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CPI .29'2-0-1 ~U(JENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBER II PI IS-lie>IN gOLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STleo USE ONLY DATE WELL COMPLETED Depth of Well . ~ 

PERMIT NO. 
DATE Received ~;; "PERMIT TO DRILL WELL" .... DO yy 

j.J)S' - qC -t13tl~.., DO yy 

1(. 
l2 a. ~ 22 2tI 

8 13 20 .. ('1'0 N!AftE§i' FOOl) 2tI 29 30 31 32 33 34 36 3tI 37 

/1 JnA ..I. '1!~ - f{ bit. ,-1 d_" A.OWNER JA 
STREET OR RFD H;;~~J 

, 
~ ... ­ TOWN .iJ/LA :r.m-... rr.~ 

SUBDIVISION if,,... n I. {JJ~. h ;1!.J . 1:. SECTION () LOT ~ I 

WELL LOG GROUTING RECORD f!fjj no C 13 V 
Not reql:ired for driven wells WELL HAS BEEN GROUTED Y lW 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERiAl (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ~ BENTO~CLAY I~ICI 
HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET rw::.. 8 8 
~IIddIIIonaI aMMa If needed) FROM TO bearing 

NO. OF BAGS .zt NO. OF POUNDS 7 ('g r IS •PUMPING RATE (gal. per min.) 

GALLONS OF WATER ~ 6 11 15 

/ METHOD USED TO I'h ~-"-'* ~A.. -11 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
CJ (2 

ttrOM 
from ft. to ft. 

48 TOP 52 54 58 WATER LEVEL (distance from land surface) 

r /Jf.U ;2~.J. Ig/ P-S'" 
(enter 0 if from surface) /j1.

V CASING RECORD BEFORE PUMPING fl. 
(p..c~ _A.­ V 

G=v 
17 20 

~ 1~~~~il _~6insert WHEN PUMPING fl. 
appropriate 22 25 

code W ~belOW TYPE OF PUMP USED (for lest) 

~air ~ piston ~ turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
@] centrifugal 00 rotary 

other 
TYPE (nearest inch)I (nearest foot) II" [QJ (describe

5+ ~ 
.­

I/,~ 27 27 27 below) 

eo 61 tI3 64 6tI 70 Q]iet ~mersible 
E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H inch from to 
C ~l.!M~ It!I~Ial.LEO /', .. II , 

DRILLER INSTALLED puMP . i A YES 0
S (CIRCLE) (yES or NO) I 
N I .. I( , 

I G IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. , 

SCREEN RECORDscreen type TYPE OF PUMP INSTALLED -
or open hole ~ U ~ PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 
I e:-Ja:;a~ BRONZE HOLE 

CAPACITY: 

W EgJl1 
GALLONS PER MINUTE 
(to nearest gallon) 31 36 

I 
PUMP HORSE POWER 

C 121 37 41 

/2 DEPTH (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 ~IJ. (nearest ft.) 

E' 'tJ '1-3 :2 ;Lr 43 47 

(!j ~ w::r (Circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 
and enler casing height) 

c 
2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 2tI 30 32 36 g belowA A WELL WAS ABANDONED AND SEALED S (nearest)WHEN THIS WELL WAS COMPLETED C3 fOOl)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 _ _ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONsmUCTloN" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN'S ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES 
KNOWLEOGf. from to (MEASUREMENTS TO WELL) ~ 
DRILLERS LlC. NO. 1M >0 a.2. ~ I GRAVEL PACl< (; 1,:.-0 

, 

~~pYI , I , 

~£~~ 
IF WELL DRILLED 

\\
WAS FLOWING WaL -INSERT FIN BOX 68 6tIDRILLERS SIG 

(MUST MATCH S NATURE ON APPUCATION) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) wa 

70 72 
&) 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
~sponsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

'ENV-CROO COUNT 



EMERGENCY/TEMP NO . IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

y() -qS - 03~z) 
S-;1. "I 'I ()' please type 

70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 

Owner 34 

Street or RFD 55 

,;J.{13 ? 
70 State 72 Zip 76 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
rW IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'::J IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPT'tl p F WELL ~I~_3_t:/._t)_---=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 
~lfTHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~~gered) ~ JETTED Jetted & DRIVEN 

