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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Pln-blng Code (NSPC. as auended !ocally) lld COMAR 26. 04.04 (MD Well
Construction Regulations). Submission C - pired pri ¢ Cy ap) 1!
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Address: D.o. Oine 108
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Name (Print): License#__ AWR 554

*A licensed hdhidull must per!orm the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.
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Oswald, Hank

T e B ==
From: Oswald, Hank
Sent: Wednesday, February 8, 2023 3:26 PM
To: nvallan@atlanticblue.net
Cc: Wolf, Kevin
Subject: Water Sample Information_13980 Monticello Dr

Hi Mr. Allan:

Good afternoon. | am following-up on behalf of my coworker Kevin Wolf. Besides the required Interim Certificate of
Potability water samples (i.e. Bacteria, Nitrate, Turbidity, Sand, & pH), we would like sodium, chloride & TDS samples
collected too. We won’t need radionuclides samples.

Should you have any questions, please don’t hesitate to ask.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' 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
Expiration Date — AUGUST 24, 2023

February 24, 2023

Homeowner
13980 Monticello Drive
Cooksville, MD 21723

RE: Sharp Property, Lot 1
13980 Monticello Drive
Building Permit: B21004013
Well Permit: HO-95-0328

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 11/10/2022. Final approval of the well line connection to the dwelling was granted on
9/16/2022. The well construction was completed on 3/29/2006. Water samples were collected on
2/7/2023, 2/9/2023, 2/20/2022, 2/22/2023 .

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-95-0328. 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-2010apr1 6.pdf

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




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

HOWARD COUNTY 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,

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




- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554
REPORT OF ANALYSIS
Laboratory ID #: 157204 Account #: 1045
Reference: Caruso Homes Client: Atlantic Blue Water Services
Location: 13980 Monticello Drive Requested By: Mark Mather
Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 2/7/2023 1000 Site: Boiler Drain
Date/Time Rec'd: 2/7/2023 1317 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: E. Van Allen 1560EV Well #: HO-95-0328
' PARAMETERS ~ RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Nitrate. 5.08 mg/L 10 EPA 300.0 2/7/2023 / 1543 / MEW
Turbidity 14.1 NTU <10 SM2130B 2/8/2023 /1020 / MEW
Sand ND mg/L 5 Visual/Gravimetric 2/7/2023 / 1640 / MEW
Iron 1.28 mg/L 0.3* Hach 8146 2/8/2023 /1050 / MEW
Bacteria, Coliform, Total, P/A Present Total Coliform  Absent SM20 9223B 2/8/2023 /0805 / MEW
Bacteria, E. coli, P/A Absent E. coli Absent SM20 9223B 2/8/2023 /0805 / MEW

NOTES:

1 Report revised per client's request to add building permit number and well tag number 2/24/23 TSD

2 *SMCL = Secondary Maximum Contaminant Level
3 mg/L = milligrams per liter (also, parts per million)
4 NTU = Nephelometric Turbidity Units

5 P/A= Presence or Absence of Coliform Bacteria

6

sampling.
T ND = None Detected; N/A: N

ot Available

8 Visual well check: Sealed, vented cap
9 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy

Building Permit # : B21004013

Date Reported: 2/24/2023

MD State Certification # 133

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




TAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster“," MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratory ID #: 157277 Account #: 1045
Reference: Caruso Homes Client: Atlantic Blue Water Services
Location: 13980 Monticello Drive Requested By: Mark Mather
Date/ Time Collected: 2/9/2023 1000 Site: Bathroom Sink
Date/Time Rec'd: 2/9/2023 1550 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: E. Van Allen 1560EV Well #: HO-95-0328
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Chloride. 5.75 mg/L 250* EPA 300.0 2/9/2023 /2039 / TSD
Solids, Total Dissolved (by electrode) 170 mg/L 500* Electrode 2/13/2023 /1015 / TD/CS
NOTES:

