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MARYLAND STATE DEPARTMENT OF EDUCATION Hﬁ‘ teud ,f,, ‘n oA rz[ {
Office of Child Care / T4 / '
ENVIRONMENTAL HEALTH SURVEY JASSTgn e +o HO 12

Peter Pan Learning Center

ll THIS ﬁCTION TO BE COMPLETED BY THE APPLICANT .
Name of Provider/Facility: .

Address of Provider/Facility:
1260 Driver Road

Marriottsville, MD 21104

" Phone Number: (410) 442-1440

County:

Howard |

Number living in Family Child Care Home: (do not include provider’s own children under 6 years of age)

Requested Capacity: (maximum number of children at any time including provider’s own children under 6 years of age}
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PUBLIC | PRIVATE _ PUBLIC | PRIVATE
Water Supply: . Sewage Disposal: «

THIS SECTION TO BE COMPLETED BY LOCAL HEALTH DEPARTMENT ||

——— — ———
—_—— — e —————

Lo In Compliance Not in Compliance
Findings:
Water Supply: "
Sewage Disposal: -
Recommendation:
License/Register DEC 03 2075

D License/Register with plan to correct
I:l Do not License/Register

I:‘ Emergency Suspension because of imminent risk to children

Comments: Neet\s cte viod pnly. Wader 5a!“ip\mq resuts OK. 1J lﬁ/lfloﬁ[ ‘

S\t 914, conduveted on “‘1-}"\3 "2..5 T NATA s 5 & g s
w2 AV e, well of  SepPWie. 5u\%¢m.@

R (Deatd 2/ 2§ %»M/f) gﬁM IQ/QQ/qi

Health Department Inspector r Signature o . Date Health Officer Representative Signature Date

Return completed form to: lisa.weeks1@maryland.gov ; Lisa Weeks -MSDE- OCC 6 410-583-6208 by: 12/31/2025

0CC 1268 (Revised 7/05) All previous editions are obsolete.
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MIF  (410)843-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 177144 Account #: 3327
Reference: Peter Pan Learning Center Client: Peter Pan Learning Center
Location: 1260 Driver Road Requested By:  Sue Kruhm
Marriottsvilie, MD 21104 Source: Well Water
Date/ Time Colected: 10/22/2025 0930 Site: Downstairs Kitchen Sink Tap
Date/Time Rec'd: 10/22/2025 1500 Treatment: wx
Chloring ppm: Free: ND Total: ND pH: 5.5
Collected By: R. Ott {266R0O Well #: HO-94-3345
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 m]l  <1.0 SM20 9223B 10/23/2025 / 1000 / KDR
Bacteria, E. coli, MPN <l.0 MPN/ 100 mi <1.0 5M20 92238 10/23/2025 / 1000/ KDR
Niirate, 574 me/L (ag N) 10 EPA 300.0 10/22/2025/ 1627 / KDR
NOTES:
1 mg/L = milligrams per liter (also, parts per miflion)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sampte.
3  pH & Chlorine level tested on site
4 Results less than or within the reference range are considered satisfactory and within potable water iimits at the time of
sampling.
5 ND = None Detected
6  Visual well check: Sealed, vented eap
7 =*Neutralizer/Softener/Conditioner/Spin Down Filter
Reason for Test : SDWA (MD1130014-TP01)
~ 0 G4 2
Date Reported: 10/23/2025 Reviewed By: -)' v

MD State Certification # 133



PUBLIC SEWER STATUS VERIFIED BY

ISSUE DATE: ng!ZOll
—,, PERMIT

APFROVAL DATE: A #" {1{ A REPAIR

Septic Repair

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P 338217

William Hopkins ISPERMITTED TO INSTALL [ ] ALTER
" ADDRESS: 17550 OId Frederick Road PHONENUMBER: _410-404-2351
SUBDIVISION; _ Peter Pan Leamning Center LOT NUMBER:

ADDRESS: 1260 Driver Road = PROPERTY OWNER:  Wayne Kruhm
SEPTIC TANK CAPACITY (GALLONS): 1500ex. :

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 3

SQUARE FEET-OF HOUSE: N/A

LINEAR FEET OF TRENCH REQUIRED: - 180

TRENCHES: Trenches 1o be 2 feet wide, Inlet 4 feet below original grade, Bottom maximum

depth 9 feet below grade. Effective area begins at 7 feet below original grade with
- § feet of stone below distribution pipe. _ .
LOCATION: Install d box just below failing trench aprox. 85" off from drive way. Install 2 x 54°
trenches on contour running towards drive and 1x 54* trench running away from drive.

NOTES: ~ | Mark utilities, Gravel tickets must be available for Environmerital Sanitarians. Stone |}
must be approved by the Howard County Health Department, Observations need to be |
installed at the ends of all tresches. Replace broken pipe from ex. septic tank to newd
box.

PFLANS APPROVEL: _ Kevin Woif DATE: 6/2/2011

NOTE: PERMIT YOID AFTER 2 YEARS

NOTE: CONTRACFOR RESFONSIHLE FOR SCHEDULENG A FREMCONSTRUCTION INSFECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ) ‘

NOTE: ALLPARTS OF SEPTIC SYSTMEMSHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED DN ALL SEFTIC TANKS AND PUMP £HAMBERS ¥

NOTE: AN ELECTRICAL PERMIT IS REQINRED FOR INSTALLATION OF ANY ELECTRICAL, COMPONENTS OF THE
SYSTEM

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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Site visit—12/18/25
1260 Driver Road
Marriottsville, MD 21104

Well tag # HO-94-3345



Site visit-12/18/25
1260 Driver Road
Marriottsville, MD 1 104




Site visit—-12/18/25
1260 Driver Road
Marriottsville, MD 21104

Septic tank man hole cover in front.



