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wm.;r.. &. SEPTIC PROCIRAM 
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The waWf lruppJy line is: reqJ.l.ind to bo'l at le.ast ten feet "from th<lF6ptlc fan!!, pump cluunber. Stwn~ piping. 
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l03pectiOltDaU!: 	 ?iU.i:llll ad.apt~ WA~ &. water S'Jpply:!irs Ij.~ 1II:nt 3C- bel!}w gIbdt ~4b o~/u'z.;;. t T- Q 
TWr> plf!Cel Oli? J:ns::allild aed,. attache:dto CMlnZ seOJ!oWy __,X_ '," . 
Eoa:, CQw:h;,\,t B:itnds ai IM.'lt is''' b<llaw gt"e.defwc~d:o <:t.p ?Toped)' (7 t/C ,.cot! u.:ILA;, ,'1-~ 
Sdety rop1:!. OOt QI:Iwde of wall clpfcasiUg 
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Bureau of Environmental Health 
8930 SUnfotd SO\Jlevard. Columbia, MO 21,(\4$I 	 ~~~o I 

M~jn: 41{}313-1640 j FaY' 410.313-1643 
roo 41G-313-2323 I ToU F(Cit 1·366-313·6300~ward County . I VAV');.hche,$!th.org 

.-\(; ~~!th Dep~ F<occbook: wv.wJ3cebook.Wmjho<:<,h>!;;!th 

r witter: fi.oward(oH<1ililthDeo 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - Yay 22, 2018 

November 22, 2017 

Daniel & Karen Ellis 
3338 Jennings Chapel Rood 
Woodbine, MD 217'J7 

HE: 	 Marjorie" G'e<n, Lot 3 
3388 Jennings Cbapel Road 
Wo.odb.ine, MD 21797 
BuHding Permit: B17000765 
Well Penult: HO-1S-0007 

Dear Homeowner: 

This is to advise you thai the septic system installation and water well constrv.ction for the above 
reterenc..:J ptopeny have been illspected a.""1d approved. Finat approval of the septic system was 
granted on 6:16/17. Final approval of the weU line connection to the dwelling was granted on 
912012017. The well construction was completed on 12121115, Wrt:J:r samples were collected Ol'! 

12121;'2015 and 11113/:2017 

The- water sample result;; intlicate that the water smuph:s submitted for testing were free of 
ccliiOmt and fecal coliform bactcr'i8 at the time of s..wpling and are bacterio)oglcally safe for 
drinking" This certifies that lh¢ initial sampling requirements of COMAR 26JH.04 "Well 
Regulations" have been met for the water supply system instaBed under well permit HO-15~ 
0007 In additio!} to standard requirem.ent, concentrations of sodium, chloride and total dis5QJved 
solids were all uneer I{;e maximum contamination ievel. Although submitted sample results are in 
compliance with COtvlAR standards, the Health Departme-nt d<x:s not guarantee water supplies. 

This lnierim Certificate ofPotabHity will expire six. months from the date of issuance. 
Submission of a second bacteriological test indicating the \-vater IS free of coliform and fecal 
coliform bacteria. !s required prior to the expiration date. After testing a Flnal C ertifi;;ate of 
Potability will be issued. Failure to submit all additional sample and obtain a Final 
Certificate of Potability will r~ult ia a ~otice G(Violatlon and is punishable as a 
misdemeanor under the Annoiated Code oflrJaryland, Elivironmetll Article) 9-1311, subj¢et 
to a fine {it up hi .$500 or imprisonment uot to exceed three months. 



