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HOWARD COUNT\' HEALTH DEPARTMENT 
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WATER AND SEWERAGE PROGRAM 
TEL: (.'O)3J3-l64O FAX: ('UOPLl-l64I 
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HOWARD COUNTY DEALTO DEPARTME."'ff 

BUREAU OF ENVIRONMENTAL HRALTII 


WElL &. SEYTIC PROGRAM 
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Howard County 
Health Department 

Bureau of Environmental Health 
89ltl Stonford BNd., CehJmb<o. MD 111)4~ 


Mlln: 410-313--2640 I fIX: 410-313-2648 

TIlD 4l().31l·2323 I To ll f_ 1·866·313-1;300 


www.Oc...kh.orl 


flUboo..: www.f ... ebook.com/ho<ol1 ..kh 


Twill. " Hcw"dCoHeokhDep 


MaliTa J. R05sman, M.D. , Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 13, 2018 


December8,2017 

Homeowner 
1824 Florence Road 
Ml. Airy, MO 21771 

RE: 	 Kogan Trust Propeny, Lot 17 
1824 Florence Road 
Building Pennit: 817001120 
Well Permit: 80-95-1962 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 1113012017. Final approval of the well line connection to the dwelling was granted on 
612712017. The well cOll5truction was completed on 812712010. Water samples were collected 

on 12/412017. 

The water sample results indicate that the water samples submitted for testing we", free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

This certifies that the initial sampling "'quirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-1962. Although 
the submitted sample results are in compliance with COMAR stal)dards, the Health IXpartment 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire s ix months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and "btain a Final 
Certificate or Potability will result in a Notiu or Violation and is punishable a. a 
misdemunor under Ibe Annotflted Code ofMary/anti, Environment Arllcle, 9- IJI1, subject 
to a fine of up to SSOO or imprisonment not to exceed tbree month• . 

http:26.04.04


Please contact (4 10) )1)·1713 to scMdule a r'lllIl water sample appointment or contact. 

Maryland teT1ilied w.to:r l.bortItOf)' to scMdule a water sample. A lise of laboratories cenirlcd by 

the state ofMal)'laoo may be found" the following wcb$itc: 

bltp:I/\\'\\'w ,mde,Stll.lt,md,us/assewdocumentIWSP,Labs-20 I Oapr16.pdf 


In closing, please refer to our MHomwVlner fie! Shed" which illuSllates' better undersWlding 

fOJ your Kplic system. You will also find a link to Maryland Departmenl of lhe Environmcnls 

website VI-hich describes in fUMer detai l operation and maintenance ofyour KpI;'; s)'Slem. 


Approving Authority, 


L.f'·L~:ts::~SOT 
Groundwater Manallefm'nl Sec:lion 
Wen &. Septic I'rogram 

ceo 	 Howard CoonI)' Dept. of lnspoctions. Liccnse~, and Permits 
C()fIlmunil)' HYllieoe Program 
File 
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ATTENTION WELL DRILLERS!!! 


When submitting a well application for a new or replacement well, 

please indicate one of the following: 


jJ( Th. well $;t. has be.n staked by i&b""f iJOHl ¢~~ 
on U{ll 3'- 4 009 and is reedy for site inspection_ 

Q will call the Health Department 
for a t ime to meet in the f ield to verify a well location. 

Q Site plan for new well is attached to w~1I permit application. 

Please attach this sh.eet when submitting your green application. 
This should help im~rove communication allowing a more timely 
service for our citizens. 
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BUI't'au of £n\'i ronmmta! H~th 

Ho....ard COWlty Health DepI. 

41 0-31]-426 1 

jc;wj!!Wnsibo\\wt!CQUnlvlt}(i.!tQY 

CONF'fI)[NTIALITY NOTICE 

Thb mts,." nd the .~wmp.D)·iDg dOtumnll a~ intendw only for the \1ft or the 
individual or enlily to which Ih~ art .ddrused and may contain information 1b.1 ill 
pri"iq«l, confidnlial, or uempl (rom disdO!lu~ uodu applicable law. Iflhe rc:adtr of 
this email is nOlthe intended recipient, you are bc;~b)' notified that you .~ tlric:II)' 
prohibited from ,""dillg, d is.wminaling, distributing, or copying Ihis (Ommul:l kalion. Ir 
you bin r«ti"w Ih is emllil in nror, plun nOliCy the stndtr immwillel)' .nd dalroy the 
originall raDJmi:nion. 
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SCALE: -=~~IDRAWN BY­
CHECKED BY, PROPOSED WELL PLAN 

I ~D~AT~'i:=~~h~~KOGAN TRUST PROPERTY ~~~E~ *, 1 OF 1 LOT 17 PARCEL 247, LOT 





REPORT OF ANALYSIS 

1I&67~~ID': Accouml: 
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Bricker, Robert 

Fro m: Charies (,aden <crceng r2@c~t.net> 

Sent! WlKlnesday. April OS, 2017 10:02 AM 
To, Bricker. Robert 
5ubjKt: R.t Kogan lrust-lot 17J~ perc cert 

Robert, 

You have my permission \0 red-line the plan per you email. 

Charles R. Crocken P.E. 

On April S. 2017 at 9:39 AM "Bricker, Robert" <RBrid,er@'howardcouDlymd.!!,ov> wrote: 

The Jast plan sl,lbmined, the one with the elCVllliOtl (;(Inlours IBbclo:d was rejected by !he 
Approving Authority . The I·..ell tag number is incorrect and pen: location # I is no! iliustnllCd. 

Do I have your pennission to ' red-line' the <;orrect well \.:Ig number (HO·9S·1962) and illU5lrale 
accurately the 1<)C31;on of perc leSI III as illustrated on the perc cert signed 7 n120 I O? 

ROBERT BRICKER. REHSIR,S., L.E.H.S. 

ENVIRONMENTAL SANITARIAN II 

BUREAU OF ENVIRONMEI\'TAL HEALTil WELL AND SEPTIC PROGRAM 

8930 STANFORD BLVD., COLUMBIA, t-.ID 21 045 

Phone: Desk. 410-313-269 1; Program, 410-313-177l; Bureau, 410-3l3-1174 

Fa.~: 4l0-3 t3-2648 

E_mail: rbrickq@h(l... .aI.dwuntvmd.goy 

mailto:RBrid,er@'howardcouDlymd.!!,ov



