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USE F O R  WATER {CIRCLE APPRDPRIATE BOX) 

OMESTIC POTABLE SUPPLY 8 RESIDENTIAL @ RIGATION 
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 
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@ A5ZiwG2-A I 

COUNTY NO. 
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ABANDONED AND SEALED 
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39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORIN 

FOR POLICY ON STANDBY WELLS 

THIS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OF1 DEEPEN= 
(IF AVAILABLE) 41 - - 52 -- -- ---- - 
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\Prince Property 3227Mwg\Perc\Well PermilsU227-6z-s2.dw~. 318R007 3:35:52 PM, pschellin, 1.1 

Note: 
The proposed ~uel l  box on this plan has been 
staked out in the field by FSH Associates, 
Professional Surveyor prior to well drilling. 

FSH Associates 3/,-9/0 7 
Engineers Planners Surveyors 
6339 Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 41 0-796-1 562 

\ 

E-mail: info@fsheri.com *& P#@:' 
DESIGN BY: ZYF 

DRAWN BY:  SAR 
HELL PERMIT PLAN 

CHECKED BY: ZYF 

1"=501 

PRINCE PROPERTY 
SCALE: LOT 2 
DATE: Jan. 18, 2007 

W.O. No.: 3227  TAX MAP 46 GRID 01 PARCEL 104 

SHEET N o . : L O F L  5TH ELECT ION DISTRICT HOWARD COUNTY, MARY LAMP 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(1 10) 31 3-2640 Fax (410) 3 13-2648 
TDD (410) 313-2323 Toll Free 1-866-3 13-6300 

w p h u i t ~ .  U.XWW h o h ~ n l t h  n r m  

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

July 3 1,2008 

James Xanthos 
10673 Glen Hannah Drive 
Laurel, MD 20723 

RE: Prince Property, Lot 2 
82 15 Hunterbrooke Lane 
Fulton, MD 20759 
BP #: B07003586 
Well Permit # HO-95-0745 

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 12/19/2007. Final approval of the 
well line connection to the dwelling was approved on 07/31/2008. 

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 CERTTFICATE 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- 95-0745. 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) 
313-1792 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Sample(s): 07/29/2008 
Date of Well Completion: 02/27/2007 

Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



Aug 01 08 11:02a Environmental Testing Lab 

Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Atlnapolis, MD 21 40 1 Waldorf, M D 20602 

Slate Certified Water Quality State Cert~jkd Water Qlralip 
Laborarory ill06 Laborarory # 139 

REPORT OF ANALYSIS 
August 01,2008 

Jim Xanthos 
10673 Glen Hannah Drive 
Laurel, MD 20723 

Lab Number: 78723 
Date Received: 7/29/08 16:OO 
Project: 

Sample No: 78723-01 Sampled: 7/29/2001 9:55:00 AM 
Client ID: 8215 Huntcrbrooke Sampler: 29 10TV Vlosich 

Lane 
Fulton, MD 20759 

Sample Point: Hall Bathroom 

Parameter Method Result Units MDL Tesr Date Analyst 
Bacteria-Total Coli fonn SM 9223 AbsentPASS per 100 ml 1 7/29/2008 DB 
Bactzria-E.coli 

pH 
lron 
Nitrate + Nitrite as N 
Nitrite-N 
Kitrate-N 
Turbidity 
Sand 
Clarity 

SM 9223 
Field 
HACH 8008 
EPA 353.2 
EPA 333.2 
EPA 333.2 
EPA 180.1 
Visual 
Field 

AbsenVPASS 
6.5 
< 0.05 
1.20 

< 0.05 
1.20 
0.8 
0 
Clear 

per 100 ml 
pH Units 
mgil 
mw'l 
mg'l 
mgl 
NTU's 

S/= 

Notes: 

78723-0 1 -No chlorine was present at the time of collection as reported by the sample collector. PH results 
provided by sample collector. 
-The Maximum Contaminate Levels are as follows: PH 6.5-8.5, lron 0.3, Nitratemitrite 10.0, 
Turbidity 10.0. 
-.4n " * " next to a result means the result exceeded the Maximum Contaminate Level as 
established by the EPA. 
-" < " - Less Than : " > " = Greater Than. 
-Nitratexitrite are "Primary Contaminates"; Health related, enforcable. 
"Secondary Contaminates" Non-Health related, non-enforcable. 

Reviewed and Approved by: 

Daniel J. Brumsted 
Labomory Director 

Annapolis 

Ph 4102244304 Fax 41 0-2244307 
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Waldorf 

Ph 301-932-4775 Fax 301-932-7347 