~ar~ _ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
;8) (CIRCLE APPROPRIATE BOX) 

~ THIS WELL ~L NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL L REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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 

SPECIAL CONDITIONS 

52 

I--=B~.:::3-1 ~ l..OCA TlON OF WELL 
, ~ , 

8 COUNTY 21 

~, ..... dd~~' ~ . ~ , 
23 SUBDIVISION 7J" 42 

SECTION , LOT' ..2.. , 
44 46 48 50 

L' ~52~N~E~A~~~E~~~T~~W~N~~~--------------------------~7~1' 

MILES FROM TOWN (enter 0 if in town) 'L -,--_3____~-"'M'--'Ic..:' 
B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) N r;;'I 

W32L!J 

"ISl EAST 

34 :3 Y')­ 37 sOuTH 
DISTANCE FROM ROAD ,:-/­

ENTER FT OR MI 38 39 

TAX MAP: :J. / BLK: II PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DE TMENT APPROVAL 

Q~A~O \3 

~L...!c-"!'---_ 0 0 0 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. a1..u,t... 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

.. 

E ~1 
N s-/iS 

000 
000

4---L­________~______ ~__~__~ 

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

N 

-I 
DENV-Permit 97 ~COUNTY 



... . . ,. 
:~dqe of ___ Review 

--~~----~----

!Jace ~/9- Or:. 

FIELD DATA SHEET 

HOWARD ~ COUNTY WELL YIELD TEST 


No. HO - Cf.r-- ~1~ , ' 
!.oca cion of property (road) #;u;..aA..tk f&L 
~W~ -3..., .~- Lot ~ Block __ Plat _._ se~ _______ 

;,'ell D.; ill e r ----r)----,""~ZIi-"""I'oIo2>-"---7h"--LJd!..kII~-+""""-""'--=--____ 

2 2$" 

Owne r ~ fLL,AL c..o ~ .. e t J ~ ,.J"",-, 

II. 

High race pumping -­ reservoir drawdown 

~' irne pump started 
'Total time 5 & '., , 

&' 3 . _ Pumping rate / ,­
to reach pumping water level Sc, , 1Jt;:row M, P , 

":---'­

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

fT INE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA'l'ED F LC,';·/ 

time to fill \ 1 (if used) 

1 
I 

Ir.Li nu te in- below M.P, 
cerva 15 - --­

(,: £/S­~,. 

f 
7 ,' dc> ~ 

[ 
? . /5: <:: c" 
'730 5" 

I 7 i s S'G. 
8, 00 s" 

I 
~ : I$' S" 
7'30 5 ? 
. ~ : 'IS !(,. 

I 900 

I 
Sc, 

l 9 : /~ sc., 

q 30 5"'I 
i I, 
i , ,-
i 

, , 

I 

I 

L 
I 
I 

I 
r 

I I , 
I 
I 

l 
I 

gallon bucket I 

9'~ , ,0/1 
~ 

I 

q 

L/ 
'/ 

I 

~ 

1 
</ 

!i I 

'I 
' £j 

Y 

','­

(gallons 
minu tel 

IS 
/<::; 

/S"

'­,.J 

1.'­
J~ 

IS"" 
J~ 

, , 

I S 

/ \ 
IS­
/ S" 

per 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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 desired 
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 ofa complete form is required prior to Use and Occupancy approval. 

Company Name: _R_ob_e_rt_L_. F_ee_z_e_rc_o_. _________ Telephone #: _4_1o_-7_8_1-4_6_55_______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber 
License # and name of individual respon
Name (Print): Joshua Henricks 

Licensed Well Driller 
sible for the field installation: 

Licensed Well Pump Installer 

License# PI0173------ ­
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: .,--N_v_H_om_e_s____----_~ Telephone #: -:-4-:c10:-:-3=-79_-5_9"...56-::::--::-__~:_:_-
Subdivision: Warfield Estates II Lot #: ~Well Tag #: HO _~__0_39_8__ 
Site Address: 14395 Howard Road 

Dayton, MD 21036 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 aPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 15 aPM NSF/WSC approved:~ Conduit min 18" B.a.:_Ye _ s __ 

Depth of well encountered at time of pump installation: 225 (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, Cable guards, or other acceptable method used- Must circle one 

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


Piping to house House Connection 

Type: _P_oly______ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve(5' minimum from foundation):_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properJy:_Ye_s__ 


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 this f!!!.ru!! be accomplished, contact tbis office for 

approval prior to installation. 


