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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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nformation for the Installation of the Well Pamp, Pitless Adapt

NOTE: The installer is respontible for requesting &n inspection prior to 9 am on the day of the desired
ingpection. 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 -
Coastruction Regulations). Submission of a complete form is cequired prior to
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supervision of a litensed jonrncyman or master plowber, pump iustaller or wel driller. Liccases may be

subjected to field verification, : :
Name of Property Owner: L) Telephonie #:
Subdivision: ' Lot #: 3F) Well Tag #:HO-94- 4 1]
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distribution box, drainfields, and sewape reserve area.  If this cannot be accomplisbed, cont’act this office for

appruval prior (o installation.
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For Health Department Use Only - Not to be cognleteﬁ by Installer
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Water supply line sleeved adequately at house connection
dequate grout observed below pitless adapter
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
l TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dep a ent website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H., Health Officer
May 20, 2004

Williamsburg Group LLC
5485 Harpers Farm Road, #200
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: Cattail Ridge, Lot 39
- 3609 Clear Drive Court
BP # B00144746
Well Permit #H0-94-2419

Dear Sirs:

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 January 20, 2004.

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 raw nitrate sample results were previously documented to be 13.4 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to be operating properly as evidenced by the water sample results reported on
May 20, 2004, which indicates a nitrate level of <1.0 ppm.

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 permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm 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 laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

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.




INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0-94-2419. Although the
submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies. Based upon satisfactory investigation and evaluation, the
Howard County Health Department as authorized by the Maryland Department of the Environment
accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological and
nitrate tests, which may be taken by the health department within six months of the date of this

letter. Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,

there is no charge for this final sampling.
Date of Water Sample(s): 05/13/2004, 05/19/2004 & 05/20/2004

Date of Well Completion: 10/04/1999

Respectfully,

73 o Baber

Brian Baker, R. S.

Well and Septic Program
mlb
cc: Building Inspector's office,
Community Environmental Health Program
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