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\U HEALTH DEPARTMENT

Bureau of Envimnmental Health
8930 Stanford Bh,d I Cotumbi+ MD Z1o4S
410313t5rUI - VoiEey'RelaY ,. 

r

41o3132ffi - Fax

LB66J:3-6300 - To[ Free

Ir/laura J. Rosqnao M.D., Heelth OfFrcer
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

TNTERIM CERTIFICATE OF POTABILITY
Expiration Date - Atgust 14,2022

Febrnary 14,2022

Homeowner
5625 Dosa Court
Clarksville, MD 21029

RE The Woodlands, Lot 7
5625 Dosa Court
Building Permit: 821001894
Well Permit: HO-18-000I

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 ofthe septic system was
granted on 21212022. Final approval ofthe well line connection to the dwelling was granted on

111412022. The well construction was completed on 3l19l20l9. Water samples were collected on
2/3 t2022, 2/8/2022, 2 I tt D022 .

Website: www.!chealth.orq Facebook: !!14{il{guq|-fq!/a!!pbeA!1I Twitter: @HocoHealth

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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-18-0001. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability 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 Annotatetl Code of
Maryland, Environmenl Article, 9-1311, subject to a line 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 oflaboratories cedified by the state of
Maryland may be found at the following website:
http://wrvw.mde.state.rnd.us/assets/docunrent/WSP-Labs-20l0apr I 6.pdf
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n.(.-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - 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,

Kevin M. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: yqu/!!-hchealth.org Facebook; www.facebook.com/hocohealth Twitter: @HocoHealth

,4174---



Laboratorv ID #: 150240

Reference: Williamsburg Homes LLC
Location: 5625 Dosa Court

Clarksville, MD 21029

Date/ Time Collected: 21312022 0950

Date/Time Rec'd: 2/312022 1456

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

None

6.9

HO-18-0001

Bacteri4 Coliform, Total, MPN

Bacte a E. coli, MPN

Nitmte

Turbidig

Sand

<1.0

<1.0

t0

<10

5

sM20 9223B

sM20 92238

Hach 10206

sM20 2t308

VisuaYGravimetric

2t4t2022/0930tCRS

2t4/2022t0930tCRS

2t3t2022tt550/CRS

2t3t2022 / 1540 I TSD

2t3t2022 / 1550 / TSD

9.9

<1.0

t.37

ND

MPN/ 100 ml

MPN/ 100 ml

,r.e/L

NTU

mgfi-

NOTES:

I mgl- = milligrams per liter (also, parts per millior)
2 MPNi 100 ml : Mosl Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Rerson forTest: Use & Occupancy
Building Permit # r 21001894

Date Reported: 21412022

MD State CertiJicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, NID {410) 848-1014 (410) 876-455.1

PARAM ETERS RESULTS UNITS REFERENCE METHOD DATE/TIMEIANALYST



Laboratorv ID #: 150240

Reference: Williamsburg Homes LLC
Location: 5625 Dosa Court

Clarksville, MD 21029

Date/ Time Collectedi 213/2022 0950

Date/Time Rec'd: 213/2022 1456

Chlorine ppm: Free: ND Total: ND

Collected By: R. Ott 0266RO

REPORT OF ANALYSIS
Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

None
6.9

HO- 18-0001

Bacteria, Coliform, Total, MPN

Bacteriq E. coli, MPN

Nitrate

Turbidity

Sand

NO I'ES:

sM20 92238

sM20 9223B

Hach 10206

sM20 2130B

visuaYcravimetric

2t4l2022l0930lcRs

2t4l2022t0930lcRs

7t3/2022 I 1550 I CRS

2/3/2022tt540tTSD

2/3t2022/t550lTSD

9.9

<1.0

1.37

ND

MPN/ 100 ml

MPN/ 100 ml

mg,{-

NTU

mg,/L

< 1.0

< 1.0

l0

<10

5

I mgtl- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units

4 Results 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 leYel tested on site

Reason forTest: Use & Occupancy
Building Pemit# : 21001894

Date Reported: 21412022

MD Stqte CediJicstion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, 1!lD (410) 848-1014 (410) 876-4554

RESULTS TINITS REFERENCE I\IETHOD



Laboratorv ID #: 150365

Reference: Williamsburg Homes LLC
Location: 5625 Dosa Court

Clarksville, MD 21029

Date/ Time Collected: 2/8/2022 0956

Date/Time Rec'd: 2/8/2022 1336

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSS
Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride

