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H COUNTY
Bureau of Enviio nmental Health
8930 Stanford Blvd I Columbia, MD 2lD4S
41.0313J640 - VoiEa/Eelay ,- ,

410313.2648 - Fax
1-866113-6300 - Tall Free

HEALTH EPARTMENT

Maura J. RolsmarL M.D-, Health Officer

tie ell
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Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:
Attachments:

Woll Kevin

Friday, December 9, 2022 8:59 AM
Jasmine Strain
Jeffrey Ridgley; Steve Appler
RE: ICOP Status for 7250 Preservation Court
luntitledl.pdf

HiJasmine,
From the looks ofthe water tests results, the nitrates were elevated above the MCL. You have installed treatment and

successfully submitted passlng post-treated nitrates analysis. However, in order for me to proceed with your lnterim
Certificate of Potability (ICOP), you will also need the homeowner to sign the Nitrates agreement (attached) and bring to
the office for us to review and sign. You will then take this agreement (in its original form) to the Office of Land Records

to record with the deed ofthe property. Once I receive confirmation that this document has been recorded, I will then
be able to release the ICOP as a permanent deviation of record.

Keivn

From: Jasmine Strain <jasmine@cairncustomhomes.com>
sent: Thursday, December 8, 2022 7:36 PM

To: Martin, Sharhonda <smmartin@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Jeffrey Ridgley <jeff@cairncustomhomes.com>; Steve Appler <steve@cairncustomhomes.com>; Lisa Appler
<lisa @cairncustomhomes.com>
Subject: Re: ICOP Status for 7250 Preservation Court

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

Hi There,
Bringing this to the top ofyour inbox:) Thanks!

Jasmine

g";"" g*-j""'f"'c''
r' -,"",' :17 * "l.r :V !tLl]:l:-:

v:::'i:: li:t"'.fl$.":?,".i: i:::"' .rv.";,'li :,i:::"' .j.rs; $s>7-' $>siz
"MA-X AIVARD Winner for Excellence in Building. "

Jasmine Strain, Sales and Client Relations, Cairn Custom liomes
iasmine (acairncustomhomes.com

10548 Gorman Rd, Laurel MD 20723 Cell 410-218-2801 office 301-4e0-s317 mhomes.com

fl5ry
On Wed, Oec7,2O2Z at 1:49 PM Jasmine Strain <iasmine@cairncustomhomes.com> wrote:

1



I Checking on the email sent below. Thank you.

Jasmine

€."i" "" .g'*d.' gt"e "

Vi:ruili:::".r9,.":1i:: lH:" iV::?ii:: ;::;" in}s'='$S;..,rs;7
A

fl5"r
On Tue, Dec 6, 2022 at 10:56 AM Jasmine Strain <iasmine @ca irncustom homes.com> wrote:

Good Morning,

. A passing well report was issued for the above-mentioned property ( 7250 Preservation Court, Fulton 20759). lm
'checkingonthe|COPreleasestatusforthisjob.Attachedarethepassingwaterresults.Canyoupleaseprovideme

with an update? Thank You.

Jasmine
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Jasmine Strain, Sales and Client Relations, Cairn custom Homes

iasm ine @ca irncustom ho mes.com
10548 Gorman Rd, Laurel MD 2O723 Cell 410-218-2801 Office 301-490-5317 www.cairncustomhomes.com
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Jasmine Strain, Sales and Client Relations, Cairn Custom Homes
iasmine@cairncustom homes.com
10548 Gorman Rd, Laurel MD 20723 Cell 410-218-2801 Office 301-490-5317 www.cairncustomhomes.com



Howard County
Health Departnrent

Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648
T0D 41G313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

AGREEMENT FOR APPROVAL OF AN IVIDUAL DRINKING WELL WITH AN
ON.SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health Department ('the Health
Department") and ('the Owner")

