SEQUENCE NO. IS REPORT MUST BE SUBMITTED WITHIN
| I 3 ‘, WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

COUNTY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY A —~
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / \H (5 i

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERM

NO
DATE Received . ; OM ”PERMIT 70 DAILL WELL”
MM DO Yy ",H’ '?D ; (_:Y‘ - 22 300 26 @ A - D o) | L
8 13 15 20 (TO NEAREST FOOT) 23293031323334353637
i ; 2
OWNER W Md rd . 3
STREET OR RFD o oward Is y TOWN _ [z V. Ton 2y

SuBDIVISON___ W ar-Lie [d< SECTION LT ol 3
WELL LOG GROUTING RECORD ,75'\; = 1T I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y E ] 2
(Circle Appropriate Box) o vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR . —_— =

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) -~
cescnrron e FEET | Fheck | CEMENT BENTONITE CLAY 5 e

al sheets if needed FROM | 70O i -
bearing { No. oF BAGS_~ /£ No. OF POUNDS _ 4 /2 | PuMPING RATE (gal. per min.) ___& .

J i O <7 GALLONS OF WATER g0 METHOD USED TO ‘1’ y 2
O Sitale DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (s cc e ™ |
SVl FTes p &/

f i ft. fi. .
o =l 730] = " ToF 52 gt BOTTOM 58 WATER LEVEL (distance from land surface)
'y, 22 /‘ 4 l./" W I (enter 0 if from surface) 167
L Ll — casmg CAS'N\J RECORD BEFORE PUMPING _17_‘_26' ft.
oo 2 [30]| 300 | ¢ msert WHEN PUMPING 4 Pt ft.
A ay TTltea g appégpgate e e
below ;] TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth Eé:l ‘—?:—I 4
CASING top (main) casing  of main casing s other
(nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
i / / - (| 77 27 o7 )
,CL—_r_ y \
L & m jet @ ‘submersible
E OTHER CASING (if used) 27 -27
é diameter depth (feet)
H inch from to P
PUMP INSTALLED J ‘
R ' . ok ~ | DRILLER INSTALLED PUMP ves (no.
B (CIRCLE) (YES or NO) ;
g L = i = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,CJ,PR,S,T,0) 2
o 4 CAPACITY:
"p'°° sronzE “°LE GALLONS PERMINUTE
4 ﬂ- (to nearest gallon) a1 35
PUMP HORSE POWER e it
a7 4
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - / J (nearest ft.)
==l - . a7
8s o | =79 =2 7 f
WELL HYDROFRACTURED E 8 e 57 2 | CASING HEIGHT g:r::’cl:n?grpggps:;fgehg%m)
L L\ L ¥ £, / above
CIRCLE APPROPRIATE LETTER ey e = 46" LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 47 (nearest)
WHEN THIS WELL WAS COMPLETED ca below e foot)
E ELECTRIC LOG OBTAINED R "3 3 4 45 47 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION 5wt Bt s > " LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
:A'dcggzggggi wiTH “ﬁgxﬁllzs%gtgﬁgﬁgsgé‘#gTégngr:;gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NQT LESS
T ERMIT, T P < ;
P e R gt S = % THAN TWO DISTANGES 471077 4 /2
KNOWLEDGE. from to (MEASUREMENTS TO WELL) [
. i |
DRILLERS LIC. NO.1 M = D<Z. % | | araveL pack A
(f ; - \I:IWE:_J. DRI;.((E‘ED e )L J ', \‘K ‘ //
g, L AS FLOWING WELL — /
e “N}#{;’né ElL AL INSERT F IN BOX 68 68 [ 7 Pl {
(MUST MATCH SIGNATURE ON APF‘LICATION) “MDE USE ONLY / |
(NOT TO BE FILLED IN BY DRILLER) ,'/
LIG Ny e D=~ T (ER.OS.) waQ
70 72 TR - | @

