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Howard County
I-Iealth Depaflment

ENVIRONI,IENTAL HEALTH

n 78 Columlrii Gatew.'ry Drive, Columbia, fvlD 21046
(410) 313-2640 fax ({10) 313-2648

TDD (410) 313-2323 Toll Free l-856-313-6300
websi te: wwrv.hcherlth.org

PACa A2/ s2

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

'o When subrxitting a '"vell pennit appJication for a proposed well for new
construction. please indicate one of the following:

Well Site Location:

Subdivision/Pron..t, *rro 
/( 

tW"

tr The well site has been staked by
(professional land suneyor or co

Road Name

rnpany enrploying prolessional land survevors)
(date) and does not require a site inspection.uJil.to.n 5' t5 - '7oo/

O The well driller, builder or property owner will call the Health Departnrent
to schedule a time to lneet in the field to verift the proposed well site
location.

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

Reyised 3/l l/05

TO ALL INTERESTED PARTIES



HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura l. Rossman, M.D., Health officer

INTBRIM CERTIFICATE OF POTABILITY
Expiration Date - Sf,PTEMBER 8, 2022

March 8. 2022

Homeowner
18419 Hidden Creek Way
Mt. Airy, MD 21771

RE Windsor Forest Knolls, Lot l7
18419 Hidden Creek Way
Building Permit: 821002602
Well Permit: HO-95-1044

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 ofthe septic system was
granted on 31412022. Final approval ofthe well line connection to the dwelling was granted on
21912022. The well construction was completed on 5/3112007. Water samples were collected on
2t22t2022,31u2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-95-1044. 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 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 obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annolated Code of
Maryland, Environment Article, 9-1311, subject to a fine ofup 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.md.qg/4ssets/document/WSP-Labs-20 1 0aprl 6.pdf

Website: www.hcheal!h.org Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth

Dear Homeowner:



tu
|f, nowanocoulrw
qU xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2548 - 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 Onsite Sewage Disposal 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,

t-

Kevin M. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

,/'.4---

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

Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealthWebsite: www.hchealth.olE



Enurno-Cnrm
LeaoReroRrES, lNc.

47 Lovelon Circle, Suite K . Sparks, Marvland 2l I 52 410-+72-fi12

EINAI REPORT OE ANAIYSIS

Michael Barlow t.]elI Drilling
522 Undervrood Lane
BeI Air, MD 21014

ReporE Dale: 02/25/2022
Report Number: 220225724442
Use and Occupancy
PERMIT 1f:

liELL +

SAT4PLER-
CHLORINE-

* 12 91SB

coMi'lEt:s

ANALYSI S METHOD

uicrobiology by Enwiro-Chee
Toral coliform sM 92238
E. CoIi SM 92238

state of Maryland Laborarory

02/23/22 10t15 SES

02/23/22 L0rL5 SEs

ANALYS]S
DATE / T IME BY RESULT

DATA
FLAG

PASS

PASS

Based on coliforn bacteriologicai. standards,
drinking !,rater purposes.

at the time of sanpling this water lras SAEE for:

Wet CheEiatrI by Envi,ro-Chem
Nitrate (as N) EPA 300.0
pH SM4500-H+B
Sand EPA 160. 5

Turbidity EPA 180. 1

a2/23/22 t-'7 t26
02/23/22 Lst4a
02/23/22 13100
02/23/22 15t4A

FRD

FRD

VPS

ERD

nq/L
SU

nl/L/Hr
NTU

8.30
5.5

?ASS

(::'

S tep e. Shelley
Laboratory Director

Page 1 of '1www.enviro-chem.net

LAB*- 8069-798-01 SAMPLE ID- 18419 Hidden Creek Way
LOCATION- Pressure Tank
DAaE SA|,IPLED- 02/22/2A22 TIME SAI,IPLED- 12:00
DAIE RECEIVED- 02/23/2022 TIME RECEIVED- 10:00
DELMRED BY- Sean Bangledorf RECEMD BY- Fred Dory
COWENTS- Secure rrell, 2 piece cap. No treatment.

Z.



Enurno-Cnem
LeaoneroRrEs, lNc.

47 Loveton Circle, Suite K . Sparks, Marvland 2l I52 410.472.1112

rABi- E0698ll-0r sAr4PLE lD.
LOCATION- Powder Room
oATE SAMPLEO- A3 /a\/2A22
DATE RECEIVED- A3 /A2/2A22
DELMRED BY- Barlou
COMMENTS- Post-Treatmen!
Neutra_ r zer, SotLener, 4xt0 FrIrer

TIME SAMPLED-
TIME RECEIVED-
RECEIVED BY-

15: 00
07r50

18 419 Hidden Creek rlay

COMMENTS

ANALYS] S METi]OD

l{icrobiology by Enviro-Che!tr
Total Coliform SM 92238
E. Coli SM 92238

Total- Motals by EPA 200.7 by Envilo-Chem
Iroir EPA 200. ?

Report Dare: 03/A8/2022
Report Number: 220308113450
Use and Occupancy
PERMIT +:

BY RES U]-T

WELL +
SAMPLER-
CHLORINE-

S Dukleqski r30-73sD

Michael Barlow Welf Drilling
522 Underwood Lane
BeI Air, MD 21014

W6t Cheeiatry by Envilo-Chem
Turbidity EPA 180.1

Based on cofiform bacteriological standards,
drinking water purposes.

