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Peter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date -Apr il 28, 2012

October 28, 2011

Homeowner
13925 Ryon Drive
Glenelg, MD 21237

RE: Hopkins Choice, Lot 7
13925 Ryen Drive
Building Permii: B11000232
Well Permit: HO-94-4076

Dear Homeowner:

This is to advise you that the septic system installation and water well eonstruction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 09/29/2011. Final approval of the well line connection to the dwelling was granted on 09/29/2011. The
well construction was completed on 03/08/2005. Water samples were collected on 10/25/2011, and
10/27/2011.

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. 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-94-4076. Although the submitted sample results arc
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, Envirenment
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 laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

ssets/document/WSP-Labs-20 1 0aprl 6.pdf

Sanitarian Supervisor
Well & Septic Program

Vol Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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'REPORT OF ANALYSIS

Laboratory D #: 81540 Account #: 1930
Reference: Toll Brothers Lot 7 Companv: Fogle's Well Drilling
Location: 13925 Ryon Drive Requested By: Dave Fogle
Gleoelg, MD 21737 Source: Well Water
Date/ Time Collected: 10/27/2011 1400 Site: Laundry Tub
Date/Time Recd:  10/27/2011 1600 Trostmesit:  Nowe
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: J. Fogle 1974JF Well #: HO-94-4076
Bacterin, Coliform, Tota, MPN <10 MPN/I00ml  <l0  SMI89223 107282011 7 1030 / CCH
Bacteria, E. coli, MPN <10 MPN/100ml <10 SM18 9223 102872011 / 1030 / CCH
NOTES

MPN/ 100 ml = Mast Probable Number [of viable bacteria] per 100 ml of sample.

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,.

3 ND=None Detected: N/A: Not Available

4  Sample collected by client, analyzed as received

5 pH & Chiorine level tested in lab

-

Reason for Test : Use & Occupancy
Building Permit # : B11000252

Date Reported: 102872011

MD Stafe Certificatlon # 133
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REPORT OF AN ALYSIS

Laboratory [D #: B1876 Account #: 1931
Reference: Toll Brothers Lot 7 Company: Fogles Septic
Location: 13925 Ryon Drive Requested By: Kim Fogle
Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 10/25/2011 1122 Site: Laundry
Date/Time Rec'd: 10/25/2011 1312 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Rocteri, Coliform, T, MPN 10 MPN/100ml <10  SMI$9223  1026/2011/0815/CCH
Bacteria, E, coli, MFM <].0 MPN/10GmI <10 SMI12 5223 107262011 £ OE1S F CCH
Nitratz 129 gl 10 601 10/262011 / 1315/ CCH
Turbidity 084 NTO <10 EM18 2130B 107262011 1 0815 / KME
Sand WS mg/l. 5 Visunl/Gravimetric 102672011 /0815 / KME
NOTES

1 mg/L= milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3  NS= Maone Seen (NS indicates less than § mg/L)

4  NTU = Nephelometric Turbidity Units

5  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  Sample collected by client, analyzed as received
8  pH & Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B11000252

Date Reported: 10262011

MD Siate Certification # 133
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BENT PALM

DESIGN BUILD LLC _

WE INSTALL ALL TYPES OF:
TOMMY GRIEST ADDITIONS  DECKS

DESIGN CONSULTANT
BASEMENTS  PATIOS
BENTPALMLLC@GMAIL.COM GATHROOMS  PORCHES

301-448-0500 KITCHENS  AND MORE...
VISIT US AT BENTPALMLLC.COM
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(SIGNATURE) OuRNER (DATE)

APPROVED FOR PRIVATE WATER AND PRIVATE (SHARED) SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

Y N fw Ploss Ropdn-onn.  GJURIS

(SIGNATURE)

2 ;{\6 (DATE)

TITLE: (POREXAMPLE). PERCOLATION CERTIFICATION PLAN, *13925 RYON DRIVE"

FREDERICK DEESE

LEGEND
-TRAVERTINE PAVER PATIO
- DECK AND STEPS
- BBQ GRILL AREA

| - LANDSCAPE BEDS
gw - STONE SEATING WALL

ﬁ _39’X 16' INGROUNE POOL



i
T

e

g PNAYE

e

e

=

=

W
A T

'.'ll e BES

<< BIRTA

<l =@

A HAmy

-

Ao opb =

e

NOTES

I, ALLEXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY
BOUNDARIES ARE REPRESENTED TO THE BEST OF MY KNOWLEDGE AND BELIEF.

2. THEEXISTING WELL ON THE SUBJECT PROPERTY (HO-94-4076) HAS BEEN FIELD LOCATED AND 15
ACCURATELY SHOWN.

3. TOPOGRAPHY ON THIS PLAT IS FROM THE AFPROVED PERCOLATION CERTIFICATION PLAN FOR
HOPKINS CHOICE SURDIVISION AND 13 VERIFIED TO ACCURATELY REPRESENT THE RELATIVE
ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPERTY.

4. " THELOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
WBYWMWDEPMDFML :

5. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS TO ABANDON THE EXISTING
WELLBOX AND CONFIGURE TWO ALTERNATE WELL LOCATIONS TO ACCOMMODATE A PROPOSED
INGROUND POOL.

1 CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK FERFORMED IN MY
PRESENCE OR BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY KNOWLEDGE AND

m% RDoe ("/ lof 15~

(SIGNATURE) CUMNERD (DATE)

APPROVED FOR PRIVATE WATER AND PRIVATE (SHARED) SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT
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TITLE: (FOR EXANMPLE): PERCOLATION CERTIFICATION PLAN, *13925 RYON DRIVE™

OWNER:
FREDERICK DEESE

LEGEND
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