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

Reply to: charles B. Streaker
313-2640 or 313-2641

S¢err 7,292
/
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Fo Pox[T/0

Ec. 2/09%
ATTAN! Baianw S« LOEIS MR rRe: (ot T wELLnGroa)

AESS  (KuaT uaLLey ON.

Well Tag No. HO- §& - (77 ¢

Dear saA CVE]S AN :

This is to advise you that the septic system was installed, inspected and
approved on FtBava~y 1Y 092 .

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.

The nitrate sample result was previously documented to be [(/.c parts per
million. A nitrate device has not been installed to treat the excessive nitrate
contamination.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal system is installed within a period of 30 days and the
nitrate removal system effectively maintains the nitrate-nitrogen contaminant
level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to comply with the following
ceonditions:

1. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
You must supply this department with a copy of that contract.

2. It is recommended that a yearly nitrate analysis be performed.

_ Bureau of Environmental Health
3625-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323
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3. If, in the future, you decide to sell or rent your home, you must make
any potential buyer/tenant aware of the above condition.

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
permit(s) HO- §¥%-{(9%/ . No guarantee can be given for health protection
beyond this date of issue. Based upon 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 bacterio-
logical 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.

FeEe 25, (99/ AVGLST 24,7890
Date Well' Approved Date of Water Sample

CZﬁlEL&JLLu,~é22:;yg£gﬂ\»C?&J.

Approving Authority
Charles B. Streaker, R.S.
Sanitarian.

Water and Sewerage Program

CBS:hs

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

Reply to: charles B. Streaker
313-2640 or 313-2641
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well Tag No. HO- & {77 ¢

Dear fase COEIS AN :

This is to advise you that the septic system was installed, inspected and
approved on Ft8avaay Y9 ;747 .

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.

The nitrate sample result was previously documented to be (/,2 - parts per
million. A nitrate device has not been installed to treat the excessive nitrate
contamination.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal system is installed within a period of 30 days and the
nitrate removal system effectively maintains the nitrate-nitrogen contaminant
level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to comply with the following
conditions:

1. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
You must supply this department with a copy of that contract.

2. It is récommen_ded that a yearly nitrate analysis be performed.

_ Bureau of Environmental Health
3625-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644 Director 313-2645 TDD 313-2323
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3. If, in the future, you decide to sell or rent your home, you must make
any potential buyer/tenant aware of the above condition.

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
permit(s) HO- §%-({97( . No guarantee can be given for health protection
beyond this date of issue. Based upon 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 bacterio-
logical 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.

Fee 25, (99) AVGLST 24, /89
Date Well Approved Date of Water Sample
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Charles B. Streaker, R.S.
Sanitarian
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