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(MOE USE ONLY) 

DATE WELL COMPLETED 
DATE ReceIved 
... DO yy ... DO yy

> . 
II 13 

STATE OF MARYLAND 
WELL COMPLEllON REPORT 

Fill IN THIS FORM COMPLETELY 
TYPE 

Depth of Well 

22 

"'(t"'O"TN...n....R..e"'St"'""'FOO"""'T)<""" 

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

WELL" 

34 35 38 37 

G _ 

__~_T~~~~~~~~--------------_TOWN--~~------~~------------~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COlOR. DEPTH. THICI<NESS AND IF WATER BEAR/NQ 

DESCRIPTlON (U.. ..........., ___ H n-*I) 

Y Roc 

NUMBER OF UNSUCCESSFUL WELLS ________ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

SECTION 
GROUTING RECORD 

DEPTH Q( GROUT SEAL (to near 

from :..J ft. to ~.=;~-="'.,---=- ft . 
48 TOP 52 54 58 

E 
A 
C 
H 

CASING 

~---
S 
I 

~~~~-

86 

Total depth 
of main casing 
(nearest foot) 

Sl " 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

L-___~I! I~I~__~ 

L­ ______~II I~I____~ 

DEPTH (nearest ft. ) 

5'7 ,/ 2..DU 
11 15 17 21 

23 24 26 30 32 36 

36 39 41 45 47 51 
E 

1-_-=.:.::.:=:..-._______ ______--1 ~ SLOT SIZE 1 __ 2 __ 3 __-

I HEREBY CERTIfY THAT THIS WElL HAS BEEN CONS~CTED IN 
ACCORDANCE WITH COIoIAR 26.04.110 ' 'WELL COH!ttRU .. AND 
IN CONFORMANCE WITH ALL CQIIIOmONS IifATED IN E ABOVE 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH)CAPTIONED PERMIT. AND T~ THE IWORMATIOlY9RESENTED 

~~~~E~EACCURATE AND COMPLprE TO TI:\E"'BEST OF MY 1-------,r:::::-----:.r-------1 
, ~ ....,. 

DRILLER liC. N~ I M _ 0 .:-. _ _ I
./ ___.J 
ORiLLER!iSiGNATORE 
(MUST MATCH SIGNATURE ON APPLICATION) 

/'I LlC. N J ' ''1l .J -- ---­
. ..... ~ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor s~ework il different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

68 

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

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) _ / 
II 

PUMPING RATE (gal. per min.) ______ 

METHOD USED TO 
MEASURE PUMPING RATE c.... _ ...:....-.-;...__--..I 

WATER LEVEL (distance from land M ace) 

BEFORE PUMPiNG ft. 
17 20 

WHEN PUMPING 
::> 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~8ir CEJ piston ~ turbine 

~ centrifugal 00 rotary 
other -[Q] (deBcribe 

27 27 below) 

QJjet [!] Jmmerslble 
27 27 

PUMP INSTALLED 
DRIlLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES / ;)
1_ 

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 galion) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

aboVe! 
below 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

I 
50 51 

(nearest) 
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 
(MEASURE EN: S T~WELL) \ , 



EMERGENCY/TEMP NO. IF ANY 

30 AIR-ROTary <~~~ ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE J REVerse-ROTary 

REPLACEMENT OR DEEPENED WELLS t::\ (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 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Qf 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 

DENV·Permil 97 

PERMIT No 4tq ­ ~ 5" ­ "j i;
'07f 72 r 74 75 76 77 ~9 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '7 . '13 s:~ 
N 

000 
000 

.---~--------~---~ 

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 

... 
SEQUENCE NO. STATE PERMIT NUMBER STATE OF MARYLAND(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ifo - 9S- ey fttff":C
5 ;; "" 113 please type 70 fill in this form completely 79 

B 3 LOCA TlON OF WELL 
OWNER INFORMA TlON I Howard 

8 COUNTY 21 

I Gr yean Homes I Belle Haven Est 
15 Last Name Owner First Name 34 23 SUBDIVISION 42 

,;::1::--~9...,O"-,2",,,5 ~(> ~D"':1r v~eoL...:!Cb~e!:Cv,-,r,,-!o:!.:1 ,,-,t ...,1"-! ~=-_____ ----.J SECTION '-,1__~I LOT I 3 I 

36 Street or RFD 55 
 44 46 48 50 

I Ellicott Ctt MD 21043 I Woodbine 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA TION 

Lichael D. Is D 162 
Driller's Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 2.5lJ 
(GAL. PER DAY) 14 20 

MILES FROM TOWN (enter 0 if in lawn) 1,-::;;;---,2~_-=--:::M~::-11I 
73 76 77 78 

Union Chap 1 Road I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) WE~~.ml 

