


RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-22-03785
Application Type: EnvHealth/Well and Septic/installation/Application

Address:
Receipt No. 5504
Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 3227 $160.00 12/20/2022 JUKING Receipt # 72729
Work Description: Well Permit
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' CH-WSAM-23-00653 - Water Sample Appointment

Reports Help

File Date: 03/16/2023

Appilication Status: Closed

Assigned To: Boleslav Shkiyar

Description of Work: RW ICOP — No Charge Bacteria, Nitrate, Turbidity and Sand Treatment: Carbon filter, R/G (POU) Kitchen, Other upknowa filtration basement,

Workflow Status: Task

Assigned To Status

Arplication Accepted
intake
Sampie Compleie

Collection

Resuits Completed 04/11/2023
Result Completed 04/11/2023
Letter

Close Closed 04/11/2023

Parce! No: 1405394155

Contact info:

Name

Carey nla Applicant

Roesler

Totai Fee Assessed: $0.00

Total Fee invoiced: §0.00

Balance: $0.00

Application Comments: View iD Comment Date

Documents:

File Name Document Group Category Description Type

RWiCop EH_H20SAMP

resuilt EH_H20SAMP

Show all

Custom Fields: SAMPLING INFORMATION

Final Certificate of Potability

Repiacement Interim Certificate of Potability
gait Samples

Non Transient Non Community Sampling
Source

Environmental Health Surveys

Retest

AGENCY-SPECIFIC INFORMATION

Legacy !D Cross Reference

SAMPLE AND RESULT SUMMARY

Status Date
04/11/2023

04/11/2023

Action By

Kathleen
Cook

Kathleen
Cook

Kathleen
Cook
Kathieen
Cook

Kathleen
Caok

Organization Name Contact Type Contact Primary Address Status

Active

appiication/pdf Uploaded

apptication/pdf Upleaded

Sample Type Sample Location Reason Treatment Type Collection Date

Bacteria Bathroom Sink Replace Sediment Filter  03/27/2023
ment
Well

Nitrate Kitchen Sink Replace Reverse 03/27/2023
ment Osmosis POU
Well

Turbidity Bathroom Sink Replace Sediment Filter  03/27/2023
ment
Welt

Sand Bathroom Sink Repiace Sediment Filter  03/27/2023

ment
Well

Document Status Document Status Date

04/11/2023

04/11/2023

Surface Water Sampling
Replacement Final Certificate of Potability
Special Request Sampling

Well Tag Number

Request Type

Inveoiced

Citizen Request Sz

Radium Samples

Transient Non Con

Septic System Apy

Interim Certificate

Invoice #

Time Collected Bottle Number Invoice Number Result Satisfactory Resuit Date

08:00 HC4305
09:00 HC4305
09.00 HC4305
09:00 HC4305

v

03/29/2023

04/07/2023

04/07/2023

03/29/2023

Sample Result 1

0 :
t
<0.2 ¢
t
<0.5 ¢
3
ne sand N
detected i



. o Bureau of Environmental Heaith
8930 Stanford Bilvd | Columbia, MD 21045

HOWARD CQU 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
April 10, 2023

Carey Roesler
4305 Ten Qaks Road
Dayton, MD 21036-1132

RE: Replacement Well Water Sample Resuits
4305 Ten Oaks Rd
Dayton, MD 21036-1132

Dear Mr. Roesler,

We have received the resuits from the testing of the water sample(s) taken from the above
referenced property on March 27, 2023. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the bathroom
faucet contains no bacteria at this time and is considered safe for all uscs. According to drinking
water standards there should be no bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level
was <(.2 parts per million. The MCL for nitrate is 10.0 parts per million.

A sample was collected to determine the Turbidity level in your water supply. The turbidity
level was <0.5 nephelometric turbidity units. The MCL for turbidity is 10.0 nephelometric
turbidity units.

In addition, Sand was not visible within the sample.

Please contact the Health Department at (410) 3131773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

AT /
MO
, R.S. '

Community Hygiene Program

Enclosures

s Facebook: wwrw fovebpslcomsheonbeainh Twitter: @ HMotoHeaith

Waebsite: vy
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Maryland

State of Maryland
Department of Health
LABORATORIES ADMINISTRATION

1770 Ashland Avenue
Baltimore, MD 21205

Certificate # 3525.02

DEPARTHEN QF HEALTH Robert Myers, Ph.D., Director

Division of Environmental Sciences
INORGANIC CHEMISTRY LABORATORY

Certificate of Analysis

Folder No: E23002317
Sample ID: E2300231701

Date Received in Lab:  03/27/2023
Sample Received By:

FiNAL REPORT

Date/Time Logged: 03/27/2023 16:06
Temperature Control: NA

Sample Condition:
Received Under Chain of Custody (COC)?

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Field 1D: HC4305

County: Howard

Plant:

Sample Station:

Site Name: kitchen sink after RO
Sample Source; Carey Roesler
Location: 4305 Ten Oaks Rd
Sample Preserved By:  iced 4C + H2804
Sample pH: 8.5

FFree Chiorine: 0.0

Total Chlorine: 0.0

Comment;

Analysis Requested
Nitrate + Nitrite
Turbidity

Field ID: HC4305

Submitted By: Shklyar

Date Collected: 03/27/2023

Coliected By: Shklyar

County Code: 13

Submitter Code: Individual Septics & Wells Program (41)

Reason For Testing:  Routine
Data Category Code: 4F
Regulation Supported:
Federal Project:

Sample Type: Drinking Water
System Type: Private
Source Descriptor; Source {(Raw Water)

Collector Phone: (410) 313-1787
Collection Date/Time: 03/27/2023 09:00

Information in this section was not generated by the laboratory

Approved by:

vy S T )
A et f“:;"x{” &“f““"

Approval date; 04/07/2023

Samples are tested as received. Results relate only to the items {ested.

