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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-2640  FAX (410) 313-2648
TDD (410) 313-2323 * Toll Free 1-877-4MD-DHMH

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

Janvary 2,6, Kool
Dale Thompson Builders

6300 Woodside Court, Suite A
Columbia, MD 21046

RE: Pindell Woods, Lot 7
7217 Preservation Court
Fulton, MD 20759
BP #:. B00157748
Well Permit # HO-94-3451

Dear Sirs:

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 09/08/2006. Final approval of the well
line connection to the dwelling was approved on 10/11/2006.

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 #H0-94-3451. 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 Sample(s): 01/22/2007
Date of Well Completion: 08/08/2002

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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CERTIFICATE OF ANALYSIS
Requester: 5/0 Number: 61750
Dale Thompson Builders Report Date:  January 23, 2007

6300 Woodside Court
Columbia, Maryland 21046

R RO
Sl

Property Sampled: 7217 Preservation Court
Trace Laboratorics, Inc

Marylsnd County: Howard
5 Notth Park Drive Subdivision: Pindell Woods TaxMap#: 41
Hunt Valley, MT 21030 Lot #: 7 Parcel #: 274

Telephone: 410/252-7742 Building Permit #: B0O0157748
Telephone: 410/584-9099

Pax: 410/584-9117
Email: tracelab@connextnet | Date/Time Collected:  January 22, 2007 at 12:41 pm

www.tracclabs.com Date/Time Received:  Janmary 22, 2007 at 3:15 pm
Sainple Location: Powder Room Tap & Pressure Tank Tap
Maryland State Certified Sampler [1) 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-3451
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL
. Nitrate <l.0mg/LasN - SM 45000 10mg/LasN  Pass
PERRY JOHNADN Turbidity(Raw)+ 124 NTU EPA 180.1 10 NTU High
Cert No. €2005-01504 Iron+ 1.0 mg/L *0.3 mg/L Fa
Turbidity(Treated)  <1.0NTU EPA 1801  10NTU Pass
pH 5.0 Units EPA 150.1  *6,5-8.5 Upits =~ #%%
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

+Note: The high turbidity in this water sample is most likely a result of the elevated iron level.

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects ot aesthetic effects (such as taste, color or
odor) in drinking water.
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

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

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

October 3, 2002

Dale Thompson Builders
630 Woodside Court
Columbia, MD 21045

RE: Pindell Woods, Lots 7 & 42
Preservation Court/ Mirror Pond Court
Maintain existing wells

Dear Mr. Thompson:

On July 25, 2002, this office issued replacement well permits for the referenced lots
to Ralph Mayne Well Drillers, who advised that you were attempting to achieve greater well
flows than the original wells. Subsequent completion reports indicate greater flows were
successfully achieved. Although this office was aware that the permit for lot 42 indicated
plans to abandon, fill and seal the existing well, further review suggests that abandonment
may not be the optimal choice.

During the initial drilling phase in 2001, three dry holes were encountered on lot 42
prior to finding 1.07 gpm. Due to these dry holes and current drought conditions, this office

recommends maintaining the original well for each lot. The completion report for each
original well is enclosed.

Please indicate your intentions of either abandoning and sealing the low-yield wells
or maintaining them for residential irrigation or potable supply. If you have any questions,
please call 410-313-2640. Thanks you, in advance, for your time and cooperation.

Sincerely,
f

/ 7 /@Ww
Kame oonan

Well and Septic am
Enclosures -

Cc: Ralph Mayne
File
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November 13, 2002

Kacie Noonan

HOWARD COUNTY HEALTH DEPARTMENT
* 3525 H Ellicott Mills Drive

Ellicott City, MD 21043

RE: Pindell Woods, Lot 7 & 42
Preservation Court/Mirror Pond Court
Maintain existing wells

Dear Kacie Noonan:

In answer to your letter of October 3, 2002, we would like to express our intentions to
accept your recommendation to not abandon the existing wells which were replaced with
new wells drilled on the Lots referenced. The replacement wells were drilled in the
instance where the initial well yielded only one gallon per minute. At your
recommendation, the original well will be maintained but not connected for future
residential or potable supply. :

If you have any questions do not hesitate to call our office at (410) 995-6736.

Dale Thompson
President

6300 Woodside Court Columbia, Maryland 21045
(301) 596-7280 Fax (410) 381-8747 (410) 995-6736





