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DENV-CROO 
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HERITAGE Q WELL LOCATION EXHIBIT - LOT Z 

Land Development CLOVERFIELD 
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WELL LOCATION EXHIBIT - LOT 2 

Land Development CLOVERFIELD 
TAX W MU ZDNEO RC-DEB PARCUB 4 
3RD ELECTlPl DlSnmCT H O Y W  C a n T Y ,  nMnMn 

DAmm91.2006 



Howard County 
Health Department 

7178 Columbia Gateway Dr. Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Off~cer  

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of  the following: 

The well site has been staked by CC 
k 5 I 3 d o b  and is ready for  site inspection. 

will call the Health Department 
for  a time to meet in the field to  verify a well location. 

Site plan f o r  new well is attached to  well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service fo r  our citizens. 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

October 3 1,2008 

Homeowner 
135 12 Mitchells Way 
West Friendship, MD 21794 

RE: Cloverfield, Lot 2 
135 12 Mitchells Way 
West Friendship, MD 21794 
BP# B070035 13 
Well Tag #: HO-95-0387 

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 01/10/2008. Final 
approval of the well line connection to the dwelling was approved on 05/05/2008. 

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 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-95-0387. 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 bacteriologcal 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 schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

cc: Building Inspector's Office 
Community Health Services 
File 

/well & septic Program 



From:TRACE LABS I N C  

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 Nor& Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-9099 1 Fax: 410/5B4-9117 
Website: www.tracclabs.com I Email: iniMhwhbs.cqlg 

Maryland State Catificd Laboratow IY 3 18 

CERTIFICATE OF ANALYSIS 

Requester: 
Catonsville Builders 
1 1 175 Stratfield Court 
Maniottsville, Maryland 2 1 104 

S/O Number: 703 12 
Report Date: October 3 1,2008 

Property Sampled: 13512 Mitebells Way, 21794 

County: Howard 
Subdivision: Estates at Cloverfield Tax Map #: 15 
Lot #: 2 Parcel #: 4 
Building Permit #: B070035 13 

Datmime Collected: October 30,2008 at 955 am 
DaWime Received: October 30,2008 at 2:35 pm 

Sample Location: 
Sampler ID: 

Downstairs Bathroom Tap 
5745KC 

Well Tag Number: HO-95-0387 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioninflreatment: None 

Samples Iced: Yes 
Residual Clz (0.1 mglL:Yes 

PARAMETER RESULT METHOD MCL/*SMCL 

Nitrate 
Turbidity 
PH 
Sand 
Total Coliform 
E.coli 

8.3 mgL as N 
€1.0 NTU 

6.4 Units 
Negative 
Absent 
Absent 

SM 4500D 
EPA 180.1 
EPA 150.1 

10 m a  as N 
10 NTU 
*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass *** 

Pass 
Pass 

Allison R. Milbum 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL-Sdary  Maximum Contamimrdion Level 
***A non-enforceable parameter that may cause cosmetic el%& or aesthetic effects (sucb as taste, color or odor) iu dnnking water. 


