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Bureau of Environmental Health
HOWARD COUNTY ca03ra 600 Voco/nelay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 31, 2018

December 31, 2018

Homeowner
13606 Curtis Vista Way
Clarksville, MD 21029

RE: Brighton Mill, Lot 11
13606 Curtis Vista Way
Building Permit: B18002747
Well Permit: HO-17-0157

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 11/1/2018. Final approval of the well line connection to the dwelling was granted on
11/2/2018. The well construction was completed on 7/17/2017. Water samples were collected on
12/14/2018 and 12/29/2018.

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-17-0157. 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 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

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




Bureau of Environmental Health
8930 Stanford Bivd | 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

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,

SCoatle LS

Sarah Collins, LEHS
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/hocohealth Twitter: @HoCoHealth
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CHAIN OF CUSTODY
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Wolf, Kevin

— -
From: Wolf, Kevin
Sent: Thursday, December 27, 2018 12:10 PM
To: 'Hanauer, Brent'; Cagle, Clint
Subject: RE: Fwd: 8933-13 13606 Curtis Vista Way-Failed Report

Clint - 1 spoke with my assistant director and program manager on the matter we discussed. Unfortunately, we cannot
issue an ICOP without a passing bacteria. Nor can we accept an deviation letter from the owner. There are pretty clear
on this issue with regards to bacteria. | know that you would comply with anything we decide but this is kinda out of my
hands. The State regulations hold us pretty tight on what we can and can’t do. In other words, we can be more strict
but not less strict if that makes sense. | am copying the section of the regulation that gives all the details of the approval
for well use as potable water.

.30 Approval of Well for Use as Potable Water Supply.
A. When Certificate of Potability Required.

(1) A person may not put into service a well or water supply system that may be used for human consumption unless the
Approving Authority has first issued a Certificate of Potability for the well.

(2) This section does not apply to any well that is not used as a potable water supply.
(3) If a well is later converted from a nonpotable water supply well to a potable water supply well, the well shall:
(a) Meet the requirements of §B of this regulation; and
(b) Be approved by the Approving Authority.
(4) Before a standby well can be used as a potable water source, the owner shall obtain a Certificate of Potability for the well.
B. Certificate of Potability. The Approving Authority may issue a Certificate of Potability if a well meets the following criteria:
(1) The well has been constructed in accordance with this chapter;
(2) The well has been constructed in accordance with any permit special condition;
(3) The well meets the yield requirements of this chapter;
(4) The well completion report has been submitted in accordance with Regulation 29 of this chapter;
(5) The well identification tag is affixed to the well; and

(6) The well meets the requirements, as applicable, for a public water supply system under §C of this regulation or a nonpublic
potable water supply system under §D of this regulation.

C. A well for a public water supply system shall:
(1) Be approved by the Department; and

(2) Meet the requirements of COMAR 26.04.01.




D. A well for a nonpublic potable water supply system, upon sampling and testing by the Approving Authority, shall meet the
following limits:

(1) Bacteriological, which means that:

(a) The well water has tested negative for the presence of coliform bacteria for two consecutive samples collected at least 24
hours apart; and

(b) The water samples were analyzed following procedures approved for use in accordance with COMAR 26.08.05; and
(2) Chemical and physical, which means that:

(a) A well water sample meets the maximum contaminant limits of COMAR 26.04.01 for Nitrate-nitrogen; and

(b) A well water sample meets the turbidity standards as specified under Regulation .16E of this chapter.

E. Additional analyses of the water may be required by the Approving Authority if it has reason to believe that constituents may be
present in amounts that may be adverse to human health.

F. Potable water contaminant standards for nonpublic potable water supply systems shall be the maximum contaminant levels for
potable water adopted by the US EPA and listed in 40 CFR §141 Subpart G as amended.

G. Issuance of Interim Certificate of Potability.
(1) The Approving Authority may issue an Interim Certificate of Potability if the well meets the following:
(a) The most recent bacteriological sample from the well has tested negative for the presence of coliform bacteria; and

(b) The water sample from the well meets the chemical and physical water quality standards of §§D(1) and (2), and F of this
regulation.

(2) A water system may be put into service with an Interim Certificate of Potability.

(3) The subsequent water sample shall be collected within 6 months of the date of the first water sample and if this water sample
is negative for coliform bacteria, a Certificate of Potability may be issued for the water system.

(4) The Approving Authority may impose special conditions on an Interim Certificate of Potability.
H. Wells Failing to Meet Requirements for Certificate of Potability.

(1) The Approving Authority may grant additional time for a well failing Certificate of Potability requirements to be brought into
compliance with this chapter.

(2) Except for those wells granted a permanent deviation in accordance with §J of this regulation, wells that cannot be brought
into compliance with this chapter shall be abandoned and sealed.

(3) If, in the opinion of the Approving Authority, the results of the analysis required in this regulation indicate that constituents
are present in amounts that may be adverse to human health or safety, a Certificate of Potability may not be issued.