WHEREAS, the Owner owns a tract of land at street address 72fo ?..s,<rv a:L,o r- (oo rd-
, f,..,t\ol.- nb and the deed and subdivision plat ofthe property is recorded
among the Land Records of Howard County, Maryland, Tax Map # rll , Block # ooB, Parcel #

23f Deed Refe rence # z.,tq g I ani Tax Account # os- ,-tz-sic o ('ttre Property").
I oolrL

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source ofdrinking water for the residence ofthe property.

wHEREAS, the owner has insralled a residential drinking well under wel p.-i,ll- 1{-111", n^
been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate-
nitrogen. The results ofthe tests have shown that the Nitrate level meets or exceeds the Maximum
Contaminant Level (MCL) of l0 milligrams per liter.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate ofPotabilify may be issued and has delegated the authority to issue

such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condilion, a permanent

deviation to the Certificate ofPotabilitv for individual wells where treatment has been installed to meet

the MCL for Nitrate.

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the
use oftreatment devices (e.g. reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance ofa water treatment device to reduce Nitrate.

WHEREAS, neither the Owner nor the Health Department has knowledge of an altemative safe source of
water for the Property.

NOW THEREFORE, the panies have agreed to the following terms and conditions:

The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

The Owner agrees to install and maintain a water ffeatment device, which effectively reduces the
Nitrate below the MCL. The Health Department shall veriry that the heatment device is
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operating effectively and the Owner agrees to allow access to the Health Department to collect a
follow-up sample(s).

The Health Departmenl shall issue a Certificate ofPotability for the well once follow-up
sampling shows acceptable Nitrate Ievels.

The Owner agrees that there shall be no liability on part ofthe Health Department for any
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and lhe Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device.

This Agreement shall not be construed to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment ofproperty or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

The Agreement shall run wilh the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee ofthe property.

9. The laws ofthe State ofMaryland govem the provisions ofall transactions.

The parties have signed and sealed this Agreement on the dates set forth below.
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Owner Date Witness Date

Owner Date

Howard County Health Department Date

Witness Date

4.

This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each ofthe parties or their
authorized representatives.
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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

INTERIM CERTIFICATE OF POTABILITY
DEVIA FOR NITRATES

Expiration Date - JUNE 11,2023

December ll. ZOZL

Homeowner
7250 Preservation Court
Fulton, MD 20759

RE Pindell Woods, Lot 17
7250 Preservation Ct.
Building Permit: 821004195
Well Permit: HO-94-3123

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

on912912022. Final approval ofthe well line connection to the dwelling was granted on 7125/2022.The
well construction was completed on 711312001. Water samples were collected on llllS/2022,,121112022.

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.

The untreated water sample collected on llll8l2022 indicated a nitrate level of 10.8 mg/L. This
exceeds the maximum contaminant limit of l0 mg/L set forth in COMAR 26,04.04.09. After
installation ofa nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water
sample was collected on 121U2022 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate ofPotability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of l0 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

The system must be properly operated and maintained continuously in accordance with
the service contract for the life ofthe residence.

It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a pg{y nitrate analysis.

Ifyou decide to sell or rent your home in the future, you @!!! make any potential
buyer/tenant aware ofthis permanent deviation. A person who fails to make this
disciosure is subject to the penalties set out in COMAR 26.04.04. Enforcement and
Environment Article 9-1311, Annotated Code of Maryland.

Website: www.hchealth,or Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Maura J. Rossman, M.D,, Health Officer

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-94-3123. 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 ofcoliform 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 Annolated Code of Maryland, Environmenl
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 quality laboratory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/asset s/docurnent/W SP-Labs-20 I Oapr I 6.pdl

Approving Authority,

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 ofyour septic system.

/f-

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free
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Laboratorv ID #: 156039

Reference: Caim Custom Homes

Location: 7250 Preservation Court

Fulton, MD 20759

Date/ Time Collected: 12/112022 0915

Date/Time Rec'd: 12/112022 1200

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Reverse Osmosis Tap

Reverse Osmosis

6.1

HO-94-3123

<0.40 mg/L l0Nitrate. EPA 300.0 t2nt2022tt349/TSD

OTES:n_

1 rr4IL = milligrams per liter (also, parts per million)

2 Results less than or within the reference range are considered satisfactory and within potable water limils at the time of
sampling.