Well Water

Pressure Tank
None

6.7

HO-18-000r

Bacteria Coliform, Total, MPN

Bacteri4 E. coli. MPN

9.9

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

2/9/2022tt000lTsD

2J9/2022tt000tTsD

OTESN

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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 Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildiDgPemit#: 21001894

Date Reported: 2/912022

MD State CerliJicsrion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Old Taneytown Rd, \Yestminster, NID (410) 848-1014 (110) 876-4551

PARANIETERS RESULTS UNITS REFERf,NCE METHOD DATE/TIME/ANALYST
sM20 92238

sM20 92238
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Volce/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

MEMORANDUM

TO Allied Well Drilling
Attn: Marshal Arnette MsD 106
PO Box 129

Annapolis Junciton, MD 20701

ou\FROM: Jos€ph Cabahug
Licensed Environmental Health Specialist 001997
Howard County Health Depa rtment
Well & Septic Program

The Woodlands Lots 1-9(Par A) - Well Permit Special Conditions

DATE: 02/0L12079

This memorandum serves to inform the driller serving The Woodlands Subdivision for
construction ofa new potable wells for residential use of the special conditions associated with
the release of the well permits.

In accordance with current approved Percolation Certification (signed 08/31/2018), the
following conditions apply.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to fifty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Wel[ 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss
formations within the county, the Health Departrnent will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard County Health Department - Bureau of the Environment
with further questions.

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

re,

RE:
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Bureau of Environmental Health
8930 Stanto.d Boulevard, Columbia, MD 21045

Main: 41G313-2540 | Fax: 41G313-2648
TDD 41G313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.fu cebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Ivlaura J. Rossman, M.D., 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 l.ocation: b75 ,7 ro E
e

Tte WruoutNoS PAE.EL-A /aja
Subdivision /Property Name I-nt # Road Name

au/z.T

(date) and does not require a site inspection.

A" *"ttsite has been staked by NJZ /Attr,' tJ-L'
(pro

on Zol
fessional land or company employing professional land surveyors)

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to veri$ the proposed well site location.

This sheet, along with two copies ofaa acceptable well site plan, must be attached to the green well
permit application.

".'1';'.b.r" 
^.T.: 
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 11,2019

Dosa Clarkville, LLC
5900 Whaleboat Drive #6
Clarksville, MD 21029

Re: Water sample results for well #HO-18-0001 at The Woodlands Lot 7

Dear Dosa Clarkville, LLC,

The Health Deparhrent received results from testing for sodium, chloride, and total
dissolved solids [TDS] from the well #HO-18-0001 at The Woodlands Lot 7.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured9.43 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 1al mg/ L.

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

Sincerely,g-t cll:
Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

,,'.. r . t! i1:.,|] lri)r:Sli!l]rylfd€py
4t0-373-6287

Cc: Communi\/ Hygiene Program
File

Website: Facebook: Twitter:



Send Report To:

@'
Eureau of invironment^r ' - .., .:l

ffi
\/Columbia, M:.:;.'.,.., I lC.i 5

Sample ID No:

State of Marylad
DHMH - Laboratories Administration

Division of Environmental Scieoces

TRACE METALS LABORATORY
1770 Ashland Avenue' Baltimore, Marytand 2l 205

Please Print

Site Name:

Y#!"Ywiltttttwrt
HOJCOOOl NA

Do not write above this line

A County:

Sample Source:

Sample Tlpe:
Data Category

Code Dtr

Collector: I

. Sample Preserved By: tr Field
Preservative Used: E

Town or City

tr ESRL D WMRL

E Total Metals

tr Landfill
E Stream

tr Sediment

D Source (Raw Water)
! Distribution (Treated)

E Other

E Central Lab

B Liquid
D Solid

E Dissolved Metals
(6eld prEpar.tion rcquired)

HNO, ,"-./. * pH: @ S

Specify Program: O SDWA

Tlpe of Sample Preparation:

tr NPDES ! CWA ! RCRA D Consumer Products Other

Remarks:

Element Element Lab UseLab Use

Aluminum (Al) Uranium (U)Antimony (Sb)

Calcium (Ca) Vanadium (V)Arsenic (As)

Barium (Ba) Cobalt (Co) Zinc (Zn\

Beryllium (Be) Copper (Cu)

Cadmium (Cd) Iron (Fe)

kad (Pb)Chromium (Cr)

Mercury (Hg) Magnesium (Mg)

Nickel (Ni) Manganese (Mn)

Selenium (Se) Molybdenum (Mo)

