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Sep.22. 2008 12:58PM  PATUXENT CHASE No.3588 P. 2

HOWARD COUNTY ﬁEALTH DE?ARTMBNT
'BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
 TEL: (410)513-2640 FAX: (410)313-2548
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7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard COUIlty (410) 313-2640 Fax (410) 313-2648
Heal h D TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

The well site has been staked by {TSH
on and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location.

X| Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN



http:www.hchealth.org

% & Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

r n

Howard Cou ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmenu website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
September 23, 2008

Nathan Brandenburg
5167 Ilchester Road
Ellicott City, MD 21043

RE:  Sartorio Property, Lot 3
1949 Old Annapolis Road
Woodbine, MD 21797
BP# B08001014
Well Tag #: HO-95-0236

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 08/08/2008. Final
approval of the well line connection to the dwelling was approved on 07/29/2008.

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-95-0236. 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: 09/18/2008
Date of Well Completion: 03/01/2006

~~Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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Sep.22. 2008 12:38PN  PATUXENT CHASE No.3588 P. 3

FOUNTAIN YALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 68778 Account #: 10758
Reference: Nathan Brandenburg Company: CASH ACCOUNT
Location: 444 194 Old Annapolis Road (Lot 3) Requested By: Mark Fadoul
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/18/2008 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/18/2008 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: V.M. Fadoul 6804VE-FS Well #: HO-95-02%6 o194 950236
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 m] <1.0 SM189223 B.  9/19/2008 / 0915 / AMD
Bactens, E. coli, MPN <].0 MPN/100ml <10 SM18 9223 B.  9/19/2008 / 0915 / AMD
Nitrate <1.0 mg/L 10 601 9/18/2008 / 150 / BCD
Turbidity 0.88 NTU <10 SM18 2130B 9/18/2008 /1510 / BCD
Sand NS mg/L 5 Visual/Gravimet 9/18/2008 / 1510 / BCD
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units .
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7 Sample collected by client, analyzed as received
8  pH and Chlorine leve] tested on site
Reason fox Use & Occupancy
Building Permit B08001014

Date Reported: 9/19/2008

MD State Certification # 133