SITE SUPERVISOR (sign. of driller or journeyman e ! 4 75 76 T

responsible for sitework if different from permittee) E}E‘I-StfﬁgOPE mCATOH -

COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

P STATE PERMIT NUMBER
B|1 ‘8 11 8 be LeE ONLY) STATE OF MARYLAND
== APPLICATION FOR PERMIT TO DRILL WELL H Q ﬁﬁ Q (f{é
. - I
5 30 plssa ype fill in this form completely
Tecenve B| 3 1= é/ LOCATION OF WELL
OWNER INFORMATION L A
MM DD YY / 8 COUNTY
L IUQ,gé,gJQL /}J-AM; a. A 1 W&-@ |
15 Last Na Owner First Name 34 23 SUBDIVIS|OI¢ 42
Lﬁ@ .567( 32 ' | SECTION Lot
36 Street or RFD 85 44 48 SZ/ /
lv‘«/jﬂn.o Ve NAd 21237 L @m (e /¥ J
L &7 V Town 70 State 72 Zip 76 52 NEAREST TOWN / ({ 71
BRIELER INFORMATHON MILES FROM TOWN (enter O if in town) 3 M 1]
= = N egn e MS Do2¥ | 73 76 77 78
Driller's/Nam 7/ 76  License No. 81 B | 4
4 /_» 7 1 2 W /E.I{/
V.4 2 / 4 DIRECTION OF WELL FROM /734 % |
TOWN (CIRCLE.BOX) NEAR WHAT ROAD 30
55(& /LL/IM K A vy /)/,4’ 2:72( | @ ON WHICH SIDE OF ROAD U
Address (CIRCLE APPROPRIATE BOX) @ @
1 ,W(zmw 7-2é-25" ) S e
Signature 4 4 Date 34 11/_5'0 37 s@n
B| 2 WELL INFORMATION - DISTANCE FROM ROAD y A 7
7 2 APPROX. PUMPING RATE ~— 2 ERTER BV OR M1 3655
(GAL. PER MIN.) 8 B 12 2/ 2 3 P,
AVERAGE DAILY QUANTITY NEEDED %_ 8-9 TAX MAP: BLK: PARCEL _ﬁ?
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH MENT APPROVAL
=1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL Z
(%RIGATION L/ f/f / ‘7
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION STATE
2 T SIGNATURE ) _ INSERT S —
[1| INDUSTRIAL, COMMERICIAL, DEWATERING i s 7 Y
[P] PuUBLIC WATER SUPPLY WELL Mmiﬁmﬁﬁlw (/42006
= ' il
T| TEST OBSERVATION, MONITORING 43 um “ o0 vv , 48 co SIGNATUHE EXP. DATE
= NortH &) 000 GAID 7‘77 000
|G] GEO-THERMAL GRID. . = &
, SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Iy_jﬁ_ougl FEET ev?TxH&AhofATE o e
24
[~ SOUREES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &é mEéﬁEST 1; ,1,[2/ )(
| e , = y = 2.
METHOD OF DRILLING (circle one) 3.
_BORED (or-Augered) JETTED 7 Jetted & DRIVEN
agAlR-RQIﬂy) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other = _7 * 7
N REPLACEMENT OR DEEPENED WELLS e 779 D 000
Ny (CIRCLE APPROPRIATE BOX) Q, 000
(@-)THIS WELL WILL NOT REPLACE AN EXISTING WELL N _._LL
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED [ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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 (MDE OR COUNTY USE ONLY) 2 7
¢ B “.; I
APPROP. PERMIT NUMBER &Q L 2 i OGQ L Q p O
PERMIT No/iO__—fZ_iigﬁ_@
70 71 72 73 74 75 76 77 78 79

SPECIAL CON DITIONS

- ANF

e

NOTL SE SEPARATE SHEET IF NEEDED

DENV-Permit 97

® COUNTY




Pa.ge

Date 2F =3t g2l

Well Permit No.

HO - A —

Location of property (r?ad)

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

oad

Subdivision WM-_\'C,Q[ < Lot ‘2 Block Plat Sec.
Well Driller owner Kennard hWiavr€ire |d
Depth of well 300 ;
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. G-
oo High rate pumping —-- reservoir drawdown
Time pump started JO! SO Pumping rate 2.0 GHm
Total time 30 5. ,n) _ to reach pumping water level 213 ft. Bélow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill l’ (if used) (gallons per
tervals gallon bucket minute)
[lios N 2 g g
/K 20 213 i /5
[/ 35 213 /0 b
NIge 213 10 b
[D: 05 212 10 ;
o 213 10
2735 2/7 /0 :
[2. §© 2/3 /s
/. 08 2/7 ¢
i v 24
e L¢3 /0 ¢
C o 2 10 &
75 K 10 &
20 213 0
HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - FH—
Location of property (rgad)

ad

Subdivision Lot éz Block Plat Sec.
Well Driller owner Kennard WavrE€ie ld
Depth of well ;
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




[
09/27/2013 02:12 FAX 1,002

TERE 1K W93 T
gnov.w.zsosm_ﬂsm MASTERE 1KC. - _ .