Sodium (Na) >f! Potassium (K)

Thallium (Tl) Silver (Ag) Kllulr. tvEt

IIIII

IIIII
Date

'Phone: (,143) 681 - 4596 'Fax: (,143)681-4507
l#R-0rlo]s_

DHMH 4432 (05/t?) HOWARD COt]N Y HLALi'H DEPI'
COMMT]NITY HYGIENE PROCRAl\i

I-ABORATORY ANALYSIS REQUEST

D

! Drinking Water
! Community

I Non-Community
E Private

t- -t t l+o- ,oc)( l-ltn AC
ZT

) Date Collected: __J __12O- Time Collected: 

- 

a.m. / p.m. Phone #:-

tr Total Metals TCLP

',-l t e tfE-f- A1-- Vt€:( l\

Lab UseElement

Lab Supervisor:



State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences

TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director Certifi.,te # 3525 02

Certificate of Analvsis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Pro.iect No: E|9002715 Date Coll.tO2/25/2O19 Date Received:02 /26/2019 Submitted By: Cabahug

4P4200.7 Sodium

Comments:

9.43

Units

ppm

Date Analvzed

03to4t2019

Approved by: -E -,-*- t'(----*
Approval date: 9379672919

**The following methods are included in ourA2LAScope ofAccreditationr EPA200.7. EPA200.8, EPA245.1. Samples are tested as received.

This document contains confldential health information that is privileged, confidential and exempt from disclosure under law. lf you have .eceived this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax:(443)681-4507 S:\EnviroFinat-tuetats.rpt

Field lD: HOJC0001NA
Lab No.: E19002715001

Method Element Result



Send Report To:
Howard CoUnty Health Department

state of Mariland
NIDH-Laboratories Administralion
Dirision of Environmental Scienccs

INORGANICS ANALYl'ICAI, LABORAT0RY
1770 Ashland Arenue

Italtimoru, Maryland 21205

ilrillilulll$lllllllllllllllllllllfllfiulflllllillllll[[fll

E19002711001
8933 stanfcrd B: Received

Inorganic

o"t'ot tro."ooo,,o
r;lrmbla;n'lei;.:., 2'lLl,l,r

WATERANALYSI €3,'t).fr-t / E-, n\r,+-+-

s
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I
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D
E
Z
E

E
E
E

EI
ET
-E]

II
II
II

County

I imt

CHECK one p(r bo\)

Bottle
Numbrr

Collcct0r &
Phone

Countl
Code

Data Categorl
Code

Subnrittcr
CodcCollected: I)ale

F
I
E
L
D

Ssmpling
Station l'resrrvalion: Iced l(id

Type of
Acid

pH Chlorinr: Free 1 li'lnl
Sprcifir
(irnductantr

Notas to [,sb/Remarks: ( ( )l l. t- (-- {.f-.] ) ,H\-1 L///t / 1 /

1

CHI]CK
1'ESTS TESTS Error

Code

Alkaliniry (Toral)

Arlmonia - N
Chloride
Conductance*, Spec

Dissolved Solids (Total)

Hardness

Fluoride
Nitrite, N
Nitrate + Nitrite, N
Sulfate

Total Solids

Turbidity*
Other:

* Results reported in Units, all others in milligrams per liter (ppm)
Number of
'l'ests Requested

SAMPLE TESTEDAS RECEIVED
Date
Reported-Section Chief

-

MCI-

l*

I
I

rol?-<f2e

^t4,r

Plant No.
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C

RESULTS
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State of Maryland
Department of Health

Laboratories Administ.ation
Division of Environmental Sciences

I NORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director Cerlil.:le # 3525 02

Certificate of Analvsis
HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab proiect NoE190027j1 Date Coll. 0212512029 Date Received 0212612019 Submitted By:Cabahug

Field lD: HOJC0001TD
Lab No.: E19002711001

Analvte

Chloride

Total Dissolved Solids

Comments:

Method

SM 4sOO-CI E

SM 2540C

Result

<10

181

Units

mg/L

mg/L

Date Anaivzed

03/01/20'19

03/01/2019

Approved by: Approval date: 03/05/20 19

'The following methods are included in our A2LA Scope of Accreditalion: EPA1501, EPA353.2, EPA375.2, SM4500F C, SM 4500-CN G &QCM-CN, QCM"CN. Samples are
tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. lf you have received this
information in error, please call (4'10) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\Envi.oFinal-lnorganicsA.rpt

d--.-2.,a*


