
(MOE USE ONLY) 

1 2 3 e 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ 00 

8 

SUBDIVI 

VY VY g­
20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

t:) 26 

WELL HAS BEEN GROUTED 1-------....;....------------1 (Circle Appropriate l!ox) 

TYPE OF l 'iUi G MATERIAL (Circle one) 
I-D-ESC-R-'PT-ION-(-Uee----~-----=---r--===r"-I CEMENT C M BENTONITE CLAY IBICI 

_ ftlanal_1f -) 46 Ii( 4S 
1---------t---t----i....=;:;.;:;';;';O'-l NO. OF BAGS NO. OF POUNDS ~~_ 

NUMBER OF UNSUCCESSFUL WELLS 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A ~~:~~~~SwAE~~N~~~~~~~J~~LED 
E ELECTRIC LOG OBTAINED 

GALLONS OF WATER __....Y'--'­V_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from -::46-::---=,.....:;:....-~ 

E 
A 
C 
H 

CASING 
TYPE 
:;1­

60 61 

Nominal diamater 
top (main) casing 
(nearest inch)1 

t 
83 84 

Total depth 
of main casing 
(neerest foot) 

~ l 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

~---- ~------~I! ' ~I____~ 

5 
I 

~---- ~---~" '~I__~ 

screen type SCREEN RECORD 

or open hole ~ [!J:l 
(~iat~ 
'"~~w) 

BRONZE 

~ 
DEPTH (nearest n.) 

Sf? .3 ~ t!. 
11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

5 
C3 
R 36 39 41 4S 47 51 
E 
E

P ~ESLl WELL CONVERTED TO PRODUCTION 

1--1H-E-R-ES;';'Y;:;;C;;;;E;"'R­TI-FY-T-HA-T-T-H-IS-W-E-L-L-HA-S-S-E-EN-CO-N-ST-R-U-C-TE-D-I-N-I N 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH)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 
KNOWLEDGE. 

DRILLERS lIC. NO. I M r 0 a, 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

~R~~~ :;~~ED '----------~ 
WAS FLOWING WEll 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

68 

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

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBWITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 • 

PUMPING RATE (gal. per min_) -:-:-_--"'-_~_:_ 
15 

METHOD USED TO 
MEASURE PUMPING RATE '--=-_______'. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING n. 
17 20 

WHEN PUMPING n. 
22 25 

TYPE OF PUMP USED (for teet) 

~ air c:J piston ~ turbine 

other@J centrifugal [ft] rotary [QJ (deacrtbe 
27 '¥1 27 below) 

mjet ill·IUbm&ra1b1e 
27 ...zr 

PUMP INSTALLED 
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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

28 

CASING HEIGHT (circle appropriate box 

tIl and enter casing height) 

49 LAND SURFACE 

41 

47 

[;] 
.oo~! 
below (nearest) 

49 50 51 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYfTEMP NO . IF ANY 

1037 
6 

SEQUENCE NO . 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/..Jo - err -/ :)r::2 
52. '64 hI please type 

70 fill in this form completely 79 

Date Received (APA) 
/- 28 -vB OWNER INFORMA TlON 

8 MM DO VV 13 

115 0!st 9:::idiL,' f "'owner First Name 

B 2 WELL INFORMA TlON .5 
2 APPROX . PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

34 

12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIALr.,J.9J/ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

mINDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~B0RED (or:::Jred) 
30 AIR.ROTar 

37 CABLE 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydrauli~ Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( ~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER ;;L006G C/o---- -­
PERMIT No. Irto- 9S--/:J" r:L 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOIE _ ,,"PPROVING ~U f HOAIT Ie: S $ 1"10U l D uSE SE PAA .....TE SMeef IF NEEDED ~ 

B 3 '-'"'1 I. .. LOCA TlON OF WELL 
I ~~eL I 

8 COUNTY f 21 

1 23 ~SI~~£-- 42 

SECTION , 2-.. LOT , .'7-:3 I 
44 46 48 50 

, >/7~
52 NEAREST!;OWN 

MILES FROM TOWN (enter 0 if in town) I ':: ",-_..c¥ _-=,-,::M::-:::::->I I 
73 76 77 78 

71 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

o 
8 

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

~ all 
34 40 37 ~I 

DISTANCE FROM ROAD F-r 
ENTER FT OR MI 38 39 

TAX MAP: ..741 BLK: __ PARCEL/~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,1-obw=c£oI 0 A ~-/-r-33'
COUNTY NAME COUNTY NO. 

