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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: 'I'hcmsilﬂcns responsible for roguesting an inspection prior to 9 am on tre day of tire desired

inspection. No workl is to be covered until approved by the Health Department. All instailations must comply

with the National rdﬂnmbingCode(NSPC,asmmdedlouny)ndCOMARM.M.M(MDWen
Construction ) Submiysion of 3 complete form & required priox md OCcRDANCY Sy
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[/4’;47( Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
! , TDD (410)313-2323  Toll Free 1-866-313-6300
\ Health Depa"rtment waheitar www hohsalth ara

Peter Beilenson, M.D., M.P.H., Health Officer
January 29, 2008

Mr. & Mrs. Joseph Lucado
11930 Queen Street
Fulton, MD 20759

RE: Highland Oaks, Lot 3
6851 Santa Maria Avenue
Highland, MD 20777
BP #: B07001806
Well Permit # HO-95-1001

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 10/24/2007. Final approval of the
well line connection to the dwelling was approved on 12/11/2007.

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 #H0O-95-1001. 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: 01/23/2008 & 01/28/2008
Date of Well Completion: 03/30/2007

Approving Authority,

fel G

Bert Nixon, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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REPORT- OF ANALYSIS

!.'_' '.. A. '. ‘ @ >’., R : W
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Laboratorv ID #: 66469 Account #: 3123
Rcfcr?nce: Lucado Comnanv; National Water Servicing
Location: 6851 Santa Maria Avenue Requested By: Dave Rycke
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 1/23/2008 1240 Site: Pressure Tank
Date/Time Rec'd: i /23 /2008 1352 Treatment: None
Chlorine ppm: Free: ND Total: ND 6.5
Collected Bv: I.Yeaper 6176IY HO-95-1001

ot R

Bix:Hiit At g g e A L. KRRtizisct
Bactma. Cohf'orl‘n, Tota] MPN 31 MP'N/ IDO mi <1.0 SM] 8 9223 B. 1/24/2008 / 0820 //\D/BD

Bacteria, E. coli, MPN <l.0 MPN/ 100 m!  =1.0 SM189223 B.  1/24/2008 / 0820 / AD/BD
Nitrate <1.0 mg/L 10 601 1/23/2008 / 1430/ BCD
Turbidity 28.3 NTU <10 SM18 2130B 1/24/2008 / 0835 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 1/24/2008 / 0835 / AD/BD
Iron 2,79 mg/L 0.3 FR, 45 (126) 1/24/2008 / 0840 / AD/BD
NOTES

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

MPN/ 100 mi = 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

w oH W N

Reason for Test : Use & Occupancy
Building Permit # - B07001806

Date Reported: 1/24/2008

MD State Certification # 133
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REPORT OFWA.NALYSIS

Laboratorv ID #: 66507 Account #: 3123
REfe"‘_""‘:": Lucado Companv: National Water Servicing
Location: 6851 Santa Maria Avenue Requested By: Dave Rycke
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 1/28/2008 1130 Site: Pressure Tank
Date/Time Rec'd: 1/28/2008 1250 Treatment: Sediment Filter**
Chlorine ppm: Free; ND Total: ND oH: 73
Collected Bv: B. Dutterer 4717BD Well #: HO-95-1001
[:‘ T 7 TN ' 3 Pt : :\.‘ - o -
D%‘_.{{\{(;\Q\.'\;.-\--.;)'v(.::'-';)',t'vzm i o, ' RIELY ‘fx,.,:.-. e i3 : Wﬁﬁ% RN \\() i 4 ? g
Turbidity . SMIB 2130B 1/28/2008/ 13()0 / AD/BD
NOTES

1 **Sample collected prior to treatment

2  NTU = Nephelometric Turbidity Units

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

4 ND:None Detected

5  Visual weil check: Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Occupangy retest 66469

Building Permit # : B07001806

Date Reporied: 1/28/2008

MD State Certification # 133
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REPORT OF ANALYSIS
1aboratorv |D #: 66505 : Account #: 3123
Reference: Lucado Comnanv: National Water Servicing
Location: 6851 Santa Maria Avenue Requested By: Dave Rycke .

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 1/28/2008 1130 Site: - Pressure Tank
Date/Time Rec'd: 1/28/2008 1250 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND nH: 73

Collected Bv: B. Dutterer 4717BD Well #: HO-95-1001

é'Mlswzz'B 112972008 1 0900 / AD/BD

<1.0

Bactcna. Cnliform, otal, MPN B
Racteria, E. coli, MPN <10 MPN/100mI - <1.0 SMIR 9223 B.  1/25/2008 / 0900 / AD/BD
NOTES: .

1 *#3ample collected prior to treatment

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

3 Results less than or within the reference range are considered satisfactory and within potable water limits af the time of

sampling,

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH tested on-site '

Reason for Test : Usc & Occupancy retest 66469

Building Permit # : B07001806

Date Reported: 1/29/2008

MD State Certification # 133
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"~ REPORT OF ANALYSIS

Taboratorv TD #: 66508 Account #: 3123
Reference: Lucado Comnanv; National Water Servicing
Location: 685! Santa Maria Avenue Requested By: Dave Rycke
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 1/28/2008 1130 Qite: Kitchen Sink Tap
Date/Time Rec'd: 1/28/2008 1250 Treatment: Sediment Filter
Chlorine pom: Free: ND Total: ND 7.3
Collected Bv: B. Dutterer 4717BD HO-95-1001

BTN T SR e

Turbidity 449  NTU a0 swézmn /2812008 1 1346 | BCD

NOTES
1 NTU = Nephelometric Turbidity Units
2 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
4 Visual well check: Sealed, vented cap
5 pH tested on-site

Reason for Test : Use & Occupancy retest 66469
Building Permit # : B07001806

" Shoutd Test For Tron Befor

\““~-~~.fl’ﬂ°{ AbL~fer T reatm ent

Date Reported: 1/28/2008

MD State Certification # 133
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L. FRANKLIN EASTERDAY, INC.

/ \ WELL DRILLING - TRENCHING - PUMPS & SERVICE
* 9266 Brown Church Rd., Mt. Alry, Maryland 21771
01-829-2667

T PHONE: 301-829-1640 «
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