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TYPE OF GROUTING MATERIAL (Circle one)
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Bureau of Environmental Health
7178 Columbxa Gateway Drive Columbia, Maryland 21046-2132

(410)313-2640  Fax (410) 313-2648
Howard County TDD {410) 313-2323 Toll Free 1-866-313-6300
Health Dcpartmenﬂ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
February 16, 2007

Angela Weber & Steve Kennedy
9454 Common Brook Rd. 1061
Owings Mills, MD 21117

RE: Meadowood, Lot 51 sec 2
1305 Crows Foot Rd.
Marriottsville, MD 21104
BP #: B00158852
HO-95-0532

Dear Sir/Madam:

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 10/04/2006. Final
approval of the well line connection to the dwelling was approved on 10/10/2006.

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-95-0532. Although the submifted 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,

whlch is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,

there is no charge for this final sampling.
Ap ing Auw
Kevin Wolf, Sani

Well & Septic Program

Date of Water Samples: 02/13/2007
Date of Well Completion: 12/28/2006

cco Building Inspector’s Office
Community Health Services
File
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