34 700 37 ~~~ 
B DISTANCE FROM ROAD ~ L 

ENTER FT OR MI ~-

TAX MAP: Il-J BLK: '2.J:l PARCEL" ­

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL ,.w IRRIGATION 

If! FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 
~ IRRIGATION STATE 

SIGNATURE INSERT S - __ill INDUSTRIAL, COMMERICIAL, DEWATERING 4122 

DATj'SSUA /£..;:.. K ~ ~ PUBLIC WATER SUPPLY WELL I Z 0 - 2. 2./ t5' 
ill TEST, OBSERVATION, MONITORING 

~M i tv./8" CO SIGN~ P TE 

NORTH ~ EAST .r ­0 rBGRID ~ Q 0 0 0 GRID ~ 0 0 0 @] GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___-<•• 

APPROXIMATE DEPTH OF WELL 1 306 I FEET WITH AN X 
24 28 

SOURCES OF DRILLING WATER NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. We..\\. 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jelled & DRIVEN 



., HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 3-02-07 
Address: Union Chapel Rd 
Owner Name: Grayson Homes 

Permit Number: HO - 95-0657 

Subdivision: Belle Haven Est L#3 

Election District: 
Static Water Level: 

PSI 
Existing Pump 

37 Ft 

Pumping Rate 
Seconds to fill 
5 gallon bucket 

17 sec 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

Well Depth: 

Time 

1130 
114S 
1200 
121S 
1230 
124S 
1300 
131S 
1330 
134S 
1400 
141S 
1430 

200 Ft 

Water Level 

37 ft 
92 
92 
138 
138 
138 
138 
138 
138 
138 
138 
138 
138 

Calculated 
Flow-Gallons 

Per Minute 

17.64 
IS.00 
lS.00 
IS.00 
IS.00 
IS.00 
IS.00 
IS.00 
15.00 
IS.00 
15.00 
15.00 
15.00 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTII 
WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2Q48 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 
-

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the de.si~d . 
inspection. No work is to be covered until 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. 

CompanYName:6IU~~I!mlV'\.~"'lt~~TelePhone#: L[.lo -7 '1~ oObg 

Address: ti~~ ~'i1~~/;Z~ 
(Must circle one Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and ~e In VI responsible for the field installation: 

Name (Print): J:zA-~~ <'5 keY &01'£ License# :;-5"0 3 

-A licensed individual must perform the actual installation. Apprentlces 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 ofProperty.....Qwner:.JF._·""'=-r-'-=:()~:'-'-"~..,,='-=-'........-=.;::...;.,o'"'- Telephone #: t/( " 9 q '7 J1'0 I 

Subdivision: f;:5 ell 14- Lot #: ~Well Tag # : HO--26- 0& 1'7 -/

Site Address: 1'~.3 z.G $we&tB ~ S+a,ec,t"" 


Well Cap and Electric Conduit 
Two piece watertight cap:~ 
Screened, vented well cap:~ 
Cap secured to casing:~ 
Conduit min IS" RG.: ..././ 

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: I /1 PVC sleeved to Wldisturbed soil at wall penetration: . .--- ­

PSI: /t;i}"(160 psi min) I Approximate length of sleeve: ~{:E-

DeptIiOfsUpply line:t/:£(36" min) . Sleeve caulked and sealed properly: v:=:--­
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 tbis cannot be accomplished, contact this office for 


~ to;al;::1no =--- . G/Z / / '- ­
Signature of company representative responsible for installation date 

;For Health Department Use Onlv - Not to be completed by Installer 

Date Insp- Requested: l{Q/1 ~ Date Insp- Approved: W /
Inspection Data: Pitless adapter and water supply line at least 36" below grade ---"V......,'--_ 

Two piece cap installed and attached to casing securely J 

Elec. conduit extends at least 18" below grade/attached to cap properly -y--­
Safety rope installed inside of well casing ~ 

Correct well tag attached properly and.=ing 8" above finished grnde ~ r .{. 

Water supply line sleeved adequately at house connection -" 

Adequate grout observed below pitless adapter 


,rm·-215 (Rev. 8/00) 

http:26.04.04


iH\l1:. UJ./UL",...... '" I AL Ht.AL I H ENVIRO".·~,09/29/2006 14:.25 4103132648 . 
7178 Colwtlbia Gateway Drive, c........lft:>,
... .Howard County\l; 

I 

. liealth DoPartInent (410) 313-2640 Fax (410) 3I~ 
TOO (!lIO) 313-232.3 ToU Free I-B'6_~ 

\\reb.ife, lVWw.hch ea Jth.(lrs . 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL lNmRESTED PARTIES 

When sU!>1llitting a well pennit application for a proPOSed well for newconstruc~on, please indicate one ofthe following: 


Well Site lLocation: 

e:,e.\\t. H-~\) Y> Es"h~-\{.~ 

\.J () \0,"" ~e.\.- ~D~bSubdivisio~roperty Name 
Road Name 

.,/ db DM.,w l,.."C ,~ 4\0 - '1.c'L> -~?:>33urThe well site<bas been stake y 10 In prore.;lonailand .urvOl'O") . 
(professional Ian surveyor or company"";l' t,.,: not require a .site inspectIon.on I 2 "i.el OG, (date) an . 

