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March 8, 1995

MEMORANDUM

TO: File, 13010 Clarksville Pike

FROM: DKS

RE: Well locations and contamination issues

MEETING: Mr. and Mrs. Rehm, owners
Mr. Bill Morton, Environmental Health Aide
Mrs. Donna K. Soe, Sanitarian

Conference Room—-Bureau of Environmental Health
(March 8, 1995, at 9:00 a.m.)

DISCUSSION:
Presently, there are three wells on the property
Well #1--01d well in pit (see drawing) is existing, but not in use at this time

Well #2--First replacement well (HO-81-1893), approved 02-05-1984, serves the
owner s house and the catering kitchen attached to the house
sample taken 09-19-94 from catering kitchen was positive for
coliform (10/10)--notification sent 09-28-94, 12-07-94 and 02-01-95
second set of samples taken 02-08-85, from both the catering sink (results
1/10 tubes positive for coliform) and the powder room of the owner s house
(results 3-10 tubes positive for coliform) -

Well #3--Newest replacement well (HO-92-0485), approved 12-14-1993, serves the
second house in which helpers live and egquipment is stored

sample taken 01-25-84 from storage room was positive for coliform (3/10)

notification sent 02-03-94 and 08-22-94
second sample taken 09-19-94 from storage room was free of coliform

At meeting, letter to owner regarding water sample results (dated 03-03-95),
chlorination procedures and public notification forms of current contamination
problem were presented to owner by Mr. Morton (copy of all info given to owne
in file). . : :

Mr. and Mrs. Rehm are going to have a plumber inspect all plumbing and disinfect
the well (HO-81-1893) and will call us for resampling once chlorine is removed
from system. '




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

March 3. 1995

‘Mr. & Mrs. Adolph Rehm

Rehm’s Catering
13010 Route 108 _
Clarksville, MD 21028

RE: Water Sample Results
Dear Mr. & Mrs. Rehm:

Sampling of your Qell water suppiy wés conducted on January
25, 1994 with follow-up samples on September 19, 1994 and February
8, 1995. These samples were taken as a part of the potability

vr'onflrma.tlon. Results of this sampling indlcate the contlnued-

presence of coliform bacteria.

My . 1n_ter.est/ stems through the Non—CommunJ.ty Water Supply

. monitoring program. This water supply is considered unsafe for

consumption, food and ice preparation as well as cleaning surfaces
used for food preparation. Federal Law requires notification
(i.e., posting a sign in a conspicuous location(s)) to protect
consumers and workers alike. An example of applicable language
(for this notice) is enclosed for your information. This notice -

-must remaln posted until the Contamlnatlon 1ssue has been resolved.

I would recommend 1mmed1ate rechlorinat.lon of the water supply
along with a detailed check of the well casing, cap and plumbing.
A treated (alternate) supply is to be available during the interim.
If chlorination attempts fail, then permanent treatment (i.e., a
chlorinator) or perhaps a new well may be necessary. Hopefully,

 these more extreme measures won 't be necessary.

A copy of the Well. and Water Supply System Dlslnfectlon
Guidelines is encloeed

Bureau of Environmental Health
3525.H Elhcott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
: : Dlrector (410) 313 2645 TDD (410) 313-2323



i MF%“& Mrs. Adolph Rehm
#Page Two -

“March 3, 1995

Contact this office to set up a resampling date, as soon as
chlorination is completed. Results of that testing will dictate
any necessary further action.

Very truly yours,
W. R. Morton
.Community Env. Health Program

WRM/vEf
Enclosure

- cc: Hashem Pezeshki, Enforcement Section, Water Supply Program
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer .
October 2. 1995

Rehm Cater:mg
13010 Clarksville Pike
Clarksville, Maryland 21029

"FINAL NOTICE"

RE: Replacement Well
13010 Clarksville Pike
Well Permit $#HO-92-0485
Water Sample Date: dJune 1, 1995

Dear Mr. and Mrs. Rehm:

. The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible-
that some pathogenic bacteria could enter your water ‘slupply at anytime. :

It is recommended that the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination.

After inspection. ydur well should'be, sanitized following the enclosed
guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing. Presently, there is no charge for this service.

GF 20

nna K. Soe, Sanitarian
Water and Sewerage Program

DKS

Enclosure

Bureau of Environmental Health
_ 3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043 4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
" .Food Protection Program (410) 313-2642 = TDD (410) 313-2323




