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Howard County 
Health Department 

3~25 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

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

Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

September 22, 2005 

Steve & Lisa Rosenthal 
7025 Best Times Path 
Columbia, l'vID 21044 

SENT BY FACSIMILE 410-531-8939 

RE: 	 Clarksville Meadow, Lot 7 
7020 Guilford Road 
Clarksville, MD 21738 
BP #: B00151074 
Well Pennit # HO-73-1402 

Dear Sirs: 

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 05117/2005. Final 
approval of the well line connection to the dwelling was approved on 05/24/2005. 

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-73-1402. 
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 fmal 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 scbedule a final water sample appointment. Currently, tbere is no 
cbarge for tbis final sampling. 

Date of Water SampJe(s): 09/08/2005 & 09/2112005 
Date of Well Completion: 06/0111976 

Af3;:::;e~~ 

Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
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CASSELL TESTING, INC. 

~ ENVIRONMENTAL SAMPLING AND TESTING 
10940 BEAVER DAM ROAD. HUNT VALLEY, MD 21030-2211 
(410) 252-7742 

CERTtFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 . ' . 

REQUESTER: Se 1 'fr" idge Su i . der-s 
At t n : DOLg 
1404 5 G6;-ed Drl ' e 
Glenwood~ Ma r y lan d 

Property Sampled: U&O: 702 ) Gu i l f ord 

.:.. -.Station.Sampled: ' P r ess ure t an~ ~8

Datellime Sampled: 5ep 8 , 2)05 

Owner, Telephone No. : Rosen '!: ha 1 

Subdivision Name: C lar kSV ll l e Mead 

Building Permit No.: 8 001.:H 74 

. WeJl Number: HO·- 7 3 - 14 0 2 . '. 

IRESULTS OF ANALYSIS: I 

Pf.1RAME TER RESULT 

Nitrate 7.9 mg/L as N 
TLWbidi t y <1.0 NTU 

pH Uni ts 

Sand Neg a t.ive 

Total Co l.ifor ill PRESEf\JT 

E. co 1 i AbsE:' r, t . 

(18 Ho u r Test) 


Treatment / Co n d i i on i ng: Sedimen t 

***A n o n - e n forcea b l e p ara meter 
aesthet i c ef · e c ~ s ( such as t a s te, 

2 17 8 

Ro ad 

' , . ... ", . -. ' - ',~ 

1.1:4 0 a m 

I"IETl-10D 

srrJ 4500D 
EPA .180.1 
EP ;~ 150.1 

Sf'1 9 2 2 38 

Filter 

REPORT DATE: 

County Hm ~. rd 

Lab Number 1" -1 682 

Sample iced Ye s 
Residual CI2 <0.1 mg/L Yes 

cc: County Health Dept. Yes 

Tax Map #: . 


Parcel #: 


Sampler: 


Lot Number: 


Observation: 

'35 ' 

" 0 ' L IO 

6 7 24GP 

7 

2 --: FiJ. ece ·· Cap 
Sat isfac~or y 

rv,.. .. ... 

*1 Q mg I L. as N ':'"., Pass 
*1 0 NTU Pass 

**6 . 5 -'8.5 Uni t s *:1,(* 
Neg a t i \/ 2 

* Ab s en t 1.J S ~IFE 

that may cause cosmetic e ffe c ts or 
odor,or color) in drinki ng water. 

•MCL = Maximum Contamination Level Heather R . Beam 
.. SMCL =Secondary Maximum Contamination Level 
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CASSELL TESTING, INC. 
REPORT DATE: Sep 22, 2005ENVIRONMENTAL SAMPLINO AND 11!S11NG 


10940 BBAVER DAM ROAO, HUNI'VA1.LEY. MI> 21~221l 

(410) 252-7742 County Howard 

Lab Number 06-94 
CERTIFICATE OF ANALYSIS 

Sample icec:t YesMaryland State CertHied Water Quality 

Laboratory No. 115 Residual C~ <0.1 mgJt. Yes; 

REQUESTER: Sel fridge Bui Idf~r5 

cc: County Health Dept. YesAttn: Doug 

14045 Gared Drive 

Glenwood, Maryl~nd 21738 


Property Sampled: U&O: 7020 Sui 1ford Road, Retest 11 

Station Sampled: TaxMapI: 	 35Pressure tank tap 

Datsmme Sampled: 	 Parcel #:Sep 21. 2005 1:45 pm 	 296 

Sampler:Owner, Telephone No.: Rosenthal 	 6724GP 

Subdivision Name; Lot Number. 	 7Clarksville "'lead 

Building Permit No.: B00151074 

Well Number: HO-73-1402 Observation: 	 2-Pie~e Cap 

Satisfac:tory 


!RESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Total Coliform Absent 	 SM 9223B *Absent SAFE 
E. coli Absent 8M 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: Sediment Filter 

'Mel", Maximum Contamination LeVel Heather R. Beam 
"SMCL = Seoondary MIIl(imum Contamination ~ 
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Ff'n ('7 n.. ll.nail Hn r.n FNV HFAI TH 

HOWARD (':OllN'rY H);ALl'H OIWARTMI!:NT 

BUREAU OF ENVIRONMENTAL HfJ\LTH 


WAlcR AND SEWERAG£ PROGRAM 

TEL: (410)313-1640 F~,,{: (41e)3J~2648 

Information Fonn for the tU'It2tfation ofthe Well Pump. Pit!q$ Ad4!!?ter, and Supply PitHd: ' 

NOTE: TIle i~t:lJler is respo~ble for ~~g._ in$l)edion pri... to 9 Jim on C~ day of tile desired 
illspcdia.... No 'Work is t() be.~en!d .nta ~ppc"I)¥ed b,' the Hetltb ~rtlnent. All ;1II51.,Jl:atio_1I l1l1I51 comply 

wiUl (be N:ationaJ Standard Plumbing Codt (NSl"C. 2S :aIOatded 10<r.IJ1y).!!!,!! <:OMAR 16.M.04{MD Well 
Constrocti_ Re~C1S). S.bmi~on of!. £!mP!~~ form i~ l3Qui ....... pri6r to U:.e :md Q~cun:'l!K)' llQllyoval. 