55 

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

SOURCES OF DRILLING WATER 

1. W..u.f...­
2, 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 02 q:t ~ 

INSERTS ___ 

.3}ru/ol I 
• Ej(P . DATE 

000 
63 

L, 000 

..5?P if-: _'----00_0_____ _ --1 
N 

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

N 

DENV·Permil 97 



------------------
_ ; .... ...:l Re'/ lew• - .t .. ­.-. . 

FIELD DATA SHE~T 


HOWARD COUNTY w-E:LL YIELD TEST 


5: 2 :~C ~ate~ level (S.W.L . ) below H. P. __~I~9L-' __________________________ 

.< qh ~:; ce pumping -­ reservoi r . drawdoW1l 

,:,!..-:r: pump staJ:ted (; : 'f~ /' . Pu mpi ng rat e _ ...:.,;1:..-=:­t:'_'f1..~:.c:m.£-____ 
Tocal ti!'ne jQ m " wI to reach pumping water level I- 71 ft. below :'-f . P. 

~2c o veJ:y pump test data - observations to be recorded e ve r y 15 minu t es· 

! 
; 

: 
~ 

I 

; 

: 
: 
I 

I 
! 
I 

! 

; 

: 

" 

i 
! 

i 
: 

i 

I 

I 

! 
I, 

1 
; 

I 

i 

I 
I 

i 

L 
i 

::-2_:;(1; o f well 
:;~5:=_:: c e of rr:easur i ng point (M . P.) above gr ound 

':--: .i:': (i n J -
-) W.~TER LEVEL PUMPING RATE FLOW MET ER R~rl. DI.vG CALCULATED 

--~ 

:' r ... " . !. -,..",-, 

.-:-..:.. :-:~ :-2 .!r.­ below M,P, time to fill r l (if used) (gallons .~~ =­
: 2 : ·.·2~5 li'.allon bucke t mi nuCe) 

-­.,. 
1/4 

, 
3~ ~ ~P..".....J?: p{) I ;:J 

?.'I.r 111 ~ 1..j-J
1 

1,3d I ~I ~ ? .)..... 

7,' "IJ' I 171 g '.j , 

9: (JD 1 71 g I Zj
, 

-_.--­

r,15 I L'l~ S­ '2. _<'" 
i: jD /'70 8 ?r 
~';lf( '/(70 g . "?'f 

Cj pI) I 170 I 8' />.~ _.-

f. " 

f ~J-II /70 
~' 3P I /70 ( ?J 
4. 'I~ /70 g ~~- .. - ~ 

lv,' (JA I I~ 
I 3 i r11 {' 

IIJ~ / (," 17D I X' ?~ 5" 

II 

.. 

I 
I 
i 

.- .- , 

-

I 
.. 

-. 

I --­



Pltlesl Adapter Well Cgp and EJectOo Co:ndu11 

AP I', I, L0I I 6: 4) AM ~O~t~ I L, H:[n:~ CO, No. BY1) p, 

HOWAQn COUNTY HEALTll DEPARTMENT 
BUREAy'OFEN~RONMENTAtHEALTH

i WELL & SEPTIC PROGRAMJ.. ...,-.... ,_......._............. .. ',, ' 

I Tl!!L: (410)313-1771 FAX: (410)313--2648 
i
J- ., 

Information Form for the InstlllIaUon of the Well Pump. Pitless Adapter. lind SURDJ! PJptag 

r NOTE: The installer is responsible for reqnestlng an inspectidJi prior to 9 am on the day of the desired 
inspectic:m...J~lo.":'.~~k is.~o be.covered until approved by tho Health Depllrtment. All installation. mu.t comply 

..... .. ..... ..... ·".. wlth fhe-NatioJlal Standard PJumbin~,Code · (NSPC, as amended Jocatly) ,nd COMAR26.04.04 (MD WeD 
..... ..._......... ". ..... .. . · ....,Constl'llctloD' Regulations). Submission ora complete .form Isnquir.ed, prior to UIC and OCCHPIlIlSY approval. 

(Must circle one Lioorued Well Pump lnstaller 
Licens'e # and n 
Nwne (Print); : License# ;)t~;' ' _ 
"'A licensed IndividuAl most perform the actu.d installation. Apprentices must b~ uDder the supervJsion oh 
licensed jonmeyman or master plumber, pump hlltaUer or wen driller, LiuDses nlay be 8ubjcc:ted to field 
verification. Unlicensed Individuals may be reported 10 tbe appropriate Jlcellsing agency. 

Make: ' ','- '. l,:j Make:CA 'Mlii T/ Two piece watl'lrtightcap: t/ 
Model #: . . " ,' ,() . d~ , I - 0 I ~elN: p~ i9 t) Screened. vented well cBp;~ 
Pomp Capacity . J I> OPM Depth:"~ I (36" min)..... Cap secured to elame: ~ 

., WeJl-YieJd: :. -7~...s.. ...•. ,...OPM .. NSFIWSC approvcd:_""-_ Conduit min 18" B.O,: _..,,- ­
. Depth ofwellencotintered at time ofpump irutallatlon: ~dO (feet) Cond\Jit s~tired to well cap:~ 

. Jfpump ~apaoity exceeds weil yieJd. B low water cut offswitch Is required by NSPC ]990 SectioD 17.$.4 
. Torque aITesto€'Cable~r other IWceptable method used- Must circle one '. . 
Sl1fety rope"ifll$ed, attae eel 10 brass rope adaptrr 0'1' other acc:eptubl~ mothod insido orm!! euing 

PIPln~ ~hoose . House Conn«iSjtion /" 
Type: ' Cl,.,Y, PVC sleeve 10 undisturbed soil at WillI penctr8yon:~ 
PSI; ~~Jl60. PSI mi.n) ~ IJ Length ofsleove(s' mlllimllrn from foundmion):,_/.;...;:()=-_ 

. Depth of supply line: ~(~6"min) Sleeve seiUed properly~ c: 
The water sppply )jne is required to be at least ten feet rrom the septic taak, pump chamber, ..Wille piping, 

ox, dralDfields, and I8wage reserve area. If this.£!.!!.!!.2! be accomplished. contaef tbls offiu for 
(0 ,I '> ) }

' . ... :".)_)1)) 
onsiblc fi r installation date'...; I::'- t') !> 
. :LV e(.1-"0 IV G AL.L(;'ll '-l.! .J,) rc" ~ ...... ..,... _... -.-.~------=-~~:-::--;;;:----=~~~~-:::-:-=--==-:-:~~---=:;:.=-:~~-=-::---:-~,..:.:...~~:..-. 

. For Health Dep!rhnent Use OnlY - Not tg be completed by Installer 

Date Jnsp.kCquesied;' .. .. -_. ., .. ,' Dato imp: Appr~ed: Inspeotor.___ 
Inspection Datfl; Pitless adapter watertight & Wlitor !upply line at lea.st 36" below grade 

, .Two pj~, cap installed and attachcQ to oasing securely . 
., .Hle'c. condult exWIlds I\.t Jeaat IS" below gradc.Vattaclled to cap properly ___ 

SafetY rop~ not outside ofwell cap/casing , 
....CQl'J'cot;wol\- tag·attached properly lind oasinS Stt.above finished grade 

'WAter supply line sleeved adequately at house connection 
Adequate grout observed below pitlcss adapter 

distributio 
to idsta 

f cOmpany iep'resen ative re 
, " 

http:Isnquir.ed
http:COMAR26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ 

