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MD Well Permit # n qs-

Date of Test: l'43 a8
Subdivision Name:

Section Lot #

Street Address: 't,t nfl .Ylal2d

{

Measuring Point (MP) Description: -r . o r,i cr-s,rrr
1ior. ex.ailf,or casi-s"/

Distance from MP to ground surface 
-2 ' ft.

Well Depth

Well Driller: Foglers Well Drilltng

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:
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Bureau of Environmental Health
8930 stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
f,xpiration Date - February 15tt,2023

August 15'h,2022

Vining, Alexander George Samuel; Vining Drena S

864 S Shore Drive
Glen Bumie, MD 21060

Good Neighborhood, Lot 2
1431 Underwood Road, Sykesville,MD 217
Building Permit: 8.21002219
Well Permit: HO-95-1365

lr.\o""
RX

0<

Dear Homeorvner

This is to advise you that the septic system installation and water well construction for the above
referenced properry have been inspected and approved. Final approval ofthe septic system was
granted on August 12ti,2022. Final approval ofthe well line connection lo the dwelling *'as
granted on JIU,ne 21t,2022. The well construction was completed on January 23"d,2008. Water
samples were collected on August 8th, 2022.

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. 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-95-
1365. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate ofPotabilitv will expire six months from the date ofissuance.
Submission ofa second bacteriological test indicating the water is free ofcoliform and fecal
coliform bacteria is required prior to the expiration date, after rvhich time a Final Certificate of
Potabitity will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor un der the Annotaled Code of Marylantl, Environment Article, 9-1311, subiect
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-l'173 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
hltu:lAaalau-mdp-stat9.md.us/assets/document/WS P-Labs-20 l 0apr 1 6.pdf

Howard County
Health Department
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Howard County
Health Deparlment

3525 H Ellicott Mills Drive e Ellicott Cir/r MD 21043

l4aq31::-.2640 Fax (410) 313-2648
TDD (470) 379-2323 ToIl Free 1-86G313-6300

website: www.hchealth.org

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

ATTENTION WELL DRILLERSIII

When submifting a well opplicotion for a new or replacement well,
please indicote one of the following:

o The well site hos been stoked by
on /2- |k- o-7 ond is reody for site inspection.

tr will call the Heolth Deportment

for o time to meet in the field to verify o well locotion.
o Sife plon for new well is ottoched to well permit opplication.

Pleose ottoch this sheet when submitting your green applicotion.

This should help improve communicotion ollowing o more timely
service for our citizens.
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Laboratorv ID #: 153789

Reference: Viking Development Corporation

Location: 143 I Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 81812022 1240

Date/Time Rec'd: 81812022 I 600

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4226

V iking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

None

5.8

HO-95-1365

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Sand

Turbidity

sM20 9223B

sM20 92238

EPA 300.0

Visual/Gmvimetric

SM2I3OB

8/9t2022tt030tTsD

8/9/2022 / t030 tTSD

8t9t2022tt803tTSD

8t8/2022t1625/TSD

8t8/2022/1625/-lSD

P.L'

<1.0

<l.0

e.9l

ND

0.69

<t.0

<1.0

l0

5

<10

MPN/ 100 ml

MPN/ 100 ml

mg/L

mglL

NTU

OTESN

I m/L= milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 pH & Chlorine leveltested on site

7 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 21002219

DateReported: 811012022

MD Stote Certilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l,tl3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554


