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HOWARD COUNTY WELL YIELD TEST
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Location of property (road) < €t L:L LZ..L Y+

Subdivision Lot Block Plat Sec.
Well Driller § b A " b:‘, 2 owner
1]

Depth of well 24D .

Distance of measuring point (M.P.) above ground |

Static water level (S.W.L.) below M.P. 7=z
I. High rate pumping -~ reservoir drawdown T?\a‘M,Q Qe A o

‘Time pump started (DI O Pumping rate -

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

II. Recovery pump test data - observations to be recorded every l5 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill-% (1f used) (gallons per
tervals gallon bucket minute)
Qs 137 12 1O

10" 0O (3A C J1)

HD-224




[ofg(zet &
(b \ow\s L&WC\\,\ Cormrannk

Lnion  (Dnoae lo [wy [t
bSU LD('C\\ ?,606’3\

islig [z0 @
b&& Lo 2L - ;;,.._A \D\va? YWy« 3\:\
" S g Sef




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 of a complete form is required prior to Use and Occupancy approval,

Company Name: B PV G IT’\L s Telephone #: (’l/é - ) s (/ - f\ C/"l(./
Address:  { yp ~ o5 NI 4 ' “
L adom e P TS 7

(Must circle one)(Licensed PlumEEr ~  Licensed Well Driller Licensed Well Pump Installer

License # and name of indjvidual responsible for the field installation: . N
¢

Name (Print): "T~ d; w‘ i License# 67 L/ 5/ / pi

*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: ( ;g, b ) Z?f vl e s +~ Telephone #: 5 5/8\‘ , l a 2 \

Subdivision: i Lot#: — Well Tag # HO-_ - -:452
Site Address: . S !

. :
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Q’E :} Make: #acarpeon Lo !, {4 Two piece watertight cap: ;¢
Model #:_ 2 5 5 N -7 Model#: ;7 | g£ . /’UL “{ Screened, vented well cap' ay
Pump Capacity 7 GPM Depth: 1+ (36”min) Cap secured to casmg :
Well Yield: [l GPM NSF/WSC approved: i - Conduit min 18” B.G.: s

Depth of well encountered at time of pump installation: )& ()Tget) Conduit secured to well cap

If pump 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: Aw, PVC sleeve to undisturbed soil at wall penetration: _ ‘¢
PSI: Qe ('l 60 psimin) | Length of sleeve(s’ minimum from foundation): * {> :

Depth of supply line: %? (36" min)  Sleeve 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. If this cannot be accomplished, contact this office for

approval prior to i ation.
g S 1/5 Jaoac

Signature of company representative responsible for instaltation date ’

For Health Department Use Only — Not to be completed by Installer .
)

Date Insp. Requested: _ { é /A2 Date Insp. Approved: 1 /9/202¢) _ Inspector: ng
Inspection Data: Pitless aflapter watertight & water supply line at least 36” below grade ™"~ Hg”
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18> below grade/attached to cap property o
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8” above finished grade v Fa
Water supply line sleeved adequately at house connection o'
Adequate grout observed below pitless adapter L/‘

L’gl,



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — NOVEMBER 18, 2020

May 18, 2020

Homeowner
2061 Route 32
Sykesville, MD 21784

RE: M.15,G.5.,P.135
2061 Route 32
Building Permit: B18001567
Well Permit: HO-17-0182

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 5/14/2020. Final approval of the well line connection to the dwelling was granted on 1/9/2020. The
well construction was completed on 10/18/2017. Water samples were collected on 5/1/2020, 5/12/2020.

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 5/1/2020 indicated a nitrate level of 11.8 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 5/12/2020 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 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.

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWAR D COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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-17-0182. 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-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available Technology
(BAT) for your onsite sewage disposal. You will also find a link to Maryland Department of the
Environments website which elaborates in further detail operation and maintenance of your BAT.