Methods marked with an asterisk (*) are included in our A2LA scope of accreditation.
This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call 443-681-3855 and arrange for return or destruction.

Contact information for Questions: Telephone: 443-581-3855

Fax: (443) 681-4507

E2300231701 Page 2 of 2



State of Maryland

Department of Health ) |
g LABORATORIES ADMINISTRATION - ‘_‘L
1770 Ashland A ACCREBITED
Ma FYla nd Baltimc?refap/lD 2\/‘?555 %{;ﬁ%:;iz

DEPARTMENT OF HEALTH

Rabert Myers, Ph.D., Director

Division of Environmental Sciences
INORGANIC CHEMISTRY LABORATORY

Certificate of Analysis

FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH

8930 STANFORD BLVD
COLUMBIA, MD 21045

Field ID: HC4305

Submitted By: Shklyar
Date Collected: 03/27/2023

Information in this section was not generated by the laboratory

Lab No: E2300231701
Date Received: 03/27/2023

Analvte Method RL MCL Result Uncertainty Units Date Analyzed
Nitrate + Nitrite, as N EPA 353.2" 0.2 10 <0.2 +6.981% mg/Las N 03/28/2023
Turbidity EPA 180.1 0.5 <0.5 NTU 03/28/2023
=
Approved by: “ﬁ""%‘;/z’? };2,;, »«.d&;p< Approval date: 04/07/2023

Samples are tested as received. Results relate only to the items tested.

Methods marked with an asterisk (*) are included in our AZLA scope of accreditation.
This document contains confidential health information that is privileged, confidentiai and exempt from disclosure under law. If you have received this
information in error, please call 443-681-3855 and arrange for return or destruction.

Contact information for Questions: Telephone: 443-681-3855

Fax: (443) 681-4507

E2300231701 Page 1 of 2



v Bureau of Environmental Health
8930 Stanford 8ivd | Columbia, MD 21045

1. 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

April 10, 2023

Carey Roesler
4305 Ten Oaks Rd
Dayton, MD 21036-1132

Re: Replacement Well
4305 Ten Oaks Rd
Well Permit HO-20-0245

Dear Mr. Roesler,

The water sample result indicates that the water sample submitted for testing was free of coliform and
E.coli bacteria at the time of sampling and is bacteriologically safe for drinking. In general, the water
sample results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04.00 “Well Regulations” have
been met for the water supply system installed under well permit H()-20-0245. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not

guarantee water supplies.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a-second bacterielogical water sampling within (6) months of
receipt of this letter. A list of Maryland certified laboratories can be provided upon request. 1f a
private lab is used, please provide us with a copy of the results.

Approving Autherity,

. H\m\ —
)

Ramar Marﬁn, LEHS
Program Supervisor, Community Hygieite Program

Water Sample Dates on File:
March 27, 2023 (Bacteria, Nitrate, Turbidity, Sand - MD State Lab)

Website: o bichanith opp. Facebook: vy opbonk comfhooohenith Twitter: ®iol Heakth



: 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

February 16, 2023

David & Carey Roesler
4305 Ten Oaks Rd
Dayton, MD. 21036

RE:  Replacement Well completed at 4305 Ten Oaks Rd (HO-20-0246)

Dear Homeowner:

According to our records, your replacement well has been connected to the dwelling. We request
that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling
for the above referenced replacement well, as required by the Maryland Well Construction Regulation
(COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. There is
currently no charge for the sampling and it is to your benefit to have it tested. Sampling of the new well
should be collected from the primary indoor drinking tap, but if suitable scheduling is not possible, the
sample may be taken from an outside tap to complete your sampling obligation. However, the potential
for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment. If sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office.

The old well (no well tag) located closer to the house and driveway must be properly sealed and
abandoned by a MD Licensed Well Driller per COMAR 26.04.04.34. Documentation is to be submitted
by the driller to all appointed authorities that this task has been completed. If you’d like to retain the well
located near the driveway to run in series with the new well or retain it as an irrigation well a formal
written request must be submitted to this office for review. If your existing well (no well tag) remains in
use in conjunction with your newly drilled well, both of these wells must remain current to Maryland
Well Construction Standards (COMAR 26.04.04). Additionally, the old well (no well tag) will require
water sampling. This sampling includes testing for bacteria, nitrates, turbidity, and sand.

Please provide the above referenced documentation for the old well abandonment within 30
days of the receipt of this letter. If you have any further questions, you can call me at 410-313-1781.
Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange for them to collect the
required water samples.

Respectfully,

=

Ryan Rappaport, LEHS
Well & Septic Program

Cce: Community Hygiene Program

L. Franklin Easterday, Inc. MWD 040
File

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




FILE INQUIRY NOTES
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RESULTS OF REVIEW FOR FILE
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SITE INSPECTION SHEET
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