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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

February 19, 1991
Reply to:

Charles Streaker, Sanitarian
461-9933 or 461-9934
Occupant
8516 Blounts Lane
Fulton, Maryland 20759

Re: Beaufort Park - Lot 2
8516 Blount's Lane
Well Permit No. HO-73-0877

Dear Occupant:

This is to advise you that the septic system was installed, inspected
and approved on July 30, 1975.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
26.04.04 "Hell Regulations" have been met for the water supply system
installed under permit(s) HO-73-0877. No guarantee can be given for health
protection beyond this date of issue., Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts this well system as required by COMAR
26.04.04.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR
26.,04.04.10.

December 14, 1975 January 9, 1991
Date Well Approved Date of Water Sample

NOs - 15:6 (Ao ,M/Zmﬁéw

.20 Approving Authority
4-19-91, WO 3-20,5 Charles Streaker, Sanitarian

Water and Sewerage Program
CBS:cm

) Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

. Technical Services 461-9955
FCO. ID, pever csseel
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