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Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Bivd | Columbia, MD 21045

HEALTH DEPARTMENT e yoicelRelay

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
February 21, 2019

Stephan Weinman & Laurie Driver
840 Oella Ave

#418

Ellicott City, MD 21043

Re: Water sample results for well #H0-17-0361 at 12510 Triadelphia Road
Dear Stephan & Laurie,

The Health Department received results from testing for sodium, chloride, and total
dissolved solids (TDS) from the replacement well #H0-17-0361 at 12510 Triadelphia Road.

Elevated sodium levels in drinking water could affect individuals on low-salt diets.
The action level for sodium is 20 milligrams per liter (mg/L); sodium from the well
measured 6.03 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L;
chloride from the well measured <10 mg/ L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from the well measured 104 mg/ L.

Please contact me at the number or email below with any questions regarding the
results of water sampling.

Sincerely,

Sl U~

Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,

~ please indicate one of the following:

@ The well site has been staked by __F S /’/ Abg seeular
on__Y9- 13-0¢ and is ready for site inspection.

Q will call the Health Department
for a time to meet in the field to verify a well location.

@ 5ite plan for new well is attached o well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens,

N
0407‘/3 Drcadebphes Calalev
G/u%g@/ Horrga

Lip- 18- 6782




MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR,MD 21014
410-838-6910

Howard County Health Department November 21, 2018
7178 Columbia Gateway Drive

Columbia, MD 21046

Attn: Kevin Wolf

Re: 12510 Triadelphia Road - HO-17-0361

Per a request by the customer, we will be transferring the permit for the above
property to Allied Well Drilling.

\d M
\\ GO\ O \L Michael Barlow o
- MWD355




Note:

The proposed well shown on this plan will be
staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.
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. FSH Associates

« Engineers Planners Surveyors
; 6339 Howard Lane, Elkridge, MD 21075
Tel:410-567-5200 Fax:; 410-796-1562
E-mail: info@fsheri.com

DESIGN BY: MT

DRAWN BY: ___CD NELL EXH'BIT PLAN
e ez || TRIADELPHIA ESTATES

SCALE: 1"=50'

DATE: Sept. 14, 2006 LOT 13
WO. No.: 3383 |l TAX MAP 22 GRIDS 5 ¢ 6 PARCEL 528
SHEET No.:_1_OF _1 ||| BRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

\Triadelphia 3383\dwg\3383_5Z_S1.dwg, 9/15/2006 9:27:36 AM, ayablonovskaya, 1:1




Bureau of Environmentatl 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/hocoheaith
Twitter; HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

Well Site Location:
LODODS AT NC\a D \oW o

1500 1¢ \A&,\@(\\s\ Rbag [ \2Sw Tad a\dl\\a 22
Subdivision/Property Name Lot # Road Name

| e/The well site has been stakedby o H  ASSeC
(professiona land, survey: company employing professional land surveyors)
on l'g\l W Q.Qc{§

o 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 4/22/14

(date) and does not require a site inspection.













Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

[PERMANENT DEVIATION FOR BACTERIA]
Expiration Date - JULY 10, 2020

January 10, 2020

Homeowner
12510 Triadelphia Road
Ellicott City, MD 21042

RE: The Woods @ Triadelphia, Lot 1
12510 Triadelphia Road
Building Permit: B18003789
Well Permit: HO-17-0361

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 10/23/2019. Final approval of the well line connection to the dwelling was granted on 10/23/2019.
The well construction was completed on 5/25/2019. Water samples were collected on 12/6/2019,
12/13/2019, 12/16/2019, 12/19/2019.

The untreated water sample results indicate that the raw water submitted for testing contained elevated
levels of coliform bacteria at the time of sampling and the untreated water is NOT bacteriologically safe
for drinking.

After installation of a water disinfection device (UV light), a post-treatment water sample was collected
on 12/16/2019 indicated that the treated water was free from coliform backteria and is bacteriologically
safe for drinking.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the water disinfection system effectively maintains the water free from bacteria.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04. Enforcement and
Environment Article 9-1311, Annotated Code of Maryland.

