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Pursuant to S 10-624 ofthe State Go!.t. Article ofthe
Maryland Code, personal info requested on this form
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Department ofthe Environment is subjecr to tIe
Maryland Public Information Act. This form may be
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by the public and other governmental agencies. ifnot
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
4103!3:540 - Velce.lRelav i,
41031ts-?648 - F3x

L866313-6300 - Toll Free

MauE l. Baisman, M.D,, Health oificer
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Bureau 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

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

TEMPORARY INTEzuM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR RADIUM
Expiration Date - July 25'h,2022

lurte 9,2022

Homeowner
10500 Puddrng Lane
Elhcott Crty, IID 210.12

RE: Kingsley Woods, Lot 15

10500 Pudding Lane
Building Permit: B21001239
Well Permit: HO-77 -0372

Dear Homeownet:

This is to advise you that the septic system installation and water rvell constr-uction for the abor.e
referenced propert) har.e been inspected and approred. Final approval of the septic sl stem was

granted on 6/9 /2022. Final approval of the well lne connection to the dwelling rvas granted on
12/15 /2021. The v-ell construction u'as completed on l/4/2019, \Watet samples rvere collected on
4/2s/2022.

The water sample results indicate that the water samples submitted 1'or testing were f'ree of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. 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-17-0372. Although the subrnitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This is a temporary deviation to allow additional time fot testing your well water system for
Radium. Submission of water sample results must be obtained by the Health Department
within the allowed 45 day pedod for the Intetim Certificate of Potability.

This Depatment will grant a temporary deviation to the Interim Certificatc of Potabihty on
condition t}rat vater sample results for short term gross alpha/beta are submitted to this
Department within 45 days. Those results must indicate that thc radionucl.idc ler.els meet a Gross
Alpha level of less than 15 pCi/L, and a Gross Beta level of less than 50 pCi/L.

at f
issuance. Failure to submit the required radium sample results and obtain an Interim
Certificate of Potability before the expiration date will result in a Notice of Violation and is
punishable as a misdemeanot under the Annotated Code of Maryland, Environment Article,
9-1311, sttbiect to a frne of up to $500 or imprisonment not to exceed three months.

Website: l{wly:hcI_ealth.orL Facebook; qttry.jqqqbooL!S!VI!q!ghCaLtb Twitter: @HoCoHealth
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ri\-, nenlrH DEPARTM ENT

Bureau 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

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

Please contact (410) 313-1713 to schedule a water sample appoinrment or contact a NIarl'land
certified water quality laboratorv to schedule a water sample. A list oflaboratories cetrfied by the
state of lvlaryland may be found at the follorving website:

ln closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Septic System. You will also find a link to Maryland Department of the Environments
website which describes in further detail operation and maintenance ofyour septic system.

Apptoving Authodty,

I(evin N{. Wolf, L.E.H.S., REHS/R.S., Supenisor
Groundwater I\lanagement Secuon
Well & Septic Program

cc: Howatd County Dept. of Inspect-ions, Licenses, and Permits
Community Hygiene Program
File

Website: www. hchealth.orq Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth



k
ffi xowanocouNw
\U xealrH DEPARTMENT

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

410.313.264, - voice/Relay
410.313.2548 - 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 St

Fairfield, PA 17320

MEMORANDUM

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

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

DATE: December 19th, 2018

A. Lot 17 WiIl 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 1211812018),

has been approved by MDE. As a condition of the approved [sic] of this waiver the
initial and all replacement wells on lots 17 , 26 , 27 , and 3 3 - 3 5 Will require Steel
Casings to be installed to 50' or l0' into competent bedrock, whichever is deeper.

B. AII 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.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

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

Joseph Cabahug I c
Licensed Environmental Health SpecialistC/flLggT/Z 

'rlra 
{} 6

Howard County Health Department L----'

Well & Septic Program



Howard County
Health Department

,4, y'(= Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHeahhDep

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

,"5/ /, 7r4-, fon-
Subdivi rty Name Lot # Road Name-/

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

€uS,L1€erial . J\<
(i-roresslonat iana su'--eyo. oi coilpany 

".ptoyitlg6;6feisional 
land surveyors)

on Z

tr The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifr the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached 10 the green
well permit application.

3/23/15 JW

TO ALL INTERESTED PARTIES

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

Well Site Location:
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KINGS CROSSING
LOT 15 (WELL EXHIBIT )
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Laboratorv ID #: 127748

Reference: Toll Brothers/Kings Forest

Location: Manor Lane, Lot 15

Ellicott city, MD 21042

Date/ Time Collected: ll4l20l9 1340

Date/Time Rec'd: ll5/2019 1000

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

PARAI}TETERS RESULTS UTSTTS

Radium-226 0.4 pCi/L

Radium-228 2.0 pCill-

l0l4 (410) 876-45s4

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well #:

2440

Hydro-Terra Group

Jeff Lindaw

Well Water

Pumped from Well
None

7.2

HO-17-0372

REFERENCE METHOD
903.1

Ra-o5

DATE/TIME/ANALYST
ut5n0l9 I 1058 / MJN

l/t5/20t9/0926/SN

NOTES

I *rrrRadium 226 and Radium 228 combined have a reference of5 pCi,/L

2 **Alexande/s Well Drilling
3 pCi/L = picocuries per liter
4 Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limir 0.7 pcilL
5 Results less than or within the reference rsnge are considered satisfactory and within potable water limits at the time of

sampling.

6 Sub.contracted to Reference Lab #128
7 ND : None Deteoted

E Sample collected by client, analyzed as received

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

Reason forTest: HCHD

Date Reported: l/16/2019 Reviewed By:

MD Slate Ce Ulcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORy, INC.
1413 Old Taneytown



Laboratorv ID #: 152748

Reference: Kingsley Woods Lot 15

Location: 10500 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 6/2112022 0945

Date/Time Rec'd: 6/2112022 1426

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

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:
Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

7.1

HO-17-0372

Radium-226

Radium-228

1.6

3.2

pctlL

pCi/I

903.0

Ra-05

7/v2022 /0750 IMIN

6/30/2022/1044/SN

OTES:N

I ***+Radium 226 and Radium 228 combined have a reference of5 pCiil-

2 pCt/L = picocwies per liter

3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.4 pCt/L

4 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Enor: +/- 0.8 pCi/L

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

6 Sub-contracted to Reference Lab #278

7 ND = None Detected

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

9 Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy
Building Permit # : 821001239

Date Reported: 7/l/2022

MD State Certilication # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (4f0) 848-10f4 (410) 876-4554



Laboratorv ID #: 151620

Reference: Kingsley Woods Lot 15

Location: 10500 Pudding Lane

Ellicoft City, MD 21042

Date/ Time Collected: 412512022 1030

Date/Time Rec'd: 412512022 1303

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

7.0

HO-17-0372

Bacteri4 Colifonn, Total, MPN

Bacteria" E. coli, MPN

Turbidity

Sand

Nitrate.

<1.0

< 1.0

<0.30

ND

<0.40

sM20 92238

sM20 9223B

SM2I3OB

Visual/Gravimetric

EPA 3OO,O

4t26/2022/0930tCRS

4t26/2022t0930/CRS

4/26/2022/t020lCRS

4/25/2022 I 1500 / TSD

4125t2022 | 539 / TSD

MPN/ 100 ml

MPN/ 100 ml

NTU

tr:,e/L

mdL

<1.0

<1.0

<10

5

10

OTES:N

I mflL: milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

Reason forTest: Use & Occupancy
BuildingPemit#: 821001239

Date Reported: 4/26/2022

MD State CertiJicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4t0) 876-4554
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