3 Sample collected by client, analyzed as received

4 NrD:None Detected

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

6 Visual well check: Sealed, vented cap

Reasol forTest: Use & OccupancY

Building Permit # : 821004195

DateReported: 1212/2022

MD Slate Certilicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Tane,'town Rd. Westminster, MDr, (410) 848-1014 (410) 876-4554

PARAMETERS RESULTS UNITS REFERENCX METHOD DATE/TIME/ANALYST



Laboratorv ID #: 156038

Reference: Caim Custom Homes

Location: 7250 Preservation Court

Fulton, MD 20759

Date/ Time Collected: 12/112022 0915

Date/Time Rec'd: l2lll2022 1200

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink
Prior to Reverse Osmosis

6.0

HO-94-3123

Bacteria, Colifo.m, Total, MPN

Bacteri4 E. coli, MPN

Turbidity

NOTES:

MPN/ 100 ml

MPN/ 100 ml

NTU

< 1.0

<1.0

<10

sM20 92238

sM20 92238

sM2l30B

t2t2/2022 I 0900 tTSD

t2t2/2022t0900lTSD

t2t2t2022t0945/TSD

I\.-

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

2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

4 Sample collected by client, analyzed as received

5 ND:None Detected

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

7 Visual well check: Sealed, vented cap

Reason forTest r Use & Occupancy
BuildingPermit#: 821004195

DateReported: 12/212022

MD Slate Ce irtcqtion i 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) E48-1014

RESULTS T]ITITS REFERENCE METHOD DATE/TIME/ANALYST
< 1.0

<1.0

2.00



Laboratorv ID #: 155887

Reference: Carin Custom Homes

Location: 7250 Preservation Court

Fulton, MD 20759

Date/ Time Collected: 1l/1812022 0900

Date/Time Rec'd: ll/1812022 l5l2
Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

6.0

HO-94-3123

Turbidity

Sard

Bacteria, Coliform, Total, MPN

Bacteda" E. coli, MPN

Nitrate.

sM2r30B

Visual/Cravimetric

sM20 92238

sM20 92238

EPA 300.0

t1/18/2022 / 1550 tMF.W

tvt8t2022 / 1550 tMEw

tlt9t2022 t 1000 i ccH

1,/1912022/t000/ccH

1U18t2022 t2015 I MEW

* 2s.e

ND

^ 
>200.5

"/ 4.2

0.6

NTU

lx,elL

MPN/ 100 ml

MPN/ 100 ml

mg,il-

<10

5

< 1.0

< 1.0

l0

L, *,r, F.-A N,{.-.+*- }(s.*--:!t-

OTES:N

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

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 Sample collected by client, analyzed as received

6 ND:None Detected

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

Reason for Test ; Use & Occupancy
Building Permit # : B21004195

DateReported: ll/21/2022

MD Stqte Ce irtcdfion # 133

FOT]NTAIN VALLEY ANALYTICAL LABORATORY'
(410) 876-4ss4

INC.
1413 Old Taneytown Rd. Westminster, MD (410) E48-1014

PARAMETERS RESULTS UNITS REF'ERENCE METITOD DATE/TIME/ANALYST
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

MEMORANDUM

October 26", 2021

Pavelka, EdwardJ; Pavelka Lydia E
7250 Presen ation Court
Fulton, MD 20759

RE: Well Sampling lo

7250 Preservation Court
Fulton, MD 20759
\Yel] Permit # HO-94-3i23

tQ t,,q
Home Orvner

According to our tecords, your well has been deepened and remains connected to the dwelling
and was not tested for potabiJity. !7e request that rou contact the Community Hygiene Program at
(410) 31j-7773 to schedule water sampling for the above referenced n'ell advocate for standard
potability testing for bacteria, niuates, turbidiqv, and sand to confirm that yotu rvell was not damaged
dudng rewotking. Please let us know ifyou have any water treatment in the house such as a softener.