Website: www.hchealth.org Facebook: www.facebook.com/hacohealth Twitter: @HoCoHealth




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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-17-0361. 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.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water quality 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 Authority,

P

Kevin M Wolf, L.E.H.S., R.EE.H.S./RS, Supervisor
Groundwater Management Section

Well & Septic Program

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

Website: www.hchealth.org  Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth




Laboratorv ID #:
Reference:
Location:

Date/ Time Collected:
Date/Time Rec'd:
Chlorine ppm:
Collected By:

Bacteria, Coliform, Total, MPN

REPORT OF ANALYSIS

134495

Viking Development Corporation
12510 Triadelphia Road

Ellicott City, MD 21042
12/6/2019 1224
12/6/2019 1335

Free: ND Total: ND
J. Yeager 6176JY

MPN/ 100 ml

Account #:

Companv:
Requested By:
Source:

Site:
Treatment:
pH:

Well #:

<1.0
<1.0
10
<10

0.3*

4226

Viking Development Corporation
Cary Cumberland

Well Water

Pressure Tank

None T
6.8

HO-17-0361

SM20 9223B 12/7/2019 /0930 / LLO
SM20 9223B 12/7/2019 /0930 / LLO
601 12/6/2019 / 1515 / RER
SM20 2130B 12/6/2019 / 1535 / RER
Visual/Gravimetric ~ 12/6/2019 / 1535 / RER
FR, 45 (126) 12/6/2019 / 1430 / CRS

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

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml
Nitrate <1.0 mg/L
Turbidity 8.42 NTU
Sand NS mg/L
Tron 1.21 mg/L
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

2 mg/L = milligrams per liter (also, parts per million)

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

4 NS = None Seen (NS indicates less than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

6

sampling.

7 Visual well check: Sealed, vented cap

8 ND = None Detected

9 pH & Chlorine level tested on site

Reason for Test :
Building Permit #

Date Reported:

Use & Occupancy

: B18003789

12/9/2019

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 134671 Account #:

Reference: Viking Development Corporation Companv:

Location: 12510 Triadelphia Road Requested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 12/13/2019 1030 Site:

Date/Time Rec'd: 12/13/2019 1344 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J. Yeager 08191Y Well #:

Iron 0.06 mg/L 0.3*

NOTES
1 **Sample collected after Neutralizer/Softener/Iron Remover/UV Light
*SMCL = Secondary Maximum Contaminant Level
mg/L = milligrams per liter (also, parts per million)
Visual well check: Sealed, vented cap
ND = None Detected
pH & Chlorine level tested on site

AN b WN

Reason for Test : Use & Occupancy
Building Permit # : B18003789

Date Reported: 12/16/2019

MD State Certification # 133

4226

Viking Development Corporation
Cary Cumberland

Well Water

Powder Room Tap

%k

10.1
HO-17-0361

FR, 45 (126)

12/13/2019 /1515 /RER










REPORT OF ANALYSIS

Laboratorv ID #: 134700 Account #: 4226
Reference: Viking Development Corporation Companv: Viking Development Corporation
Location: 12510 Triadelphia Road Requested By: Cary Cumberland
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/16/2019 1215 Site: r Room Bathroom Tap
Date/Time Rec'd: 12/16/2019 1540 Treatment: E * % )
Chlorine ppm: Free: ND Total: ND pH: 9.8
Collected By: J. Yeager 0819JY Well #: HO-17-0361

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM20 9223B 12/17/2019 / 1030 /

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/17/2019/ 1030 / RER

(/PU,J'V‘J i

NOTES
1 **3ample collected after Neutralizer/Softener/Iron Remover/UV Light
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 Visual well check: Sealed, vented cap
5 ND = None Detected
6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B18003789

Date Reported: 12/17/2019

MD State Certification # 133




Laboratorv ID #:
Reference:
Location:

Date/ Time Collected: 12/19/2019

Date/Time Rec'd:
Chlorine ppm:
Collected By:

REPORT OF ANALYSIS

134784 Account #:
Viking Development Corporation Companv:
12510 Triadelphia Road Requested By
Ellicott City, MD 21042 Source:

1455 Site:
12/19/2019 1550 Treatment:
Free: ND Total: ND pH:
J. Yeager 0819JY Well #:

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

NOTES

1 **Sample collected prior to Neutralizer/Softener/Iron Remover/UV Light

1.0
<1.0

CMPN/100ml  <1.0
MPN/100ml  <1.0

4226

Viking Development Corporation
Cary Cumberland

Well Water

Pressure Tank
* XK

7.0
HO-17-0361

SM20 9223B
SM20 9223B

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

sampling.
4 Visual well check: Sealed, vented cap
5 ND = None Detected
6 pH & Chlorine level tested on site

Reason for Test :
Building Permit # :

Date Reported:

12/20/2019

Use & Occupancy
B18003789

MD State Certification # 133

12/20/2019 /1030 / RER
12/20/2019/ 1030 / RER




.
v R 24 vz iz

! =N R A

e\ e A €>—\’>°"V'\‘ wset\ Lo | c_a\s('\a"‘ e

eSut  al\eVg ) o

LY

% T Ve ™\ e wetN
» VYo RV % T S Ty
e A dﬂ\o"‘“a—-"'\éﬂ bt MY

* X eox

Lo A e
Al Af‘&t\\'—é‘ LAY (Mw@“’

5.8 \ﬁvw) P Ve,

-