Approving Authority,

Kevin M Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHeaith




REPORT OF ANALYSIS

Laboratorv ID #: 137048 Account #: 7085
Reference: Cumberland Dev. Custom Homes Combanv: Cumberland Dev. Custom Homes
Location: 2061 Route 32 Requested By: Curtis L. Cumberland

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 5/1/2020 1138 Site: Pressure Tank
Date/Time Rec'd: 5/1/2020 1445 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Yeager 0819JY Well #: HO-17-0182
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 5/2/2020 /1000 / BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 5/2/2020/1000 / BCD
Nitrate 11.8 mg/L 10 601 5/1/2020 /1500 / CRS
Turbidity 4.70 NTU <10 SM20 2130B 5/1/2020 / 1520 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 5/1/2020/ 1520 / CRS
NOTES

mg/L = 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 # : B18001567

Date Reported: 5/4/2020

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 137232 Account #: 7085
Reference: Cumberland Dev. Custom Homes Combanv: Cumberland Dev. Custom Homes
Location: 2061 Route 32 Requested By:  Curtis L. Cumberland
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 5/12/2020 1052 Site: R/O Tap
Date/Time Rec'd: 5/12/2020 1434 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: R. Ott 0266RO Well #: HO-17-0182
Nitrate ’ <1.0 mg/L 10 601 5/12/2020/ 1615 / RER
NOTES

1 mg/L = milligrams per liter (also, parts per million)
2 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

Reason for Test : Use & Occupancy
Building Permit # : B18001567

Date Reported: 5/13/2020

MD State Certification # 133




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I | 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

This agreement is entered into by and between the I;fward County Health Department (“the Health
Department”) and el cumpoerelan (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 2061 Rt. 32 Sykesville MD.
., 21784 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map # §4§ ,Block# &~ , Parcel #

135 , Deed Reference # 18189/199 and Tax Account # B 222 21 (“the Property™).

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 permit HO-17-018%at 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 of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit 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 0Smosis).

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:

l. The Owner will record this Agreement among the Land Records of Howard County, Maryland
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
operating effectively and the Owner agrees to allow access to the Health Department to collect a
follow-up sample(s).

Website: www.hchealth.org  Facebook: www.facehook.com/hocohealth Twitter: @HoCoHealth




3. The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling 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 guarantee 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 agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device.

6. This Agreement shall not be construed to limit any authority of the Health Department to protect

the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

7. This agreement 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 signed by each of the parties or their
authorized representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions of all transactions.
The parties have signed this Agreement on the dates set forth below.

curtls cumbereland 5118120 curtls cumbereland  5/18/20
Owner Date Buyer Date

Owner Date Buyer Date

Howard County Health Department Date



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

This agreement is entered into by, and between the I;I?)ward County Health Department (“the Health
Department”) and CurEls cumberelan (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 2061 Rt. 32 Sykesville MD.

., 21784 and the deed and subdivision plat of the property is recorded

among the Land Records of Howard County, Maryland, Tax Map # , Block # , Parcel #
135, Deed Reference # 18189/199 and Tax Account # (“the Property™).

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 permit HO-17-018%at 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 of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit 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, Maryland
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
operating effectively and the Owner agrees to allow access to the Health Department to collect a
follow-up sample(s).

Website: www.hchealth.org  Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHesith




9.

The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable Nitrate levels.

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 guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device. :

This Agreement shall not be construed to limit any authority of the Health Department to protect
the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

This agreement 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 signed by each of the parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

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

The parties have signed this Agreement on the dates set forth below.

Lt el s B Gt

Date Buyer Date

/\/éf// b/ﬂw

ounty Health Department  [Dhte




REPORT OF ANALYSIS

Laboratorv ID #: 137048 Account #: 7085

Reference: Cumberland Dev. Custom Homes Companv: Cumberland Dev. Custom Homes

Location: 2061 Route 32 Requested By: Curtis L. Cumberland

Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 5/1/2020 1138 Site: Pressure Tank

Date/Time Rec'd: 5/1/2020 1445 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: J. Yeager 0819JY Well #: HO-17-0182

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 5/2/2020 / 1000 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 5/2/2020/ 1000 / BCD
Nitrate @ mg/L 10 601 5/1/2020/ 1500 / CRS
Turbidity 4.70 NTU <10 SM202130B 5/1/2020/ 1520/ CRS
Sand NS mg/L 5 Visual/Gravimetric  5/1/2020 /1520 / CRS
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 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

0 AW

Reason for Test : Use & Occupancy
Building Permit # : B18001567

Date Reported: 5/4/2020

MD State Certification # 133




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted 12/2/19
2061 Rt 32 Syksville MD. 31794
Property Address
'S g 135
Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

Existing Lot of record, building permit approved over a year ago, well installed over a year ago,
Lot was reperked and approved for a 4 bedroom Perc over 18 months ago.

