yield : ___GPM NSF approved:__ Conduit min 18" B.G_:____ 
Depili cf well e:;,countered at time of pliIllp u-s..ailanon : __(feet) Conduit secured to weli cap:__ 
If pump capacity exceeds well yieid, a low wate:- cut off. switch is required by NSPC 1990 Section 17.8.4­
Torque arrestors a: Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye balt __ 

Piping to house 
Type: 

----::-:c::---:---:--: ­
PSI: __(160 psi min) 
Depth of supply line: _(36" min) 

Bouse Connection 
PVC sleeved to undisturbed soil at wall penetration:___ 
Approximate length of sleeve:____ 
Sleeve caulked and sealed pmperly:____ 

The water ruppJy line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. 'Ifthi!l cannot he accompli3hed, contact this office for 
approval prior to inrtallatian. 

c? 1_ 

Signarure of company representative responsibie for installation d3te 

For Health Department Use OnlY - Not to be completed by In~a.lIer 

:)ate Insp. Requested : { I t, l'ho I J Date bsp_ Approved: I/t, Iz.:;,i
lp_o:pec'"_lOn D2!2.. 	 Pitless adapte, and water supply ~i.'1e 2! lea...'1. 36" below grace /' 

Two piece C3p installed and anached to ca.oing secureiy-
Elec. concw( extends: 2. !. Ie2.S: ~3'" ':telc\\-' gL2.G~·ar"2.'.:h~.i ~G (.a? p['Gpe:I:, 
Saf~ r:- rope ~lS"~!ed irLSide of '·:\'~E ~d..Sing ~ 
Cc rrect well t2..g a~ched. prope ri: ..· 3...'1C casi!l.g 3 '~ ac-o-:.:c fi!Ushed g:rac.~ 7 

Wa~e~ su;:lply line sle::ved adequzely at hous.:! CGililecUor: 

Adequate grout obse:-ved beiow piuess adapter ~ 


hD-215(Rev. 	 8/00) 

http:26.04.04


_'?~'O./ 

\ __ ~ ~ LDT -+e
'.' \ - - - - 52,166 5q.ft. 

\ \ ~~.;'Jo~ 

e.XHIBIT TO ACCOMPANY 

WfLL P~ 


LOT 1t6 

THf. WAIUIf.LD5 n 


Sf.C1lON TWO 

Loti 6 Thru 6&, 


Cemetery Open 5pace Lot 613, And 

Buildable Preservation parcel 'A' And 


No~euildable PrCKrlation Parcels 'B', Thru '\' 

Tax Map: 21. Grid 23, parcel: ~5 


Tax Map: 27, Grid 5, parcels: 56. lQq And 1++ 
fourth ~tion District 

Howard CountY, Maryland 
Date: December 6, 2007 

f-07-<>ItO 



411:)3132548 	 ENVIRONlvlENTAL HEALTH PAGE El2/(I'2 

)~/~¢' 
7178 Columbia Gateway Drive, Columbia, MD 21046 ~	 (410) 313-2640 Fax (410) 313-2648 

W ~oward County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

~ Health Department weh$ite: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., He.llth Officer 

TO ALL INTERESTED PARTIES 

~	 'when submitting a well pennit application for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: 

r:f/u fl) "tit.l-d 7k 
SubdivisionlP opcrty Name 

f2" The well site has been staked by ~ ~...o ~ ~ 
(professional IMd surveyor or company employing profcS!liooalland surveyors) 

on / ~ --- -:2 t'e:' 7 (date) and does not require a site inspection. 

II 	The well driller, builder or property Qwner 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 all. acceptable well site plan, must be att~hed 
to the green well permit applicatjon. 

:. / 

Revised 3/11105 

3 	~I 3c.~ 37, 3?/ 3~cf};31, 3d, 33 , 

L/lj jf) r 4~ ~ C;l// iff) 

http:www.hchealth.org


----------

..,r.« . 
~:4.~~ 

,..­

Howard County~ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

--~- ---~--

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

February 2, 2011 

Homeowner 
14886Michele Drive 
Glenelg, MD 21737 

RE: Warfields II, Lot 48 
14886Michele Drive 
Glenelg, MD 21737 
BP #BI0001901 
Well Permit #HO-95-1557 

Dear SirlMadam, 

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 12/3/2010. Final approval of the 
well line connection to the dwelling was approved on 01106/2011. 