Company N~mc:Mp'A-!'D.:.~ .LJJ.ftT?R. ~~./~i~.~e1epl1Qne#: 3c./- f'S 'I- /3'33 _ 

Address: 0 j ,:>c.; 3 


_ .-S'l{TOI'-i, t..l .... OlD'S"(c I 


(Must oCird~ OIIC) Licensed Plumbet Licensed W~I Driller' ~. 

License fJ Olnd Il:l.mc ot'irldiviLlual n:~n$ible fOr the Ileld iD$tilllation: /'r- '. _ 


Name (Print): 72/\vld l<..ycKC L~se#_.C.f::.. ':;;"1 <I~ 

*A lic~ iadivid..... lIJlISt ~ tile aemsl iastdatioa. Appl'Cllticu mllSi be IIRd« die' ~Oit eh 

UccD:lCd joUI'Dc:Y1DOU1 or m.uter plumbrr. ,,_lOp imOlleror wi:D d riDer. Lice:oscs IRa)' be subjed«i to field 

verifjo[i.... Uuliceoso:l iadevidwtls QUI)' be ~fJOrkd to die .approprDtc' Iic:emrina: :'I~eDf,:y. 


NarneofllropenyOwner:._~~lI~.rd%.__l3u\ld ""'- ,::; Teh:pbonc.\l-: -'-/;0 - S-.:t/- (Y'i30___ . .. _ 
Subdivision: . _. Lot II; .2___Well -rag I; : HO • '73- I <-ft) ;L 
Sire Address: _70 ~ 0 r::v ; Ltord ied 

_..s::.:._!- '-+..<;:.K's ~: ~ !J~ ____._ .. __._.. _____ 

SubmCj!j'libl~ P!!~lbta . PitIs;!!! I\d2p"r Wdl CaP .ad &kd~ C9ndoif 

Make:bo.v.....~, ~ __ .. Make; ;--;,__ 'rWCl piocc w:rtatigbt cap:,)L0 

Mood #: I,)~ StPp t')7~~tFO Modcl#:f"1 -tllc() S~rcened. vented well cap: Jg~ 

~U1>p CapaOt)' . .L.£. .. OPM Depth;. _ _ 06" mill} C.ap :;ccun:d to ClIlIing: yt:"? 

Well Yicld :~GPM NSfo'lWSC appruvcd:__ Conduit min IS" D.C' _ 'iJ~ .s 

J,)cpth ofwclJ encounlerecl :If time cf J)\l17l\'l Insrat13tion:~~ (feer) Conduit !>CCuroo to wdt cap: . 

I(pump capacity e:tcecd.5 weJl yield, a low WlllC'cut off~tcb i~ roquirod by NSPC 1990 5ectjOI' 17.8.4 

T,')(Q~ Ie guar<.!s. Of' other a.;'.:~:pt.ab~ ~oo uHCd- Mu,;t circle OJ1C 


adJed to br.L"-'I rope ad;apkJ' or other ac:ceptAblc MC'dlod i~id~ ol' ... odI s:ning 

R2"" ~ eoRD«tjon 

PVC sleeve [0 uMUlw1x:d scil aI. wall penetratinll: :liE :> 

Approximate length ofslceve: 


~" min) SJecvcC(lulkcd 3Jld scalccl properly:- '/6'::> _. 
/ 

~~al~ upply 1iD~' required to be ::lllea;sl len rut. rrom ~br 'eplio:: Wile, PllD'lP dJ.a..her-. !lCWa~c pipia&­
.~I..ltriblltio box. d fidds. aod sewr.age rC$Crve area. Jf clus ~ be accomplishro. contact this ofIke Cor 
qproy;tI p ' 10 iDS 311:'1.tiou. 

alive responsible for insl3l1ation 

For Kt!ldI DC'""l!!fRf lJs'Daly No! t~ bt to..p!~bVlu-;;:;;\lf'r 

();u.e InsP. Requested; .. . . .. _____ Dale Il\Sp. Approved: shull0-5" IDSpI:Ctor: k'N 
Ill."ipCCtlon Onta: 	 Pitl~ lIdl1ptcr wutatight & WDter $l.lpllly liAe a\ least )/>" below grade --",!/..,...-_ 


T~t piec= cap in:\l.alled and auacho:d 10 Ci1.iing ~Iy -.I:::!L..__ 

l3lcc. O;Dnduit cxtClld~ at ~ 1g" below gradel;m~ to cap property --=:./~_ 

Safety TOpe nat seen outside ofwell ~casiog. 0/ 

Correct well tllg attached properly and ~iD8 8" aOOvc finished sra<le ..--~-. 
Water suppLy line sleeved adequately at hOO!\e~C'lCtiOO -:::;;-- ­
Adequate grout obsctVcd ~low pitlc2'; adapter 12 

H!)-215 Rev. 12/00 

~re ~. if a.wd,.3 

.-_",,",-,,:.:..ofSUW1y liM: _ .( 

http:a.;'.:~:pt.ab
http:NarneofllropenyOwner:._~~lI~.rd

