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STATE OF MARYUND
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IRRIGATION

FARII,,IING (LIVESTOCK WATERING & AGRICULTURAL
tRRtGATtON)

INDUSTRIAL, COMMERCIAL, OEWATERING
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 27, 2023

Jtty 27,2022

Homeowner
10508 Pudding Lane
Ellicott city. MD 21042

RE King's Forest, Lot 17
10508 Pudding Lane
Building Permit: 821003436
Well Permit: HO-17 -037 4

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
on712212022. Final approval ofthe well line connection to the dwelling was granted on 612912022, The
well construction was completed on ll3l20l9. Water samples were collected on 5/2612022,61712022,
6t21n022,6/22/2022.

The water sample results indicate that tlre water samples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on ll3l20l9. Results showed a Gross Alpha level of
0.5 + 0.0 pCi/L and Gross Beta level of 0,7 * 0.0 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 5OpCi/L (roughly
equivalent to the annual dose rate of4 millirems per year). At the time oftesting 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 "We11 Regulations" have been

met for the water supply system installed under well permit HO-17-0374. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This lnterinr Certificate of Potability will expire six months from the date of issuance. Submission ofa
second bacteriological test indicating the water is free of coliforrn and fecal colifonn bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failur€ 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 und€r the,4rm otuted Code of Maryland, Envircnnrcn!
Arlicle,9-1311, subjecttoafineof up to $500 or imprisonment not to exceed three months.

Websitei Facebook: Twitter:

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



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 3 I 3- l 773 to schedule a final water sample appointment or contact a certified water
qualiry laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the follorving website: http://www.mde.state.md. us/assets/docurnent/WSP-Labs-
20l0aprl6.pdf

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance ofyour Septic System.

Approving Authority,

i. t 4_-

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: wqw. hcheaIth.org Facebook: www.facebook.com/hocohealth Twitter: @ HocoHealth



,zs Bureau of Environmental Health
8930 stanford Boulevard, Columbia, MD 21045

Main: 41&313-2540 | F8x:410-313-2A8
TDD 410-313-2323 I Toll Free 1-855-313-6300

www.hchealth.org

Facebeok www.facebook,com/hocohealth

Twltter: HowardcoHealthDeP

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

lno, fira/ (o-o
Sribdivid6nr?roperty Name Lot # Road Nams/

dThe well site, as shown on the attached well site plan, has been staked by

f4rJ^o.L €u",,h€eriar .,4s

on Z

E The well driller, builder or property owner will call the Health Departnent to
schedule a time to meet in the field to verify the proposed well site location

This sheet, along with two copies of an aoceptable well site plan, must be attached to the green
well permit application.

3nyt5 tw

Horvald County
Ifealth Depaftrnent

t7



1

+-

,4

I

I

I

I

\I

\

-i
(

\
I

I

\

\,/

,( t
oz

L
o--
d.o

I t..i
1

I[,
(

I)

,4

\

(
\

Y
x

-\I

J

.--l
Y

I
\

0 25 50 100

(rN FEEr)'I inch = 50 ft

BENCHMARK

ENGINEERING,INC.

\J

S'r*L-si': 6tt
- 11 - o3i

r(/rs1a.rt @-oC..*.,1
bepcHurtLt_ cftAc^!.,$

lt..
I

),
/r
/\

I
I

v_

-

I
IT16 /,

I
/,

\
I

LOT 17

I
I
I

\

I

I

/

I

\ e

KINGS CROSSING
LOT 17 (WELL EXHIBIT )

DATE:
SCALE:

NOVEMBER 2018
1" : 50'

aaa IUE tDt tc/rlrlE lll^ELatr qw, lmltE lroal
c) alo{a-aic o 'rio-at}-a/l,l

r-E-4\noffi.a

4,5

I

II

I

I

I

I

I

I

I
I

I

1

\

I

I

(

I

I

I

I

I

I

I

I

I

I

I

I

I
I

I
I

$ I



i

I

I

+-
,4 i

\
I

I

/( -
oz

\

)

L

I

E,

/,-
/)

\I

/"

(

\ ,/.

?

i
! '..

)
I I

)

x
I

,,,1 (
\ -\I

Y
i

.--l
Y

I
JY

I

\ -'1

//'. I

)
I
I

/'
I

I

v

FtPP ur_L\ rt/rc/.a.rt @,oo..*q+
(5e r:etlu rt ?t _ cA 1rc/e..,$Si-At-Etr 8"1

\1 -o3t4An.
BENCHMARK KINGS CROSSING

LOT t7 (WELL E)crrBrT )

DATE: NOVEMBER 2018
SCALE: 1" = 50'

I

I

I
I

1

ENGINEERING,INC.
uq, IuxE r..llllA tr(E^n t fi!^atrIr oll. triltla 2t0,Nt

P) .!O-rLa{r6 G) al0-aa6--aaa4

fi-E-<'itOCtE ta.cot



848-10l4 (4r0)

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well #:

2440
Hydro-Terra Group

JeffLindaw
Well Water

Pumped from Well
None

6.4

HO-17-0374

PARAMETERS RESULTS UNTTS REFERENCE MEI'HOD DATE/TIME/ANALYST
pCi/L

pCi/L

903.1

Ra-05

l/15/2019/0956/MJN

l/152019/0926/SN

Radium.226

Radium-228

0.5

0.'t

OTESN

I rt"Radium 226 and Radium 228 combined have a reference of5 pCi/L

2 '*Alexander's Well Drilling
3 pCi/L = picocuries per liter
4 Radium 226 Detection Limit: 0.3 pCi/L; Radium 228 Detection Limit: 0,7 pCi/L
5 Results less than or within the reference range are considered satisfactory and within potable \yater limits at the time of

sampling.