July 9, 2015J~ HeAtVYi..cd<b 
Signature of company representative responsible for installation date 

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

Date Insp. Requested: 10 h liS Date Insp. Approved: ,.0 /7Its Inspector: S'c-­
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ,; 

Two piece cap installed and attached to casing securely ----'v~__ 
Elec. conduit extends at least 18" below grade/attached to cap properly _\J.LL,-_ 

Safety rope not outside of well cap/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 \/ 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd ., Columbia, MO 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth Health Department 
Twitter: HowardCoHealthOep 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - JUNE 16,2016 

December 8, 2015 

Homeowner 
14395 Howard Road 
Glenelg, MD 21737 

RE: 	 Warfields II, Lot 2 
14395 Howard Road 
Building Permit: B15001928 
Well Permit: HO-95-0398 

Dear Homeowner: 

This is to advise you that the septic system installation and water we.ll construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 11120/2015. Final approval of the well line connection to the dwelling was granted on 
10/7/2015. The well construction was completed on 6/19/2006. Water samples were collected on 
11/4/2015. 

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 1114/2015 indicated a nitrate level of 11.1 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 11118/2015 and indicated a nitrate level of <1.0 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 ~ nitrate analysis . 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


certifies requirements of COMAR 

Environments website 

Approving Authority, 

3. to you must make any potential 
aware of this permanent 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. 

installed under well 
withCOMAR 

"Well Regulations" 
Although 

Health Department 

Submission of a 
Potability will expire six months from of issuance. 

test indicating the water is coliform and fecal 
prior to the expiration date, which time a Final Certificate of 

Potability will be issued. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 31 
Maryland certified water 
certified by the state 

closing, please Fact Sheet" for understanding your Best Available 
Technology (BAT) disposal. You will also find a link to Maryland 
Department of the which elaborates in further detail operation and 
maintenance of your 

k, 
KeLMwolf, 
Groundwater 
Well & Septic Program 

cc: Licenses, and Permits 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

AGREEMENT FOR APPROVAL OF AN INDMDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is entered into by and between the Howard County Health Department ("the Health 
Department") and rn 11--S ((i ,.. (' S - m '-\. c i~ C i-+J II 	 . ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address I L{ 3> qc;' HCuJ k ('~ R.l , GA~~i: 1 M..d and the deed and subdivision plat of the property is recorded 
among the Landecords of Howard County, Maryland, Tax Map # <L\ ,Block # __, Parcel # 
~ Deed Reference # \', b <. •(("1, " and Tax Account # Cc; - l.~<J\ ("the Property"). 

~c \, ~. 	 7 :2.-~ 
WHEREAS, the Property lacks an available public drinking water source and is required to have and 
individual well as the source of drinking water for the residence of the property. 

wHEREAS, the Owner has installed a residential drinking well under well permih{<l '15 -oj %:'that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate­
nitrogen. The results of the tests have shown that the Nitrate level meets or exceeds the Maximum 
Contaminant Level (MCL) of 10 milligrams per liter. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate ofPotability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations pennit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet 
the MCL for Nitrate. 

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the 
use of treatment devices (e.g. reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
contingent upon installation and maintenance of a water treatment device to reduce Nitrate. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records of Howard County, Mary land 
and provide confirmation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
Nitrate below the MCL. The Health Department shall verify that the treatment device is 

www.facebook.com/hocohealth
http:www.hchealth.org


y.' 
, 	 operating effectively and the Owner agrees to allow access to the Health Department to collect a 

follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once follow-up 

shows acceptable Nitrate levels. 


4. 	 The Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long term impacts to health or property, under any circumstance or including, but 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health Department does not warranty or that the device will adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any of its or 
either officially or individually, underwrites the operation of any or treatment 

device. 

