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i Bureau of Environmental Health
= 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

. TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 19, 2015

November 19, 2014

Homeowner
4811 Rivercrossing Court
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 72
4811 Rivercrossing Court
Building Permit: B13000116
Well Permit: HO-95-2504

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 of the septic system was
granted on 11/14/2014. Final approval of the well line connection to the dwelling was granted on
9/12/2014. The well construction was completed on 3/28/2013. Water samples were collected on
11/4/2014 and 11/17/2014.

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.

Gross Alpha and Beta samples were also collected on 3/28/2013. Results showed.a Gross Alpha
level of 2.6 = 1.3 pCi/L and Gross Beta level of 5.7 £ 1.9 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-2504. 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 of coliform 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 Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality 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-2010apr16.pdf

Approving Authority,

RoEert zricker, REHS/R.S., L.E.H.S.

Environmental Sanitarian
Well & Septic Program

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


http://www.rode.state.rod.us/assets

FOUNTAIN VALLEYANALYTICAL LABORATORY, INC.

2 1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876—4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 97859 Account #: 1930
Reference: Toll Brothers Lot 72 Combpanv: Fogle's Well Drilling
Location: 4811 River Crossing Court Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/17/2014 1432 Site: Laundry Room Sink
Date/Time Recd:  11/17/2014 1545 Treatment:  None
Chlorine ppm: Free: ND /-~ Total: ND pH: 6.8
Collected By: J. Fogle 1974JF Well #: HO-95-2504 £—
PARAMETERS ~ RESULTS -~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 ~ MPN/ 100 ml <1.0 SM18 9223 11/18/2014 /0945 / LLO
Bacteria, E. coli, MPN <l1.0 Z/IWF;N/ 100 ml <1.0 SM18 9223 11/18/2014 /0945 / LLO

/ O‘){[g ) [\O&[”H

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 pH tested in lab, chlorine level tested on site
5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : 13000116

Date Reported: 11/18/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: 97562 Account #: 1930
Reference: Toll Brothers Lot 72 Company: Fogle's Well Drilling
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 11/4/2014 1241 Site: Laundry Tub Sink
Date/Time Rec'd: 11/4/2014 1442 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: J. Fogle 1974JF Well #: HO-95-2504

PARAMETERS * RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 1.0 MPN/100ml  <I1.0 SM18 9223 11/5/2014 /1015 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 11/5/2014 /1015 / LLO
Nitrate <1.0 mg/L 10 601 11/4/2014 / 1615/ CRS
Turbidity 3.76 NTU <10 SMI18 2130B 11/4/2014 / 1620/ CRS
Sand NS g/L 5 - Visual/Gravimetric  11/4/2014 /1620 / CRS

e\
:)Ye(“)—/{ (‘T\&‘ .__\

ﬁy,u L \x\ﬁ\l?«z\
I aa

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L) '
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. :
6 ND:None Detected
7 pH tested in lab, chlorine level tested on site
8 Sample collected by client, analyzed as received

wn AW

Reason for Test : Use & Occupancy
Building Permit # : 13000116

Date Reported: 11/5/2014

MD State Certification # 133




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION .
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

«+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM e
DATE WELL ABANDONED: ? ~ 30 "/(/ (month/day/year) / : N\,
. >4 b ¥
. P \
«  PERMIT NUMBER OF ABANDONED WELL (if any) - = H O — 95 — 0/)5 OL}

* PERMIT NUMBER OF REPLACEMENT WELL , }“'O 7“ qg— @) \ L‘\ \

+  PERSON ABANDONING WELL: _{ hd_% WELL DRILLERS LICENSE Numser: OO0 _
| N CIRCLE; MWD /§SD/MGD
+  OWNER'S NAME: "

) PR — *_ ............ _w EEI:..EOCKTION: - Y 8 e T ey p—
COUNTY: ﬁ/d L(IU?.d - Y
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.
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MARYLAND GRID COORDINATES 29,93 £33 yn 000
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______ BORED/AUGUERED ______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
«  USE CODE: : : . FEET
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IRRIGATION —_____INDUSTRIAL _ ,
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* SIZE OF CASING: QQ INCHES IN DIAMETER : 9_ \f a/'aﬁs
* DEPTH OF WELL: _ /O () FEET DEEP : :

* WAS ANY CASING REMOVED? _48 ______  NO
if yes, length removed, in feet: .

+  WASCAS D? /NO -
;ﬁ 709 MWD(¢SD/DIGD 5/’ Z0-/¥

SIGNATURE- PERVISING SANITARIAN LICENSE # CIRCTE ONE - DATE -
DENV 828  JULY 1993 ;o 1) MDE ' ®
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