; : SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c/1]6912 (MDE USE GAILY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e e - WELL COMPLETION REPORT SOUNTY -
(THIS NUMBER S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER f,} s/7 3 3 &
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ot
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well A ( 7 / 3 FROM “PERMIT 10 DRILL WELL"
DATE Received My Y oA [‘* o e =)
™ - 44 22 208 2 /] JC 2 0‘4’7,/3 {0 75 SO
8 13 15 ; 20 (rﬁ NEAREST F&T) \' 28 280 30 31 32 33 34 35 38 37
OWNER___ Warfutd 34 _, K o as A :
S Tast T 7422 77 first name T s P
STREET OR RFD__,_— /| LoA2te o TOWN__LJ 27 E .
SUBDIVISION___~*f (L& deguitas) [* SECTION o X . 7 4 .
WELL LOG GROUTING RECORD | Bo | I
i WELL HAS BEEN GROUTED {
Not required for driven wells (Gcie'X p%ropn’ate Boa) (| @ 1 2 PUMPING TEST
"COLOR DEFTH, THIOKNESS AND IF WATER SEARING | TYPE OF GROUTING MATERIAL (Circle oe) PR s S
pescmETON Ve FEET__ w%?sf CEMENT.\‘  BENTONITE CLAY H & 9 s 2
sheets if needed FROM % - / >
= bearing } no. oF BAGS_® /< No. OF POUNDS PUMPING RATE (gal. per min.) : ‘5
T = N GALLONS OF WATER ___ 7 = METHOD USED TO o
: & i DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE &=t c "o 5
) Pl 7, o | . o T TOP —= e 54 ao'T_'ro'a;l 58 & WATER LEVEL (distance from land surface)
24 JIE A (] Al | [56 / (enter 0 it from surface) = 3

casmg

: N 00
/20" i WHEN PUMPING W, £ e
- appropnate CO > 35

code
below m TYPE OF PUMP USED (for test)

air ' piston T | turbine
Nominal diameter Total dep{h 1 @ IE'

CASING top (main) casing  of main casing clier

PE (neare§t inch)t (nearest foot) @ centrifugal @1 rotary (describe
Lo 7o 27 77 below)
60 61 63 64 66 “ m jet @Aubmerslble
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to P
PUMP INSTALLED /
X ' L " ' | DRILLER INSTALLED PUMP ves | no
f (CIRCLE) (YES or NO)
S L i - . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C,J,P,R,S,T,0) 29
. an B“°NZE HoLE GALLONS PER MINUTE
; (to nearest gallon) 31 35
STHER
| PUMP HORSE POWER  ___
a7 4
cl2 DEPTH (nearest t) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 7 J ) o )¢ A (nearest ft.) T ———""
- ""5' 28 fd ¢ 43 47
o5 o, 15 | S = ; ;
WELL HYDROFRACTURED S T 517 7 | CASRG RABERT g’r:g"gnfgrp(’:‘;gﬂféehgf’g"m)
' c, ,. ' above
CIRCLE APPROPRIATE LETTER A e e 0= 52 % | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED Ca El below e foot)
E ELECTRIC LOG OBTAINED R 38 a8 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION e
P JesT MR - - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " SHOW PERMANENT STRUCTURE SUCH AS
ﬁ%%ﬁﬁi :‘v&H vﬁ%’fﬁ E%gﬁgﬂgggsﬁﬂgﬁxﬁguggug DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR i
AR OFSCREEN __ INCH) LANDMARKS AND INDICATE NOT LESS ;
e AR R 5 ® | THANTHO DISTANGES |
KNOWLEDGE. Trom fo (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.1 M—=D< <27 GRAVEL PACK 1 ’ \\.‘.l ——
, s i IF WELL DRILLED | |
Wetiph T FlEl 12 WAS FLOWING WELL == |
- INSERT F IN BOX 68 8 | o
(MUST MATCH SIGNATURE ON APPLICATION) “MDOE USE Oy 31,45 ¥
M A N #) (NOT TO BE FILLED IN BY DRILLER) 3 b A
LIC.NO.w ZZ/= DL L L T (EROS.) wa =\ U :
AN AW 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman EL:) LOG— 74 75 76
: - in. ¢ Y = :
responsible for sitework if different from permittee) CASISg L INDICATOR OTHER DATA

DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(MDE USE ONLY)

1050

E2944I1

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBER

'] g —
Ai ) — ,’:’,A" it / 2 & "/.y

70 79

fill in this form completely

Date Receuved (APA_)

J -

LOCATION OF WELL

B|3
L

d
ZLE-CH OWNER INFORMATION rwac A |
8 MM DD YY , 13 = 8 COUNTY 21
St A T { e lWas
| Y UAGJAY A —Y _Nfn di({—f L WAL Y ats ‘f‘d ’/"’ Al
15 Last Namg‘, ’ Owner First Name 23 SUBDIVISION 1 42
~ /.r' p r =4 ' /,}
L/ - éﬂ x 20 | SECTION | =~ ] LOT L_‘i_f__r
36 7 @ Street or RFD 55 44 46 48 50
M/ ny S 72/ / g
LA L&;“a/# WA /737 | L) au Lo
57 Town ~ 70  State 72 Zip 76 52 NEAREST TOWN 7 71
I ATION .
DR LLE,? INFO,RM h , MILES FROM TOWN (enter 0 if in town) | L/ M_1]
| Yorod ¥ INaipre M SD&OZ2Y | 73 76 77 78
Driller’s Nﬁ'me L W 76 License No. 81 B |4 }
) n .5 /i ) 1 2 // p)
/' 7 / A h 8 W el [tk é’ < o | | DIRECTION OF WELL FROM }/ ‘ / e ZL’ ‘/J"/ e i
ﬁ N;#n I 4 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
o . »
£ ’J / ) 2 )79 A
®Lvp /Jf Lqe Kd . JZ’L.{/ //'/d/ 2171/, [ ON WHICH SIDE OF ROAD &
Addfess (CIRCLE APPROPRIATE BOX) @
l gl LMoy e 1217 2007 : ”‘E@'El
Signature > Date 34 50 37 SOUTH
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD V)
T 2 APPROX. PUMPING RATE TOR i TER
(GAL. PER MIN) 8 12 ENTER FT OR M58 3,9‘
SO0 / 77
AVERAGE DAILY QUANTITY NEEDED codlnctll 8-9 TAX MAP: _=- [ BLK: PARCEL [/ 77
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
—1 IDOMESTIC POTABLE SUPPLY & RESIDENTIAL i / . el S
L—l’ IRRIGATION S wvwrercf 13 ADNATE 536
[E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING 7T
DAT ISSleD P W, Aoz h s
[P] PUBLIC WATER SUPPLY WELL 2//¢ Je & fl - WAl 370 /0 F
a3 CO SIGNATURE” EXP’ DATE
TEST, OBSERVATION, MONITORING N3(’) H:‘:’ P /Y: » e
2 /&6 0 RD_€ 7/ 000
GEO-THERMAL ro I /& 000 eAb O 7 &
SHOW MAJOR FEATURES OF
2 o : OX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL |/ €/c/ | FEET aIITH&ANOX *
24 28 e
SOURCES OF DRILLING WATER ~
¥ NEARE :
APPROXIMATE DIAMETER OF WELL (=) INCH =F 1. pA P
i 2. >

METHOD OF DRILLING (circle one)

BOBED-{or-Augered) JETTED Jetted & DRIVEN
%0 AIR-ROTary ./ AIR-PERcussion ROTARY (Hydrautic Rotary)
e CABLE REVerse-ROTary DRive-POINT
other

3. l_&f___
WRITE THE BOX NUMBER '
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@/‘THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(D] This weLL wiLt DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

'
7 {/ T
s LIZ I
N S AE B

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

Y TP s re) 7
APPROP. PERMIT NUMBER L/ A0 06 G 00 £

/ ,~i" J— ‘{; — /‘ P f/ S
PERMIT No. /7 ) 645
| 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS — 7= ~— ,-ﬁ_ 1 = 7 )
NOTE - APPROVING AUTHORITIES SHOULD use.!sr‘muefsrvezt enegoep o/ 4 [ A= S04 -
DENV-Permit 97 /