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

Information Form for the Insta]]ation of the We]] Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired· 
inspection. No work is to be covered until approved by the Health Department. All instalIations 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 #: -=-,....,..,.----,---,~-.,.iIC"'lII..-~==..._-
Subdivision: Lot #: ~Well Tag #: HO -g50- 15'72 
Site Address: 1"19/0< llt' Ccb'C, Jt Or: 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate 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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly _-X..----,_ 

Safety rope installed inside of well casing =* 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection < 

Adequate grout observed below pitless adapter ;Z 

HD-215(Rev. 8/00) 

http:26.04.04
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f.XHl81T TO ACCOHPANY 
Wf.LL PE.RMIT 

LOT 53 
THE. WA~Flf.LD5 II 

5E.CTION TWO 
Lot& 6 Thru 66, 

Cemetery Open Space Lot 6~, And 

= 


Buildable PreaerlAtion Parcel 'A' And 
Non-Buildable Pre&er'latlon Parcel& 'e', Thru ',' 

Tax Map: 21, Grid · 23, Parce~ 55 
Tax Map: 27, Grid 5, Parcel&: 56, 10~ And 1++ 

Fourth E.iection Di&trict 
Howard County, Maryland 

w.con OlY. M2TlNC) ~2 
14""461· bY.!,) Date: December 6, 2007 

f-07-o.w 
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"" ~oward County~Health Dep~rtment~ 

ENVIRONMENTAL HEALTH 	 PAGE £1 '2 / 82 

7178 Columbia. Ca.tew,'\y Drive, Columoia, MD 21046 

(nO) 313-2640 Fax (nO) 313-2648 


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


wch~i. te: ww"".hchealth .C1Tg 


P~nny E. Borenstein, M.D., M.P.H., Hei'llth Officer 

TO ALL INTERESTED PARTIES 

~. 'when submitting 8. well permit application for a proposed well for new 
. 	 . 

construction. please indicate one of the following: 

\Vell Site Location: 

\d to(~d u: iF!'. srJ,S-< J.J, .0: S"Y,--D;ft;f~ J~ 
SubdivisioirlPropcrty Name Lot# Road Name 

(2) 	 The well site has been staked by G'/u.... (:-i~ ("~ 
(professional li\nd surveyor or company employing profc~8ion31 !and surveyors) 

on S Ch\ IJ :J-OO f? (dilte) and does not require a site inspection. 

II 	 The well driller, builder or property 0wner will call the Health Department 
to schedule a time to meet in the ficld to vcrify the proposed well site . 
location. 

This sheet, along with two cop ies of an acceptable well site plan, must be att~hed 
to the green well permit applica6on. 

Revised 3/11105 

http:wch~i.te
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i:Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 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 

May 9,2011 

Homeowner 
14912Michele Drive 
Glenelg, MD 21737 

RE: Warfields IT, Lot 53 
14912 Michele Drive 
Glenelg, MD 21737 
BP #B 1 0003967 
Well Permit #HO-95-1572 

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 04/20/2011. 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 ba~teriologically safe for drinking. 

The raw nitrate sample results were previously documented to be 12.5 ppm. A nitrate removal 
device (Reverse Osmosis) has been instaJled 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 1.1 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. 

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 permit #HO-95-1572 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.D4.04. 

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certi ficate of potabili ty 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): 03/30/2011,05/0212011, & 05/0412011 
Date of Well Completion: 05 /2812008 

Respectfully, 

~~{z:.H:S 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.D4.04
http:26.04.04


TRACE LABORATORIES, INC 
5 North Puk Drive 

HUl1\ Valley. MD21030 USA 
Telephone: 410/584-9099 I Fax: 410/584-91 J7 

Websile: www.tl.lIcelubs.com / Email: intO(l~' lrdce1abs. C\)m 

/\'hll-yland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

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

SIO Number: 81216 

Report Date: May 5, 2011 

Retest #2 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14912 Michele Drive, 21737 
Kitchen Reverse Osmosis (RIO) Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B10003967 
9813AM 
Yes 