PltY<L".e contact (410) 3l3~ 1773 to schedule a final waler 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 (he followi;,g website: 
J1tto:/lwww.m~e.state.md. lls/ussets/documen:t/WSP-L:sbs-20 1 Oao! 16.pdf 

Approving Authority, 

Robert Freemon 
Environmental Sanitarian 
We!! & Septic Program 

cc: 	 Howard County Dept of Inspeclions, Licenses, and Pem~tt;; 
Community Hygiene Program 
File 

http:J1tto:/lwww.m~e.state.md


7 J 78 Columbla Gtl:tetl-llY Dr.) Columbia, MD 2! 046 

(410) 313·2640 fax (410)313·2648Howard County 
TDD (410) 313·2323 Toll Free 1-&66-313,6300 

Health Department website: \Nww.hchealth..org 
...~ 

Peter L, Bieren$Qu) M,D.• M.P.H.. Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Ma,:;iorie's Green 3 Jennings Chapel Road 

Subdivision/Property Name Lot # Road Name 

Ixl The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor or company employing pTofessionalland surveyors) 

on 01120/15 (date) and does not require a site inspection. 

D TIle well drlller, builder or property owner Will call the Health Department 
ro 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 aWlched 
to the green well pennit application, 

Revised 3/11107 
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Stilte of Maryland 
DHMH-laboratories Administration 


Division of Environmental Chemistry 

TRACE METALS LABORATORY 


1770 Ashland Avenue, Baltimore. Maryland 21205 

Robert Myers, Ph. D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E16002523 Date Coil.: 12/2112015 Date Received 1212212015 Submitted By. R. Rappap 

Field 10: HCOOO? 
Lab No.: E16002523001 

Method Element Result Units Date Analvzed 

EPA 200.7 Sodium 4.69 ppm 1212312015 

Comments: 

Approved by: Approval date: 12/28/2015 

'"""The fo.owing methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 2oo.B. EPA 245. 1. 

This document contains confidential health informatioo that is privileged. confidential and exempt from disclOsure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or deslruCliQt1. 

Telephone : (443) 681 - 3853 Fax: (443) 681 -4507 S:\EnviroFinal-Metals.rpt 
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Send Report To: State of Maryland 

DHMH - Laboratories Administration 


12122!201 5
Divil;ion of EllvironmentaJ CbcU'listry Metals HCOO07 

TRACE METALS LABORATORY . , 
1770 Asb1and Av_ 

Bllrpa!! Of Enyjmr mertal Healtb Baltimon:, Muyland 21205 

8930 Stanford Blvd. 
ColHffibie, Me.yiltfld 21845 LABORATORY ANALYSIS REQUEST 

Please Print 

,A . • ,( Lo+3 I,. (
Sample ID No: Site Name: l"\!l.tJ ilV)L "S)Q ' I') County: _-' ............L.>..._
I3A'=:v. n\

I " r. \\()-15­
Sample Source: IW.,) w>\\ ., l"""j rq], C.hfoe 1Ld. CC n""] Colleetor: f. ·l?.~ ,rt" 

SIleet - 1 Towror City Name \ \ ) 

Time Colleeted: l \ a.m. __ p.m. Phone #: lJ If)" 3) >; -\J ~I 
Sample Preserved By~ Field 0 ESRL 0 WMRL 0 Central Lab 

'preservative Used:¢flNOJ flt'£2, '514 " 1"I?1hc'"mL pH: ___ _ ____ 

Sample Type: li;.'Drinking Water 0 Landfill ~urce (Raw Water) f'fLiquid 
o Community 0 Stream 0 Distribution (Treated) o Solid

Data Category o Non-Community 0 Sediment 0 Other _____
Code DO o Private 4F­

..,eCify Program: , SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

Type of Sample Preparation: pt::Total Metals 0 Total Metals TCLP o Dissolved Metals 
( (field preparation required) 

Remarks: S"""'f u...- =I-o \-<-ey, Ale; -"( i f ol e< -I", s {­

.;' Element Results (ppm) 
Antimony (Sb) 
Arsenic (As) , 

Barium (Ba) 
Beryllium (Be) -
Cadmium (Cd) 
Chromium (Cr) 
Mercury (Hg) 
Nickel (Ni) 
Selenium (Se) 

X Sodium (Na) .~'''' 
Thallium (TI) 

