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IF DRILLER INSTALLS PUMP; THIS SECTION
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NOTE: The installer i;.mpeluible far requesting an inspection prior to 9 am an the day of the desireq
inspection. No work is to be sovered until 2pproved by the Hean Department. All install

1t muge Comply
- with the National Seandard Plumhing Code (NSPC, as amended locally) and COMAR 26,04.04 MD Weit
Construction Regulations), Submission of 3 complete form iy required prior ta Use and Ocmgang Approval,
compmyNam,:rvarr'éfg El-umdfﬂ.lf Telephone #: S o - G 5.~ &S5
Address: - ] Lot '
[<°y) N Y Y, 2 /245" ) i
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*A licensed individugl must perform the acnia) installacion Apprentices must be uader the gicect

fupearvision of A licensed journeyman or master plumber, pump installer or well drillar. Tiscnges may be
fubjected 10 field verification,
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———

Cap secured to casing:
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Depth of wall tncountzred ar ime of purap installagor ) Canduit secured (s well cap: o~
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¢ at least ten feet from the sepric tank, pump chamher, 3ewage piping,
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CS:afety Tope 1nstalled ingide of wel] casing
arrect well g awached pmpczfyudqsia;s" abovenm'shedgradc

Wnczmpplyhnedc:vedldcqmynhamconnaﬁon o

4 Adequare gryy, observed below pitless adapter z
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3131771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D.. M.P.H., Health Officer
April 15, 2004

Bill DiMarco

The Griffmore Group LLC
4231 Linthicum Road
Dayton, MD 21036

FAXED VIA FACSIMILE 410-531-8070

RE: Daly Property, Lot 1
3270 Jones Road
BP # B00143099
Well Permit # HO-94-3453

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/04/2003.

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 #H0-94-3453.
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 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to 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: 4/5/2004 & 4/12/2004
Date of Well Completion: 08/20/2002

Approving Authority,

Brian Baber

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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