Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640  Fax (410) 313-2648
Howard COUﬂty TDD (410} 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 29, 2006

Greenfield Homes
6656 Luster Drive
Highland, MD 20777

SENT VIA FACSIMILE 443-535-0551
RE: Van’t Hoff Property, Lot 4
6555 Paper Place
Highland, MD 20777
BP #: B00154648
Well Permit # HO-94-3893

Dear Sir:

This is to advise vou that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 09/23/2005. Final
approval of the well line connection to the dwelling was approved on 09/07/20085.

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-94-3893. 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) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 09/13/2006
Date of Well Completion: 03/23/2004

Approving Authority,

Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, MD 21046-2147
(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

December 19, 2007

Debra Cooke
6555 Paper Place

Highland, MD 20777

RE: 6555 PAPER PL
HIGHLAND, MD 20777
WELL PERMIT # HO-94-3893

Dear Debra Cooke,

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 September 23, 2005.

The water sample submitted for testing on December 12, 2007 was free of coliform and E.Coli
bacteria, and is therefore safe for drinking. Additionally, all tested parameters required to satisfy
potability standards have been met. A copy of the test results related to this process is available
upon request.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04.09 "Approval of Well for Use
as Potable Water Supply," have been met for the water supply system installed under permit
#HO0-94-3983. The well owner accepts all responsibility as defined under COMAR 26.04.04.10
"Well Owners' Responsibilities." To view the COMAR regulations, you may visit the Maryland
Division of State Documents website at (www.dsd.state.md.us/comar).

Approving Authority,

AUV o PSS

Hank Oswald, Supervisor
Community Hygiene Program
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the " "
information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever ~ -7657'20

resulting from or arising out of the use of this information. There are no oral agreements or warranties
relating to the use of this report.

By:

Office:

Map Width: 910.00 ft.
Print Date: 4/8/2011
Scale: 1 in. =100 ft.
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NOTES
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