.;' Element 
Copper (Cu) 
Lead (pb 
Silver (A ~) 
Zinc (Zn) 
Aluminum (AI) 
Iron (Fe) 
Manganese ( Mn) 
Calcium (Ca 
Magnesium (Mg) 
Potassium (K) 
Uranium(U) 
Vanadium (V) 

Results (ppm) 

-

Lab Supervisor: __________ Date Reported: _ ,__,___ 

- ·Pholle: (443) 68 1-3857 'Fax: (44 3) 68 1-4507 

tr 4432 (05115)
• ­

SUBMITTER'S COPY 

'­

http:l"\!l.tJ


St~~ Of Ma.ryJ~rx:I 
DHMH-UDOflttoI(eS Adn1i.1!stflJtiOh 

OWiSU~ifl of E"nvlrMmeo1;l! Cf'IeI1\l$h'y 


fNORGANfCSANALYTICAL LABORATORY 
1170 A,:htilnd A~1l4. Baltirnom, ~ 2"1.205 

Robert Myers, Ph.D., Director 

HOWARD CO ENVIRONMENTAL HLTH 
6930 'STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Projed N.cE16002524 DateCol1. 1212112015 Date Received 1212212015 SU~lTIitted .By:RapP<!port 

Field rD: HCOOO7 
Lab No.: 816002524001 

AnaMe Me!h06 Result llili1> Pate An,l'ned 
Chloride SM 4500-CI E <10 mglL 12128!2015 

Total Oissoived Solids SM2MO<;: 82 mg/l 1212312015 

Comments: 

ApprovsJ date: 1'2129120'1.5 

This dqtlJtnetrt con(a"iM CQllftderitiai tre-alth ~rtfotma lion thai '1$ plMl.eged, confk1ent;al and exempt from d~lo!l,!(e un-der law. If you haVtl leaivf;d Ibis 
information i1" &rO.r, ~se~u (4 1°f 7.67.-6190 and arr&lg:e fOf return or d~ru(:tiM. 

T~ephooe: (443) 681 - 3855 Fall:: (443H)81 - 4507 S:\Er).....iroF(nal-loorganicsA.rpt 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4 10) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 11 8338 Account #: 6172 
Reference: Daniel & Karen Elli s Comoanv: Andes Pest Control 
Location: 3388 Jennings Chapel Road Requested Bv: David Andes 

Woodbine, MD 21797 Source: Well Water 
Date! Time Collected: 11113/2017 1750 Site: 1st Floor Powder Room 
Darerrime Rec'd: 11 / 1412017 0937 Treatment : None 
Chlorine ppm: Free: ND Total : NO pHo 5.5 
Collected By: D. Andes 670 IDA Well #: HO-15-0007 

PARAMETERS RESULTS NITS REFERENCE METHOD DATE/ flME/ANALY$ 
Bn<:tena, Coliform. Total, MPN <LO MP N/ IOO ml <1.0 SM209223 11115120 17 I 0930 I CRS 

Bacleria, E. coli, MPN < 1.0 MPNf l oo mJ < 1.0 SM209223 11 / 15!2017 / 0930 1CRS 

Nitrate 4.41 mgiL \0 60 1 11/14/2017 I 0955 1 CRS 

Turbidity 1.05 NlU <10 SM202130B 11/14/201 7 I 094 5 1CRS 

,Sand NS mgiL VisuaUGravim<:tric 11114/2017 I 094 51 CRS 

NOTES 

mgIL => milligrams per liter (also. parts per million) 

2 l\1PNI 100 ml "" Most Probable Numbe r [of viable bacteria] per 100 ml of sample. 
3 NS =0 None Seen (NS indicates less than 5 mgfL) 

4 NTU '" Nephelometric Twbidity Uni ts 

5 pH and chlorine level tested in lab 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 ND:None Detected 

8 Sample co llected by client, analyzed as received 

9 Visual well cheGk: SeaJ ed, vented C3.p 

Reason rorTest: Use & OccuPl"lncy 
Building Pennit # ; 817000765 

Date Reoorted: 11 115/2017 

MD State CertiflcQtion # 133 
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