'11' call the Health Department.tty owner WI 11 iteThe well driller, builder or pr::field to verify the proposed we sq to schedule a time to meet m 

location. 11 site plan, must e. b ' attached .. of an acceptable weith two cople~This sheet, along w it application.
to the green well penn 


Revised 3/11105 




J. 

~ 
~--------------------------------------------------~--------------------------------------~~ ! 

BELLE HAVEN ESTATES 


LOT 3 


Job No. 01067 Scale: 1"=50' Date: 12/26/06 Drawn By: MDT 

OMW ~ :
;1Daft-McCune·Walker, Inc.. 

200 East Penneylvania Avenue A Team of Land Planners, -tl 
Towson, Maryland 21286 Landscape Architects, ~I 
(410) 296-3333 Engineers, Surveyors & ~ IFa% 296-4705 Environmmtal Profe88wnal. 

I 
N:\01067\01067F\Lat WolI&'\FINAL \Lot03.dgn 



Bureau of Environmental Health".~... 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300Howard County 

website: www.hchealth.org ~ Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENTDEVIATION FOR NITRATES 


Expiration Date - October 18t
\ 2012 


Homeowner 
15328 Sweetbay Street 
Woodbine, MD 21797 

RE: 	 Belle Haven Estates, Lot 3 
15328 Sweetbay Street 
Building Permit: BI0002989 
Well Permit: HO-95-0657 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 1125/2012. Final approval of the well line connection to the dwelling was granted on 2/3/2012. The 
well construction was completed on 3/112007. Water samples were collected on 3/19/2012 &4/16/2012. 

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 untreated water sample collected on 3/19/2012 indicated a nitrate level of 10.5 mgIL. This exceeds 
the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After installation of a 
nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water sample was collected 
on 4/16/2012 and indicated a nitrate level of <1.0 mgIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mgIL 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 Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

http:26.04.04.09
http:www.hchealth.org


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-95-0657. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate ofPotabiIity will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

~uet~ 
Heloi Scott, R9. I v"\./ \ 

Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


#026 P.001/001From:TRACE LABS INC 4105849117 03/20/2012 12:47 

TRACE LABORATORIES, INC 
5 Na1h Puk Drive 

Hunt Valley. MD 21030 USA 
Tclephooc: 410/'84·9099IFax:: 410/584·9117 

Website: www.tracelabs.ccm 1Email: info@!cacelabs COlD 

Maryland Staw Certified LaOOl"'dtory tkHS 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 84614 

Goodier Builders Report Date: March 20, 2012 
10705 Charter Drive, Suite 350 
Columbia, Maryland 21044 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

County: 

15328 Sweetbay Street, 21797 
Powder Room Tap 
<0.1 mglL 

Subdivision: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Be11e Haven Estates 

BI0002989 
0765AR 
Yes 

Map: 
Howard 
14 Parcel: 66 Lot#: 3 

Daterrime Collected in Field: March 19,2012 @ 10:35 am 
Dateffime Received in Lab: March 19,2012 @ 1 :20 pm 

Well Tag #: HO-95-0657 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmeoUConditioning: None 

/ 
PARAMETER METHOD MCU*SMCL RESULT? ,. PASSIFAIL 

::::::::~i.)~:~:WtmKwiJt~rlf}ffMM~irm:~i~JltII~::::f:@@jii.:~:%f=f:*w'.I~;:;I::~::i:@;:::::Mm@l~~&WfW*8¥~::::iiIJ.:if::;fllt:@!.fi[[\1fM 
E. coli SM 9223B Absent Absent ......... Pass 

;:I[~~:;::I::;;Mm#'!1j;:i,:~:::::)'::::i~:!::::~;::giJ[.:~~~:.W£::::~:i:;t}w.ili:fi:::ili::~]9:;.:::~~il~::::i:;ili::[;;~~:;:f:fP$![i~:f£.~ltt~~0R4fl!:;::l.lfJ;:i,;:ii:!)I~:i:*;;; 
Turbidity EPA 180.1 lONTU <1.0NI1J ~ Pass 

;:::M::!:@;i@::~::m.ll;:i!;;g~::iili1:!::iW~;1:1.1;I.«i:}~,~g@i:~m::;;f:fMili#jjj,I;:KVii.I:::i::@;;IgiMTfg!;w'Rii;lm:fM:i:{:iimmiIMi!~'lm::{;I;;;;:i:r@: 
Sand Absent Absent ..c=:: Pass 

The results in this report relate only to those items tested If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
"SMCL: SecondaIy Maximum Contaminaticm Level, a level reconunended 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 ofl 



04/17/2012 16:01 #063 P.001/001From:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 North Pari<. Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 1 Fax: 4101584-9117 

Website: www.tracelabs.com / Email: illfo@.lraCelabs.coQ! 