1 Report revised per client's request to add Well Tag number 2/24/23 TSD

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

3 Sample collected by client, analyzed as received

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy
Building Permit # : B21004013

Date Reported: 2/24/2023

MD State Certification # 133




~ FOUNTAIN VALLEY ANALYTICAL LABORATORY INC. |

o ' ﬁ 1413 Old Taneytown Rd. Wes%mster, Ml) (410) 848-1014 (410) § 876-4554
REPORT OF ANALYSIS
Laboratory 1D #: 157278 Account #: 1045
Reference: Caruso Homes Client: Atlantic Blue Water Services
Location: 13980 Monticello Drive Requested By: Mark Mather
Cooksville, MD 21723 Source: Well Water

Date/Time Rec'd:  2/9/2023 1550 Pmmems T
Chlorine ppm: Free: ND Total: ND pH: 63
Collected By: E. Van Allen 1560EV Well #: HO-95-0328

PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Sodium 12 mg/L ---- EPA 200.8 2/17/2023 /1635 / MBC
NOTES:

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

Sample collected by client, analyzed as received

Sodium Detection Limit: 0.5 mg/L

ND = None Detected; N/A: Not Available

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

[=aWLY | I N PR V]

Reason for Test : Use & Occupancy
Building Permit # : B-21004013

Date Reported: 2/23/2023

MD State Certification # 133
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Water Testing
\J Labs of Maryland

1000 Butterworth Ct.
Thompson Creek Business Park
Stevensville, MD 21666

(410) 643-7711
sales@wtlmd.com

Atlantic Blue Reporting Date: 2/24/2023
1802 Baltimore Blvd. Report #:  AE2302-07
Westminster, MD 21157
Submitted Sample Address: 13980 Monticello Drive
Cookesville, MD 21723
Submitted Sample Source: ~ Bathroom Sink
Date / Time Collected: 2/20/2023 04:00 PM
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent Clear when drawn  pH: 6.3
Sampler/Company: Ned V Allen 1560EU, Atlantic Blue
Well Tag#: HO-95-0328
Analytical Results
Parameter Result Units Report Limit | Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Nitrate + Nitrite as N 8.9 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity 1.1 NTU 0.5 <10 NTU* MD Well Reg.
Iron 0.17 mg/L 0.1 0.3 EPA Secondary MCL
Sodium 330 mg/L 5.0 N/A -
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
8; Samples received and examined within EPA’s recommended holding times.
4. MCL — Maximum Contaminant Level
5. ND - Not Detected.
6. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5).
7. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary
MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration)
or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking
water.
8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

b

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




Labs of

N\, Water Testing

Maryland

1000 Butterworth Ct.
Thompson Creek Business Park
Stevensville, MD 21666

(410) 643.7711
sales@wtlmd.com

Atlantic Blue Reporting Date: 2/24/2023
1802 Baltimore Blvd. Report #: AB2302-12
Westminster, MD 21157
Submitted Sample Address: 13980 Monticello Drive
Cookesville, MD
Submitted Sample Source: ~ Bathroom Sink
Date / Time Collected: 2/22/2023 11:30 AM
Sample Type: Drinking Water
Field Record: Chlorine residual: Absent  Clear when drawn
Sampler/Company: Ned V Allan 1560EU, Atlantic Blue pH: 5.5
Well Tag#: HO-95-0328
Analytical Results
Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL
Notes:
L Bacteriological analysis of this sample indicates this water is for human consumption.
2. Results in BOLD exceed the MCL, Action Level or MD well regulation.
3. Samples received and examined within EPA’s recommended holding times.
4. MCL — Maximum Contaminant Level
5. ND — Not Detected.
6. MCL Type —
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary
MCLs are enforceable standards.
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration)
or aesthetic effects (such as taste or odor) in drinking water.
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking
water.
7 We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.
Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Wb

Reviewed by:

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments




