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L HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer
September 8, 2006

Rylea Homes Inc.
P.O.Box §
Glenwood, MD 21738
SENT VIA FACSIMILE 410-489-6032
RE: Vineyards @ Cattail Creek, Lot 11
3710 Sofia Court
Glenwood, MD 21738
BP #: B00156446
Well Permit # HO-94-3620

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 05/08/2006. Final approval of the well
line connection to the dwelling was approved on 05/08/2006.

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 water sample results were found to be in compliance with COMAR water quality

standards.
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 well permit #H0-94-3620. 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 test, which is to be
taken by the county health department within six months of receipt 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 Samples: 09/07/2006
Date of Well Completion: 04/04/2003

7 o
Stuart @s/

Well & Septic i’rogram

cc: Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04

3525 H Ellicott Mills Drive »  Ellicott City, MD 21043

Howard (410)313-2640  Fax (410) 313-2648
County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

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

DATE: May 28, 2003
TO: Allen Compton
FROM: Kacie Noonan, Howard County Well and Septic Department

RE: Sofia Court, Lot 11- Viheyards at Cattail Creek
Well Location

Per my conversation with Theresa, from Fogles, on 12/30/02, I was informed that Mario Manarelli staked his
well site. However, on the well completion report in the lower right-hand corner, you have written, “no survey
stakes, see plat.” I’m confused. Are you referring to the property line stakes or the well site stake? How did
you know where to drill? Please send me a letter explaining how you located the well site.

Thanks for you attention to this important matter.

5/‘1/03
T/C wy Diillec Alln Conpton
He will  agre fo do /f/aﬁé’"’”d’@;
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09/08§/2006 14:22 410-848-0298 Fountain Valley Labs PAGE 1/1

1 CUE R O!d Taneytown Rd. Westminster, MD ~ (410) 84&1014 «m) 8764554 FAX (410) 848.0298 7’
REPORT OF ANALYSIS

T.aboratorv D #: 60516 Account #: 3690

Reference: Cattail Trace Lot 11 Comnanv: Rylea Homes

T.ocation: 3710 Sofia Court Reauested Bv:  Jim Ryan

Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 9/7/2006 0850 Site: Powder Room

Date/Time Rec'd: 9/7/2006 1120 Treatment None

Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected Bv: C. Mooshian 7268CM Well #: HO-94-3620

PARAMETERS ~ ° RESULTS UNITS REFERENCE METHOD  DATR/ITME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 9/8/2006/ 0930 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM189223 B. 9/8/2006 / 0930 / AMD/BCD
Nitrate 8.74 mg/L 10 601 9/8/2006/ 1400 / GN
Turbidity 1.72 NTU <10 SM182130B 9/8/2006 / 0935 / GN

Sand NS mg/L 5 Visual/Gravimetric 9/8/2006/ 0935 / GN
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 tested on-site

Reason for Test : Use & Occupancy

Building Permit # :  B00156446

[ RS NN VS I S ]

Date Reported: 9/8/2006

MD State Certification # 133




