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‘I THIS WELL WILL NOT REPLACE AN EXISTING WELL
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ABANDONED AND SEALED
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

AU O G e T RO

ter, and Supply F

pes

NOTE: The installer is responsible for requesting an iuspeetion prior t0 9 am on the day of the desired
fuspection. 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
Coustruction Regulations). Snbmission gte fi ir ¢ to Use and Ocenpancv approval

Company Name: _demw_ihua_mwhm# 703= Bl (28T
Address: Mﬁnmz._éab_

h (Must circle ono) Licensod Piumber - Licensed Well Pump Installer

H License # and name of individual responsible for the field matallation: !

Name (Print); _ Silatarss My N2~ Licensest

3 *A hcensed individual must perform the actual installation. Apprentices must be under the supervision of a

§ licensed journeyman or master plumber, pump installer or well driller. Licenscs may be subjected to field

i venﬂcnﬁon. Unlicensed individuals may be reported to the approprists licensmg AZCDLY.

Nams of Pope Qe K ovnsnian Homed  Telephose # RH0-FIR - "7%2_
Subdivision: 2ANC Lot#: _{ Y9 Well Tag #: HO Ol

| Site Address: ~5 Rnds s 1

Subimersible Pump Data Tfless Adapter Well Cap and Electric Conduit

: Make: £JinT coel laetling Make: B Yot Two picce watertight cap: _p”
Modeld: =~~~ Model#:_ p1oo §S Screened, vented well cap: __
Pump Capacity_______ GPM Depth:_ 3¢t (36"min) Cap secured to casing:
Well Yield: /5 GPM NSF/WSC approvod Conduit min 18" B.G..

Depth of well encountered at time of pump installation: :m (fect) Conduit sccured to well cap:

If primp capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
*Ci?‘_o gue arrestors\Cable guards, or other acceptable method used- Must cirele ons

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 3~

Piningto house House Connection
Type: _Pajysihyione. PVC sleeve to undisturbed sail at wall pemetmmn Rl
PSI: 200 (160 psi min) e Length of sleeve(s’ mintmem frowm foundation):_ /£D '

Depth of supply line: 24 " (e mm) Slocve sealed properly:, 1"

The water supply line iz required o be at lerst ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this canpot be accomplished, contact this offico for
approval prior to ation.

L T=re-43

Signature of compaty ;cprﬁcmativc_ responsible for installation " date

Datc Insp. Requested: 1 i 3"! \S>  DateInsp. Approved; 7[ 31/ 2 3 Inspector: Mlj l @B
Inspection Data: Pxﬂuss adapter watertight & water supply line at leas{ 36™ below grado

P peiagtalled and attached to casing securely

Elcc condu:t extéuds at Jeast 18" below grade/attached to cap properly 3 Z

e iV ty rope not ofitside of well-pap/casing
iilﬂ@ﬁ Ay ect well tag aitached properly and casing 8" above finished grade %
' Water supply linejsleaved adequately at house connection

Adequats grout ofjserved below pitloss adapter v
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HOWARD COUNTY HEALTH DEPT.

BUREAU OF ENVIRONMENTAL HEALTH
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7178 Columbia G
ateway Drive Coluaghi, 3
oD (410 313-2640 Fax (’4 D
(410) 313.2373 To oy

Website: WWW_}"H Free 1-866-4 3.y

* Health DCpan:nyent

When Submitting a

: we ;
coustruction, please et

Y pplication for
indicate one of the follow; nagl?roposed well for new

Well Site Location: Leys

Bein
&\\; ll_—lg\;g,\ ZSYaxes [RXETPS D O0N OrpQe
ubdivisioh/Property Name oot Roa;! ;:me N

Uaﬁweﬂ siteshas been staked by 1O M\ TN Ave- 290 ~H3¥

(()pnrofes‘sgnal 7lﬂz(a}ri(s‘;lxg:eyor or company employing professional land surveyors)
- . (date) and does not require a site inspection.

0} The well driller, builder or property owner 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 an acceptable well site plan, must be attached
to the green well permit application. :

Revised 3/11/05




BELLE HAYEN ESTATES
LOT 14

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

Daft-McCune -Walker, Inc.
200 East Pennsylvania Avenue A Team of Land Planners,

Towson, Maryland 21286 Landscape Architects,
(410) 296-3333 Engineers, Surveyors &
Fax 2964705 Environmental Professionals

NAOIOG\O1067F\Lot Wells"\FINAL\Lot14.dgn
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COLORADO
GEORG!IAN ELEVATION
BRICK FRONT