@ COUNTY




Fics or a o Review
e " Al- Jdoeok
_ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - 98- )548
opercy (road) yyehrels Lo
ledAde TL- Lot 49 38lock Plat ec.
4 MNoyne omer N emmond ww)
Deoch of well 180" .
Discance of measuring point (M.P.) above ground n
Scatic water level (S.W.L.) below H.P. Jai
= Figh rate pumplng -- reservolr drawdown
;fme oump started J& PN Pumping rate ,]C’qf o
Tocal time _Arm el toO reach pumplng water level Tkl fe, below M.!

ry pump test data - observations to be recorded every 15 minutes

JFacove
WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLliw |
below M.P, time to fill &1 (1f used) (gallons per
gallon bucket minute)
/ﬂf 1 doe- 2o o Pm
109 o4 TS
109 i 7-5
JO§ AL
’/‘,.s‘? 3 ‘/) :’
L\“; :./’1 5
o T
’f\-’_‘ »/“ P
/0 (/ Y/ §
| Ve 17 ¢ 5
10§ | 3.5
t ‘f( : ‘;7‘? jCJé p, :.714\_1,
L NE 109 B /A
[ 3o o | RS
: e
|
|
1 5
|

SES




2010 ; 6. M:AMU R()B/tVH lub--ﬁtﬁﬁ.;&%;wY}mALmDEPARTMENT No. 8218

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313—2640 FAX: (410)313—2648

o

NOTE ’I'he installer xs responnble for requesting an !nspecﬂon prior t0.9 am on the dny of the desired
inspectlan ‘Nowork 13 to e covered until dpproved by the Heaht Department. All Instaliations must comply
< with the Naflgnal Standard Plumbing Code (NSEC, as-amended locally) and COMAR 36.04.04 (VD Well
. Com*tructmn Rezulatlous) bmi sno [2 coraplete orm | rec ufr d priorto Use a

Nanr Q_LQV‘ CO -4‘4(, Ta!ephone# L“Z)\.- -}8) Végs
mm.mu g ~

| v\,..” 2 o Llcenﬂe#-" o i T e
Mdu:d mustperfom ﬁxt ncmn.l!nstnllnttan Appréuﬂcesmtm be undertbemmt e
slan of allcansed jaurngymm or mnster plumber, pump lnstnner or weu dnller Llcen;es may be -
tedm!‘mldverif'cdﬂou. S m AR AT AL :

.

; TWOpltcemtcrﬁgh:cg AT
-Sereened, Vented wellcag; L7,
Gapsetwred to mmgg“- e

‘ICondtut smredto well leap; ¥« & -
' NSPC 1990 Section 17,84 ..

VE sleeved to undlstm'bcd soil. at wﬂlpmeaanoﬂ v A
Approxinate 1égth of sleeve: - 4 'lo
"Slesve gaulked and,scaled properly

bé. ai Ieu tcn feet from the'uptic tank pump chambcr, mr;ge plpmg,
; Il’th!s ;anggt be accomp1lsbed. contnct this amc'e for

Date Insp. Req
nepection Data Pit!o;ss adap{ 13 gnd ,
Two plece’ cap Iigtalled and, artachied to casing secusely. ;. T T
Elecrcon&mtvemndi’ at least 18”.beloty: g‘radcfattachcd to cap prupcrly "
Safety/fopa inistalled ingide of well sasing - il
corrz:cn‘v'eu_fp "'a;tachcd properly and caslng 8" above ﬁrdshed gmde

s g 5p L
watc, supply luw at Jedst 36" bejow xradc
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Tax (410) 313-2648

Howard County TDD (410) 513-2323  Toll Free 1-866-313-6300

\ ITealth Department  website: www.hichealth.org

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: . L
e ¢ L 49505152 $3 SYS§ (4 57 55, e ta sialf e /,')CL,J_{ boe e
Subdivision/Property Name Lot# Road Name i

The well site has been staked by  Frylue  [illie (oA ;
(professional land surveyor or company employing professional fand surveyors)
on__J dn s 3OO0 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health Depammem
to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit applicatjon.

Revised 3/11/05
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/1/'5?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 Department website: www.hchealth.org
Peter L. Beilenson, M.D., M.P.H., Health Officer
November 30, 2010
Homeowner
14890Michele Drive

Glenelg, MD 21737

RE: Warfields II, Lot 49
14890 Michele Drive
Glenelg, MD 21737
BP #B10001895
Well Permit #H0-95-1568

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 10/22/2010. Final approval of the
well line connection to the dwelling was approved on 10/18/2010.