It is ptefered that the sample be collected from the pdmary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken ftom an outside tap to complete your samplng
obligatron. Howevet, the potential for unsuccessfi.rl sample results increases rvhen samples are
collected ftom taps exposed to the outside environment.

If sampling has already been perforrned by an outside lab, please help us by fonvard.ing
the tesults of the samples to our office. Ifyou have any firrther quesuons, you can call me at 410-
313-6281. Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange fot them to
collect the subsequent watet samples.

Community Hygiene ProgtamCc:
File

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

Joseph Cabahug - REHS/RS LEHS II /\
Enr ironmental Health Specialist /

Howard County Health Department L-
Well and Septic Program
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Bureau of Environmental Health

8930 Stanford Eoulevard, Columbia, lvlD 21045
Main: 410-313-2&0 | Fax: 41G313-2tr8

TDD 410'313-2323 lToll Free 1-866-313'6300
www.hchealth.orS

Facebookr www-facebook.com/hocohealth

Twittec HowardCoHealthDep

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

AGREEMENT FOR APPROVAL OF AN INDIIiIDUAL DRINKING WELL WITH AN

This agreement is
Department") and

e n teled i

t,)
bv and-between
i,\ I e*lrt

Health Department ("the Healthnto
(\ the Owner"),

WHEREAS, the Owner owns a tract of land at street address lZ{o ?,-s<rur.*,on- (oo r.d-
, fut\"r- rnB and the deed and subdivision plat ofthe property is recorded
among the Land Records of Howard Counry, Maryland, Tax Map # ,{l , Block # aoB, Parcel #

275f Deed Refe rence # z .,zq a I ani Tax Account # ,rs- 
^l 

?siSg a (-the noperty"l.
I ooL,-?z-

WHEREAS, the Property lack an available public drinking water source and is required to have and
individual well as the source ofdrinking water for the residence ofthe property.

wHEREAS, the owner has installed a residential drinking well under well p",rnnt- S- 31lo 
n*

been tested by the Health Department (or a private laboratory certified to perform testing) for Nitrate-
nitrogen. The results ofthe tests have shown that the Nitrate leyel meets or exceeds the Moiimum
Contaminant Level (MCL) of l0 milligrams per liter.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue

such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet
the MCL for Nitrate.

WHEREAS, MDE has determined that Nitrate can be effectively removed from the drinking water by the
use oftreatment devices (e.g. reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance ofa water treatment device to reduce Nitrate.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions

The Owner will record this Agreement among the Land Records ofHoward County, Maryland
and provide confrrmation to the Health Dept.

The Owner agrees to install and maintain a water fieatment device, which effectively reduces the
Nitrate below the MCL. The Health Department shall veriry that the treatment device is

2

Howard Couuty
Health Depaftnrent

4.8 4-1:--

ON.SITE TREATMENT SYSTEM
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operating effectively and the Omer agrees to allow access to the Health Department to collect a
follow-up sample(s).

The Health Department shall issue a Certilicate ofPotability for the well once follow-up
sampling shows acceptable Nitate levels.

The Owner agrees that there shall be no liability on part ofthe Health Department for any
immediate or long term impacts to health or property, under any ckcumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any ofits agents or
employees, either offrcially or individually, underwrites the operation ofany system or treatment
device.

This Agreement shall not be construed to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment ofproperty or to issue any other orders to take any other
action, which is now or may hereafter be rxithin its authorit).

This agreement contains the entire agreement ald understanding between the Health Department
and the Owner. There are no additional tenas other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each ofthe parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee ofthe property.

9. The laws ofthe State ofMaryland govern the provisions ofall transactions

The parties have signed and sealed this Agreement on the dates set iorth below.
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Date

Date

Date
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Howar

Witness

Witness
Z- ttzz-

Date

DateEI
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5.

7.
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