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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M, Boyd, M.D., Countgy Health Officer
April’2, 1990

Repl%l{g';'les Streaker, Sanitarian
461-9933 or 461-9934

Mr. Michael MacMurrary
4670 Ten Oaks Road
Dayton, Maryland 21036

RE: Replacement Well
4670 Ten Oaks Road
Well Permit No. HO-81-1871

Dear Mr, MacMurray:

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 "Well

Regulations" have been met for the water supply system installed under
permit(s) HO-81-1871.

March 21, 1990 April 2, 1990
Date of Final Sampling Date of Acceptance

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
August 30, 1989
March 22, 1990

Bureau of Environmental Health
) 3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-99556






