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' | WATER AND SEWERAGE PROGRAM
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3525 H Ellicott Mills Drive «  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Depar‘tment website; www.hchealth.org

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

ATTENTION WELL DRILLERSH

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

3 The well site has been staked by (2%{ e et S wiket,
on___Zlires and is ready for site inspection.

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

O Site plan for 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 for our citizens.
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CASSELL TESTING, INC.

SAMPLING AND TESTING REPORTDATE: pMar 9, 2006
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
A0 252- T2 County Howard
Lab Number 06-2623

CERTIFICATE OF ANALYSIS s
Mary'and State Cortified Water Quality Yes
Laboratory No. 115 Residual ClL<0.1 mgl. v
REQUESTER. Covey Construction

Attn: Lynn cc: County Heakh Dept. vy

6104 Riverview Court
Frederick, Maryland 21704

Property Sampled:  U&D: 7130 Sanner Roed, Retest #1

Staton Sampled: Kitchen Island Sink Tap TaxMap#®: 4,
Due/Time Sampled:  Mar 8, 2006 11:%9 am Percels: 492
Ownet, Talephone No.: Sampler:  47246P
Subdivinion Name: Lot Numbar:

Building Parmit No.: BOO152983

Wall Number:; HO-94-409% Obsarvaton: 2-Piece Cap
Cap Tight
1 Bolt Loose
RESULTS OF ANALYSIS:
PARAMETER RESULT ME THOD sMCL/xxSMCL
Total Coliform Absent SM 9223E ¥Absent SAFE
E. coli Absent SM 92238 tAbsent SAFE

(18 Hour Test)
Treatment/Conditioning: None

*MGL = Maximum Gontamination Lavel Heather R. Beam
*SMCL = Secondary Maximum Comamination Leval “t(:/
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Mar &, 20064
10940 BEAYER DAM ROAD, HUNT VALLEY, MD 21030-2211
(4100 252.7742 County Howard
. Lab Number 0b6-2574

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory Mo. 115 Ragidual Cl, <01 mgll  vag
REQUESTER: Covey Construction

Attn: Lynn cc: County Health Dept.  yoo

6104 Riverview Court
Frederick, Marvland 21704

Property Sampled:  |J&03: 7130 Sanner Road

Station Sampled: Kitchen Island Sink Tap TaxMap# 4,
Date/Time Sampled:  Mar 3, 2006 10:5% am Parcel#: 400
Cwner, Telephona No.; Sampler: L7 24GP
Subdivision Nama: Lot Numbar:

Building Parmit Na.: BOO1 52983

Wall Number: HO-54-4093 Observalion: >_piace Cap
Eap Tight
1 Bolt Loose
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD FMECL/ XRSMEL
MNitrate 2.8 mg/L as N S5M 43500CD 10 mg/l as M Pass
Turbidity <1.0 NTU EFA 180.1 ¥10 NTU Pass
pH 9.2 Units EFA 150.1 ¥k5.5-8.5 Units k%
Sand Negative Negative
Total Coliform FRESENT EM F223B *Absent UNSAFE
E. coli Rbsent

{18 Hour Test)

Treatment/Canditioning: None

¥3¥A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or coler) in drinking water.

*MEL = Maximum Contamination Lavel Heather R. Beam
*EMCL = Sacondary Maximum Contamination Leved
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7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard CDLII'II}' (410) 3131771 Fax (410) 313-2648

Health Departmcm TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv F. Borensiein. M.D.. M.P.H.. Health Officer
March 9, 2006

Lynn Covey
6104 Riverview Court
Frederick, MD 21704

Sent Via Facsimife 301-620-2014

RE: Oliver Property
7130 Sanner Road
Clarksville, MD 21029
BP#: BOO152983
Well Permit # HO-94-4093

Dear Sir:

This is to advise you that the seplic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 03/06/2006. Final
approval of the well line connection to the dwelling was approved on 03/06/2006.

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 #H0-94-4093,
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 36.04.04.

This certificate may become final upon completion of the second bacteriological test, which
15 10 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: 03/0372006 & 03/08/2006
Date of Well Completion: 1271572004

A.ppmt:l_g. ﬁull:lmlh

— Stuarl ﬂ‘g’ﬁ s.
Well & Septic Program
ce: Building Inspector's Office
Community Health Services
File
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