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BUREAU OF ENVIRONMENTAL HEALTH .
‘ WATER AND SEWERAGE PROGRAM
TEL: (410)313 2640 FAX: (410)313.2648

NOTE: ".("he Installer is-ﬁspansible for requesting an inspection prior 109 amt on the day of the desired
p ,jnspectlou. No work is to be covered untl! approved by the Health Department, All fnstallations must comply
5 g wilh the Nﬁfldn'&l Stzndard Plumbing Codc (NSPC, ’s amended locauy) __g CO“AR 26 04: 04 (M:D Well -
I - .

;': ' L ,F‘Q.,‘l‘l&\f‘ 50 "MC Te]ephonc# '*“5" 78) LM 5"5
, 'ﬂﬂ"]ﬂumlﬂlm. i e :

me w‘t)“., 3 ".. - .\. . ). W v. - iy i L $ . : ", P ‘. . & . } . ,.L: .:’,’ )
A licensed Individual pust perfohn the' ﬂctmd lnstallat!on. Apprenﬂcas vvist be lmder the d.ir::t Lt e e
p&rﬁﬂon ol 8. Hcanseg}em‘n yman or: m:uter plumber, pump lnmulcf or we!l drmer. Llcen‘":; m,y be

'b' ectéd 0 f' cld v:rmcaﬁm:. P - Vb

V@ sleeved to widisturbed soll a¢ ¥ail pénctration;.

.ppm'dma;o lcngth of IIOCV¢ i 'I o'
: ¢autked and séaled prop -

 the septic tank, pump chamber, sewage pl: lng "
gannot be}cc‘gmpl sbed, contlct tlm 0

--‘IO as‘im e
an&b:w f‘é "I°/I§/)o

fe supply liny ‘isn:qulrbdto be nt‘lem:cn fccﬂ _
6n!;61;;b““x’ dri:;ﬂcld a |

...........

ate Insp: Req £p. Appr
InSpaGUQn Dam deess gdapggr md water supply lim: at !cuf 36" below mde er
Two: p:ecepap insialléd and attached t casing securely. .. ;T
Elec. cofidult extends’at last 187 beloiv mdc/atmc.‘hed to cap pmpcrl
Sifgly ripe ixfétalled ingide’ ofweltcasing (o,
Gorrect Well tag'aitachéd properly and castng'S" abow ﬁnfshed gnd
Water supply. line sleeved adequately at house connecuon ekt
d c‘qmto grout obsérved bclow p[t!gss adapter y




O-CExHIBIT TO ACCOMPANY

CENTEMMAL SQUARE OFFICE PARS - 10272 BALTIMORE NATIONAL PIE

WELL PERMIT
LOT 52
THE WARFIELDS I
SECTION TwWO
Lots 6 Thru €8,

Cemetery Open Space Lot 69, And
Buildable Preservation Parcel 'A' And
Non-Buildable Preservation Parcels 'B', Thru T'
Tax Map: 21, Grid 23, Parcel: 55
Tax Map: 27, Grid 5, Parcels: 56, 109 And 144

Fourth Election Dietrict

Howard County, Maryla nd
Date: December 6, 2007

ELUICOTT CITY. MARYLAND 21042

K:\Drawings 3\30310 Warfleld Homestead\DWG\30310 Well Exhibit War 1I Section 2 Lot 52.dwg, 12/10/2007 3:24:25 PM
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410).313-2640  Tax (410) 313-2648

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

\ IHealth Department ~ website: www.lichealth.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: . "
. - ;e - : : e
¥ Jid, 49, 50,51 SX $3 SY S (2 57 58, o/ U o }‘i,‘” ﬂ’;‘ww
Subdivisiont/Property Name Lot#  Road Name [0

-, —

@ The well site has been staked by Friue  /lli. (oA ;

(professional land surveyor or company employing professional fand surveyors)
on__Jdy n HrOO K (date) and does not require a site inspection.

Q1 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location.

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

Revised 3/11/05
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i . Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howa.rd County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

November 16, 2010

Homeowner
14908Michele Drive
Glenelg, MD 21737

RE: Warfields II, Lot 52
14908 Michele Drive
Glenelg, MD 21737
BP #B10001907
Well Permit #H0-95-1571

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 10/20/2010. Final approval of the
well line connection to the dwelling was approved on 09/13/2010.

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 22.9 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 1.2 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 #H0-95-1571 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-
95-1571 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, & 11/10/2010
Date of Well Completion: 05/29/2008

Respectfully,

Brian Baker R.S.

Environmental Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File
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From:TRACE LABS INC 4105849117 11/11/2010 13:28 #908 P.001/002

TRACE LABORATORIES, INC

S North Park Drive

Hum Valley, MD 21030 USA

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

Website: www.tracelabs.com / Email: info@tracelabs.com
Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 79464
Retest

NV Homes, Inc. Report Date: November 11, 2010
6085 Marshalee Drive Suite 130

Elkridge, MD 21075

Property Sampled: 14908 Michele Drive Building Permit #: B10001907
Sample Location: R/O Tap Sampler ID #: 9813AM
Residnal Chlorine: <0.1 mg/L Samples Iced: Yes

Subdivision: Warfields
27 Parcel: 114

Date/Time Collected in Field: November 10, 2010 at 1:27 am
Date/Time Received in Lab: November 10, 2010 at 3:33 pm

Well Tag #: HO-95-1571
Well Condition: 2-Piece Cap
Satisfactory Condition
Water Conditioning/Treatment: Neutralizer, Softener, Reverse Osmosis

PARAMETER METHOD

\

Drinking Water Division

Kara Waltimyer

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

Page 1 of 1
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From:TRACE LABS INGC 4105849117 11/02/2010 10:50 #860 P.003/005

TRACE LABORATORIES, INC
5 North Park Drive
Hunt Valley. MD 21030 USA

T T 7 e i p Telephone: 410/584-9099 / Fax: 410/584-9117
l/? /]07 gf aor _1 28 Website: www.tracelabs.com / Email: info{@tracelabs.com

Marvyland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79348

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

Property Sampled: 14908 Michele Drive Building Permit #: B10001907
Sample Location: Pressure Tank Tap Sampler 1D #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

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

Date/Time Collected in Field: November 1, 2010 at 11:38 am
Date/Time Received in Lab: November 1, 2010 at 3:35 pm

Well Tag #: HO-95-1571
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer, Softener

METHOD MCL/*SMCL RESULT PASS/FAIL
19223B: sent -
SM 9223B - Absent
| SM4500D 0ing/Las N
Turbidity EPA ]180.1 10 NTU
Sand Negative Negative

Allison R. Milburn
Drinking Water Division Manager

MCL: Maximum Contarmination 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