REVERSE UNIT
GENERAL NOTES '
I. THE EXISTING WELL SHOWN ON Development Besign Consultants
THIS PLAN (HO-95-0667) HAS Planners
BEEN LOCATED BY DDC, Sarvevos
PROFESSIONAL LAND SURVEYOR, ey
AND [S ACCURATELY SHOWN. Engineers
2. BASE SGUARE FOOTAGE OF )
HOUSE:3,530 sq,ft. Landscape Architects
NUMBER OF BEDROOMS: 4
3. INFORMATION SHOWN ON THIS
PLAN BASED ON PLANS PREPARED 192 East Main Street
BY DMW DATED 6/25/07. EXISTING .
TOPOGRAPHY BASED ON GRADING Westminster, HD 21157
PLAN PREPARED BY DEMARIO 4103860560
DESIGN CONSULTANTS DATED
7/9/07 AND FIELD RUN 410.386.0564 (Fax)
TOPOGRAPHY PREPARED BY DDC
INC IN JAN. 2012 DDC@DDCicus
4. EJECTOR PUMP REQUIRED TO www.DDCincus
SEWER BASEMENT
DDC JOB#: cclie.s
DATE: 1/28/12
SCALE: ' = 50
DES.BY: Bkc
DRN.BY: aus
CHK.BY: Bxc
LOT 14 OWNER/BUILDER: K_.HOVNANIAN HOMES
BELLE HAVEN ESTATES 2814 BRIDALWREATH COURT . 1802 Brightseat Rocd
3rd ELECTION DISTRICT HOWARD COUNTY, MD WOODBINE, MD 21797
1 Landover, Maryland 2078%
KHOV ELEVATION




" Bureau of Environmental Health
il 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.'hchealth.org
Heal‘th Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — March 1,2014

October 1, 2013

Homeowner
2814 Bridal Wreath Court
Woodbine,Maryland 21797, zip

RE: Belle Haven Lot #14
2814 Bridal Wreath Court
Building Permit: B13001142
Well Permit: HO-95-0667

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 9/10/2013. Final approval of the well line connection to the dwelling was granted on
7/31/2013. The well construction was completed on 3/30/07. Water samples were collected on
9/23/2013.

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 9/23/2013 indicated a nitrate level of 11.3 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L 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 9/27/13 and indicated a nitrate level of 1.31 mg/L.

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 mg/L 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.

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-95-0667. 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 of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, 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/document/WSP-I.abs-2010apr16.pdf

Approving Authority,

O Trorind

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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



/ﬁf Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

TEMPORARY INTERIM CERTIFICATE OF POTABILITY
TEMPORARY DEVIATION FOR NITRATES

Expiration Date — October 11,2013

September 26, 2013

Homeowner
2814 Bridalwreath Court
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 14
2814 Bridalwreath Court
Building Permit: B13001142
Well Permit: HO-95-0667

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 9/10/2013. Final approval of the well line connection to the dwelling was granted on
7/31/2013. The well construction was completed on 3/30/2007. Water samples were collected on
9/23/2013.

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 9/23/2013 indicated a nitrate level of 11.3 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09.

This is a temporary deviation to allow additional time for installation of a nitrate removal
system and submission of water sample results indicating that the treated water meets COMAR
requirements.

This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that a nitrate removal system is installed and a water sample result for post-treatment
nitrate level at the primary drinking tap is submitted to this Department within 15 days. Those
results must indicate that the nitrate removal system is effectively maintaining a nitrate level of
less than 10 mg/L.

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 the above condition. 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.

This Temporary Interim Certificate of Potability will expire 15 days from the date of issuance.
Failure to submit the required nitrate sample results and obtain an Interim Certificate of
Potability before the expiration date will result in a Notice of Violation and is punishable as
a misdemeanor under the Annotated Code of Maryland, 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 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/document/ WSP-Labs-2010aprl 6.pdf

Approving Authority,

Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

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




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
-[__[ ea [ th D e pa rtment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: /&@éfﬂ/ﬁ WELLPERMIT# wo-45 . pee '7

PROPERTY OWNER:

SUBDIVISION & LOT # Bl e H(wen Lm{"ﬂ: iy

PROPERTY ADDRESS: &[4 By joled wireath Ci
1190002\41?.“'&'»; M 797

TESTIMONIAL: (Steps to be taken by the we]l owner or agent to bring the well into comphance
with COMAR 26.04.04.09 (B) within fifteen (15) days) :

' s Dyate
Q,f,& ) Je/m@ffr e
CONDITIONS

1) Within ﬁﬁeen (15) days, the well installed under pertmt #HO - 6[5. @Zg / will be
documented to have a nitrate level of 10 ppm or less at the primary drinking tap as a resuit of
installation of a nitrate filtration system. '

2) If the nitrate condition cannot be remediated to a level of 10 ppm or less via installation of a .
filtration system, then drilling a replacement well would likely be necessary. Issuance of a Final
Certificate of Potability will be delayed until the issue is resolved.