6 Sample collected by client, analyzed as received

7 ND = None Detected

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
9 SubconEacted to Reference Lab #278

Resson forTest: HoCHD

Date Reported: l/16/2018 Reviewed By:

MD Stste Ce lication # 133

Westminster, MD FAX (410184E-0298

laboratorv ID #: 127724

Reference: Toll Brothers/King Forest

Location: Manor Lane, Lot 17

Ellicott City, MD 21042

Date./ Time Collected: ll3/2019 1320

Dateffime Rec'd: ll4l20l9 0720

Chlorine ppm: Free: ND Total: ND
Collected By: **



Laboratorv lD #: 152227

Reference: Kingsley Woods Lot 17

Location: 10508 Pudding Lane 21042

Ellicon City, MD 21042

Date/ Time Collecred: 512612022 1205

Date/Time Rec'd: 512612022 1420

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank
None

6.4

HO-l7-0374

Bacteria, Coliform. Total. MPN

Bacteria, E. coli, MPN

N itrate.

Turbidit)

Sand

< 1.0

< 1.0

<0.40

52.1

ND

MPN/ 100 ml

MPN/ 100 ml

ndL

NTU

rr,gL

< 1.0

< 1.0

l0

<t0

5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravinretric

5/21/2022 I 0905 / MEH

5/2112022 t0905 IMEH

5/26t2022tr957/CRS

5t26t2022t1625/MEH

st26D022 | 550 / CRS

OTES:

I mgll, = milligrams pe r liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detected

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap

Rexon forTest: Use & Occupancy
Building Permit # z 821003436

Date Reported: 6/2/2022

MD Slate Ce irtca on # 133

FOI.INTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-1014 (4t0) E76-4554



Laboratorv ID #: 152422

Reference: Kingsley Woods Lot 17

Location: 10508 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 6/712022 0930

Date/Time Rec'd: 61712022 l5l9
Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309iE

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.2

HO-l7-0374

lron

l-urbidit)- 63.3

5.01 r.gL

NTU

0.3 *

<10

Hach 81.16

SM2I3OB

6/7/2022tt600tTSD

6/8t2022 t 0920 /TSD

NOTES:

I *SMCL = Secondary Marimum Contaminant Level

2 mgll- = milligrams per liter (also, parts per million)
3 NTU = Nephelometric Turbidity Units

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

5 Sample collected by client, analyzed as received

6 ND = None Detected

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
E Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821003436

Date Reported: 61812022

MD State Certirtcqrio,t 4 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-1014 (410)876-4551



Laboratorv ID #: 152423

Reierence: Kingsley Woods Lot 17

Location: 10508 Pudding Lane

Ellicott city, MD 21042

Date/ Time Collected: 61712022 0930

Date/Time Rec'd: 61712022 l5 l9
Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:
Requested By

Source:

Site:

Treatment:

pH:

Well #:

0.238 rng/L

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.2

HO-17 -037 4

PARAN,IETtrRS RESULTS UNITS REFERENCE METHOD DATE/TIME/A\ALYST
Manganese

NOTtrS:

0.0s* EPA 200.7 6t9t2022tfi09/MAP

I * SMCL = Secondary Maximum Contaminant Level
2 Manganese Detection Limit: 0.010 mg/L
3 mglL = milligrams per liter (also, parts per million)
4 Sub-contracted to Reference Lab # I92
5 ND = None Detected

6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
7 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#; 821003436

DateRepofied: 6/17/2022

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410) 818-1014 (,110) 876-4554

MD State Ce4iJicstion # 133



Laboratorv lD #: 152747

Reference: Kingsley Woods Lot 17

Location: 10508 Pudding Lane

Ellicott city, MD 21042

Date/ Time Collected: 612112022 0955

Date/Time Rec'd: 612112022 1426

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evarrs 0309J8

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

Multimedia
6.1

HO-l7-0374

Manganese 0.260 rne/L 0.05* EPA 200.7 6123/2022 I O93t / MAP

SOTN E

I
2

3

4

5

6

1

* SMCL = Secondary Maximum Contaminant Level

Manganese Detection Limit: 0.0l0 mg/L
mg/L = milligrams per liter (also, parts per million)
Sub-contracted to Reference Lab #192

ND : None Detected

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy
Building Permit # : 82 1003436

MD Slate Certilicotiott # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd, W€stminster, MD (410) 8,18-1014 (410) 876-4554

Date Reported: 6/29/2022



Laboratorv ID #: 152746

Reference: Kingsley Woods Lot I 7

Location: 10508 Pudding Lane

Ellicott city, MD 21042

Date/ Time Collected: 612l/2022 0955

Date/Time Rec'd: 612l/2022 1426

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

RBPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

Multimedia
6.1

HO-t1-0374

Turbidity

lron

<0.10

<0.02

NTU

mg/L

<10

0.3 ,l'

SM2I]OB

Hach 8146

6/21t2022 / t635 / TSD

6/21t2022/t640/TSD

NOTES:

l *SMCL = Secondary Maximum Contaminant Level

2 mglL = milligrams per liter (also, parts per million)
3 NTU = Nephelometric Turbidity Units

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

5 ND = None Detected

6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
7 Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy
Building Permit # : 821003436

DateReponed: 612212022

MD Stote Certilication # 133

FOUNTAIN VALLEY ANALYTICAL I,ABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-f014 (410) 876-4554



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:
Attachments:

Woll Kevin

Wednesday, June 29,2022 9:02 AM
Jeffrey Hyde
Nick Mace

RE: Toll Brothers - Kingsley Woods 17 - 10508 Pudding Lane - Radium Test

Analysis Report.pdf; Anaiysis Report.pdf; Analysis Report.pdf; O&M agreement
4.23.18.pdf

Jeff,
Based on the results, it looks like the elevated turbidity is caused by excess iron. You will need install an iron removal
treatment device and retest after treatment for turbidity and iron again. If the turbidity comes down below1oNTU's,an
ICOP can be issued. lf not, we will need to look at other options for well development as there is no deviation for
turbidity in COMAR.

I also see that the septic permit has not been finalized. lneed a copyofthe BAT start-up certification letterfrom the
manufacturer. I also do not have a copy of the operations and maintenance agreement. lf this has been completed,
please forward me a copy of the recorded document. lf not, please get this completed as simila r fashion as 10500
Pudding Lane. Let me know if you have any questions.

From: Jeffrey Hyde <jhyde2 @tollbrothers.com>
Sent: Tuesday, June 28,2O?Z 7 i57 AM
To: Wolf, Kevin <KWolf@ howa rdcountymd.gov>
Cc: Nick Mace <nmace@tollbrothers.com>
Subiect: Re: Toll Brothers - Kingsley Woods 17 - 10508 Pudding Lane - Radium Test

INote: This email originated from outside of the organization. Please only cllck on Iinks or attachments if
you know the sender.l

M orn ing Kevin

Have you had a chance to check on that radium result? Chavis should be setting up their final inspection soon so we can
request the lcoP letter.

Thanks for your help

Jeff Hyde

Senior Construction Ma nager
Toll Brothers
7164 Columbia Gateway Drive Columbia, MD 21046

From: leffrey Hyde

Sent: Friday, June 24,2022 lO:72:44 AM
To: Wolf, Kevin <KWo lf@ howardco u ntVmd.gov>
Cc: Nick Mace <nmace tatollbrothers.com>
Subiect: Toll Brothers - Kingsley Woods 17 - 10508 Pudding Lane - Radium Test

Kevin

1



Morning Kevin

We are getting close to submitting for ICOP for this lot. Do you have radium test results for this house? Would like to
get ahead of it if remediation/testing is needed.

Tha nks

Jeff Hyde
Senior Construction Manager, DC Metro
Toll Brothers
3103 Cavalier Wood Rd, Ellicott City, MD - MARYLAND 21042

1OIX YEAR ON FORTU}.IE WORLD'S
I,IOST ADMIRED COIIPANIgS LIST

i 2Oa FORTUftE Hcd|, lP Llntrled
uad undrr lira$c.

2
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g
ffi xowanocour.rw
\u xeelrH DEPARTMENT

Eureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045

410,313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

TO

FROM:

Alexande/s Well Drilling
Attn: Randall Alexander MSD 576
P.O. Box 443
126 W. Main 5t
Fairfield, PA 17320

MEMORANDUM

Maura .1, Rossman, M.D., Health Officer

b-.8
Joseph cabahug
Licensed Environmental Health Specialist 001997/2 . )-ll1
Howard county Health Department L----

well & Septic Program

RE: Kings Forest Subdivision - Test well Permits
Special Conditions for Conversion to Potable Well

DATE: December 19th, 2018

The following comments apply to the above referenced Well Permit Application. Please
Read through and complete as needed.

A. Lot 17 Will require 50' of Steel Casing or 10' into competent bedrock, whichever is
deeper.

10. A waiver for the location ofthe septic systems and wells, as shown on

[Percolation Certification Signed 06/18/2014 and Revision Submitted 12/1812018),
has been approved by MDE. As a condition of the approved [sic] of this waiver the
initial and all replacement we[[s on lots 17,26,27,and33-35 Will require Steel
Casings to be installed to 50' or 10' into competent bedrock, whichever is deeper.

B. All lots in the Kings Forest Subdivision are within the Baltimore Gneiss Formation and
will require Water Quality Tests for Radium to be collected at the time of the Yield
Test.

Website: www,hchealth,org Facebook: www.facebook. com/hocohealth Twitter: @HocoHealth


