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

NOTE: The lnstaller is responsibla for requesting an inspection prios to # am on the day of the desired
inspection. No work ls to be covered ugtil approved by the Health Department. All instsiistions most comply
with the National Standardl’lnmbmg Codo (NSPC.uameudedbally) ggCOMAR x.uumwen
Conarucdmleuﬂaﬂnm). Submigs) i : % = ( '

Company Name: (£ 4 LADYDHTRA, :
Address: m‘ulm-wa
VsVl € ™MD

(Must cirele of LmedelDrﬂkr Licensed Well Pump Installer

*A Liceased individual mast perform the aitual inbtaliation. Appreatices must be under the direct
mpenidonohﬂcensedjmgymmormnﬂuphmbcr,pmpinnmﬂotwdldrmu Licegses may be

mabje:
Name of Property.Q) (P T [0) R RISt elep /
Y 7 <y ). 110 R TS PP BT o 10 (Y
Site Address_ 2D [p NEATHENL ., [2ie N LWHY

(TEAKVIE, | "‘ 117 Well € .

apte [4

W i 7 Two piece warartight cap: :2 :
Model ér Mndeﬂ a',Sr.-:ee'n.ed, wm;:g
Pump Capacity GPM Depth;_ZX 7 (36" min) secured to
Well Yizld: GFM NSF approved: Condit min 18" B.G.._Y

Depth of well encoumered at time of pump installstion: 70 (fest)  Conduit seawred to well cap:

I pump capacity cxceeds well yisld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle ane

Safety rope, if used, attached to lnside of well casing with eye bolt ____

i House Connection
PVC slowved to undistusbed soil a2 wall peserration: V'

Type:
PSL_]7T_(160 psi min Approximats length cfﬂee;;;@_
Dcp:hdmpplyﬁne:ios"min) Sleeve caulked and sealed _AL

The water supply line is required to be at least ten feet froms the septic tank, pump chamber, scwege plplag,
Gigtribution boz, drainfields, and sewage reserve srea  If this ggnngt be actomplished, contact this office for
approval prlormlulallaﬂon.

Signanmre of company ] nsible for installation dae /|

Date Ingp. Reguested: /2‘/// Du:lnsp.Appmvad

Inspection Data: Piumadaph&—an{wn&rnrppry line at least 36" below grade e
Two ploce cap ingtalled and anached 1o casing securely
Blec. w@hmnhnlrbdewmamhdmupmy P
Safety rope instalied inside of well casing >
Cmumugmchcdpmpu!ymaﬁnst‘mﬁmm ;:
Water supply line slseved adequmely at house connection
quaunmhdwpﬂmm:z ____;_
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~~ 3525 H Ellicott Mills Drive »  Ellicott City, MD 21043

' : . (410)313-2640  Fax (410) 313-2648
Howard County | TDD (410)313-2323  Toll Free 1-866-513-6300
Health Departrne‘nt ' ‘ website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

Q The well site has been smked by Benchmark CM.»\ZCM 29, Enc.
on J S 7 and is ready for site mspecﬂon

- a will call the Health Department
for a time to meet in the field to verify a well location.

Q Site plan for new well is attached to well permit application.

Please attach this sheet when submiﬁing your green application.
This should help improve communication allowing a more timely
service for our citizens,
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7178 Columbia Gateway Drive, Columbia, MD 21046

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

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
September 19, 2008

Dayton Oaks LLC
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747
RE: Turnbury Grove, Lot 1
6206 Heather Glen Way
Clarksville, MD 21029
BP # B07000783
Well Permit #H0O-95-1086

Dear Sir:

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 03/13/2008. Final
approval for the well installation was granted on 09/24/2007.

This is a Temporary Deviation to allow additional time for radium testing and
installation of a water treatment device if the radium levels exceed the EPA recommendations.
Until the water sample results are obtained or a treatment device is installed it is
recommended that all water that is used for cooking or drinking be bottled. If the water
sample indicates that the radium levels are above the EPA standards then a treatment device will
have to be installed and an additional water sample will have to be collected to make sure that the
treatment device is working properly.

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 results for nitrates, turbidity and sand were also acceptable.

This temporary deviation is good for sixty days to allow time for water sampling and
treatment if necessary. An Interim Certificate of Potability will be issued upon submission of a
water sample report that documents a Radium level that is within the EPA standards.

The Health Department has no objection to the issuance of temporary Use and
Occupancy for the above referenced property.

Date of Initial Water Sample(s): 09/16/2008
Pending Radium Samples
Date of Well Completion: 05/03/2007
Respectfully,

) Stuarf Osfer, Sanitarian
" Well and Septic Program
cc: Building Inspector's office

Community Services
File
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

Requester:

Dale Thompson Builders

6300 Woodside Court

CERTIFICATE OF ANALYSIS

S$/0 Number: 69799
Report Date: September 17, 2008

Columbia, Maryland 21046

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:

Well Tag Number:
Well Condition:

6206 Heather Glen Way, 21029

Howard

Preserve at Clarksville Tax Map #: 34
1 Parcel #: 77
B07000783

September 16, 2008 at 2:00 pm
September 16, 2008 at 3:00 pm

Basement Powder Room Tap Samples Iced: Yes

9406NW Residual CI; <0.1 mg/L: Yes
HO-95-1086

2-Piece Cap

Satisfactory

Water Conditioning/Treatment:  Sediment Filter

RESULT METHOD MCL/*SMCL

PARAMETER

Nitrate 1.5mg/LasN SM 4500D 10 mg/LL as N Pass
Turbidity 3.3 NTU EPA 180.1 10 NTU Pass
pH 7.2 Units EPA 150.1 *6.5-8.5 Units ok
Sand Negative Negative

Total Coliform Absent SM 6223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milbumn
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.



TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 69799
Dale Thompson Builders Report Date: September 17, 2008
6300 Woodside Court

Columbia, Maryland 21046

Property Sampled: 6206 Heather Glen Way, 21029

County: Howard
Subdivision: Preserve at Clarksville Tax Map #: 34
Lot #: 1 Parcel #: 71

Building Permit #: B07000783

Date/Time Collected: September 16, 2008 at 2:00 pm
Date/Time Received:  September 16, 2008 at 3:00 pm

Sample Location: Basement Powder Room Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1086
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 1.5 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 3.3NTU EPA 180.1 10 NTU Pass
pH 7.2 Units EPA 150.1 *6.5-8.5 Units ok k
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
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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