ANALYSl S

DATE/ TlME

a3/02/22 09|15 VPS

03/02/22 09115 VPS

Abs en t

Stephen Shelfey
Laborator:y Director:

DATA
ELAG

PASS

PASS

Page 1 of 'l

at the tlme of sanplirg this water Has SA.EE for

03/0a/22 a9|16 MAP 0.c90 ng/L

03/02/22 14 t1A FRD 0.9 NTU

,

Slate of Maryland Laboratory r-t92

www.envirechem,nef

EINAI REPORT OE ANAIYS IS



HOWARD COUNTY HEAL'IE DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTI{

WELL & SEPTIC PROGRAM
TEL: (410|311171 FAX: (410)31!254t

Iaformrtion Form for the Instrllatlon of thc WeII Pumn Pitless Adeoter, eld Suoolv Pioine

NOTE: Ttc iwtrllcr is rcspoa:iHc for req!€sthg al lnpGcti,or prior to 9 am oa thc day of tte dcsircd
illpcct o!. No worh is to bc cpvercd lrltil rpproy.d by the Ecdtt DeprrtEerL AI iistsurtioas must comply

witf, thc Nrtiqel Staadrrd Plumbirg Codc (NSPC., as amcadd locrny) 4g! COMAR 26.04.04 (MD Well
Coartracrtoa Rcguhtioul Submksip! of r copdr*. form b rcodrcd prior to UEG aad Occuprosv approvol

Coopany Namc:
Ad&ess:

t5 tOs-\r Dc.l\./oG Telephone #: \ro-838 -t 1to
UNJ

?-tOl

(Mqst circle o8c) Licensed Plumber Licemed Well Pump In$aller
Liccns€ # and
Naoo (Print):

Subdivi.sioo:
Site Ad&ess:

DAUIe

Lic€nse# ASD\\-Z

tot#: ll Woll Trg #: Eo -11--l c, !!!l -/

Two piccc watcrtight cq:

rA liearcd lrrtvldrd mort IErforD ttc actud inrtelhtinu. Apprenticg Duct be uldcr thc clpcrvbio! ofs
llccarcd jonncyaen or mrttcr plonbcr, purrp b.drlcr or wcll drillcr. Licqra ery be Nbjcct€d io 6cld
vcdfcrtlo!. Urlkrasod irdividmk bG to thc

Nrrie of quE€r 6.--i 5+) t.r- -f)p. 
,n.s Telephone #: Y5.?-l&- l?5 '(

-? ( L
(i

Ail 1l '1"1 \
Srbmcrtiblc PuEo Drta

TLG Ertrr [pply lirc it

Pidas AdrDtcr

Scr€€ned, vented well cap:
Cap securcd to casing:

Wcll Yicld; | 2- cPM
Ml of well eocomt€rEd 8t time of
Ifprmp -ryrcig cxcccds wcll yicl4
Torquo rresrors, Cablc gurds, o other acocptablc mcthod usod- Must circle one
Seety rofc. ll ogcd, .ttrrtrd to bn!! rop. .d.pt r or o(icr rccr?(lblc rrttod lNtdc of wdl c.sinr _

Mak;, 3.\{,\{ M*qEE
Modcl #: l5f.trr] \\,:-tr,P Model#:-p1" f..purnpcrp..iEcprtr " pcpu, al-(:e'mi")

Ploirs to hor!.
Type: V( \ -l

PSI:'?-r-t , (160 osi min)
oqo-orirppryiine, 5U, 1re-nriny

(

dirbibrtion bor,
ryprovd prior b

Sigosturc of r€pr6€otativcrEsponsibleforitsillation date

Hoosc Collcctiol
PVC sl.ei/c !o urdisn.Eu soil Et w8ll penebsti an-::-
l,cogth ofslcev<S' oininnnu &@ fourdnionlr ..
SIesve s€alcd pmperly : ___4_

rt tcrst tG! fG., from ttc scpdc r-rk, pnp ctrub.., tcrrgr Plpitrg,
tlGier.r'G rrc.. If ols ggp! be rccouplblcd, contrct ttb om.r for

Z:{ _L)21

For EG.ltI DGo.rEcrt Uls Ody - Not to b. coEplctcd bv hst llcr
lr

Ddc ltrsD. Rlqugted, ? lq I lU Date InsD- ADtrov€d , 4, t')L rnsoector: tl.
Inspection r*k utte*g @warettighr a warer ;pdy lloi .t Id :c" b.too, grlde ----T

Two piece cap install€d 6rd dsched to cssing securcly J
Elec. conduit qccods 8t lcrst 1E,' below grsdc/staobed to cap popcrly ,./
S{fuy rcpc not outsi& ofwetl c4/casiog
fu wcll ttg qft..hcd Fop€.ly 8Dd casfuA f above fiaished grade
Wafer slpply liDc alcet'ed adequEtely ar house coooectiol
Ad€quare glurt obs€rvcd b€lov pitlcss sdEp&r

WeU

-/

NSF/WSC apgrovcd:j4, C-ooduit EiIl

1


