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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640 Fax (410) 313-2648 ,
TDD (410) 3132323  Toll Free 1-877-4MD-DHMH

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

June 19, 2002
Ms. Anita Collins
12523 Scaggsville Drive
Highland, MD 20777 _ : | o
(%) -859- 97 Re: REPLACEMENT WELL
12523 Scaggsville Drive
Dear Ms. Collins :

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.

- The water sample submitted for testing on June 13, 2002 was free of coliform and E. coli
bacteria and was bacteriologically safe for drinking at the time of sampling.
FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04,04 " Well Regulations" have
been met for the water supply system installed: The well owner accepts his responsibilities under
COMAR 26.04.04.10. '
Date of Final Sampling: June 13, 2002

. Approving Authority,

Bert Nixon, Dlrect(:z[\qv\

Community Services Program

Water Sample Dates: June 13, 2002 & May 1, 2002 (Bacteria)
June 13, 2002 & December 6, 1999 (Chemical)
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