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Howard County
Health Department

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

October 4th, 2012

David Zepp
1625 Route 32
Sykesville, MD 21784

RE:  Existing Well - HO-81-2178
New Mobile Home - Building Permit B11002191

Dear Mr. Zepp:

According to our records, the well at the referenced property will be
reconnected to a new dwelling. Prior to use and occupancy we request that you
contact a certified water testing laboratory to schedule water sampling for the
above referenced well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). This sampling should include testing for
bacteria, nitrates, turbidity and sand. Upon satisfactory test results this office
will issue an Interim Certificate of Potability for the new dwelling.

It is preferred that the samples be collected from the primary indoor
drinking tap, but if suitable scheduling is not possible, the samples can be taken
from an outside tap. However, the potential for bacterial contamination
increases when samples are collected from taps exposed to the outside
environment.

If any of the sampling has already been done by an outside lab, please

forward the results of the tests to our office,
Sincerely‘, W

Hei Ii Scott, R.S.
Well and Septic Program
Howard County Health Dept.

Cc:  File
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Maura J. Rossman, M.D. Acting Health Officer

December 5%, 2012

David Zepp
1625 Route 32
Sykesville, MD 21784

RE: 1625 Route 32
Sykesville, MD 21784
B11002191
HO-81-2178

Dear Mr. Zepp:

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 bactericlogically safe for
drinking,

Based upon the submitted water sample results, the Howard County Health Department,
accepts this well system as being suitable for residential use; however, the Health Department
does not guarantee water supplies. Accordingly, this is to confirm that applicable health criteria
have been satisfied for recommendation for use and occupancy of this property.

This office recommends that a follow up bacteriological sample should be taken within
six months of the date of this letter to ensure the continued safety of the supply. Please contact
(410) 313-1773 to schedule a second water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples:  November 28", 2012
Date of Well Completion: July 10, 1987

Approving Authority

Heidi Scott
Registered Environmental Sanitarian
Well & Septic Program

HS
cc: Howard County Dept. of Inspections, Licenses, and Permits
File
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State of Maryland
-DHMH-Laboratories Administration
Division of Environmental Chemistry

INORGANICS ANALYTICAL LABORATORY
201 W, Preston Street, Baltimore, Maryland 21201

Robert Myers, Ph.D., Director

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Proiect NoF13002595 Date Coll. 11/28/2012 Date Received: 11/28/2012  Submitted By: B. Shklyar

Field ID: HC1625
Lab No.: E13002585001

Analyte Method Result Units Date Analyzed
Nitrate + Nitrite, as N EPA 353.2 7.41 mg N/L 11/30/2012
Turbidity EPA 180.1 0.5 NTU 11/29/2012
Comments:
RECEIVED
DEC 04 2072

HOWARD COUNTY HEZALTH DEPT.

FOOD PROTECTION PROGRAM
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Approved by: 7491..5..6.—(-.. eﬁz_l.tv Approval date: 11/30/2012

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (410) 767 - 6190 Fax: (410) 225 - 3175 S:\EnviroFinal-lnorganicsA.mpt





