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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TRL: (41w| FAX: (410)313-2648
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;i ,/41& 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
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 - January 19, 2018

July 19, 2017

Homeowner
731 Woodbine Crossing Road
Woodbine, MD 21797

RE: Woodbine Crossing, Lot 6
731 Woodbine Crossing Road
Building Permit: B17000256
Well Permit: HO-95-1069

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 7/14/2017. Final approval of the well line connection to the dwelling was granted on
5/9/2017. The well construction was completed on 6/6/2007. Water samples were collected on
7/11/5017, 7/17/2017.

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.

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-95-1069. 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
Maryland certified water 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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Auth}ority,

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

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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=
* 7178 Columbia Gatewdy Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location: fov j’f’ A ., ‘
Wadbie CHvs<ing /1S WonBive CRossiNg Pad

Subdivision/ProperyName  Lot# Road Name

ﬁ The well site has been staked by VAn/ mar ,

(professional land surveyor or company employing professional land surveyors)
onlep v, 3-5-07 _  (date) and does not require a.site inspection.
™0

O The well driller, builder or property owner will call the Health Depértment
to 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 attached
to the green well permit application.

Revised 3/11/05
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// N \.\ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

£ OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY
// . ) | MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR WELL SITE PLAN
L ™ > INDIVIDUAL SEWERAGE DISPOSAL.

4 Ve
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER WOODB/NE CROSS/NG
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS.

RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY. (FORMERLY PATAPSCO OVERLOOK

(PASSED) PERCOLATION TEST SITE: G —_ SECT/ON F OUR)
PART OF LANDS CONVEYED TO LDG INC. BY DEED
(FAILED) PERCOLATION TEST SITE: -‘- RECORDED IN LIBER 1988 FOLIO 258

TAX MAP 2, GRID 24, PARCEL 32
SITUATED ON WOODBINE ROAD & OLD FREDERICK ROAD
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

PROPOSED HOUSE SITE: SCALE: 17 = 50"  APRIL, 2007

VANMAR
" ASSOCIATES, INC.
PROPOSED WELL SITE: | o Engineers Surveyors Planners

EXISTING WELL: @




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. |

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298 [

REPORT OF ANALYSIS

Laboratorv ID #: 115687 Account #: 1045
Reference: Catonsville Homes Lot 6 Companv: Atlantic Blue Water Services
Location: 731 Woodbine Crossing Requested By: Mark Mather
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 7/11/2017 1040 Site: Powder Room Faucet
Date/Time Rec'd: 7/11/2017 1422 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: M. Mather 3480MM Well #: HO-94-1069
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 40.6 MPN/100ml  <1.0 SM20 9223 7/12/2017 /0900 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223 7/12/2017 /0900 / CCH
Nitrate 5.88 mg/L 10 601 7/11/2017 / 1545/ CRS
Turbidity 3.08 NTU <10 SM18 2130B 7/11/2017 / 1630 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/11/2017 / 1630/ CRS
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.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab

N A W

=~ I -

Reason for Test : Use & Occupancy
Building Permit # : B17000256

Date Reported: 7/12/2017

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 115810 Account #: 1045
Reference: Catonsville Homes Lot 6 Companv: Atlantic Blue Water Services
Location: 731 Woodbine Crossing Requested By: Mark Mather

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 7/17/2017 1130 Site: Laundry Tub Sink
Date/Time Rec'd: 7/17/2017 1600 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: C. Mather 0421CM Well #: HO-94-1069

NITS RE METHOL 'E, ) AL
MPN/ 100 ml SM20 9223 7/18/2017 / 1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 7/18/2017 /1000 / CCH

Bacteria, Coliform, Total, MP <1.0

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 Visual well check: Sealed, vented cap
5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B 17000256

Date Reported: 7/18/2017

MD State Certification # 133




Collins, Sarah

From: Collins, Sarah

Sent: Tuesday, January 12, 2016 1.03 PM
To: : ‘ron@vanmar.com’ ,
Subject: Woodbine Crossing wells

Hi Ron,

Yve noticed that a couple of the wells at Woodbine Crossing have been damaged. Lot 15 is missing a cap and the casing
is bent; lot 6 has a cracked cap. '

I spoke with Greg from Catonsville Homes and he said that his company does not yet own the property as they haven’t
started building on those lots. He recommended contacting you to determine who to contact regarding fixing these
wells,

Thanks,
Sarah

Sarah Collins, L.E.H.S.
Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health
SCollins@howardcountymd.gov
410-313-6287

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.






