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3515 H Elll~ott Mills DrtVf! • EIll~ott City, MD 21043 
(41 0) 313-1640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 Toil FrH 1-.666-313-6300 
website-: www.hchulth.orl!l Health Department 

Penny E. 8or.. n5lein, M.D., M.P.H.. Hulth Offinr 

ATTENTION WELL DRI LLERS"! 

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

crfhe well site has been staked by ~~d-er/~ki!"~ 
on # /£;1:'-9' and is ready for site inspection. 

o 	 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 appl ication. 
This should help improve communication allowing a more timely 
service for our citizens. 
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PfIIJ£ 111 / 111 

CASSEu.. TESTING, INC. 

~s.u.urclAHtllU'11Ki 
_ "'1'UD.<.Mao.t.D, lI\.IOTy~ ICl 2_1211 
to UIU5~·71Q -
CERTIFICATE OF ANALYSIS "' ­
~ S,.c...tiod_o..Iity 
LAIIo.-y No. II' 
REOUeST£R. Cov.y COOllt"UCtion 

Attn, lynn 
6104 Rive..view Cou.. t 
F..~...ick , M."~I.nd 21704 

~S-i ·'1: 1)&-0: 7130 Soonn... Ro.d, Rete ... te el 

...... e, 2006 lll~~ ... 

Owner. Toil: ••~: 

2- PJ.c. C.I> 
C.I> TiQht 
1 Bolt LDQ_

I RESULTS OF ANALYSIS,I 

RESi..LT ""'""" 
Tot.1 Co lif o ... 
I!:. coli ,.., "'" 
tl8 Hou .. T••tel 

.WQ..-~~ ~.t""''' R ....... 

"8100... -.,.,.,. ......... C<noo ...... ~ 




03/0 412005 OS: 09 41 
> 

> 

CASSELL TES'fTI'IIG.INc. 
EN'IlR<»O'MI'NTAL 5AMI'LlNG AND 1tiSTING REPORT OATE: Ma .. 4, 2006 
10'H0 IIUVIlIt DAM RDAD.HUNTVALLBY. MIl llQlO.l:1l1 
(41(l)ID·T)C 

06-2576 
CERTIFICATE OF ANALYSIS 
"'"'rylll>Cl Slat. CIItlII04 _ Oudtr StmpIo - V." 
LaberalO/y No. 115 RItid.wC!,':o'lor¢. V..S 
REQUESTER: Covel' Const..uct i on 

Attn, Lynn "",CouNyHulllo.pt. Ves 
6104 Riv~rvi~w Cou.. t 
F .. ede..ick, Ma"y l and 21704 

Tax_': 41 

Ma.. 3. 2006 

Ow...... T~. No.: 67246P 

8";lIling P ....... No.: 
 BOOI :l2~B3 

1-10-94-4093 2-Pi e ce C..p 
C..p Ti9"t 
1 Bol t LooseIRESULTS OF ANALYSIS: I 

PARAMETER METHOD 

Ni t .... t. :>.6 ""iJ/L ..... N SM 4500D *10 m9/L a ... N 
Turbi d ity <1.0 NTU EPA 180 . 1 no NTU
,H :>.2 Unit5 EPA 150 . 1 U6.5-9.5 Units 
Sand ~~ativ. N.~ ... tive 
Total Col i fo .. m PRESENT 6M ~223B tAb" . nt 
E. coli Absent 
OS Hou.. T. s t) 

•••A non-..n f"rc."bl. p......mOlt" .. that m..y caus. cosm.tic effe ct" 0" 
.....sth..tic ef1~ct5 (such .. s tast., odo.. , 0 .. e"l"r) i n drinkinQ wate r . 

• 

'loIC\. * -.."~ Lr<'II 
•• ~. $0001.." Mu_~ Lr<'II 

http:CouNyHulllo.pt


• 

i:
dY 

7178Columbi. Go ......y Orl ve. Columbia Ma ry l.nd 110~6 
(410) JB.. I771 Fax (4 10) 313·2648 

HlO (410) J 1 J-13l.l Toll Fr •• 1-866-313'(;.JOO 
Howard County 

\~ 	 Health Department ,,'.b,It.: ,.. ..·w.h.h•• llh.org• 

I'cnn \' . ;. Hnrcn< lein. M.IL M.P. IL lIu lth Office r 
• 

March 9, 2006 

Lynn Co" 'Y 

6 1 ()4 Ri,'c"."ie,,· COOI1 

F~erick . MD 21704 

Sent Via Facsimile JOI-610-1010 

KE: Oliver Property 
1130 Sanner R""d 
Clarksv ill e, MO 21 029 
8 P #: 000152983 
We ll Pcnn il *HO-94-4093 

Ikar Sir: 

Thi. i'lo .dvi~)'ou Ih.! the septic s~1;lem for tlle abo .... rtfertroccd property lias been 
instilled and inspected . • -;na' appro".1 of lb. seplic .)'. Iem ,,'IU granlod 00 03!'O612006. FiOMI 
' Ilp ronl of . he ,,-ell line conncello n 10 Ih. dwelling was .Pllrl/. 'ed a D 0310612006. 

Th. wate. sample result s ind icate that lh. wate. samples submined for lU ling were fr~ of 
coli fono and fe~al coliform bacleria aline lime orsampling and ,ue bacteriologically safe for 
dr inkin g. n'e water samp le resu lts were found to "" in complia nce wi tll COMAR water quality 
standard • . 

1l\'TERIM CEKTIFICAn : OF POTABILITY 

Th is certi fieS 111111 the initial sampling mjuirements o f COMAR 26 ,(\4 .(\4 - Well 
Regulations· h. >'e been met for the water wppJy system in5la lled under "" cll pcm1it NHQ..94-4093. 
Ahhough the submined sample I"C$UIIS are in complian<:e with COMAR $Ulndards. the Health 
Depanmenl docs not guaranlcc Water supplies. Based upoo satisfactOf)' im·eSligation and 
e~.luation. the Howard C<><mt,' Hea lth [)epartmcm as .utl>Qrizcd by the Maryl and Dq>anment of 
the Environ ment accepts thiS "" ell sys tem a! mjuired by COMAR 26.04.04. 

Thi. certificate may bKome final upon completion of the second bacteriological teSI, which 
is to be taken by the county hea lth d~ p.rtment within six monlhs of m;c ipt oftni. letter. Pl c>lse 
roll tact (4111) 313-1773 to sc hed "Ie a final waler sam plc a ppointment. Cur ren tl,·, there i. no 
charge for Ihis final sam pl; ,,\!. 

Datc of Walcr Sampln: 0)10)12006 &. 0310&12006 

Dale of Well Completion: IUISI2001 


A~~ 
·<.-U 

Stuan Oster, R. S. 

Wen &. Seplic Program 


cc; 	 Building InS~lOr ' S Office 

Community Hea lth Serv ices 

File 


http:26.04.04

