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Bureau of Environmental Health
8930 Stanlord Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2&8 - Fax

1.865.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 17,2023

Jantaw 17 . 2023

Homeowner
I l0l Shaffersville Road
Mt. Airy, MD 21771

Rigler Property, Lot I
I l0l Shaffersville Road
Building Permit: 821003603
Well Permit: HO-95-0251

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 ofthe septic system was
granted on 111312023. Final approval of the well line comection to the dwelling was granted on
l2l8l2022.The well construction was completed on 212312006. Water samples were collected on
12D2n022,12t30/2022.

The water sample results indicate that the water samples submitted for testing were fiee ofcoliform
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-95-0251 . Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

RE:

This Interim Certificate ofPotability will expire six months from the date ofissuance. 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 Yiolation and is punishable as a misdemeanor ander the Annotated Code of
Maryland, Envirunment Article, 9-1J11, subject to a line 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.md.us/assets/document/WSP-Labs-20 I 0aorl 6.pdf

Website: www.hchealth.ors Facebooki www.facebook.com/hocohealth Twitter: @HoCoHealth
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lif, xowanocoultw
\u xeat-rH DEPARTMENT

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

1.855.313.6300 - Toll Free

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

ln closing, please refer to our "Eg!qggy!9l_Eag!_!!9e!" 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. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

7-
Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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



Laboratorv ID #: 156439

Reference: Viking Development Corporation

Location: I l0l Shaffersville Road

Mount Airy, MD 21771

Date/ Time Collected: 12/2212022 I0l4
Date/Time Rec'd: '12/2212022 l22l
Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

None

7.2

HO-95-0251

Bacteriq Coliform, Total, MPN

Bacreri4 E. coli, MPN

Nitrate.

Turbidity

Sand

< 1.0

< 1.0

t.88

2.7 4

>5

sM20 92238

sM20 92238

EPA 300.0

sM2l30B

Visual/Gravimetric

t2t23t2022t0830tTSD

t2t23t2022t0830tTSD

t2/22t2022 n 455 / TSD

12t22D022 I 1540 /TSD

12/2tD022 / t500 tTSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

n:,glL

<1.0

<1.0

l0

<10

5

NOTES

I mgly = milligrams per liter (also, parts per million)
2 MPN/ t00 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units
4 Resuls less than or within the reference range are considered satisfactory and within potable water limits at th€ time of

sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

7 pH & Chlorine level tested on site

Reasoo forTest: Use & Occupancy
Buildiog Permit # : 821003603

DateReported: 12123/2022

MD State Cerfirtcsfion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-10t4 (4f0) 876-4554

PARAIlIETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



Laboratorv lD #: 156527

Reference: Viking Development Corporation

Location: I101 Shaffersville Road

Mount Airy, MD 21771

Date/ Time Collecred: 12/30/2022 0913

Date/Time Rec'd: 1213012022 1259

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

None

7.0

HO-95-025r

Sand ND mg/L 5 Visual/Gravimetric 1213012022 I 1350 /TSD

TESrr-O

I mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 ND:None Detected

4 Visual well check: Sealed, yented cap

5 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildingPermit#: 821003603

DateReported: 12130/2022

MD Stste Certilication # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Tane',town Rd. westminster, MD ,.(410)848-1014 (410) 876-4554

PARAMETERS RESULTS TJNITS REFERENCE METHOD DATE/TIME/ANALYST



879 Long Comer Road
Mt. Airy, MD 21771

301-829-8098

Howard County Health Department
WelVSeptic Department
Attn: Kacie Noonan
7178 Columbia Gateway Drive
Columbia" MD 21046

Dear Ms. Noonan:

Here is the original ofour well completion report for the lot being subdivided from our
prop€rty located at 879 Long Comer Road. I had dropped offa copy ofthis report some
time ago, but you said you would need the original.

I've also enclosed a note from the Howard County Department of Planning & Zoning that
requires your department to submit written documentation to them that the well has been
drilled.

Thank you,

Re . Rigler

Enclosure - Original, Well Completion Report for 879 Long Comer Road - Lot #l
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3525 H Ellicott Mills Drive, Ellicott City, IVID 21043

(410) 313-2640 fax (a110) 313-2648

TDD (410) 373-2323 Toll Ftee 1-866-313-6300

website: w"ww.hchealth.org

p.1

I

!.a: '.':i

r.r'fl lll.r 1! i] r'ii (.'. cirr It r1.

I Ic lrir I )rrilil|irl rclli

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

TO ALL iNTERESTED PARTIES

El The well site has been staked by VAn) rn^ N,
(professional land surveyor or company employing professional land suweyors)

on l-!t-oG (&te) and does not require a site inspection.

tr The wetl driller, builder or property owner will call the Health
Department to schedule a time to meet in the f,reld to veriff 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

-Tfu RrCL€fi-
Su*Frgrs (h r ct- fe>

I

t

I

I

I
I

When subrniffing a well permit application for a proposed well for new
construction, please indicate one of the following:






