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

INTERIM CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR NITRATES

Expiration Date — six months from today

9/10/14

Toll Brother
14540 Edgewoods Way
Glenelg, MD 21737

RE: Edgewood Farm, Lot 27
14335 Bensworth Way
Building Permit: B#13003766
Well Permit: HO-95-0783

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 5/2/2014. Final approval of the well line connection to the dwelling was granted on
6/3/2014. The well construction was completed on 4/4/2007. Water samples were collected on
8/19/2014, 8/28/2014 and 9/4/2014.

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 8/19/2014 and 8/28/2014 indicated a nitrate level of
10.2 and 12.5 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 9/4/2014 and indicated a nitrate level of
7.08 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-95-0783. 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

Approving Authority,

Hank Oswald, L.E.H.S
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Maurs J. Rassman, M.D., Health Officer

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

. DATE: C‘/Cf!‘[’dr WELLPERMT#:HO-QS_-GE:Q_B
PROPERTY OWNER: Seon q Pk ODs.

SUBDIVISION & LOT #: 0 AT

PROPERTY ADDREsS: 425 BOA'\SZwyl— h Wiowy .C—,l e«»dj , M A
-/ a3

CONDITIONS:

1) The well installed under permit # HO - 45 O3 1y veen dooumented to bave a
_ nitrate lovel of{€- 2 pom, which excesds the MCL of 10 ppm.
2) After installation and operation of a nitrate filtration system, water samples collected on
indicated that the nitrate contamination has heen reduced to gpm atthe
©

—

primary drinking tap. e

[ hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO 45 £3:3.1 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 furure buyer/ tenant of the installation, condition end maintenance responsibilities of the
nitrate remgval device.

ture(s) [Person(s) that intend to live in the dwelling] -

s Day Time Phone Number(s)

40 49 4o2%
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Maura J. Rossman, M.D., Health Officer

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

]

DATE: o‘{/ql[’["? WELL PERMIT#: HO S - QE}:(Q_S
PROPERTY OWNER: “IIoLL. m[) LH l_(,Q
SUBDIVISION & LOT # FJ;UU"\-

PROPERTY ADDRESS: , ' ot lMOw (o Mj N
21337}

CONDITIONS:

1) Thowell installed under permit # HO - 5. OF03 pa¢ poan documonted to have s
nitrate kevel of {2 ppm, which excceds the MCL of 10 pprm.
" 2) Afer installation and opetation of a nitrate filtration system, water samples collected on
jndicated that the nitrate contamination has been reduced to gpm at the
2.0

primary drinking tap.

T hercby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO 15 D3 T am fully aware of tho conditions under which this
deviation will be granted, and of my responsibilities as the well owner, which include advising
any future buyed’ tenant of the installation, condition and maintenance responsibilities of the
pitrats removal device,

Prospectivo Owner’s re(s) [Person(s) that intend ¢o lve in the dwelling] -

s Day Time Phone Number(s)
40 449 to2%




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation ofthe Well Pump, Pitless Adapter, snd Supply Piping

-~ NOTE: The installer is responsible for requesting an inspeetion prior io 9 2m on the day of the desired
inspection. No work is fo be covered until approved by the Health Department. All fnstallations must comply

_with the National Standard Piumbing 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 Occ

Uﬁw,m Y10 - 795 Sb1o

(Must cirele one) Licensed Plumber
License and name of individoal responsible e field installation: .
Name ®int:___ DQAUIA € Foole Licenset YY)

%A Teensed individual must perform the acthal installation. Apprentices must be under the supervision of 2
licensed journeyman or inaster plamber, pump jsstaller or well driller. Licenses may be swbjected to field
vexificition. Unlicensed individiials may be reported to the appropriste licensing ageacy.

Licensed Well Purnp Installer

Name of Property Qwner: : - Telephode # - - S
Snbdivision: W EeNt (RL Lots: 7.7/ Well Teg & HO - ,-_mé
Site Address: h \m\/ o183

=Py¥ia. My

bmersible Pump Data J'  Pifless Adapter Well Cap aod Electric Conduit
Malce: . . Makes () \l 'I\vopieeewamﬁghtmp:_%
Model & -\1¢40 . Model¥®:_ N Screened, vented well cap:

Pump Capacity ___ 1 GPM Depth: A\ (36°min) Cap secored to casing: £

Well Yield: (o GPM NSF/WSC approvcd:,\_\;(f) Conduit min 18~ B.G.:

Depth of well encountered at time of pump installation;_Z()X0 (feet): Conduit secored 1o well cap;_ NS

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84 A
Torque amestors, Cable guards, or other acceptable method used—Must circle one ,
Safety rope, if used, attached fo brass rope adapter or other acceptable method M@Mﬁ‘

Piping to house . nse Connection o
' Type: P\p(« PVC sleeve to undisturbed sofl st wall penetration: SCS
~~~~~~~~ oz e PS T Mg (60 PEI T e - LGt OF Slewvels” sinivorm fom foemdationy o S0
Depth of supply bine: " (36"min) Sleevesealed properiy: A o

The water sapply lne is required to be at least ten feet from the sepfic tank, pump chamber, sewsige piping,
distribution box, drainfields, and sewvage veservearea. If this cammot be accomplished, cantact this office for

ARV 77 /8 TGz

._Signature of Company repfeenptive responsible forinstallation ~ date
For Heslth Department Use Only — Not to be completed by Installer

Date Insp. Requested: . Date Insp. Approved: Inspector:
Tnspection Data: Pitless adapter watertight & water supply line at least 36 below grade
Two piece cap installed and attached to casing securely .
Elec. condnit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing i -
Caorrect well tag sttached properly sad casing 8” above finished grade
Water supply line sleeved adequately at house connection :
“Adequate grout observed below pitless adapter













