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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I 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

[PERMANENT DEVIATION FOR NITRATES]
Expiration Date — August 2, 2024

February 2, 2024

Homeowner
16315 Cattail River Drive
Woodbine, MD 21797

RE: The Chase @ Stoney Brook
16315 Cattail River Drive
Building Permit: B23001642
Well Permit: HO-95-0113

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 1/23/2024. Final approval of the well line connection to the dwelling was granted on 7/21/2023. The
well construction was completed on 11/18/2005. Water samples were collected on 12/11/2023, 1/29/2024.

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.

The untreated water sample collected on 12/11/2023 indicated a nitrate level of 13.1 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water
sample was collected on 1/29/2024 and indicated a nitrate level of 0.35 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

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

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

2. [t is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure 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.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I 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

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-95-0113. 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 quality 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/W SP-Labs-2010apr16.pdf

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,

P

Kevin M Wolf, L.E.H.S., R.E.H.S/RS, 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




3020 VIINTRIL COURT
MYTRSVILLE. MD 21775

Client:

C.E. Rensberger & Family
1S, Main Street
Woodsboro, MD 21798

PWSID:

Treatment: Filter

Collected by:

Well Tag: HO-95-0113
Pressure Tank

FXL0261-01 (Drinking Water)(Grab)
Field Results

FTL& L ABS

FREDERICKTOWNE LABS ENVIRONMENTAL TESTING

Woodbine, MD 21797

David Hiller, ID: 2176DH

130T} TR 40

TARDEFT AR CUM

Certificate of Analysis
Work order: FXL0261
Project: 16315 Cattail River Drive Received at lab:  12/11/23 13:30
HCHD U&O Temp: 1.00 deg.C
Sample Site Goodman Reported: 12/15/23 8:07
Sample Address: 16315 Cattail River Drive

Date Collected: 12/11/23 12:38

Result Units
Temperature 13.9 deg.C
pH 5.95
Res. Chiorine <0.1 mg/L
Chlorine, Total N/A mag/L
Microbiology Resutt Units MRL  MCL  Date Prepared Date Analyzed  Analyst  Qual Method
Bacteria - Total Coliform 43 MPN/100 1 1 121123 14:19  12/12/23 11:25 D 92238
mL
Bacteria - E coll <1 MPN/100 1 1 12/11/23 1419 12/12/23 11:25 o 92238
mL
Bacterlological analysis of this sample indicates the water is unsafe for human consumption. Analysis was
performed according to the 23rd edition of Standard Methods
Inorganic Result Unts  MRL ML Date Anshyzed  Analyst  Qual Method
Nitrate 13.1 mg/L 1.00 12/13/23 19:47 MW 300.0
Sand <2.00 mg/L 2.00 5 12/12/23 12224 0.065mmFilt
er
Turbidity LX) NTUs 0.10 9.99 12/11/23 14:02  NM 180.1
Notes and Definitions
Item Definition
z Fredericktowne Labs, Inc. s a State Certifed Water Quality Laboratory
‘S'W*— -W!‘ Maryland Cert. No. 116 Virginia Cert. No. 00444
Sara E. Randall, President West Virginia Cert. 415 MDOT WBE Cert. No.: 91-158
| Pagetof2 |




Chain of Custody

Fredericktowne Labs, InC

3020 Ventrie Court
Myersville, MD 21773 FXL0261
(301) 293-3340
Client: C.E. Rensberger & Family Sampling Site: Goodman
Project: 16315 Cattall River Drive 16315 Cattail River Drive
Project Manager: Fredericktown Labs Woodbine, MD 21797
Sampling Date: 12/11/?0?.3
Collected by: ___ 1 L-\—,L i
FXL0261-01
Source: Pressure Tank Date Time Ph a Temp
; -}
Matrix:  Drinking Water Sampled] 1Y B / > 258 | & ‘75 <. )| )99
. Grab 4
Type Composite Beginj {
Containers:
FXL0261-01-A Plastic - 100ml Na25203
Bacteria - Colilert 200 18 Hr
FXL0261-01-8 Plastic - 250ml unp
Nitrate Nitrogen
Turbidity
FXL0261-01-C Plastic - 1000m{ unp
Sand
Field Observations: Treatment:
‘5:1 urefl
Work Comments:
HCHD U&0O