I. Special Conditions. The Approving Authority may impose special conditions on a Certificate of Potability.

J. Granting of Permanent Deviation.

(1) The Approving Authority, as a special condition, may grant a permanent deviation to the Certificate of Potability to install an
adequate:




(a) Water disinfection device;
(b) Nitrate removal device;
(c) Naturally occurring radionuclide removal device; or

(d) Water treatment device for any naturally occurring inorganic contaminant that exceeds the standards set in §D of this
regulation,

(2) All water treatment devices approved as a special condition in a Certificate of Potability shall be approved only under the
following conditions:

(a) The well has been carefully evaluated to determine that there are no physical defects and the well was constructed in
accordance with this chapter; and

(b) A public water supply is not available.

(3) A water treatment device approved as a special condition in a Certificate of Potability for water disinfection shall be approved
only if:

(a) The well has not responded to the disinfection procedures described in Regulation .24 of this chapter; and
(b) In Hydrogeologic Areas 1, 2, 3, and 4, fecal coliform contamination is not present.

(4) In Hydrogeologic Area 5, the Approving Authority may grant a permanent deviation for fecal coliform provided the following
treatment is provided:

(a) 1 micron absolute filtration;
(b) Chlorination; and
(c) Ultraviolet radiation.

(5) If a permanent deviation is granted an attachment to the property deed shall be made that reflects the need for treatment, prior
to the issuance of the Certificate of Potability.

(6) A water treatment device for nitrate removal may be approved as a special condition in a Certificate of Potability. The
approval requires that a source of water having less than the maximum contaminant level for nitrate as set in 26.04.01 is not available
less than 600 feet beneath the surface of the ground.

(7) A water treatment device for arsenic removal may be approved as a special condition in a Certificate of Potability. The
approval requires that a source of water having less than the maximum contaminant level for arsenic as set forth in COMAR 26.04.01
is not available less than 600 feet beneath the surface of the ground.

(8) A water treatment device approved as a special condition in a Certificate of Potability for naturally occurring radionuclide
removal shall be approved only if a radionuclide free aquifer is not available less than 600 feet beneath the surface of the ground.

(9) Any water treatment device approved as a special condition in a Certificate of Potability shall be capable of removing the
targeted contaminant to levels below the standards set forth in §D of this regulation.

(10) The Approving Authority may require submittal of a continuing service contract for the water treatment device prior to
granting the permanent deviation.




From: Hanauer, Brent [mailto:bhanauer@nvrinc.com]

Sent: Thursday, December 27, 2018 9:21 AM

To: Wolf, Kevin; Cagle, Clint

Subject: FW: Fwd: 8933-13 13606 Curtis Vista Way-Failed Report

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Kevin, attached is the failing report for lot 11. Fogles is going to Super Chloronate it today.

From: David Fogle <dfogle1222 @gmail.com>
Sent: Thursday, December 27,2018 9:17 AM
To: Hanauer, Brent <bhanauer@nvrinc.com>
Subject: [Ext] Fwd: 8933-13 13606 Curtis Vista Way-Failed Report

Sent from my iPhone

Begin forwarded message:

From: "Cristy Phelps" <c.phelps@fredericktownelabs.com>
Date: December 27,2018 at 8:58:11 AM EST

To: <theresa@foglesinc.com>, <dfogle1222(@gmail.com>
Subject: 8933-13 13606 Curtis Vista Way-Failed Report

Good morning,

| have attached the failed report.

If you need immediate assistance, please call the office at 301-293-3340 between 8 a.m. and 4:30 p.m.
Thank you,

Cristy Phelps
Fredericktowne Labs, Inc
301-293-3340

__________________________________________________ This email is
confidential and intended solely for the use of the individual to whom it is addressed. If you have received this
email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email,
including but not limited to, pricing, financing, features of a property and/or community, is not to be construed

as the basis of the bargain for the purchase and sale of any such property.







REPORT OF ANALYSIS

Laboratorv ID #: 127366 Account #: 1933

Reference: Brighton Mill Lot 11 Combvanv: Fogles Well Pump & Treatment
Location: 13606 Curtis Vista Way Requested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 12/14/2018 0915 Site: Kitchen Sink
Date/Time Rec'd: 12/14/2018 1330 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.4

Collected By: A. Berchock 1233AB Well #: HO-17-0157

Bacteria, Coliform, Total, MPN 36.4 MPN/100ml  <1.0 SM209223B 12/15/2018 / 1130 / BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/15/2018 /1130 / BCD
Nitrate <1.0 mg/L 10 601 12/14/2018 / 1710 / RER
Turbidity 4.54 NTU <10 SM202130B 12/14/2018 / 1655 / RER
Sand NS mg/L 5 Visual/Gravimetric  12/14/2018 / 1655 / RER

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 (pH tested after recommended holding time)

AW

o 0 N

Reason for Test : Use & Occupancy
Building Permit # : 18002747

Date Reported: 12/17/2018

MD State Certification # 133