I hereby request that a. Flftecn-Day Temporary Deviation to COMAR 26. 04.04.09 be granted for
the well installed unider permit # HO -{5 - - (X7 . 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 mtrate removal device. i

Prospect:ve ;WZCI\S/OHM(S) (Person(s) that intend to live in the dwelling)
Prospectxve Owner’s Day Time Phone Number(q)

443 5 WFY
Yo 936 352




09/24/2013 17:01

410-848-0298

Page 2/2

Laboratorv ID #: 91136 Account #: 3192
Refer?ance: Belle Haven Lot 14 Companv: Northern Virginia Drilling
Tacation: 2814 Bridalwreath Court Requested By:  Dick Trelease
Woodbine, MD 21797 Source: Well Water
Date/ "I.‘xme Collected: 9/23/2013 0736 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/23/2013 1226 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: I. Yeager 6176]Y Well #: HO-95-0667
Bacteria, Coliform, Total, MPN MPN/ 100 ml <1.0 SM18 9223 9/24/2013/ 0830/ LLO
Bacteria, E. coli, MPN MPN/100ml  <1.0 SM18 9223 9/24/2013/ 0830/ LLO
Nitrate mg/L 10 601 9/23/2013/ 1600/ CCH
Turbidity NTU <10 SMI182130B 9/24/2013/ 0845/ JKW
Sand mg/L 5 Visual/Gravimetric ~ 9/24/2013/ 0845/ JKW
0. \01
v& ) \ ’
NOTES
1 mg/lL. = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # :  B13001142

Date Reported: 9/25/2013

MD State Certification # 133




g REPORT OF ANALYSIS

{  Laboratorv ID #: 91298 Account #: 3192

Referonce: Belle Haven Lot 14 Companv: Northern Virginia Drilling

i+ Location: 2814 Bridalwreath Court Reauested By: Dick Trelease

E Woodbine, MD 21797 Source: Well Water

| Date/ Time Collected: 9/27/2013 1430 Site: R/O Tap

. Date/Time Rec'd: 9/27/2013 1605 Treatment: Reverse Oumosis/Neutralizet/Softener
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: C. Mooshian 7268CM Well #: HO-95-0667

13 gL 10 601 9/27/2013/ 1715/ CRS

NOTES

mg/L = milligrams per liter (also, parts per million)

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND!None Detected

4 Visual well check: Sealed, vented cap

5  pH & Chlorine level tested on site

Reagon for Test : Use & Qccupancy
Building Permit # : B13001142

[ % I

Date Reported: 9/30/2013

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbla Geteway Drive, Columbla, MD 21046-2147
Main; 410-313-2640 | Fax; 410-313-2648
TDD 420-313-2323 | Tall Frea 1-866-313-6300
www.hehealth.org

Howard County

H f‘-ﬂlﬂl Departm ent Facebaok: www.facebock.cam/hocahesith
b . Twitter: HowardCoHealthDep.

Maura J. Rossman, M.D,, Health Officer -

1/2

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE-OR POTADILITY
DATE: Ql 3‘—” 13 - WELLPERMIT#:HO-_9%" . 0@l 2

PROPERTY OWNER: Dj}l/id « ke Iy ems
SUBDIVISION & LOT # Keke faver!

PROPEBRTY ADDRESS: ngw %ag%‘ HEDR [
J VE ) 2797

The water sample resulta recently submitted for evaluation indicate that the water sample
contained coliform bacteria. This bacteria s used as an indicator species which can help measure
the sanitaty protestion of the well and water supply. Coliform bactetia by themselves do not
usually cange digease, but their prescuce way indicate that surface contamination (Insects, organic
material, surface water, etc.) may have entared the water supply and the water may be potenti ally
unsafe, Coliforin bacteria are also good indicators because they are killed by disinfectiof the
same way that most disease-causing organisras are killed. With a fow exceptions, a well that I
properly disinfected causes the coliform bacteria to disappeat, and in mast cases disease cansing
organisms have also been killed. .

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe)

_ SeE belot)

=

PLEDGE: (Stepé to be taken by the well owner or agent to bring the well water supply into
compliance with COMAR 26.04,04.09 within fiftesn (15) days)

\ 000t euse. OShasis
o M{W‘" e

CONDITIONS:

1) Within fiftean (15) days, the well installed under permit # HO- . - will meet the
bacteria standerd resulting from approved disinfeotion procedures.
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| FOUN TAIN VALLEY ANALYTICAL LABORATORY INC.
. 1413 Old Taneytown Rd, Westmmster, MD (410) 848-1014 (410) 876-4554 F AX (410) 848-0298
REPORT OF ANALYSIS
Laboratorv ID #: 91136 Account #: 3192
Reference: Belle Haven Lot 14 Combanv: Northern Virginia Drilling
Location: 2814 Bridalwreath Court Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 9/23/2013 0736 Site: Kitchen Sink Tap
Date/Time Rec'd:  9/23/2013 1226 Treatment: @
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: J. Yeager 6176JY Well #: HO-95-0667
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bactena, Collform Total, M_PN / <1.0 - MPN/100ml <10 SM18 9223 9/24/2013 /0830 / LLO
Bacteria, E. coli, MPN <1 0 MPN/100ml  <1.0 SM18 9223 9/24/2013 /0830 /LLO
Nitrate ( s @ mg/L 10 601 9/23/2013 /1600 / CCH
Turbidity 189 NTU <10 SM18 2130B 9/24/2013 /0845 / JKW
Sand / NS mg/L 5 Visual/Gravimetric  9/24/2013 7/ 0845 / JKW

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than S mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

N K W

Reason for Test : Use & Occupancy
Building Permit # : B13001142

Date Reported: 9/25/2013

MD State Certification # 133




