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

Laboratorv IT) #: 61572 Account #: 8728

Reference: Valerie Kendall Combanvy: CASH ACCOUNT

Location: 3673 Sharp Road Requested By:  Valerie Kendall
Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 12/12/2006 1106 Site: Pressure Tank

Date/Time Rec'd; 12/12/2006 1405 Treatment: None

Chlorine ppm: Free: ND Total: ND oH: 5.9

Collected Bv: J.Yeager 6176JY Well #: HO-94-0038

Bacterin, Coliform, Total, MPN 127132006 /0900 / AD/RD

MPN/ 100 ml
Bacteria, I, ooli, MPN <1.0 MPN/ 100m) =10 SMIS9223B.  12/13/2006 / 0900 / AD/BD <
Nitrate 3.36 g/l 10 601 12/13/2006 / 1400 / BCD o
Tutbidity 0.72 NTU =10 SM18 2130B 12/12/2006 / 1505 / AD/BD »"176
Sand NS mg/L 5 Visual/Gravimerric 12/12/2006 / 1505 / AD/BD
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 = Norte 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

th oW R

Reason for Test : Lse & Occupancy
Building Permit # : BO0158876

Date Reported: 12/13/2006

MD State Certification # 133



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department &

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

03/19/2007

Bruce & Valerie Kendall
210 Mason Dr.
Rockville, MD 20850

RE: Glenair, Lot 5
3673 Sharp Rd.
Glenelg, MD 21737
BP # B001 58888~ ¢ 500
Well Permit # HO-94-0038
Dear Sir/Madam:

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 9/25/2006. Final
approval of the well line connection to the dwelling was approved on 3/15/2007.

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-94-0038.
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: 12/12/2006
Date of Well Completion: 3/15/1994

Approving Authority,

Kevin Wolf, Sanit
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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