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TO ALL I NTERE..~TED PARTIES 

When submitting 11 well permit application for II proposed welllof new 
construction, please iooic~te one of the following: 

!iil""The wel l sile has been staked by 1L4 J...e" Cell".;.> , 0t-cpy 
(p'nrC$lionallllftd _yor or ("""",ny eq,IO)'irIB p<Of...;':"'llond """",..,..,) 
on 10 -.;lit-Iv (dott) and docs nol require II site inspection. 

a 	 The wdl drilter, builder or property owner will call the Health 

Department to schedule a lime to meet in the f~eld to verify the 

propos«! well sile location. 


This sheet, along with lwo copies ofan acceptable well site plan, must be 
att.1chcd 10 the green well permit application. 
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Buruu of Environmental Health 
nlO St . O>IOfd Blvd I Coiuml>la, MO ZlOoiS 
410.1I1.Z640 ·lIo lce/Relrt 
410.JU.l~" h . 
1.866.1U.6lOO · l oU Free 

MlIura l. Rossm~n, M.D., Health Officer 

July 25, 2018 

Homeownu 
12793 F~derick Road 
West friendship. MD 21794 

Dear Homeowner. 

The Health Department rea-ived results from the testing (or sodium. chloride. and 
totlll dissolved solids (T DS) from your well water. 

El evated sodium lewis In drinking water could affect individuals on low·sail diets. 
The actinn level for sodium is 20 milligrams per liter (mg,'l]: Sodium from )"our we ll 
measured 55.35 mg/ l. 

Chloride and TDS are both considered sKOndarycontaminants. mean ing high 
concentrations can affect taste. color. odor, or corrosive properties of water but present no 
risk to health. The seconda ry maximum conlaminanl level for chloride Is 2S0 mg/I.; 
chloride from your well measured 29 m&lL The secondary maximum contaminant level 
{orTDS i. 500 mg,'L; TDS from yo ur well m easured 130 mg/ L. 

G,ven the elevated level. ofsodium. you may want to consult a plumber and/or 
w.ler treatment company to diseu.<s option•. Please ~ aware that any backwash generat<"<l 
from a treatment system must be disposed of in a subsurface disposal system. Priorto 
insralling a system that gene rat.., backwash, please <:{Intact the Health Department 10 

enSUre that all regulatory requirements are met. 

Feel free contact me at the number Or email below wIth any questions regardi ng the 
results of water sampling. 

Sincerely. 

:;~ LtL 
Sar.lh Colllns, L.E.H.s. 

How3rd County Health Department 
Wel l & Septic Program 

SCQI!JQs@bowardcountymdgoy 
410·]13·6287 

Ce: Fjle 
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Date ColI«led: ~....21/2Ol!L Time CoUecled: \1. a.m. IE:> Pholle I: \.lIe 11'1: yJ.81 

Sample Pmierved.By: 0 Field o ESRL 0 WMRL o Central Lab 
0' HNO) ________mL pH",__________}'resenltive Used: 

Sample l)'pe: D"Drinking Water o Landfill D"Sourcc. (Raw Water) o Liquid 
o Community OS~ o DisLribution (Treated) o Solid.' DaIa Cate~ory 

o Sediment 0 Other ___~.___o Noo-Community""'" DO 
~, gl'Private 

Specil'yProgram: !itSDWA D-NPOES 0 CWA 0 ReRA 0 Consumer Products OOthcr ____.pe of Sample Preparation: 0 -Total Metals o Total Metals TCLP o Dissolved Metals 
(fidd ..' ....................) 
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J Sodium(Na) ~"' Potassium (K) 

Thallium (TI) Silver (Ag) 

• Lab Supenisor; ________________ Date Reported: -----1'___11.__ __ 
- Phone: (443)681 - 4596 -F... : (44)68 t - 4!i07 

OIIM ......ll(l»ll7) 
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TRACE METALS LABORATORY 

11'1()_A_, 80_,~ 21205 

Raben MoyeN, Ph.D., Director 

Certificate of Analysis 

HOWAIlO co ENVlRONMfNTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Field 10: 12193SC 
Lab No.: El8O<W710001 

Method Element Date An.lvzed"'"' 
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Environmental Testing Lab, Inc. 
CASE NARRAT IVE 
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Burl!3u of Environmental Health 
"10 SlInlOfd 8Nd I Columbia, MO ZlG4S

HOWARDCOUNTY 	 UO.1U.ZIi4O - VOke/IleQv 
U O.l ll.Z648· h .HEALTH DEPARTMENT 
l .m.Jll.6l00· Toll f ree 

Maura J. Rossman, M.D., Hunh OffICer 

INTERIM CERTIFICATE OF PQTABILITY 

Expinllion D.I~ _ D[C[]\1.BER 29, Z018 


June 29. 2018 

Homwwncr 
12193 frederick Road 

Wesl friend5hip. MD 21794 


RE: 	 Hudson Pro~rty, 1.014 
12793 Frederick Road 
Building Permit : BI 7004433 
Well Permit: HO-I S-OJJ6 

Dcar HOfT'Iorowner: 

This is to advise}'Q\l thal lhe septic systtm instal1atioo and wattr well construction for \he above 
n:ferenced propcl1y have be~n inspc:"ted and approved. final appro~'al of the septic system " 'IIS 
granted on 612912018. Final approv.l of the well line connc:ctiQll to the dwdling " 'lIS granted on 
6/2612018. The well conStrUction "'3$ completed on 1112112016. Water sample:s were collected QIl 

6J22120 18. 

