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Howard County~Health Department 

Bureau of Environmental Health 
7178 Gateway Orive Columbia, MO 21046 

(410)313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl!: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
August 3, 2009 

Joan Evenstad 
15541 Cattail Oaks 
Glenwood, MD 21738 

Re: Replacement Well 
15541 Cattail Oaks 
Well Permit HO#95-1704 

Dear Ms. Evenstad: 

The water sample result indicates that the water sample submitted for testing was free of 
coliform and E. coli bacteria at the time ofsampling and is bacteriologically safe for drinking. 
In general, 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-95-1704. No 
guarantee can be given for health protection beyond this date ofissue. 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 
26.04.04.09. 

This certificate may become final upon completion of the second bacteriological test 
which is to be taken by the county health department within (6) six months ofreceipt of this 
letter. Please contact our office at (410) 313-1773 to schedule a [mal water sample appointment. 

Date of Water Sample: July 9, 2009 

Approving Authority, 

Hank Oswald, Program Supervisor 
Community Hygiene Program 

Date of Water Sample: July 9, 2009 (Bacteria, Nitrate & Turbidity) 

Enclosures 

http:26.04.04.09
http:26.04.04
www.hchealth.orl


Bureau of Environmental Health 

7178 Columbia Gateway Drive 


Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 	 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

July 24, 2009 

JOAN EVENSTAD 
15541 CATTAlL OAKS 
GLENWOOD, MD 21738 

RE: 	 Water Sample Results 
15541 CATTAIL OAKS 
Invoice #: Potability 

Dear JOAN EVENST AD, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on July 09,2009. A description of the results and the established standards 
for each test is included below. Standards such as maximum contaminant levels (MCL), 
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
CDWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality ofyour water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick 
Typically, no water is completely free ofcontamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
1.5 parts per million. The MCL for nitrate is 10.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was <0.5 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

The results from the Bacteria testing found that your well water sampled from the powder room 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

Please contact the Health Department at (410) 313-1792 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive 


Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www .hchealth.org 

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

Sincerely, 


Hank Oswald, R.S. 
Community Hygiene Program Enclosures 


