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Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
ra.'.,,:? 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org- Health Department 

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

August 5, 2009 

Homeowner 
18200 Penn Shop Road 
Mt. Airy, MD 21771 

SENT VIA FACSIMILE 410-549-4440 
RE: 18200 Penn Shop Road 

BP #: B08000232 
Well Permit # HO-73-0418 

Dear Sir: 

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 07/22/2009. 
Final approval of the well line connection to the dwelling was approved on 07/22/2009. 

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. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-73-0418. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 07113/2009 
Date of Well Completion: 0111911974 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



Sent By: Mj 4105494440j Jul-30-09 5:02PMj Page 2/2 

TRACE LABoRATORIES, INC 
. A Methode electroniCs, Inc. Comp.l!OY 

5 North Park o.we 
·HUIlt·VI!IUeV, MO 21030 uSA 

relephOne: 410/581~9q991 Fax: 410/5&4-9117 
WebSite: www.tracelQ.:com / ~~I:lnfoClltracetabs mm 

Maryland st~Cinmed lBboratcry '31t 

Requester: 
Mueller Homes, Inc: 
7520 Main Street Suite 201 
Syk.esville. Maryland 21784 

S/O Number: 
Report Date: 

73264 
July 14, 2009 

Property Sampled: 18100" Pen Shop Road 

CouDt)': 
Subdivision: 
Lor#: 
Building Permit#: · 

Howard 
N/A 
N/A · . 
808000232 

Ta. Map #: 
Parcel #: 

6 
177 

D.teffime CoUetted: 
Daterrime Received: 

July 13~ 2009 at 11 :06 am 
July IJ., 2009 at 3:35 pm 

Sample Location: 
Slimpler ID: 
Samples Iced: 

Bathroom tap 
S·745KC 
Yes 

Residual Ch <0.1 ·IiIglL:Yes 

WeJl Tag Numb.er: We1llocatCd In heavy vcgelatio~, ·tag not l~gibJe 
WeD Condition: 2-pie¢e.:Cap 

Satisfactory 

Water Conditioningffreatmeat: ·: .Neutralizer 

PARAMETER RESVl..'1' .. MEmOD MCL/*SMCL 

Nitrate . 9.9 m·glL a:; N SM 45000 IOmg/LasN PasS 
Turbidity ·<I.ON.TU EPA f80.1 lONTU Pass 
pH 7..8 Umts EPAJ.50.1 "'6.5-8.5·Ul1its ••• 
Sand Negative .. Negative . 
Total Colifomf ·:· Absent · . SM 922jB Absent Pass 

· F.~ ·cO·1i Absent SM 9223B Absent Pass 
.. . .•-> ... .... . 

. . . .... .~~·· ..·£ .. /~ 
. AlJisolfR. Milbum,.. '::.:/:·::: ··· . 

Manager~DQ~kirigW~ter Testing 
.", " .. .. 

. ', ' ,. "'" .' ' ,'. 

MCL~Maximwn co·~~wfuuion t~~t:... . 
.",l\,frT =s"f'nftl1"T'VMjnjm~ Co.DLallli:tiaiioiJ.iNvc;l 
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--
7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648Howard County{i 
TDD (410) 313-2323 Toll Free 1-866-313-6300Health Department 

website: www.hch ealth .org 

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

September 14, 2009 

TO: Paul Mueller 

FROM: Sara Sappington, R.S. 
(410) 313 - 4261 

Well and Septic Program 

Bureau of Environmental Health 


RE: 18200 Penn Shop Rd 
Map: 6, Grid: 4, Parcel: 177 
Tax ID: 04-310063 

The Howard County Health Department has no objection to the release of the 
demolition permit for the referenced property. 

The existing septic system on the property has been properly abandoned. The 
existing well is to remain and has been connected to the new home. A well line 
inspection has been completed and an Interim Certificate of Potability has been issued. 

Cc: File 

http:www.hchealth.org