Maryland ~'tate Ceriified I.aburatory It318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Num ber: 84937 

Goodier Builders Report Date: April 17, 2012 
10705 Charter Drive, Suite 350 
Columbia, Maryland 21044 Retest #1 

Property Sampled: 15328 Sweetbay Street, 21797 Building Permit #: B10002989 
Sam pIe Location: RIO Tap & Pressure Tank Sam pIer ill #: 0765AR 
Residual Chlorine: <0.1 mgIL " - Sam pies Iced: Yes 

County: Howard Subdivision: Belle Haven Estates 
Map: 14 Parcel: 66 Lot #: 3 

Dateffime Collected in Field: April 16, 2012@ 10:30 am - RIO (Nitrate) , 
Apr~ 16,2012 @ 10:40 am - Pressure Tank (Bacteria) w}", - ,\St. 

DatelTime Received in Lab: ,April 16, 2012 @ 1:40 pm . ~(}5'- ./ ~ _:> 

Well Tag#: HO-95-0657 \J & '-'\\<& \-\~-
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: Carbon Filter, Sediment Filter, Reverse Osmosis (RIO) 

PARAMETER METHOD MCL RESULT PASSIFAIL 

·Uir:::I::m9.~!1.;g~~f9rnl·::;::::: ::':·ii::::::::;::· :::§MJ~~§J~::i[:'::::::::::):{i::::;:::::::::;:':i::im~#t::~;:::;::::;i:::;;t;i::::::!}~:::f;::~;;Im;'jm:;::::i:~,:g::::::ii:::::;;;:::]t~~~::::;: ·::::;:::::::::::IW 
E. coli SM 9223B Absent Absent Pass 

i::i:I;:iill·m::;Nijtll~I::::.:;l::l:::.:[:::[::O:;::::::::::::;i:$,M;4@,Pg)::::~:)i:I·m::::I:):[t:@!Q:m&lt@' :N:1;:;;@:::::m:::f}{Q:m.:~:::N~::::::::::!::::::::I::::I:;f:::··:ml.t~1:::';;:·N::I:;::;;: 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories [nco 

Katherine C. Higgs ( 
Manager - Drinking Water Testing 

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

Page 1 of 1 

mailto:i::i:I;:iill�m::;Nijtll~I::::.:;l::l:::.:[:::[::O:;::::::::::::;i:$,M;4@,Pg)::::~:)i:I�m::::I:):[t:@!Q:m&lt@':N:1;:;;@:::::m:::f}{Q:m.:~:::N~::::::::::!::::::::I::::I:;f:::��:ml.t~1:::';;:�N::I
mailto:illfo@.lraCelabs.coQ
http:www.tracelabs.com


Bricker. Robert 

From: Bricker, Robert 
Sent: Wednesday, March 21, 201210:12 AM 
To: 'Irons, Mike' 
Subject: 15328 SweetBay Street_Lot 3 

Mike, 
Analysis for nitrates in a water sample obtained at the subject property 01) March 19 indicate that the nitrate level (10.3 
mg/l) exceeds the Maximum Contaminant level (MCl) of 10 mg/L. An Interim Certificate of Potability (ICOP) with 
Temporary Deviation for Nitrates may be issued provided that we receive a 'Request for Temporary Deviation for 
Nitrates' signed by the homeowner. Be advised that the temporary deviation has a ls-day time limit, and during that 
period a treatment device must be installed and a water sample must be submitted from a (the) treated tap that has 
nitrate content less than 10 mg/L. At that time an ICOP with Permanent Deviation for Nitrate may be issued. 
An alternative is to forego the request for temporary deviation, install the treatment device and obtain passing sample. 

ALSO, please be advised, the same water sample had pH 6.4 which is slightly below the recommended range of 6.5 to 
8.5. 
If you have any questions concerning these contents you may contact me by 'Reply' or by phone (see below). 
Robert Bricker 

ROBERT BRlCKER, CPSS, REHSfRS 
ENVIRONMENTAL SAN IT ARlAN SUPERVISOR 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
7178 COLUMBIA GATEWAY DRlVE 
COLUMBIA, MD 21046 

410-313-2691; fax, 410-313-2648 
rbricker@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are 
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If 
the reader of tijiS email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading, 
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the 
sender immediately and destroy the original transmission. 
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