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STATE OF MARYLAND
WELL COMPLETION REPORT
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'CASSELL TESTING, INC..

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD‘21030 o E

(410) 252-7742
T S8, ama'“we*
CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115
REQUESTER:

Mr.Preston Pairo
8223 Chandler Court

Ellicott City, Maryland 21043

Property. S_émpled:

Coliform . Absent

%

‘Based upon coliform bacteriological standards,

indicate that at the time the sample was collected,

was SAFE for drinking purposes.

County  poward

Lab Number 94-2418 °

Sample iced
Residual Cl, <0.1 mg/L

cc: County Health Dept. Yes

U&Oi 15058 Scottswood Court
Station Sampled: Kltchen tap ’ Tax Map #
Date/Tlme Sampled ' May 27 , 199‘4 1105 afm_' - -Parcel #oo-
, Owner, Telephone No.: Pair_o ' Sémpler: E Haﬁse #94_312
»Subdivisic?n Name:  ountry Springs Lot Nu_m?er: 21 v
Building PermitNo.: g0 a3 PR
. Well Number: HO 92-0409 Observation: Satisfactory
B ) tho | PN
RESULTS OF ANALYSIS: AR N
o\
S Yoty i
E _Parémeter __fsult Method b éé:r;ﬂ\ 4;//
: @ ( 13.0 as N  ISE 10.0 mg/L as N HIGH
. Turbidity <1.0 NTU EPA 180.1 10.0 NTU : Pass
. pH . . 6.2 Units EPA 150.1 6.5-8.5 Units
. Sand ' Negative _ ' Negative C
Total 'ONPG-MMO MUG Absent Pass

the above results \\
this water sample \ Acﬂk

* MCL = Maximum Contamination

Sharon K Cassell
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- CASSELL TESTING gNC

ENVIRONMENTAL SAMPLINGANDTES'I‘IN% L : e = REPORT DATE: May 17, 1895
10940 BEAVER DAM ROAD, HUNT VALLEY MD 21030 E . _ -
(410) 2527742 B L ) County Howard

- . LabNumber 95-1715

CERTIRIEATE OF ANALYSIS

Maryland State Certified Water Quality - v ) N o Sample.iced Yes
Laboratory No. 115 ' e : ~ Residual Cl, <0.1 mg/L
REQUESTER:. ' Mr.Preston Pairo 7 ,

: 15058 Scottswood Coutrt - o .- cc: County Heahh Dept. - Yes

Woodbine, Maryland 21797

 Property Sampled: 7&0: - 15058 Scottswood Court, retest )

Station Sampled: Hallway tap = . N - ~ Tax Map #:

‘Dlatefﬁme'sampled: .Maij 16, 1995 | ~12':,30‘ pm : ParceI#.'

.Owner Telephone No.: Pairo ‘ R L o ‘ "Safnpler E Hause #94 ?]_2
| 'SubdwnssonName ‘ cgunt‘ry sprin-gg E " 7 Lot Number 21
Building Perrmt No.: N 50823 | | i |

WellfN‘umfber: HO 9.2__.04'.09 e : " e i Qbsgwatibn SatlsfactoryJ
} a : R ' o - B - 1 plece cap

RESULTS OF:ANALY_SI'S: o SRR T
uParameter o Rééult I  Method ' ;v'_MCL
o Nltrate . 12.2 mg/L as N ' ISE : 10.0 mg/L as ¥  HIGH
-,Turbldlty " <1.0 NTU - e . EPA 180.1 . 10.0 NTU : ~~  Pass
~ PH : ' 6.4 Units . . EPA 150.1, 6.5-8.5 Units . =
‘Sand o e ‘Negative S - Negative e B
Total Collform Absent . __ONPG—MMO MUG . Absent - . . . Pass

- Based upon‘coliférm'bacterioi@gical standards, the above results
1ndlcace that at the time the sample was collected thlS water sample
was SAFE for drlnklng purposes : , A

 Gborte é%f

e aiar NI Heat ea
** MCL = Maximum Contamination her R ‘Beam
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Healtk Officer -

June 6, 1995
Mr. Preston Pairo
15058 Scottswood Court
Woodbine, Maryland 21797
RE: Country Springs, Lot #21

15058 Scottswood Court
Well Permit BHO-92-0409

. Dear Mr. Pairo:

This to advise vou that the septic system for the above referenced property
was installed, inspected and approved on April 5, 18354.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.»

The nitrate sample result was dccumented to be 13.0 ppm May 27, 1954, and
12.2 ppm May 16, 1995. A nitrate device has not been installed to treat the
excessive nitrate contamination. 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 temporary deviation to that section of the

regulation on condition that the nitrate removal system is installed within a

period of 30 days from receipt of this letter. The nitrate removal system must
effectively maintain the nitrate-nitrogen contaminant level below 10 parts per
million.

Furthermore, it will be necessary for you to comply with the following
conditions: ' '

1. The system must be properly operated and maintained continuousliy in
: accordance with the service contract for the life of the residence.

2. It is recommended that a yearly nitrate analysis be performed.

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.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410)313-2640—Community Environmental Health—(410)-313-2644——

Food Protection Program (410) 313-2642  TDD (410) 313-2323
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Mr. Preston Pairq Country Springs, Lot #21

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR.26.04.04
"Well Regulations" have been met for the water supply system installed under
permit HO-92-0409. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Department of the hnv1ronment accepts this
well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final

"bacteriological and nitrate tests which are to be taken by the county health

department within six months of the date of this letter. Additionally, this
certificate may become final upon acceptance by the owner of the requirement to
install a nitrate removal device and conditions pertaining to the device. The
well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Well Completion: July 28, 1993
Dates of Water Samples: May 27. 1994
May 16, 1985

Approving Authority

Donna K. Soe, Sanitarian

Water and Sewerage Program
DKS :

ce: Building Inspector’s office
‘ file