The WRte. sample: n:sults indicatc that the water SAmpil:s submi lted for testing wen: free: ofco1ifonn 
and fecal colifonn backria at the: lime of sampling and are bactcriologicaJly safe for drinking. This 
certifies lhattll<. initial sampling requin:ments of CO MAR 26.04.04 "Well RegulatiQllS" have betn 
met for III<. water supply system installed under well pennit HO-I S-OJJ6. Although the submitted 
sample results are in comp!iarocc with COMAR standards, the Health Department does not guarantee 
water supplies. 

This inlerim Certificate of Potability will expin: .i . monlh. from the date of issuance. Submission of 
8 Sttood bacterioloaical test indicating the water i. fn:e ofcolifonn and fecal coliform bacteria is 
required prior to the expiration date. after ""hich time a f inal Certificate of Potability will be i$$Ued. 
FailuA to submit an add itional sample and obtain a Fina l Certir,u te of Potability will r~ult in 
a Notice ofVio l~lion and ;" punishable U A miscicmtaDOr under the Annotated Code of 
Maryland, En~iro"ment Ankle, 9.1)11. , ubjtelto a line of up 10 SSOO or imprisonmenl not 10 
u ceed thrH months. 

Please contact (4 10) 313·1773 to schedule a final water sample appointment or contact a Maryland 
cerlified waler lab<:>ralory to schedule a water sample. A I ist of laboratories ce.,ifie<i by !he Stille of 
Maryland may be found It the followinil website: 
bUp;//w».w mdqta!., md.ys{mels/dos;tunc;ntrWSP.Labs::20 JQapr! 6.pdf 

http:26.04.04


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

HOWARD COUNTY 	 410.31.3.2640· .Voice/Relay 
410.313.2648 . FaxHEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

Mallr.! J. Rossman, M.D., Health Officer 

In closing, please refer to OUf "Homeowner Fact Sheet" which illustrates a better understanding tor 
yOUf 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, 

~ 

obert Bricker. REHSIRS, L.E.H.S., Environmental Sanitarian II 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and 
Community Hygiene Program 
File 

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

www.facebook.com/hocohealth
http:www.hchealth.org


CARUSO HOMES 


Transmittal 


BUnDEit': 

BOB OLIff 
CARUSO HOMES ON YOUR LOT 
LLC 
2120 BALDWIN AVENUE 
CROFTON, MD, 21114 
Primary Phone: 
667-307-4270 
ROLlFF@CARUSQHQMES.COM 

CONT"C~ 

;J-"'O',.tod .... 
Direct 41D-977.()864 

Robert wSpencer" Freemon 

Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
BU(98u of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 

Regarding: 8 -17004433 

12793 Fre<lerlck Rd. 
West Friendship, MD 21794 
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INORGANICS ANALYTICAL LABORATORY 
1770_"'_, B.~_. Mo~ 21205 

Robert Mye~. Ph.C., Oitector 

Certificate of Analysis
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORO BLVD 
COlUMBIA, MD 21045 

Lab Project NoEl9000028 Date CoiL 0710212016 Date Received 0710512018 Submitted By:Collin, 

FiekllD: 12793 SC 
lab No.' El900002B002 

AnaMe 	 """" R.luft Unit1 Date Malyted 
SM45OO-C1 E " 07/0912018"""'" Total DiMolved ~s 	 SM2~OC """ 0110612018'" 
 """ 

Comments: 

Approved by: ~ a .~ " 	 Appt'OYal date: 0711212018 

"1... __.._ .....~_"'_ ' _ E .... '$/I ' EM1<$U, E .... ,"'~ S/oM!<IIJf C. SM.I<XJ.<:>IG'QCM.C~ , OCM<:f< """- ... 
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~"' ttrOI, "..... 001 (.,01 7&r~'110 a M .~_ "'" ottum or _..aioll 

T~: ( .... 3) 68, . 38S5 F...: (443) 681 · 45&7 

http:1770_"'_,B.~_.Mo
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lnorganlcs Laboratory 

ISAMPlE REJEC110N POLIC'<I 

The Inorganics Analyticallaboratorywlll reject samples when certain conditions are 
not met. The conditions which warrant rejection of samples are those which jeopardize the 
integrity of the samples. Upon receipt of samples, the laboratory staff inspects the 
condition of the samples, documentation on the sample analysis reqlJllst forms, 
identification labels, and chaln-of-custodyforms. If there are problems associated with the 
submission of the samples, the submitter Is Immediately notified and the samples are 
either returned Of discarded as agreed upon. 

Sample No.: 12.7'3 $C Laboratory Number: EI'lOD 1f7 oqc:>c)2. 
Sample Source: HI) OIO <>1-l PftoP. Submitter's Nama: $. c:.ol-t..INS 
Sample Collection Date: t-vt-l5" Phone No.: :"*IQ-"1/1- W1.S2Z 

Conditions for ReJection 

The laboratory is unable to process this sample for the following 18asoo(s): 

1. 	 5-day BOD samples collected on Monday when the following Monday is a 
holiday. 

2. 	 Samples for analytes with 48 hours holding time received after 12:00 noon 
on a Friday or a Thursday prior to a Friday holiday. 

3. 	 Inappropriate preservation and/or handling technique. 

_ Not in ice slurry, 4 °C 

~ Improperlinappropriate preservative 

_ Exceeded holding time 


4. 	 InsuffICient sample. 
5. 	 Inappropriate, leaking or damaged container. 
6. 	 Identification: none, incomplete, improper, smudged label. 
7. 	 Documentation: missing, incomplete. 
S. 	 Laboratory does not perform this analysis. 

Othe,~ 

Comments: 
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INORGANICSANALYTICAL LABORATORY 
1110_"_.Bo_.""'~ Z' 205 
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