HOWARD COUNTY HEALTH DEFARTMENT
. . BUREAU OF ENVIRONMENTAL HEALTH
‘WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (416)313-2648

NOTE: The installer is respansible for requesting an inspection prior 60 9 xm on the day of the desived
inspeetion. INo work ig ta be covared until appryved by the Health Department. All tastaliations mmst camnply
with the Nutiona! Standand Plumbing Code (NSPC, a5 amended lacalty) and COMAR 26.04.04 (MD W
3 FHONSSHON 0 & CoONIMRIe 0T DM Dikar &) Ten ana Ocepgnan RN

IStON Of B SONPHRID ROTIR 4 Prax 2 L ALE]

A licensed individunl miust perform the actual installa Apprentites must be ouder the supervision of a

Ycensed journeyman or master plumber, pump instafler or well driller. Liconses may be sabjected to field -
verification. Uniesnsed individuals

= muwumwmﬁ. . _
. ' Tdm#‘:
. m#:[g@_wmrag#:ﬂo-Emigig ;

Poore i
Violl Yield: (o GFM

T 0 casing;

NSEIWSC vod, _ Cenhsitmin 18" B.G.: -~
Dap&dw:ﬂmmﬂuﬂqnofmmm‘i_, S §ag(m Condvis secured 8o well capy”
If promp capacity exceeds weil yield, 2 Jow water ent off switeh ic requited by NSPC 1990 Seotian 17.84

arzestors, Cable guards, or other aceaptable method nmed - Must cirele one
Safety rape, ﬂmmadwbmmuwmmmmuw

'

ﬂmﬂwm%ﬁﬁw dajj’;lﬁ%

Dats Insp. Requested; Ingp 5/ 0 Inspector

Iepection Daa: Pitless adepher watertight & watcs sysply lipe afIsas: 367 belaw grade

mphmmmmemﬁgmMy

. €0 extends at 18" below grade/atrached prapely
Saﬁqrupamtmmdeofmnnﬂmﬁ‘u e

Correct well tag attachad wnd 8" above fint
Water supply line shwﬁmadmw ltmhm B'ﬁm!hd’mde E %

conpection
Adequata prowt observed below pitlase admpter
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TRACE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Requester:
NV Homes, Inc
Attn: Buddy

CERTIFICATE OF ANALYSIS

S/O Number:
Report Date:

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:
Samples Iced:

14367 Howard Road, Retest #1

Howard

Warfield Estates Tax Map #:
1002 Parcel #:
B00158229

October 31, 2006 at 12:05 pm
October 31, 2006 at 1:50 pm

Pressure Tank Tap
6551DB
Yes

Residual Cl; <0.1 mg/L.:Yes

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

HO-95-0146
2-Piece Cap
Satisfactory

60437
November 1, 2006

21
207

Softener, Neutralizer, R/O System(Not installed)

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 149 mg/L as N SM 4500D 10 mg/LasN  High
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

eather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.



http:www.tracelabs.com
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18/18/2006 ©9:33

TRACE LABORATORIES
5 Notth Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email;
tracelab@connext.net
www tracelabs.com

Matyland State Certified
Water Quality Laboratory
No. 318

41@5849117 TRACE LABORATORIES PAGE @1/01
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 60173
NV Homes, Inc Report Date:  October 18, 2006
Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 14367 Howard Road
County: Howard
Subdivision: Warfield Estates TaxMap#: 21
Lot #: 1002 Parcel #: 207
Building Permit #: B00158229
Date/Time Collected: October 17, 2006 at 11:05 am
Date/Time Received:  October 17, 2006 at 1:26 pm
Sample Location: Pressure Tank Tap
Sampler ID: 7334JB
Samples Iced: Yes
Residual Cl, <0.1 mg/L: Yes
Well Tag Number: HO-95-0146
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/ASMCL
Nitrate 14.5 mg/L as N SM 4500D 10mg/LasN  High
Turbidity 1.1 NTU EPA 180.1 10NTU Pass
pH 5.8 Units EPA 1501  *6.5-8.5 Units Y
Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

MCL=Maximum Contamination Level
*SMCL=8econdary Maximum Contamination Level =
***A non-enforceable parameter that may cause cosmetic effects ot aesthetic effects {(buch as taste, color or

odor) in drinking water.

