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Thomas, Susan

From: Wolf, Kevin

Sent: Monday, May 17, 2021 12:26 PM

To: greinsmith@keystonecustomhomes.com

Cc: Thomas, Susan; Williams, Jeffrey

Subject: Windsor Forest Lot 6 and 12 well line installation
Greg,

| wanted to clarify the email that was sent by Susan Thomas last week regarding the well line installation at the above
referenced lots. There is a lot of conflicting information on who installed what on the well line/pitiess. We just want to
be clear, no unlicensed individual other than a plumber, well pump installer, well driller can do work on the well

head. This includes driliing the pitless hole, casing extension, pitless installation and pump installation. We are not
going to stress if others want to help install the well line or core drill the hole for the wall. | spoke with Bill Ingrim this
morning and explained this to him as well. He was very objective to this argument as he was clear that it was a
misunderstanding of what was done out there. This is why I am sending this email to help clarify things and to let you
know also. Moreover, to make a correction in Susans last email, the well lines were in fact approved and can be
backfilled. Let me know if you have any questions or concerns.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-2645 (Office)
410-313-2648 (Fax)

www.hchealth.org
kwolfl@howardcountymd.gov
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;rhomas, Susan

From: Thomas, Susan

Sent: Friday, May 14, 2021 12:10 PM

To: Wolf, Kevin

Subject: FW: Unlicensed well line installation on Windsor Forest Knolls Lots 6 and 12
Dear Kevin —

| spoke with Feezers, they said it was a misunderstanding and Bill was just helping with the digging. | spoke with Bill
afterwards, and he said he was helping with laying the pipe and coring the well casing. He says he has a utility license so
he didn’t think it was a big deal. | told him he should have a well-specific license to be doing that work. Is there anyone
else you’d like me to contact?

Thanks,
Susan

From: Bill <farmhomeex@verizon.net>

Sent: Thursday, May 13, 2021 11:25 PM

To: Thomas, Susan <sathomas@howardcountymd.gov>

Subject: Re: Unlicensed well line installation on Windsor Forest Knolls Lots 6 and 12

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

Susan,

From: Thomas, Susan <sathomas@howardcountymd.gov>

To: billb@keystonecustomhome.com <billb@keystonecustomhome.com>; greinsmith@keystonecustomehome.com
<greinsmith@keystonecustomehome.com>

Cc: Linda Jones <LJones@RLFeezer.com>; farmhomeex@verizon.net <farmhomeex@verizon.net>; Wolf, Kevin
<KWolf@howardcountymd.gov>

Sent: Thu, May 13, 2021 3:47 pm

Subject: Unlicensed well line installation on Windsor Forest Knolls Lots 6 and 12

Dear Keystone Custom Homes,

It came to our attention during an inspection that Farm and Home Excavating performed the well line and pitless adapter
installation on Lots 6 and 12 at the Windsor Forest Knolls subdivision (18438 and 18427 Hidden Creek Way). Well line
installation and pitless installation absolutely cannot be performed by an unlicensed individual. All installation must be
done by a licensed plumber, licensed well driller or licensed well pump installer. The well lines for both of these properties
are not approved by our office.

Sincerely,

Susan
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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
A\ 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 Locatlon

Windere Fastfrstds i Conkt Y.

Subduvmon/Property Name a@ Road Name

O The well site has been staked by F <, /7L Mﬁ@ )

(professional land surveyor or company employing professional land surveyors)

L()uUwuon I3~ (S - 207 (date)and does not require a site inspection,

0 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05







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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 26, 2021

July 26, 2021

Homeowner
18438 Hidden Creek Way
Mr. Airy, MD 21771

RE: Windsor Forest Knolls, Lot 6
18438 Hidden Creek Way
Building Permit: B20003584
Well Permit: HO-95-1033

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 3/22/2021. Final approval of the well line connection to the dwelling was granted on
7/26/2021. The well construction was completed on 6/1/2007. Water samples were collected on
7/20/2021.

