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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HBAL1H 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 5, 2020 

November 5, 2019 

Homeowner 
13375 Forsythe Road 
Sykesville, MD 21784 

RE: Hofmeister Property, P. 67 
13375 Forsythe Road 
Building Permit: B19000445 
Well Permit: HO-95-0402 

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 9/23/2019. Final approval of the well line connection to the dwelling was granted on 
7/26/2019. The well construction was completed on 7/12/2006. Water samples were collected on 
10/16/2019. 

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. 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 HO-95-0402. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform 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 obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.rnd.us/assets/document/WSP-Labs-20 I 0apr16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your septic system. You will also find a link to Maryland Department of the Environments website 
which describes in further detail operation and maintenance of your septic system. 

Approving Authority, 

/A-~ 
Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FIELD RECORD 
Customer: MD Custom Builders 

13375 Forsythe Road 
Sykesville, MD 21784 

County: Howard 

Source: Kitchen Sink 

Well No: HO95-0402 

Bottle No: 7MPN1019 

CATOCTIN IABS. INC. 
8609 APPLES CH URCH ROAD 

TH URMONT, MARYLAND 21788-1312 
(301) 663 - 5323 

FAX (301) 271-9060 

Date: October 16, 2019 

Time: 11:48 

Type:4 

Residual Cl: 0.00 

Iced: Yes 

pH: 5.8 
EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Vanessa Willhide State Certification No: 4152VW 

jNitrate and Turbidity analyzed 10/16/2019. Sand analyzed 10/17/2019 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 13:10 10/16/2019 Examined: 13:10 10/16, 10/17 

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

MPN Total Coliform SM 9223 (E) < 1MPN/100ml <1 MPN/100ml 

MPN E.coli SM 9223 (E) <1MPN/100ml <1 MPN/100ml 

Nitrate EPA 353.2 
) 

10.0 mg/L Maximum 5.3 mg/L 

Sand SM 2540 F No Trace NT 

Turbidity SM 2130 8 5.0 NTU Max 10.0 COMAR 0.5 NTU 

Bacteriological analysis of this sample, on this specified date, Indicates the water is SAFE 

Analyst 

nsumption, according to APHA/EPA Standards. 

' -~ Date: October 17, 2019 

EPA Primary Secondary Radon Listing 2070100 
EPA Individual Radon Listing 156520T 



JLt-1-12-2006 10:29 FISHER,COLLINS & CARTER 
410 750 3784 P.01/05 .,, 

1~./!iF ' 

Jr-1. HO'..vard Countv -=~ Health Department J 

3525 K Elllc:ott Mills Olive, Ellicott City, MU 21043 
(410)313-2640 f•x(410)3l3-l648 

. TDD (410) 313,-2323 Toll Prte 1•866-313-6300 
wtbsite: www.hche~th.org 

Fenny 'E. BoreNtei:n, M.D., M.P.H.; Health Officer 

T,.O ALLINTERESTEI2 PARTIES 

When submitting a well perm.it application for a proposed well for new 
construction, please indicate one of the following: 

' ' 

□ Tbewellsite~sbeenstakedby 85.b''L Col&IN$, C411.~R, x~c.. 
(proft:SSional lend surveyor err compauy employing profl ional land surveyors) 
on lTp/,: ,, 2~6 (date) and does not require a site inspection. 

O The well driller, builder 01: property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit-application. 

Revised 6/10/03 
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3.18.19 
13375 Forsythe Road 
Sykesville, MD 

Existing Well 