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 17.9 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 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 #HO-95-1568 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): 11/01/2010, & 11/17/2010
Date of Well Completion: 05/20/2008

Respectfully,

Kevin M. Wolf, R.S./R.E.H.S.
Environmental Sanitarian
Well and Septic Program

ce: Building Inspector's office
Community Health Services
File
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From:TRACE LABS INC

4105849117 11/18/2010 11:02 #936 P.001/001

TRACE LABORATORIES, INC

5 Noith Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@@:acelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

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

Property Sampled:
Sample Location:
Residaal Chlorine:

R/O Tap
<0.1 mg/L

Howard
27

County:
Map:

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Conditioning/Treatment:

14890 Michele Drive

S/0O Number: 79536

Report Date: November 18, 2010
Nitrate Retest
B10001895

9813AM
Yes

Building Permit #:
Sampler ID #:
Samples Iced:

Warfields
114

Subdivision:
Parcel:

November 17, 2010 at 2:05 pm
November 17, 2010 at 3:00 pm

HO-95-1568
2-Piece Cap
Satisfactory

Neutralizer, Softener, R/O

PARAMETER

METHOD

MCL RESULT PASS/FAIL

" 'Nitrate

T SM4500D - 10mg/LasN_ .

T D mgLaN L P

J
bW

Aothoumo C.
Katherine C. Higgs
Administrative Assistant

L)

Page 1 of ]




From:TRACE LABS [NC 4105849117 11/02/2010 10:51 #860 P.005/005

TRACE LABORATORIES, INC

5 Nosth Park Drive

Hum Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-8117

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

=

)

Requester:  §/O Number: 79346

NV Homes, Inc. Report Date: November 2, 2010
6085 Marshalee Drive Suite 130
Elkridge, MD 21075

Property Sampled: 14890 Michele Drive Building Permit #: B10001895
Sample Location: Pressure Tank Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes

County: Howard Subdivision: Warfields
Map: 27 Parcel: 114

Date/Time Collected in Field: November 1, 2010 at 11:10 am
Date/Time Received in Lab: November 1, 2010 at 3:35 pm

Well Tag #: HO-95-1568
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer, Softener

PARAMETER METHOD MCL/*SMCL PASS/FAIL
Totsl Coliform | SM O3B beenl
E. coli - SM9223B Absent
CUUNitrate T U SMAS00D U 10 mg/Las N i
Turbidity EPA 180.1 10 NTU p
- pH P R -{ - T L1\ B B Raett ”65-85Umts 136 5 Unlig 48
Negative Negative

o <0 1 2.
= \w‘éﬁ e, Cedat|

\ﬁc@m L U
Allison R. Milburn
Drinking Water Division Manager

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




REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: {\{24lt WELL PERMIT#: HO - Qg - \S{&

PROPERTY OWNER: _ . ana / OWABMMES
SUBDIVISION & LOT #: , g Y

PROPERTY ADDRESS: 14830 ™Muchwlle O, ggmgé WAD

CONDITIONS:

1) The well installed under permit # HO -7< -15&3has been documented to have a nitrate level of 1.9 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 <i.¢ 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 -A5 -\seR. 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.

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

(__74 i V’/ 2
Prospective Owner’s Day Time Phone Number(s)

GLL - 3/0-/3FF
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% /é; Bureau of Environmental Health _
7178 Gateway Drive Columbia, MD 21046

H e (410) 313-2640 Fax (410) 313-2648
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department . website: www.hchealth.ore

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

Friday, February 08, 2008

- IMPORTANT

MEMORANDUM

To: WELL DRILLER,
FILE

From: Kevin Wolf, Sanitarian
Well and Septic Program

Re:  The Warfield’s II (F-07-040)
Lot 49

In order to preserve the quality of ground drinking water, a special condition has been set for lot
49 for the above referenced property. This condition requires the driller to seal off the upper
strata by placing a certain amount of casing to the approximate depth below the very first water-
bearing fracture OR a minimum of 75 feet (which ever comes first). For example, if you hit a
water-bearing fracture at 53 feet, then there should be at least 55 feet of casing or enough casing
to get below that fracture. Any deviations to this condition are to be prior approved by the
Health Department. -
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