POC Jeremy 301-473-6162

Call with time frame

\/ LB on front door- 1958
Welltag __ ”O - @IS -2l 3

Yes [J No Temp: } B
ufes s3I Ldde D)l 1330

Relinquished By Date/Time Received By Date
Refinquished By Date/Time Received By Date
Relinquished By Date/Time Received By Date

| Pagetofi |




FTL&LABS

3G VLINTRID CO kg PO 03 A0
AMYIRSVILE, D 215773 HAFFT LAR A
FREDERICKTOWNE LABS ENVIRONMENTAL TESTING
Certificate of Analysis
Work order: FYA0641
Client: Project: 16315 Cattail River Drive Received at lab:  1/29/24 11:50
C.E. Rensberger & Family 2nd Sample Temp: 1.00 deg.C
1 S. Main Street Sample Site Goodman Reported: 1/31/24 9:55
Woodsboro, MD 21798 Sample Address: 16315 Cattail River Drive
Woodbine, MD 21797
PWSID:
Treatment: RO/UV Light
Collected by: Evan Evans, ID: 2349EE
Well Tag: HO-95-0113
R O System
FYAO641-01 (Drinking Water)(Grab) Date Collected: 01/29/24 08:56
Fleld Results Resuft Units
Temperature 18.1 deg.C
pH 7.8
Res. Chlorine <0.1 mg/L
Chlorine, Total N/A mg/L
Microbiology Result Units MRL ML Date Prepared Date Analyzed  Analyst Qual Method
Bacterfa - Total Coliform <1 MPN/100 1 1 1/29/24 13:11 1/30/24 8:00 o 92238
mlL
Bacteria - E coli <1 MPN/100 1 1 1/29/24 13:11 1/30/24 8:00 hlo} 92238
mL
Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal, state
and local requirements. Analysis was performed according to the 23rd edition of Standard Methods
Inorganic Result Units  MRL McL Date Analyzed  Anayst  Qual Method
Nitrate 0.35 mg/L 0.20 10 1/29/24 15:06 MW 300.0
Notes and Definitions
Item Definition

%Z.W

Sara E. Randall, President

Fredericktowne Labs, Inc. is a State Certified Water Quaity Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
West Virginia Cert. 415 MDOT WBE Cert. No.: §1-158

Page 1 of 2




Chain of Custody

Fredericiktowne Labs, InC

3020 Ventrie Court
Myersville, MD 21773 FYAO641
(301) 293-3340
Client: C.E. Rensberger & Family Sampling Shte: Goodman
Project: 16315 Cattail River Drive 16315 Cattail River Drive
Project Manager: Fredericktown Labs Woodbine, MD 21797
Sampling Date: 1/29/2024
Collected by:
FYA0641-01
Source: RO System Date Time Ph cl Temp
Matrb: Drinking Water Sampled /- A ¥ -2 4~ ) ]’ ¥ | <y | /F.r
. Grab ‘ <
Type: Composite Begin;
Containers:
FYA0641-01-A Plastic - 100mi Na2s203
Bacteria - Colilert 200 18 Hr
FYA0641-01-B Plastic - 250ml unp
Nitrate
Field Observations: Treatment:
oo JV Lo b
7 /
Work Comments:
HCHD U&0
POC Jeremy 301-473-6162

Call with time frame
LB on front door- 1958

Well tag

Iced: DO Yes O No Temp: ‘_ HS—O
L eapee " L T0lte ]-29- 24

Relinquished By Date/Time Received By
Relinquished By Date/Time Recetved By Date
Relinquished By Date/Time Received By Dete

[ Page1of1




3525 H Ellicott Mills Drive e«  Ellicott City, MD 21043

_ (410) 3132640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Deparﬁnen{ website: www hehealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate one of the following:

5 The well site has been staked by 0 CAAHKC rmoy e ceneconf e
on Py s 2esT  andis ready for site inspection.

3 will call the Health Department
for a time to meet in the field to verify a well location.

i@ Site plan for new well is attached to well permit application.

Please attach this sheet when submifting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN
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