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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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

Howard County
Health Depar'{ment _ Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

July 11, 2014

Kate Santorineos
13842 Wayside Court
Clarksville, MD 21029

RE: Replacement Well

Water Sample Results & FCOP (Incomplete Status)
13842 Wayside Court

Dear Ms. Santorineos,

Recently, our department received copies of the water testing results taken by Trace Labs
for a replacement well installed at the above referenced property. A description of the
results and the established drinking water standards for each test is included below.
Standards such as maximum contaminant levels (MCL), secondary maximum
contaminant levels (SMCL), and drinking water equivalency levels (DWEL) are
“established by the EPA and other agencies to provide a reference for determining when
action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from
getting sick. Typically, no water is completely free of contamination but you should be
concerned if the level of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the
bathroom faucet contained no bacteria at that time and is considered safe for all uses.
According to drinking water standards there should be no bacteria present.

In addition, under COMAR 26.04.04 “Well Regulations”, in order to receive a final
Certificate of Potability (FCOP), two (2) consecutive bacteriological tests must be
collected (which have been completed) as well as Nitrate, Turbidity and Sand tests
indicating levels that do not exceed the maximum contaminant levels.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30
p.m., Monday through Friday if you have any questions regarding these test results and/or
when you are ready to schedule nitrate, turbidity and sand tests, which are free of charge
during the FCOP process.

Sincérely,

A Het—=

Ramar Martin, R.S.
Enclosures Community Hygiene Program
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Bureau of Environmental Health

f"' {”"
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty ) TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

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

August 24, 2007

Kate Santorineos
13842 Wayside Court
Clarksville, MD 21029

RE: Replacement Well Issues
Haviland Mills, Lot 23
13842 Wayside Court
Well Permit # HO-95-1193

Dear Mrs. Santorineos:

According to our records, your replacement well has been connected to the dwelling and
approved. We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). There is currently no charge for the sampling and it is to
your benefit to have it tested. In addition, your old existing well will either need to be sealed according
to COMAR 23.04.04.11 by a licensed well driller, or have a pump installed along with an outlet of some

kind.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

In addition, your old existing well will either need to be sealed according to COMAR
23.04.04.11 by a licensed well driller, or have a pump installed along with an outlet of some kind.

If you have any questions, or would like to discuss these matters further please call me at (410)
313-1771. Thank you for your attention to these important matters.

Respectfully,

Kevin Wolf, Sanitarian
Well and Septic Program

cc; Community Hygiene Program ' _

File
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #313

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 89070

Rhiana Santorineos ' Report Date: May 10, 2013
13842 Wayside Court

Clarksville, Maryland 21029

Property Sampled: 13842 Wayside Court, 21029 Building Permit #: Not Applicable -
Sample Location: Bathroom Tap Sampler ID #: 7483AM '
Residual Chlorine: <0.1 mg/L o Samples Iced: Yes

County: Howard Subdivision: Haviland Hills

Map: 34 Parcel: 220 Lot #: 23
Date/Time Collected in Field: May-8, 2013 @ 10:17 am

Date/Time Received in Lab: May 8, 2013 @ 1:36 pm
.Well Tag #: Well Not Observed

~ Well Condition: Undetermined

Water Treatment/Conditioning:  Softener, Neutralizer, Sediment Filter

PARAMETER METHOD 7 MCL/*SMCL 1 RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent | Pass
Iron HACH 8008 *0.3 mg/L 0.06 mg/L e
Silica, Reactive SM 4500D-Si0, N/A - 7.9 mg/L rAE

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Kaknoumo C Auood
Katherine C. Higgs ik
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 4107584-5099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

ISO 9001:2000

n..u-mm

N

PERRY JORNSON
RECISTRARY, INC.

Cert No. C2005-01504

Letter of Results

Mr. Robert L. Feezer Co., Inc.
6321 Barnett Avenue
Sykesville, Maryland 21784

Report Date: October 30, 2007

Listed below are results of drinking water analyses on a water sample collected by
Rick Cross and delivered to Trace Laboratories for analysis:

S/O#: 65875
Reference: Kate Santorineos
13842 Wayside Court

Clarksville, Maryland 21029

Date/Time Received: October 29, 2007 at 3:37 pm

RESULTS:
Parameter Result MCL
Total Coliform: PRESENT Absent Fail
E.coli: Absent Absent

MCL=Maximum Contamination Level

Allison R. Milburn
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of
the sample.
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584.9117
Website: www.tracelabs.com / Email: info/@itracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 71222-2

Ms. Kate Santorineos Report Date: January 26, 2009
13842 Wayside Court

Clarksville, Maryland 21029

Property Sampled: 13842 Wayside Court

County: Howard
Subdivision: Haviland Hills Tax Map#: 34
Lot #: 23 Parcel #: 220

Date/Time Collected: January 23, 2009 at 10:38 am
Date/Time Received: January 23, 2009 at 11:30 am

Sample Location: Kitchen Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1193
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Softener, Sediment Filter, Neutralizer

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 92238 Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

PERRY JOHUNSON
RECISTRARS, INC.

Cert No. C2003-01504

Letter of Results

Mr. Robert L. Feezer Co., Inc.
6321 Barnett Avenue
Sykesville, Maryland 21784

Report Date: January 16, 2008

Listed below are results of drinking water analyses on a water sample collected by
Rick Cross and delivered to Trace Laboratories for analysis:

Reference: Kate Santorineos
13842 Wayside Court
Clarksville, Maryland 21029
S/0: 66817
Sample Location: Lavatory Sink Tap

Date/Time Received: January 15, 2008 at 3:00 pm

RESULTS:
Parameter Result MCL
Total Coliform: Absent Absent Pass
E.coli: Absent Absent Pass

MCL=Maximum Contamination Level

“4Gd g (oprmran TER
Allison R. Milburn
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of
the sample.
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

PERRY JOHNSON
RECISTRARS, INC.

Cert No. C2005-01504

Letter of Results

Mr. Robert L. Feezer Co., Inc.
6321 Barnett Avenue
Sykesville, Maryland 21784

Report Date: November 30, 2007

Listed below are results of drinking water analyses on a water sample collected by
Rick Cross and delivered to Trace Laboratories for analysis:

S/O#: 66292
Reference: Kate Santorineos
13842 Wayside Court

Clarksville, Maryland 21029

Date/Time Received: November 29, 2007 at 12:00 pm

RESULTS:
Parameter Result
Total Coliform: Absent
E.coli: Absent

MCL=Maximum Contamination Level

Absent
Absent

Pass
Pass

Allison R. Milburmn

Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of

the sample.
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