County: 
Map: 

Howard 
27 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Subdivision: 
Parcel: 

The Warfields 
114 

May 4,201 I @ 1:25 pm 
May 4,2011 @ 3:45 pm 

HO-95-1572 
2-Piece Cap, Satisfactory 

Neutralizer, Softener, Reverse Osmosis (RIO) 

Lot#: 53 

PARAMETER METHOD MCL RESULT PASSIFAIL 

:=y~c..~
Katherine C. Higgs 
Administrative Assistant 

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



Pa~e 1 of J 

TRACE LABORATORlES, INC 
5 North Park Olive 

Hunt Valley, M02J030 USA 
Telephone: 410/584-9099 1 Fax : 4101584-9J 17 

Website: www.lraceJabs.cOIn 1Email: jnfofUV3ct>lab$,c(lnl 

Maryland State Certified Laboratol'Y #3]8 

CERTIFICATE OF ANALYSIS 

Requester: 

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

Property Sampled: 
Sample Location: 
Residual Cblorine: 

14912 Michele Drive, 21737 
Kitchen Reverse Osmosis (RIO) Tap 
<0.1 mg/L 

SIO Number: 81179 

Report Date: May 3,2011 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Retest #J 

BI0003967 
98 13AM 
Yes 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

The Warfields 
114 Lot#: 53 

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

Well Tag #: 
Well Condition: 

May 2,2011 @ 12:00 pm 
May 2,2011 @ 2:40 pm 

HO-95-1572 
2-Piece Cap, Satisfactory 

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

PARAMETER METHOD MCL RESULT 

Nitrate SM 4500D IOmgILas N 12.5 mgIL as N 

PASSIFAIL 

FAIL 

~~c-~ 
Katherine C. Higgs 
Administrative Assistant 

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



TRACE LABORATORIES, INC 
5 Nonh Park Drive 

HWl1 Valley. MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Wt:bsiu:: www.tracelabs.com I Email: info.ro;traceiabs.col11 

MUr)'land State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80839 

NY Homes, Inc. Report Date: March 31, 2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

14912 Michele Drive, 21737 
Pressure Tank 
<0.1 mglL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
27 

Subdivision: 
Parcel: 

The Warfields 
114 Lot#: 

Dateffime Co1lected in Field: March 30, 2011 @ 12:45 pm 
Daterrime Received in Lab: March 30, 2011 @ 3:35 pm 

Well Tag #: HO-95-1572 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Neutralizer, Softener 

PARAMETER METHOD MCLI*SMCL RESULT 

E. coli SM 9223B Absent Absent 

BI0003967 
9813AM 
Yes 

53 

PASSIFAIL 

Pass 

Turbidity EPA 180.1 10 NTU 2.2 NTIJ Pass 

Sand Negative 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL; Socondary Maximum Contamination Level, a level recommended by the EPA 

Negative 

.**A non-enforceable parameter that may cause cosmetic effects Of aesthetic effects (such as taste, color or odor) in drinking water. 
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REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: 5/(£; /0<01/ WELLPERMIT#:HO- 95 - 1.512­
I 

PROPERTY OWNER: ;VV' Homes ::5e\\ ' '''F1 \-'0 5C:O'<::~Qo0. \(V:lC(\ 

SUBDIVISION & LOT #: {,J<A,rf ,eIJs- (w ') 
PROPERTY ADDRESS: / '-iC1 \Q2. rD ' ~""e..\e. 3) (;0 <:' G\e.(\e.\~\ m"D 

i30' \<J.. ' v"\'j?e.\'f"'\,.\v=tt= 6,\O:::jo3~01 

CONDITIONS: 

1) The well installed under permit # HO -'/6 -15r~as been documented to have a nitrate level of&5ppm 
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~ 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 - _ 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. 

Prospecti Owner's Or· . inal Signa~re~rson(s) that intend to live in the dwelling] 

,~--=-~~~~=---=C>=::?'--"C"--~ ~ .1; / 6 / 1/ 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09