Manager- Drinking Water Testing



http:www.ttacelabs.com
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11/87/208086

TRACE LABORATORIES
5 North Park Drive
Junt Vatley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

10: 86

4185849117

Requester:
NV Homes, Inc
Attn: Buddy

TRACE LABORATORIES PAGE @1/81

CERTIFICATE OF ANALYSIS

S/0 Number:
Report Date:

60539
November 7, 2006

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Locatjon:
Sampler ID:
Samples Iced:

14367 Howard Road, Whole House Nitrate Removal System

Howard

Warficld Estates Tax Map # 21
1002 Parcel #: 207
B00158229

November 6, 2006 at 10:35 am
November 6, 2006 at 12:45 pm

Powder Room Tap
6551DB
Yes

Residual Cl, <0.1 mg/L:Yes

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

HO-95-0146
2-Piece Cap
Satisfactory

Softener, Neutralizer,
Whole House Nitrate Removal System

PARAMETER

RESULT METHOD MCL

Nitrate

<1.0mg/Las N

SM 4500D 10mg/LasN  Pass

eather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
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TRAGE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584.9117
Ermail;
tracelab@connext.ret
www tracclabs.com

Murviand State Cortified
Water Quality Labioratory
No. 318

14:85

4185849117

TRACE LABORATORIES PAGE  @82/82
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 60437
NV Homes, Inc Report Date: November 1, 2006
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 14367 Howard Road, Retest #1
County: Howard
Subdivision: Warfield Estates Tax Map#: 21
Lot #: 1002 Parcel #: 207
- Building Permit #: B0O0158229
Date/Time Collected:  October 31, 2006 at 12:05 pm
Date/Time Received:  October 31, 2006 at 1,50 pm
Sample Location: Pressure Tank Tap
Sampler ID: 6551DB
Samples lced: Yes
Residual Clp <0.1 mg/L:Yes
Well Tag Number: HO-95-0146
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Softener, Neutralizer, R/O System(Not installed)

PARAMETER BESULT METHOD MOCLASMCL

Nitrate 14 9mg/l.as N SM 4500D 10 mg/las N High
Tota) Coliform Absent SM9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Heather R. Beam
Manager- Drmkmg Water Testing

MCL=Maximum Contarnination Level o
*SMCT=Secondary Maximum Contamination Level o S
#1447 non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 60173
NV Homes, Inc Report Date: October 18, 2006
Attn: Buddy )

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

TRACE LABORATORIES Property Sampled: 14367 Howard Road
5 North Park Drive

Hunt Valley, MD 21030

Telephone: 410/252-7742 | County: Howard
Telephone: 410/584-9099 | Subdivision: Warfield Estates Tax Map #: 21
Fax: 410/584-9117 Lot #: 1002 Parcel #: 207
Email: Building Permit #: B00158229

tracelab@connext.net
www.tracelabs.com

Date/Time Collected: October 17, 2006 at 11:05 am
Date/Time Received:  October 17, 2006 at 1:26 pm

Maryland State Certified Sample Location: Pressure Tank Tap
Water Q‘I‘\Ia(l)“g {‘Sab"’mry Sampler ID: 7334]B
' Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0146

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 14.5 mg/L as N SM 4500D 10mg/LasN  High
Turbidity 1.1 NTU EPA 180.1 10 NTU Pass
pH 5.8 Units EPA 150.1  *6.5-8.5 Units e
Sand  _ Negative Negative

Total Coliform PRESENT SM 9223B Absent @
E.coli Absent SM 9223B Absent

. eather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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TRACE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Requester:
NV Homes, Inc
Attn: Buddy

CERTIFICATE OF ANALYSIS

S/O Number:
Report Date:

60539
November 7, 2006

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:
Samples Iced:

14367 Howard Road, Whole House Nitrate Removal System

Howard

Warfield Estates Tax Map #: 21
1002 Parcel #: 207
B00158229

November 6, 2006 at 10:35 am
November 6, 2006 at 12:45 pm

Powder Room Tap
6551DB
Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

HO-95-0146
2-Piece Cap
Satisfactory

Softener, Neutralizer,
Whole House Nitrate Removal System

PARAMETER

RESULT METHOD MCL

Nitrate

<1.0 mg/Las N

SM 4500D 10mg/LasN  Pass

%er R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
11/27/06

NVR, Inc.

6085 Marshalee Drive, Suite 140
Elkridge, MD 21075 .
SENT VIA FACSIMILE: (410)531-9681

RE: The Warfields, Lot 2
14367 Howard Road
Glenelg, MD 21737
BP #: B00158229
Well Permit # HO-95-0146

To Whom It May Concern:

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 11/27/06. Final approval
of the well line connection to the dwelling was approved on 11/27/06.

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 14.9 ppm. A nitrate
device 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 reported
on November 7, 2006, which indicates a nitrate level of <1.0 ppm.

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.bchealth.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-95-0146. 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.

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): 10/18/2006, 11/01/2006 & 11/07/2006

Gabriel A. Creighton, R7S.
Well and Septic Program

Date of Well Completion: 10/31/2005

GAC

cc: Building Inspector's office
Community Hygiene Program
File
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