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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX; (410)313-2648
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/’;./4{??‘ Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
- 410) 313-2648

Howard County (410) 313-2640 Fax (410)

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

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

June 27, 2008

Dale Thompson Builders
6300 Woodside Court, Suite A
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747
RE: Highland Overlook, Lot 10
Harwood Owings Property
6828 Green Hollow Way
Highland, MD 20777
BP #: B07000568
Well Permit # HO-94-3676

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 06/01/2007.
Final approval of the well line connection to the dwelling was approved on 06/01/2007.

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.

Also, Gross Alpha and Beta samples were collected on 06/20/2008. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its targeted value of 50 pCi/L. At the time of the testing and with respect to these
parameters, the future well water supply appears safe for all uses. No additional testing for these
parameters will be required to secure the future Use and Occupancy.

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-94-3676. 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.

Dates of Water Sample: 06/20/2008
Date of Samples for Gross Alpha and Gross Beta: 06/20/2008
Date of Well Completion: 08/15/2003

Approving Authority,

evin Wolf, Sanit
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File




From:TRACE LABS INC 4105849117 06/27/2008 10:52 #481 P.002/002
JUK. 26. 2008 10:57AM NO.970 P 1

G

Florida Radiochemistry Services, Inc.

Contact; Michael J. Naumann
3436 Hoffser Avo,, Suite 201 Onrlando, FL 32812
Phons: (407) 382-77133 Fax: (407)382-7744
Certification 1. D. #278

Work Order #: 0806175

Date / Time Received: 06/24/08 09:45
Report Date: 06/26/08

PO Number: 5510

Report to: Trace Labs Fast
5 North Park Dr,
Hunt Valley, MD 21030
Attention: Allison Milburn
Lab Sample 1.D.: 0806175-01
Client Sample 1.D. 68732 (Dale Thompson Builders)

Sample Date / Time: 06/20/08 16:30

Results:

Gross Alpha: 24  Gross Beta; 43
Brror +/-; 1.1  Error+/< 1.3
MDL: 12 MDL: 1.8
EPA Method: 9000 EPA Method: 900.0
Prep Date: 06/24/08 Prep Date: 06/24/08
Analysis Date: 06/25/08 Analysis Date:  06/25/08
Analyst: MIN  Analyst: MIN
Units pCi/l  Units pCill

1 do hexeby affirm that this record containg no willful misepresantations and that this information given
by me is true to the best of my knowladge and belicf. I further cestify that the methods and quality control
measures usad to produce these laboratory results were imaplemonted in accerdanco with the requirements
ofthislabmuxym'swﬁﬁanon' and NELAC Standards. The test resualts in this report refate only to the
samplcs

Signed oenoZf-08

hael J. NAumanh - President
Page 10f 1



From:TRACE LABS INC 4105849117 06/23/2008 09:59 #432 P.002/003

) TRACE LABORATORIES, INC

m A C., A Methode Electronics, Inc. Company
5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: - S/O Number: 68732
Dale Thompson Builders Report Date: June 23, 2008

6300 Woodside Court
Columbia, Maryland 21046

Property Sampled: 6828 Green Hollow Way, 20777

County: Howard
Subdivision: Highland Overlook TaxMap#: 40
Lot #: 10 Parcel #: 44

Building Permit #: B07000568

Date/Time Collected: June 20, 2008 at 2:00’ pm
Date/Time Received: June 20, 2008 at 3:45 pm

Sample Location: Laundry Tub Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-94-3676
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 2.7mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 1.9 NTU EPA 180.1 10 NTU Pass
pH 5.6 Units EPA 150.1 *6.5-8.5 Units *hk
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

W /é . W\W"
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level ) S
shp non-enforcgble parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.




From:TRACE LABS (NC 4105849117 06/27/2008 10:52 #481 P.001/002

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S$/0 Number: 68732
Dale Thompson Builders Report Date: June 27, 2008

6300 Woodside Court
Columbia, Maryland 21046

Property Sampled: 6828 Green Hollow Way, 20777

County: Howard
Subdivision: Highland Overlook Tax Map#: 40
Lot #: 10 Parcel #: 44

Building Permit #: B07000568

Date/Time Collected: June 20, 2008 at 2:00 pm
Date/Time Received:  June 20, 2008 at 3:45 pm

Sample Location: Laundry Tub Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-94-3676
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha 2.4 +/- 1.1 pCi/L EPA 900.0 1.2 pCi/LL Pass
Gross Beta 4.3+/- 1.3 pCi/L EPA 900.0 1.8 pCi/L Pass

j/{,&@o@ﬁ?« - ruhlLnr~
‘Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278+

NN






