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STATE OF MARYLAND
WELL COMPLE¥™ON-REPORT
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45 DAYS AFTER WELL IS COMPLETED.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

December 19, 1994

Mr. and Mrs. Mark Paterson
13338 Pipes Lane
West Friendship, MD 21794

RE: Willow Highlands, Lot #258
13338 Pipes Lane
Well Permit #HO-33-1914

Dear Mr. and Mrs. Paterson:

This is to advise you that the septic system was installed. inspected and
approved on Octoher 11, 1994.

_ The water sample recently submitted for testing was free of coliform and
‘fecal coliform bacteria at the time of sanmpling and is bactericlogically sare for
drinking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requir‘ement_s of COMAR 26.94.04 "Well
Regulations” have been met for the water supply svstem installed under permit

FHO-88-1914.

Date of Final Sampling: December 8, 1984
Date of Well Approval: June 12, 1§91

Approving Aufhomt% z

Jonna K. Soe., Sanitarian
Water and Sewerage Program

Water Sample Dates: December 8, 1994
Qctober 10. 1994

DKS

- Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Director (410) 313-2645  TDD (410) 313-2323
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