6. 	 Thls Agreement shall not be construed to limit any authority of the Health Department to protect 
the public health, 	 or enjoyment of property or to issue any other orders to take any other 

which is now or may hereafter be within its authority. 

7. 	 This contains the entire agreement and understanding between the Health Department 
and the Owner. There are no additional terms other than as contained in this Agreement. This 
Agreement may not be modified except in writing by each of the parties or their 
authorized representatives. 

8. 	 The shall run with the land and binds the Owner, his successors, and 

The owner agrees to provide a copy of this to any 
 or lessee of the property. 

9. 	 The laws of the State of Maryland govern the provisions of all transactions. 

The parties have and sealed this on 

Witness Date 

----------------..• 
Witness 	 Date 



P.O. Box 112 
Stevensville, MD 21666 

Water Testing 
Laboratories 410-643-1111 

Result 
Absent 
Absent 

Units Limi 
Coliformsl100 ml PresentiA 
Coliformsl1 00 m} Presentl Absent 

0.5 
L or Absent 

0.5 
0.1 

Notes: 
I. 	 Bacteriological of this indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL - Maximum Contaminant Level 
5. 	 ND - Not Detected. 
6. 	 * Sand and turbidity standard for new wells See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is 

analyzed to determine amount of sand in 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in 
drinking water. 

8. 	 We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved 
by the US Environmental Protection and the MaryJand Department of the Environment. 

....... ' ...1'1'••11 
by, 

C~(~ 
A. Foster, Customer Service Representative 

Reviewed by: ~""""--

Water Laboratories certified Delaware, and Virginia State Health 

of Ma'Vland, Inc. 

NVHomes 
C/O Robert I.I~.~~~ 

Barnett Avenue 
Sykesville, MD 21784 

Submitted Sample Address: 
Submitted Sample Source: 

/ Time Collected: 
Sample 
Sampler/Company: 
Field Record: 
Well Tag#: 

Reporting Date: 11/0612015 
Report #: M3507 

14395 Howard Road, Glenelg Md 
Holding tank 
1114/2015 08:45 AM 

"""""'0 Water 
4827KL, WTL of MD 

Chlorine residual: Absent Clear when 
HO 95-0398 



P.O. Box 712 
StevensvlUe, MD 21666 

Water Testing
Laboratories 410-643-7711 
' •.. , ..•. 1.·.··········.···················1·····.·.··.· •.•.........•...... ........•..•........... 1.
~ 

of Maryland, Inc. 

NVHomes Reporting Date: 11/19/2015 
C/O Robert Feezer Co. Report #: M3544 
6321 Barnett Avenue 
Sykesville, Md 21784 

Submitted Sample Address: 	 Warfield 
14395 Howard Road 
Glenelg, MD 

Submitted Sample Source: Kitchen Reverse Osmosis System 
Date / Time Collected: 11/1812015 08:49 AM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL ofMD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well Tag#: HO-95-0398 

AnalYllcaIf IResuIts 

Parameter Result Units Report Limit Standard Standard Type 
Nitrate as N ND mgIL 0.5 10 EPAPri~MCL 

Notes: 
I. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
2. 	 Samples received and examined within EPA's recommended holding times. 
3. 	 MCL - Maximum Contaminant Level 
4. 	 ND - Not Detected. 
5. 	 • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04. I 6E(5). If sand is present, it is 

analyzed to determine amount ofsand in mglL. 
6. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in 
drinking water. . 

7. 	 We certify that the analyses perfonned for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department ofthe Environment. 


Reported by, 


~~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: M. 
Water Quality laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 

http:26.04.04
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ClHTeJItIIAL 5QUAIZf <met PAil( - 10272 IW.lI1ORf HATIClIAL f'I[t 
UUCOTT CITY. HA~YlAHD 210+2 

(4101 461 - 2855 

EXHIBIT TO ACCOMPANY 

WELL PERMIT 


lOT 2 

(f.NNARD WARnfLD. JR 

TAX MAP 21 PARCel 68 


HOWARD COUNTY. MARYLAND 

SCAlf. 1-·100' 

DATE. MAY 15. 2006 


