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Howard Coun 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 17,2008 

Mr. & Mrs. Thomas Twigg 
3000 Sobus Drive 
West Friendship, MD 2 1794 

SENT VIA FACSIMILE 41 0- 799- 71 23 . 

RE: Blouin Property, Lot 2 
1 3 804 Kennard Drive 
Glenelg, MD 2 1 737 
BP #: BOO700 1624 
Well Permit # HO-95-055 1 

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 04/04/2008. Final approval of the 
well line connection to the dwelling was approved on 03/13/2008. 

The water sample results indicate that the water samples submitted for testing were fiee 
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 #HO- 95-0551. 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) 313-1792 to schedule a final water sample appointment. Currently there is no charge for this 
final sampling. 

Date of Water Sample(s): 06/03/2008 & 0611 112008 
Date of Well Completion: 1 1/30/2006 

A t u a r t  Oster, Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



Howard County 
Health Department 

- 3525 H Ellicott Mills Drive Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitt ing a well application f o r  a new o r  replacement well, 

, please indicate one o f  t h e  following: 

a' The well s i t e  has been staked by  ,k /? T 

on / - 4 - Ok and is ready f o r  s i t e  inspection. 
o will call t h e  Heal th  Department 

f o r  a t ime t o  meet in t h e  f ie ld  t o  ver i fy  a well location. 
d s i t e  plan f o r  new well is a t tached t o  well permi t  application. 

Please a t tach  th i s  sheet when submit t ing your green application. 
This should help improve communication allowing a more t imely 
service f o r  our cit izens. 



A0 CONSULTANTS, INC. ,' 
9450 Annapolis R o ~ d  . 

Lanham, Maryland 20706 

Ph: 301-'306-3091 
, FW 30Y,-306-3092 I 

I -10c;com I 

Stewait 
Howard County Health ~e&rtmcni " 

Well Inqkction Division . 
' , 

Fax #:410.313.2648' . . 

.RE: Blou+ ~ u b d i v i s i ~ i  

. , . , 
. . 

  ear I\lir; 'Stewart: . . , . 
. . 

' ' '  ': I 
. . . . 

AB ~ ~ u 1 t a n t . s  Survey 
for the . Blouin . '~ucliijsion. . . 

..If you ha- :furthkr 

. , 

... Sincerely, 

C. V. Kclly, PLS/ - 
~ j c e  President - 

CC: Mr. loe,~Ibuin 



REPrQI[tT OF ANALYSIS 
Iabomkon~ 10 #: 6774.1 
Reference: Tom Twigg 
Location. 13 804 Kennard Dlive 

Gleneig. MD 2 173 7 
Date/ Timc Coliectd: B i i  1/20US 1130 

DsteJTime Rec'd: 6; 12/2008 0800 
Chlcrine uvm: Free: ND Total: ND 
Col!ectc.!d Rv: .i .Y eager 6 1 76.1Y 

Account 3; 
Cornnsnv: 
Reauested Bv: 
Source: 
Si1.e: 
1-reatment: 

nl-I: 
Well #: 

10399 
CP.SI-1 ACC.OUN'T' 
'Tom Twigg 
Well l S ~ t e r  
Prcssurc Tank 
Sofiener/Neutral izer*" 
6.8 

HO-95-053 I 

VOTES 

1 "Sample collected prior to trcntment 
2 MPKi 100 ml - 5lott Prob~hle Numbcr [of viable bacteria] per 100 ml of sa-npl:. 
3 Results iess than or w:t'n~n the :efereirce I-anpe are considered satisfactory nnd witliin potable watel- limits at the time of 

sampling. 
4 YD;Norc Detected 

S Visual well chccks Sealed, vented cap 
6 pH tested on-site 

Rewon for Test : Use & Occupancy I 
Building Pcrmit P : 807001 624 

Date Reported: $!I 317,008 

MI3 Stufe Cerflficnlinn f l  U3 



FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
Laboratow ID #: 67657 Accwnt #: 10399 
Reference: Torn Twigg Com~anv: CASH ACCOUNT 
I,ocation : 13804 Kennard Drive Reauested Bv: Tom Twigg 

Glenelg, MD 2 1737 Source: Well Water 
Date/ Time Collected: 6/3/2008 1050 Site: Pressure Tank 
DaWTime Rec'd: 6/3/2008 1307 Treatment: Softener/Neutralizer** 
Chlorine ppm: Free: ND Total: ND DH: 6.8 
Collected Bv: J . Y eager 61 76JY Well Xt: HO-95-055 1 

Bactcria Coliform. ToI.81, MPN 2.0 MPNI 100 ml I .  SM I8 9223 R. 6/4/2008 1 0 8 q  / AD&D 1 
Bactcrih E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES 
1 
2 
3 
4 
5 

6 

3.25 NTU <I0 SM18 2130R 61312008 / 15 I ADIBD 

NS mg/L 5 Vi,~uallGtavimd 6/3/2008 / 15 5 I ADIBD t 

**Sample collected prior to treatment 
mg/L = milligrams per liter (also, par& per million) 
MPNI 100 rnl = Most Probablc Number [of viable bacteria] per 100 rnl of sample. 
NS =None Seen (NS indicates less than 5 m a )  
NTU = Nephclornetric 'Turbidity Units 
Results less than or witliin the reference range are considered satibdtctory and within potable water 
sampling. 
ND:None Detected 
Visual well check: Sealed, ventcd cap 
pH tested on-site 

Reason far Test : Use.& Occupancy 
Building Permit # : 80700 1624 

Date Reported: 6/4/200$ 

s at the time of 