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-95-1033. 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 Blvd | Columbia, MD 21045
HOWARD COUN I ' 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,

e

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

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




REPORT OF ANALYSIS

Laboratorv ID #: 145839 Account #: 1920

Reference: EAS06 Client: Robert L Feezer Co- New Homes
Location: 18438 Hidden Creek Way Requested By: Rick Cross

Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 7/15/2021 0924 Site: Pressure Tank

Date/Time Rec'd: 7/15/2021 1434 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 71

Collected By: R. Ott 0266RO Well #: HO-95-1033

| Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 7/16/2021 /1000 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 7/16/2021 /1000 / CRS
Nitrate 1.93 mg/L 10 601 7/15/2021 /1620 / CRS
Turbidity 21.7 NTU <10 SM20 2130B 7/15/2021 /1625 / TSD
Sand ND mg/L 5 Visual/Gravimetric 7/16/2021 /1020 / 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 NTU = Nephelometric Turbidity Units

4 Resuits less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & chlorine tested on site

Reason for Test : Use & Occupancy
Building Permit # : B20003584

Date Reported: 7/16/2021

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 145942 Account #: 1920
Reference: EAS06 Client: Robert L Feezer Co- New Homes
Location: 18438 Hidden Creek Way Requested By: Rick Cross
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 7/20/2021 1325 Site: Pressure Tank
Date/Time Rec'd: 7/20/2021 1440 Treatment: *k
Chlorine ppm: Free: ND Total: ND pH: 70
Collected By: J. Yeager 0819JY Well #: HO-95-1033
Turbidity 30.5 NTU <10 SM20 2130B 7/20/2021/ 1630/ TSD
Iron 2.80 mg/L 0.3% FR, 45 (126) 7/22/2021/ 0920 / CRS
NOTES:

1 Revised Report to add Iron analysis results. 7/22/21 BCD

*SMCL = Secondary Maximum Contaminant Level

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

NTU = Nephelometric Turbidity Units

pH & chlorine tested on site

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

AV AW R

sampling.
7 ND:None Detected
8 Visual well check: Sealed, vented cap
9 **Sample collected prior to Softener/Neutralizer

Reason for Test : Use & Occupancy
Building Permit # : B20003584

Date Reported: 7/22/2021

MD State Certification # 133







FILE INQUIRY NOTES
IBH38 Higdon 0r2k Ww\ CU\) rdsor Torest Lot G

RESULTS OF REVIEW FOR FILE

Wi noodng —'El” Imgmb /-ém ?ZJM andl ch.ma Lxcambin

o Wndgv-of ?"/Q’»!S{' /D‘/’( (L' /Q/,f? /-4/ 2 hijngjri Pﬂ” -

h‘zﬂé‘((/% bm€, w\‘i// /)M /‘A?;/MS %)/ “Hse /(”fi ﬁ//?(o?»{ié‘
feezers.  F Bill doled  pie Lo bl peal Bezers o

o el [i25 . fasko/:/ /// A; Lj/p@ﬂ( ch; e

Aitch - @ b fold e 0o fofrsd fasg o Lo,
2a sleeve (. and __iicta l/ % 2 tHess. He snys

Feo zers  ran  oudt 0% frw S0 b QLM fo luf%

lihoe en ot & and (2= Ll Fhay ﬂx’)mf:‘lejlj@ﬂ( S,
Toe well [wmes

z;A:ﬁ,QeU(TOIq Tho_ casing on et (o wlas  pof //uﬁL

ensuat,  above e ot othorwise Rl (uas (/Dla"@i/éb/f

Y
M. Lk Yo plioched puod to Erzes Bl

st

Ea/dmﬂ._ Q/\{)‘Q ‘kFuﬁﬁ)f\o Fg,ﬂ'('()}"/\ /A}OMQS Laud  AD unlicos

Fergnm S’L\nunf Lua mstatling a4 well s
7;/6%/3 call lod o SMfﬂrAjﬁﬁ’ﬂm/f b S {MTEI’I

—

)

-K.// f’f/L/eu( ne a~d T »e;ffm/ﬁ 1,\”4,”/ %HM_

</
LI{}J}L 0/7{(/1 [1.2,/?(,«20'( 44/!14[4 CJMnlm ) 0/!9(7 ‘(‘LULL/ Urere WW% UJL@I
A

AdDLJ/L.Q/iDLQﬂ( Set ‘{’(AD [ling anil oo re o w/mg .

j—l{’ m;d ho 7410142;»/;9 [ Luas Qk ,é’/(m;..e LuL L‘u
s Ut ligies  ficonse.






