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

website: www.hchealth.or,
Health Department s

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

July 19, 2007

Attention: Steve Forney
Hamilton Reed

8000 Main Street
Ellicott City, MD 21043

RE: Hyman Property - Lot 1
3600 Cameron Court
BP # B00159031
Well Permit #H0-94-4142

Dear Homeowner:

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 July 18, 2007.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to allow
additional time for the well to be tested for radium.

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.

Although this well has passed the normal water sampling requirements, it was not tested for radium. Certain
parts of Howard County are known to have marginally high radium levels in the groundwater. The water supply
must be tested for radium and may require treatment if the radium levels are found to exceed EPA standards. The
water supply must have radium levels below the EPA standards before an Interim Certificate of Potability can be
issued. These standards must be met within sixty days. It is recommended that bottled water be used for cooking

and consumption during this period.

Issuance of this Temporary Deviation is based on information submitted for the potential occupant of the
dwelling. By issuance of this letter, the Health Department recommends release of the Use and Occupancy permit
for the above referenced property.

Date of Water Sample(s): July 17, 2007

Date of Well Completion: May 2, 2005
(HO-94-4142)

Approving Authority

Brian Baker, Sanitarian
Well and Septic Program

cc: Building Inspector’s office,
File
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Trace Laboratories, Ine.
Maryland

3 Nerth Park Drive
Himt Valley, MD 21030
Tolephane: 41072527742
Telephone: 410/384-5000
Fax: 410/584.9117
Email: tracelab@oomnext.net
www.itacelabs.com

Muryland State Certified
~ Water Quality Laboratory
No. 318

PLRUY 1IN OM
HECISTUARS, ING,

Cert No, C2005-01504

TRACE LABORATORIES

4185843117
CERTIFICATE OF ANALYSIS
Requestey: S/O Number:
Mr. Stephen Forney Report Date:
Hamilton Reed Builders
8000 Main Street

Ellicott City, Matyland 21043

PAGE  B1/81

64377
July 18, 2007

Property Sampled: 3600 Cameron Court, 21043
County: Howard
Subdivision: Hyman Prop TaxMap#: 23
Lot #: 1 Parcel #: 29
Building Permit #: B0615%031
Date/Time Collected: July 17,2007 at 11:25 am
Date/Time Received: July 17,2007 at 1:15 pm
Sample Location: Powder Room Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cly <0.1 mg/L:Yes
Well Tag Number: HO-94-1142
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCLASMCL
Nitrate 2.7 mg/l as N SM 4500D 10mglasN  Pass
Turbidity LINTU EPA 180.1 LONTY Pass
pH 8.0 Units EPA 150.1  *6.5-8.5 Units ke
Sand Negative Negative
Total Coliform Absent SM 92238 Absent Pags
E.coli Absent SM 92238 Absent Pass

JW 2. okl

Allison R. Milbum
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamipation Level

%A non-enforceable parameter that may cause cogmetic effects or aesthenc effects (such as taste, color or

odor) in drinking water,
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FROM : CLARKE PLUMBING PHONE NO. : 418 875 4151 Jul. 16 2007 @7:10AM P1

- HOWARD cotmry HEALTH nnmzmnim_ '
BUREAU OF ENVIRONMENTAL HEALTH

' WATER AND SEWERAGE PROGRAM
m: (410)313.2540 FAX: (410)313-2548
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