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation

1. Added

eﬂrcfs aw<rt,¢4;a.¢,:r on SlJc of home,

e e e e R e e e e e s et st e et vt e 0 S, S 0500 i ot St . ot et . o, it S et St A . et e, i Sk et s, il . il Mt e, 0000, e i it St e e et e, i St e 3

Health Department Use Only

S~

Reviewed by

UM s { lJ_’éZLL- 1

HCHD Staff

Recommendation: % Recommended

Date

[ 1 NotRecommended

(A/?//Cf

-
HCH6fupervisor

Comments/Conditions:

Date

Approved by:

MDE Representative

K. ﬁfd«f < _nls|i

Date



Oswald, Hank

From: Oswald, Hank

Sent: Monday, November 25, 2019 7:25 AM

To: 'CUMBERLANDDEVCUSTOMHOMES@GMAIL.COM'
Cc: Williams, Jeffrey

Subject: Variance Application

Attachments: Variance application-interactive.pdf

Hello Mr. Cumberland:

Good morning. Attached, please find the variance application to reduce the well setback from house foundation. As|
mentioned in my email dated 11/19, both BP site plan and OSDS Plan must be revised to show the basement egress.

When submitting the variance application, please include a hard copy of the updated BP site plan.
Should you have any questions, please don’t hesitate to ask.

Respectfully,

Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
hoswald@howardcountymd.gov

HOWARD COUNTY
HEALTH DEPARTMENT

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 this 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.













19/12/28065_ 16:46 4193132648 ENVIRONMENTAL HEALTH choe U,

e s o
. ‘ 7178 Columbia Gateway Drive, Columbia, MDD 21030
(410) 313-2640  Tax (410) 313-2648
TOD (410) 313-2323 Toll Free 1-866-313-630%

websile: wwiwihchealth.arg

Howard County
\\— [ealth Department

Penny E. Borenstein, M.D.,, M.PH., Health Officer

TO ALL INTERESTED PARTIES

& When submitting a well pernit application for a proposed well for new
construction, please indicate one of the following:

—
-

Well Site Location: N

dots Rt 32,
Subdivision/Property Name Lot#  Road Name

N

(Z/The well site has been staked by ' y

(professional [and surveyor or company employing professional land surveyors)
on_9-%- 2017 (date) and.does not require a site inspection,

O The well driller, builder or property awner will call the Health Department

to schedule a time to meet in the ficld to verify the proposed well site
location. ' 2

This sheet, along with two copies of an acceptable well site plan, musy be anaghcd
to the green well permit application.

Revised 3/11/05




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

I ~ Howard O Oty

2 H( i I h l)LP(” fment Facebook: www.facebook,.com/hocohealth
Twitter: HowardCoHealthDep

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

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted !M!fa:ﬁg 9,1_,]7
306! Rosls’ 233 S’vkeswl/e mo H1784

Property Address

srmn

15 L3S

Subdjvislon Lot Tax Map Grid Parcel Tax Account &

Provide a brief site history including previously submitted and active plans with the Health Department or the
County {subdivision plans, perc test applications, Building Permit applications):

Perc. Ceochification

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation
1. COMAR 26.04.02.05.B.(2)  Specifies that on-site sewage disposal system is to be located

downgradient from a private water well.

2.
_ Property Owner's Signature N~
Health Department Use Only

Reviewed by

HCHD Staff Date
Recommendatlon; [)\ yd [ ] WNotRecommended

Cp«:‘ = x/ A7

HCHID Sapervisor Date
Comments/Conditions: ~ ~ mj M VAQN v . /ﬁzﬁf‘{ﬁ oo 0 te

Approved by: \’{«‘WVLM Hmu,)z j5 s < } lgi 2019

MDE Represéﬁatlve Date
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Bernard, Dana

From: Bernard, Dana

Sent: Monday, August 21, 2017 2:30 PM
To: Tony Fertitta

Subject: 2061 Route 32

Good Afternoon Tony,

I have some revisions needed for 2061 Route 32. We need to label the weil furthest away from the septic and from
the street. ( First well to be drilled) And label the other 2 alternate wells.
We also need to add note to test for salt concentration and yield at the time of initial drilling .

Thank you & Have a*"™)

LTy

(,."(,.-” * Wonderful Day !

Dana Bernard, R.E.H.S/LEH.S.
Environmental Specialist Ii

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov






