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@ o Bureau of Environmental Health
ra= 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TOD 410-313-2323 | Toll Free 1-866-313-6300
Howard County e Rk
Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - APRIL 25, 2018

October 25, 2017

Homeowner
719 Woodbine Crossing Road
Woodbine, MD 21797

RE: Woodbine Crossing, Lot 3
719 Woodbine Crossing Road
Building Permit: B17001506
Well Permit: HO-95-1066

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 10/10/2017. Final approval of the well line connection to the dwelling was granted on

9/1/2017. The well construction was completed on 6/26/2017. Water samples were collected on

10/10/2017, 10/20/2017.

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-95-1066. 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

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:

hup/fwww,mde state md. us/assels/document/WSP-Labs-2010apr | 6.

In closing, please refer 10 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 Authority,

s, R

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
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Location: favee A '
. S o 4 00pA ¢ Ros SN
Subdivision/Pro ame Lotd  Road Name
¥ The well site has been staked by Van/ mag. .

(professional land surveyor or company employing professional land surveyors)

on ek 2% 3-5-07 (date) and does not require a site inspection,

Q The well driller, builder or property owner will call the Health Department
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

Gitotogs

20)- 719- 16 Yo




(PASSED) PERCOLATION TEST SITE: @
(FALLED) PERCOLATION TEST STE: 4@

EXISTING WELL: @

PROPOSED HOUSE SITE:

WELL SITE PLAN
&= 3=

WOODBINE CROSSING

(FORMERLY PATAPSCO OVERLOOK
—SECTION FOUR)

PART OF LANDS CONVEYED TO LDG INC. BY DEED
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
SCALE: 1" = 50' APRIL, 2007

VANMAR
ASSOCIATES, INC.
Hﬂm.ﬂnn-.- Surveyors Planners
J1D Soulh Woln

Streed F.0, box 328 Wount Alry,Marplond 21771




Williams, .leffrez

From: PETE BREHM <brehmpetel4@gmail.com>

Sent: Wednesday, December 20, 2017 5:20 PM

To: Freemon, Robert

Cc: Williams, Jeffrey; Pete Brehm (Pete.Brehm@rfp-inc.us)
Subject: Re: 719 Woodbine Crossing

Jeff,

Thanks for taking the lead on this | appreciate it. We recently moved into our new house and have not yet gotten
a clean water test from the well. The builder (Catonsville Homes) has tested the water several times and it has
not passed and we have not been given the test results to know what the issue is. Directly after we moved in
(October 2017) and another failed test Catonsville Homes had a sediment filter and IR treatment system
installed and another water sample was taken before and after the treatment system. The water test passed after
the treatment system but failed again prior to the it. The builder said they were going to check with the County
to see if any further action was required and to date [ have not heard from them, My concern is that if the
treatment system should fail for any reason we would be subjected to contaminated water supply. | was recently
diagnosed with Cancer and cannot take the risk of a contaminated water supply. Your help to understand what
the requirements are is greatly appreciated. | am available on my cell phone at 410-365-4933 if you have any
questions.

Thanks again for your help.

Pete

On Dec 20, 2017, at 10:44 AM, Freemon, Robert <rfreemon@howardcountymd.gov> wrote;

Hey Pete,

As per our phone conversation, Jeff Williams will be looking into your well situation. He may need a
couple of days to review the property file before he contacts you with any information. In the
meantime, if you could write a short email to Jeff explaining what you told me and what the builder has
told you it may help him to better understand your current situation and the specific questions you
have. He has my notes from the last time we spoke, however he may need additional details.

Robert “Spencer” Freemon

Howard County Health Department

8930 Stanford Bivd. Columbia, MD 21045

Bureau of Environmental Health

Well and Septic Program

Phone: 410-313-6357

Email: rfreemon@howardcountymd.gov

Website: https://www.howardcountymd.gov. ents/Health/Environmental-Health/Well-and-

Septic
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REPORT OF ANALYSIS

Laboratory 1D #: 117781 Account #: 1045
Reference: Catonsville Homes Lot 3 Company: Atlantic Blue Water Services
Location: 719 Woodbine Crossing Road Requested By: Mark Mather
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 10/16/2017 1100 Site: Seidas Boos Faticet
Date/Time Rec'd:  10/16/°2017 1552 Tresititi Noné
Chlorine ppm: Free: WD Total: ND pH: 6.6
Collected By: M. Mather 3480MM Well #: HO-94-1066
Bacteria, Coliform, Total, MPN >200.5 MPN/ 100ml <10 SM20 9223 1/17/2017 / 1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100ml <10 SM20 9223 10v1772017 / 1000 / CCH
Sand NS mg. 5 VisuslGravimewic  10/1672017 / 1600 / CRS

L et
D e

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacieria] per 100 ml of sample.
2 NS =None Seen (NS indicates less than § mg/L)
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4  ND:None Deiected
&  Sample collected by client, analyzed as received
6  pH and Chlorine level tested in lab
Reason for Test : Use & Occupancy

Building Permit # 1 B17001506

Date Reported: 1072017

MD State Certification # 133




'REPORT OF ANALYSIS

Laboratorv 1D #: 117867 Account #: 1045
Reference: Catonsville Homes Lot 3 Companv: Atlantic Blue Water Services
Location: 719 Woodbine Crossing Road Reauested By: Mark Mather
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 10/20/2017 1300 Site: 15t Floor Bath
Date/Time Rec'd: 10v20/2017 1418 Treatment: EW Lightﬂ
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: C, Mather 0421CM Well #: HO-94-1066
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <10 SM20 9223 1072172017 / 0845 / BCD
Bacieria, E. coli, MPN <|.0 MPN 100ml <010 SM20 9223 172172017 / 0845/ BCD
‘? =X
-
NOTES

I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:MNone Detected

4  Sample collected by client, analyzed as received

§  pH and Chlorine level tested in lab

Reason for Test @ Use & Occupancy
Building Permit # : B17001506

[Date Reported: 1072372017

MD State Certification # 133




REPORT OF ANALYSIS
Laboratory 1D ¥; 118040 Account #: 1045
Reference: Catonsville Homes Lot 3 Companv: Atlantic Blue Water Services
Location: 719 Woodbine Crossing Road Requested By: Mark Mather

Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 10/27/2017 1043 Site: Well Tank
Date/Time Rec'd: 10/27/2017 1550 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: M. Mather 3480MM Well #: HO-94-1066
Bacteria, Coliform, Total, MPN 144.5 MPN/IDOmMI <10 SM20 9223 10/2772017 7 1000 / CRS
Bacteria, E. coli, MPN <10 MPNS10OOml <10 SM20 9223 1072772017 7 1000 { CRS

i

NOTES
| MPN/ 100 ml = Most Probable Number [of visble 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 Detecied
4  Sumple collected by client, analyzed as received
&  pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Bullding Permit # : B17001506

Dite Repored: 10302017

MD State Certification # 133



Williams, Jeffrez

From: Williams, Jeffrey

Sent: Friday, December 22, 2017 9:57 AM
To: 'PETE BREHM'

Subject: FW: 719 Woodbine Crossing Rd
Attachments: 20171222095506423. pdf

See below, Also attached |s the well completion report. Let me know If you have any questions moving forward. Thanks

Jeff Willlams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261

jewilliams@howardcountymd.gov

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.

me Wwilliams, Jeffrey

Sent: Friday, December 22, 2017 9:19 AM
To: 'Frank Potepan'

Cc: Pam Walter

Subject: RE: 719 Woodbine Crossing Rd

Thanks. I'll follow up with Kevin on our end. The regulations require a superchlorination procedure prior to Health
approval of a deviation for bacteria. | see several failing results, but I'm not sure if you ever did the superchlorination
described in COMAR 26.04.04 in which an outside source of chlorinated water egualt to the volume in the well column is
brought on site and pumped into the well, then the chlorination proceeds as normal (surging, filling pipes, waiting,
flushing). In 99% of cases I've seen, this clears up the bacteria where no UV light is needed. Our regulations also require
that if we do approve a UV light to clear up bacteria, an agreement must be signed by all parties and recorded in land
records and a permanent deviation certificate of potability is issued.

At this point, we would want you to do the superchlorination procedure and we can get bacterial samples pre- UV light.
If they are passing, then a regular FCOP can be issued. If that does not work, then we would look for a passing result
post-UV light and we would have an agreement recorded in land records and issues a permanent deviation FCOP. Let me
know if there are any questions. Thanks

Jeff

From: Frank Potepan [mailto:FP -
Sent: Thursday, December 21, 201? 1 51 PM
To: Willlams, Jeffrey
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Cc: Pam Walter
Subject: FW: 719 Woodbine Crossing Rd

From: Pam Walter
Sent: Thursday, December 21, 2017 11:31 AM

To: Frank Potepan <FPotepan@catonsvillehomes.com>
Subject: RE: 719 Woodbine Crossing Rd

Mr Williams,

Attached are the three failed well test results, the invoice for the UV system that was installed and the well report post
UV installation. Greg Sinclair has been in contact with Kevin in regards to this house and it is our understanding that
Kevin wants to wait and do the retest at the 6 month period and review the results at that time. Greg did mention that
Kevin wants to take the sample before the water is treated through the UV process which | do not understand. | would
appreciate your input on the location of the water sample.

Thanks for your assistance an this issue and have a Great Holiday!
Frank Potepan

Pam Walter

Catonsville Homes, LLC
11175 Stratfield Court
Marriottsville, MD 21104
410-442-2211 x 202
410-442-2215 Fax

pwalter@catonsvillehomes.com

From: Frank Potepan

Sent: Thursday, December 21, 2017 9:39 AM
To: Pam Walter

Cc: Frank Potepan

Subject: Fwd: 719 Woodbine Crossing Rd

Let's discuss today
Sent from my iPhone

Begin forwarded message:

From: "Williarns, Jeffrey” <jewilliams@howardcountymd.gov>
Date: December 21, 2017 at 9:05:26 AM EST

To: "FPotepan@catonsvillehomes.com" <FPotepan@catonsvillehomes.com>
Subject: 719 Woodbine Crossing Rd

Hi Frank. I'm trying to get a handle on what's going on with the water supply at the home at 719
Woodbine Crossing Rd, lot 3. | believe Kevin from our office has been in contact with you about the
potability/ failing bacteria tests. He's off for a few days. Can you give me some background here? Thanks

Jeff Williams
Program Supervisor, Well & Septic Program



http:FPotepan(!ilcalonsyjllrhomei.COm
mailto:cwllllams@howardcouotymd.gov
http:FPotePinp@tons~II!chomes.COm

Bureau of Environmental Health
Howard County Health Dept.
410-313-4261
jewilliams@howardcountymd.gov

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 emall in error, please notify the sender
immediately and destroy the original transmission.



Pam Walter

From: Atlantic Blue Water Services <no_reply@watersoftware.com>
Sent: Tuesday, November 07, 2017 9:28 AM
To: Pam Walter
Subject: Atlantic Blue Water Services, LLC Invoice
=
Atlantic Blue Water Services, LLC
1802 Baltimore Blvd.
Westminster MD 21157
410-840-2583
INVOICE
Invoice # 4046 AccountlD: 11516
For Service Al: WOODBINE CROSSING LOT 3 Data: 101817
719 WOODBINE CROSSING ROAD Terms:
MOUNT AIRY MD 21771 POS:
Code Description aty Amt  Tax Total
LUMBMS %men VLIRAVIOLST aaPu w/ 1 160000 000 1,600.00

TOTAL:  1,600.00
PAYMENT DUE UPON RECEIPT OF THIS INVOICE

o S~



http:1,600.00
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REPORT OF ANALYSIS
Laboratorv 1D & 117696 Account #: 1045
Reference: Catonsville Homes Lot 3 Company: Atlantic Blue Water Services
Location: 719 Woodbine Crossing Road Requested By: Mark Mather

Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 10/10/2017 1030 Site: Well Tank
Date/Time Rec'd: 10/10:2017 1530 Treatment: MNone
Chlorine ppm: Free: ND Total: ND pH: 6.6

Collected By: M. Mather 3480MM Well #: HO-94-1066

VETHOD DA

™RTTS
Lt A

" PARAMETE] 3 ~ RESULTS. | ~ REFEREM | NALYST

ik r:'ainuﬂ, MPN 22005 MPN/100ml <10 SM209223 “10/1172017 / 1020/ CRS

Racteri, E. coli, MPN <10 MPN/ 100ml <10 SM20 9223 1071142017 £ 1020 £ CRS

Niirate 4.8 - 10 601 10/10/2017 / 1600 / CRS

Turbidity 3.9 NTU <10 SM20 21308 101072017 / 1615/ CRS

Sand Present mg/L. s Visual/Gravimetric 100102017 7 1615/ CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4  NTU=Nephelometric Turbidity Units
5  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 Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab

Renson for Test : Lse & Occupancy
Building Permit# :  B17001506

Date Reporied: 10012017

MD Srate Certification # 133