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 raw nitrate sample results were previously documented to be 21 A 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 10/22/2010 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 wiJI 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 
buyeritenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


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 pennit #HO-95-1557 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): 1/26/2011, & 02/0112011 
Date of Well Completion: 05120/2008 

Respec tfull y,

/L /'1.~~S; 

Kevin M. Wolf, R.S.1R.E.H.S. 

Environmental Sanitarian 

Well and Septic Program 


cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


From :TRACE LABS INC 4105849117 02/02/2011 11 :09 #141 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 41OIS84-9099/Fwc: 4LOi584-9117 

Websil~ ww w.lracelabs.com I Email: illlb(iiilrac("/.!.ll!.~T) 

IVIa"yland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 80248 

NV Homes, Inc. Report Date: February 2, 2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 14886 Michele Drive, 21737 Building Permit #: BI0001901 
Sample Location: Reverse Osmosis (RIO) Line Sampler ID #: 9813AM 
Residual Chlorine: <0.1 mg/L Samples Iced: Yes 

County; Howard Subdivision: The WarfieJds 
Map: 27 Parcel: 114 Lot#: 48 

Date/Time Collected in Field: February 1, 2011 @ 2:30 pm 
Date/Time Received in Lab: February 1,2011 @ 3:35 pm 

Well Tag #: HO-95-1557 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Neutralizer, Softener, Reverse Osmosis (RIO) 

PARAMETER METHOD MeL RESULT PASSIFAIL .. ,,:. \ .. ... 

Nitrate .. ' 

::Y~MQC.~ 
Katherine C. Higgs 

Administrative Assistant 


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

Page I of1 

http:www.lracelabs.com


01/27/201111:40 #132 P.D01/OOlFrom:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 2/030 USA 
Tclephon~: 4\0/584-90991 Fax: 410/584-'1117 

\,h'b~il~: \\'ww,lrlleelnhs ,cum I Email: i"r,,(ii lracdahs C.ill!! 

Maryland State Certiliccl Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SID Number: 80205 

NV Homes, lnc. Report Date: January 27,201 I 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14886 Michele Drive, 21737 
Pressure Tank 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

The Warfields 
114 Lot#: 

Ihte/Time Collected in Field: January 26, 2011 @ 1 :30 pm 
Daterrime Received in Lab: January 26, 2011 @ 2:30 pm 

Well Tag #: HO-95-J557 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Neutralizer, Softener 

PARAMETER METHOD MCLI*SMCL RESULT 

Total Coliform SM 9223B 'A\;)sent Absent 

E. coli SM 9223B Absent Absent 

Nitrate SM 4500D '10 mg/L as N 21.4 mglL as N 

Turbidity EPA 180.1 10NTU <1.0 NllJ 

pH EPA 150.1 *6.5-8.5 Units 6.4 Units 

Sand Negative Negative 

BI0001901 
9S13AM 
Yes 

48 

PASS/FAIL 
' , 

Pass 

Pass 

FAIL 
Pass 

**'" 

J/~&~
Allison R. Milburn 
Manager - Drinking Water 

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. 
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---

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTlFICATE OF POTABILITY 

DATE: WELL PERMIT # : HO ­

PROPERTY OWNER: 

SUBDIVISION & LOT #: ---"~~""'-'-"'''--'---,,''--'~~_....<I.:.!:~ 
PROPERTY ADDRESS: ---'~="---+LL!.M"'--""'-'-"'--.3wfL==,"'--_ 

CONDITIONS: 

O:I."\f<\~ 

1) The well installed under pennit # HO - has been documented to have a nitrate level of_ 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. 
<Cil'"N\ 

I hereby request that a Pennanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under pennit HO - . I 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. 

Prospe~tive Owner's Original Signature(s) [ Person(s) that intend to live in the dwelling] 

) - ~~--~ 
, .,/ e:;:. ,/ ~ t:. Lc ..-" 

Prospective Owner's Day Time Phone Number(s) 

--=._7 c.. ~ _(II) f/t- / 3 " '923.3 «("I{J 4't5+1,---=-)-6·r.\_______ 

http:26.04.04.09

