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+ Health B@paﬁmmt Website: www. hchealth.org

4?’&"" Burcag of Environmental Health
’ | 7178 Gateway Drive  Columbia, MD 21046
| (A1) 513-2640 Fax (£10) 313-2648
1 Howard County g TDD (410) 3132323 Toll Free 1-866-313-6300

FPeter Beilenson, M.D., M P.H., Health Officer
Movember 11, 2010

Homgowner
P144 Route 32
Svkesville, M2 21784

RE:  Adams Property
1144 Rouie 32
BPY & B100014%4
Well Tag: HO-95-1872

Tiear 5ir;

This 5 to advise vou that the sephic system for the above referenced property has been installed
and inspecied. Final approval of the septic system was grandted on 091472610, Final agproval ot the
yell line connection to the dwelling was approved on §%/61/2010.

The waier sample results indicate that the water samples subnuited for testing
were free of coliform and fecal coliform bacteria af the time of saapling and are
bacteriologizally safe for drnkong, The water sample resulis were found to be 1 compliance
with COMAR water quality standards.

Enclosed with this cerificate, is a capy of the septic permit and the as-built along with
important information regarding the use and mamienance of vour septic system. Please read
through carefully and thoroughly. Any gquestions regarding vour well and/or septic, please call
this office for guidauce 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certiftes thet the inigs! sampling reguirements of COMAR 26.64,048 "Well Regulations”
have boen met for the water supply system Instalied vnder well permut #H0-835-1872 Although the
submitied sumple results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory mmvestigation and evaluation, the Howard County
Health Departroent ag authorized by the Marviand Departiment of the Environmen) socepts fhis well
system as required by COMAR 26.04.04,
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This certificate may become final upon completion of the second bacteriologival test, whish s 1o
be taken by the county health department within six months of receipt of this letter. Please confact
{4183 3131773 to schedule ¢ final water sample appointment. Cuyrently, there s no charge for this
final sampling.

Daate of Water Smrples: PO 2010
Date of Well Compiction: 372212010
Approving Authority,
AT gf/
Kevin M. Wolf, B, S/REHS.
Environmental Sanitarian
Well & Sepiic Program
e Building Inspector’s Office

Compamity Hygiene Program
File
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7178 Columbia Gateway Drive, Colummbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
N ITealth Department website: wwwlichealth.org

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

TO ALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction. please indicate one of the following:

Well Site Location: b

)
WA~y
Subdivision/Property Name Lot#  Road Name

@/The well site has been staked by _q/—flm %9‘ lanle

(professional land surveyor or company employing professional Jand surveyors) o
on R£-/2°-20/0 (date) and does not require a site inspection.

Q3 The well driller, builder or property owner will call the Health Departmen:
to schedule a time to meet in the ficld to verify the proposed well site
location. '

This sheet, albng with two copies of an acceptable well site plan, must be attaghed
to the green well permit applicatjon.

Revised 3/11/05 W 47
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From:TRAGE LABS ING 4105048117 11702/2010 1050 #3860 P .OGT/005

TRACE LABORATORIES, INC

5 North Park Dive 1

Fust YVatley, M0 (84

Trhephose: €10F4-906% / Pexo VSR

Welsite: www traceishs oom 7 Bl Iningirmolehs aun

Mz%z‘:,!ané State Cerdified Laborninry #3138

CEK’IIWCAT@ OF ANALYEIS

Regoester: S0 Number: 79344

Carrigan Homes Report Dater  November 2, 2010
9812 Kaillinz Court
Elileont Coty, MD 21042

g
3!
A
3
3
X

Property Sampled: 1 144 Rouze 32 Bujlding Permit #: Bio0Ri484
Sample Locafion: Utility Bink in Basement Sampler ID # 9RIIAM
Residual Chlorine: <1 mg/l. Barmples leed: Yeos

Coanty: Howard Subdivision: i
Way: HIA Parcel: R Lot #: NiA

Date/Time Coliected In Field: Novernber 1, 2010 a1 2230 om
Date/time Received in Lab: MNovember |, 2010 a0 335 pm

Well Tag #: HO-98-1872
Weil Condition: 2-Piece Cap
Savisfactory

Water Conditfondng/Trestmend: Mone

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAILL
Totsl Cofiform SM9273B sent R

E.calt SM 9223 Absent Absent
Migate L TSMASOID T 10 asN 0 3 mg s N
|  Turbidity EPA 180.] 10 NTU ~ <LONTU
COURHIT T UUEPATEGL T G SRS Laats T Ve Uit U
Sand Negative Megative

ty ;%E ;iém 2 /@ m‘m
Allison R. Milbum
Dripking Water Division Manager

Lt s
ey s

MCL: Maximan Contamination Leved, an enforceable tevel esiablished by the EPA
ML Secondary Maximrs Contmeningion Leval, a level recommended by the EPA
w2 son-enforcesbie parsmeter that muy Cause cosmatie effects or scadheiie effects {such &5 taste, color or odor) in drinking water,

Page ! of'1
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