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WATER aND SEWERAGE PROGRAM
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
. TDD (410) 313-2323 Tell Free 1-866-313-6300
Health Department website: www.bchealth.org

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

August 11, 2006

Trinity Quality Homes, Inc.
3675 Park Avenue #301
Ellicott City, MD 21043
SENT VIA FACSIMILE 410-480-0013

RE: 7014 Guilford Road
Clarksville, MD 21029
BP #: B00150315
Well Permit # HO-94-3763
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 10/24/2005. The
well line connection fo the house was never inspected because it was already covered when
the inspector did the site inspection, therefore the builder must take full responsibility that
this was installed correctly.

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
#HO-94-3763. 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: 6/09/2006, 6/15/2006 & 7/31/2006
Date of Well Completion: 8/15/2003

Approving Authority,

Michael J. Davig, K. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 07-0589
Trinity Homes/TBI Homes Report Date: June 12, 2006
3675 Park Avenue Suite 301

Ellicott City, Maryland 21043

N LI OTlTES

TRACE LABORATORIES-EAST | Property Sampled: 7014 Guilford Road

County: Howard
Subdivision: N/A Tax Map#: N/A
Headquarters Lot #: 17 Parcel #: N/A

5 North Park Drive oy e e
Hunt Valley, MD 21030 Building Permit #: B00150315

Telephone: 410/252-7742 .
Telephone: 410/584-9099 | Date/Time Collected: June 9, 2006 at 11:30 am

Fax: 410/584-9117 Date/Time Received: June 9, 2006 at 1:05 pm
Email:
mcelatzr@“;n;m'“et Sample Location: Powder Room Tap
W tracelabs.com Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Marytand State Certified
Water Qualley Laboratory | Well Tag Number: ~ HO-94-3763
' Well Condition: 2-Piece Cap
Cap Loose
All 4 Bolts Loose

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0 mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity 1.3 NTU EPA 180.1 10 NTU Pass
pH 5.1 Units EPA 150.1  *6.5-8.5 Units kK

Sand Negative Negative

Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

Ao aste Rfeam

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water. »
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TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117

Email:
tracelab@connext.net
www tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Requester:

Trinity Homes/TBI Homes

CERTIFICATE OF ANALYSIS

S/O Number:
Report Date:

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

07-0691
June 16, 2006

Property Sampled: 7014 Guilford Road, Retest #1
County: Howard
Subdivision: N/A Tax Map#: N/A
Lot #: 17 Parcel #: N/A
Building Permit #: B00150315
Date/Time Collected: June 15, 2006 at 1:25 pm
Date/Time Received:  June 15, 2006 at 2:15 pm
Sample Location: Powder Room Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-3763
Well Condition: 2-Piece Cap
Cap Loose
All 4 Bolts Loose
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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7 Y Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

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

August 17, 2006

Mr. Robert Daniel
7014 Guilford Road
Clarksville, MD 21029

RE: 7014 Guilford Road
Clarksville, MD 21029

Dear Sir,

The Department of Health has received your variance request dated August 9, 2006 for
the above referenced property. This agency will grant approval of the variance to allow
the well, HO-94-3763, drilled in an unapproved location to remain twenty-six foot six
inches of off the new home. All future additions, accessory structures, or other amenities
will be held to the required minimum setback.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,
Michael J. Dawi€, R.S.
Director, Well and Septic Programs

ce: File
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" dedicated to excé‘l{er’zcé and service
.August 9, 20_06

Mlke Davis, Dn‘ector of We]l and Septlc ngram
- Howard County Health Department '
7178 Columbia Gateway Dnve
Columbia, MD 21 046 '
410-313-2648 fax

RE; 7014 Guilford Road, Tax Map 35, Parcel 72

Deaer Davis, =

As the owner of 7014 Guilford Road, Clarksvﬂle, MD this letter i is 1o aclmowlcdge that I
understand and accept that the separation of the well from the residence has been reduced
from thirty (30) feet to twenty-seven (27’) feet and thata Howard Oounty Health ¥ 8
Depamnenthasgrantedavananoe U . ,

Robert Daniel
7014 Guilford Road - *
Cl’arksv_ille, MD 21029

3675 Park Avenue, Suite 301, Ellicott Gity, MD 21043 - 410-480-0023 - Fax 410-480-0013
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TRACE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email:
tracelab@connext net
www tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

PAGE ©1/81

4195849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS

Requester: S/O Number: 07-1416
Trinity Homes/TBT Homes Report Date:  August 1, 2006
3675 Park Avenue Suite 301
Ellicott City, Maryland 21043
Property Sampled: 7014 Guilford Road, Retest #2
County: Howard |
Subdivision: N/A TaxMap#  N/A
Lot #: 17 Parcel #: N/A
Building Permit #: B00150315
Date/Time Collected: July 31,2006 at 11:15 am
Date/Time Received:  July 31, 2006 at 1:55 pm
Sample Location: Powder Room Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3763
Well Condition: 2-Piece Cap

Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Bolpm

Heather R, Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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