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45 DAYS AFTER WELL IS COMPLETED,

i P otk O WEL| COMPLETION REPORT 3
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ABOVE CAPRTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ’ ; ) il
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.RH.
COUNYY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Tachnical Services - 461-9955

August 11, 1988

Mr. Mark Reich
8307 Main Street
Ellicott City, Maryland 21043
RE: Morgan Station Lot 8, Sec. |
Iron Rail Court
Well Tag Number: HO-88-0019

Dear Mr. Reich:

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 11.5 parts per million. COMAR bﬁ?@%??&f?ﬂ prohibits approval
of any water supply with a nitrate-nitrogen contggin ne1elel in excess of 10
parts per million.

This department will grant a Permanent Deviation from that regulation
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million
requirements. Once this device 1s installed, it will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued:

1. Wichin six months, you must have your water re—tested to
insure that the 1ilnstalled nitrate removal system 1s operating
properly. Thercafter a yearly nitrate analysis is
recommended. :

2, There must be continuing service contract with a plumbing
contractor Or water treatment service company to maintaln the
efficlency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the future, you decide to sell or rent your home, you
must wake any potential buyer/tenant aware of the above con-
ditidn.

If you have any questions relative to this matter, or if the device
has been installed and you are ready for resampling , please call me at
461-9933.

Very truly yours,

ik

Jane Nadeau, Sanitarian
Water and Sewerage Program



http:prohibi.ts

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.

™~ M

- P.O. Box 2355, Baltimore, Maryland 21203 (P
J. Mehsen Joseph, Ph.D., Director Lab No.
. WATER ANALYSIS
SgtmNSer: 74 Name: _f'il’;\ Ch County: Howa o)
Source of Sample: e Gri Stadiesye /o & Collector: —r—
Street Town or City
Sample Type Community Non-Community -P}iQat;" Emergency Routine
(Circle): <" Source Distribution MCL Recheck
Remarks: HoO-88 -poil7 ks
(B [(FE 0 CEEEs oike O o
County Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: B Chlorine ) o <
‘"”"”{ Residual o\ #1'S T T
pH* Free Total Specific Conductance
| | anALYsis CODE RESULTS ~ | ANALYSIS CODE RESULTS
oH* 00403 | | | [ | ]| Arsenic o002 | [ | J ||
Alkalinity (Total) oo410| | | [ | ] Barium ooz | | [ | ]|
pH*, Ca CO, SAT. voatt | | || | )| Cadmium o027 | | [ | ] | |
. Alkalinity, Ca CO, SAT. 74023 | | [ | | | J Chromium o034 | | [ [ ] ||
Hardness oogoo | | | | | [J Lead o051 | | | | 1 ||
Ammonia-N 00608 [ l | Mercury 71900 |J l J | i
Nitrate-Nitrate N 00630 | | | m/l/J’j/ Selenium o4z | | 1] 1]
Nitrite N ooe15 | | | | Silver oworz| | | [ | ]
MBAS as2e0| | | [ | ]| L]
Chioride oog40 . | | | [ ] Aluminum oros | | | | ] ||
fluc’:’rfde% 00951 | [ | | ] | Calcium ooote | | | [ | ] |
i lors o ooos1 | | | | | [/P Copper oto42| | | | | ] |
| Turbidity2.: ooo7e | | | | |34 Iron ot045 | | | | | ] |
Conductange*, SPEC o005 | | | | | | Magnesium 00927 | | | | | ) |
Sulfate ‘I 0094_5. |J | L| _' Manganese 01055 ‘ ‘ l | _|
\ Total @s oos00 | | | || [ | Nickel i o6z | | | | J ||
‘ Dissolved Solids 7oso0 | | | | | || Potasslum oo937 | | | I ] ]|
Ll Sodium 00920 | | | | | |
L Zinc ot092| [ | | |} |
R I
L] L]
L] L1
[ L] RN
*Results reported in units, all others in milligrams per'liter (ppm)
Date Received_!g_yt__s__,_ Date Reportedw Chemlst_x__mr_p.r
DHMH 90-A (10-87) '988 PHOGRA‘M COPY 50M
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815 Iron Rail Court
Woodbine, MD 21797
Site Visit: 10/28/14

Well Head Inspection

Well Casing - Top portion of well casing was removeable.



815 Iron Rail Court
Woodbine, MD 21797
Site Visit: 10/28/14

Well He Inspection

LinoRoR

One Piece Well Cap - Secure



815 Iron Rail Court

Woodbine, MD 21797
Site Visit: 10/28/14

Well Head Inspection
T

Well Casing - No Tag




lﬁ/Z;(s?7 ~ Bureau of EnVIronmenFal Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
owar Ounty www.hchealth.org

Health Depa:rtm,ent Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — April 2, 2016

October 2, 2015

Homeowner
815 Iron Rail Court
Woobine, MD 21797

RE: Morgan Station, Lot 8
815 Iron Rail Court
Building Permit: B14003735
Well Permit: HO-88-0019

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 7/21/2015. Final approval of the well line connection to the dwelling was granted on
6/17/2015. The well construction was completed on 6/30/1988. Water samples were collected on
9/14/2015 & 9/18/2015.

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-88-
0019. 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-2010aprl6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Ko . b2

Kevin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (810)313-1771 FAX: (410)313-2648

: MNOTE: The {nstoller is responsible for reguesting an fnspection prior to § am on the day of the desired
nspoetion, No work is 1o be covered datl spproved by the Health Department. Alf instoliotions must comply
wiih the Notlonal Standard ?Iumbing Codc (NSPC, a3 mwdcﬂ tccully) m CGMA.R 26 4. 04‘ (MLD We!l
Construction Regulations). § e A3 JpAGEY, AD0TRY Y]

Campmmec %% upp &‘me wG LL‘ Tolcphane# é’;}ﬁg ) l-8€£‘z

(lust clrcle one Licensed Well Drnhr Liccnsed Well Pump Insteller

Linemae # and nwme OF MOV re onsible for the feld fnstaﬁaticm

Name (Prins): DAL - KL License#

* A licensed individual must perform the sctual lns?nﬂaﬁon Apprentices raust be under the supervision m
liconsed jonrneyman or magter plumber, pumy installer or well driller. Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agemcy.

Name of Property Owoer:_STEN®J ALK E Telephone #: 2]« 270+ 4642
Subdivision: _Mngaios <TATIeN Lot #: Well Tag#: HO ~ Qo1

Site Address: B TROM PO\ T
w N, 2027

Eiffess Adspter Well Cap sud Elestric Conduit
Mike: CAnPOeY. "Two plece watertight cap:

' : Modelk: PA ©60 LF Sereened, vexsted well cap: v
Purop Czpaczty e GPM Depth: 424 (36" min)  Cap sscured to cesing: ;,_a_:
Weall Yisld: GPM NSFWSC approvad o Copdultmin 187 B.G.:
Depth of well sncountered s time of pump installation. " [feet) Conduit secursd to well cap
If pump eapacity axceeds well yield, » low water cut off switch is required by NSPC 1950 Sccdm 1? 8 A
Torgue arrestors, Cable guards, or other scceptable method wsed- Must circle one
Safety rope, if ased, atiached to brass rope adapter or other aceaptoble method jpside of well casing

Piping 1o honge Haouss Copyection

Type: W‘Pg ' PVC sleeve to undisturbed soil at wall pcnctnﬁon _ﬁ;ﬁ
PST: S0 9160 pal min) Length of sleeve(’ minimum fow bundation)s__ 5/

Depth of supply line: &E (36" min)  Sleeve sealed properly: }ﬁo_*s

The water supply line is raquired to be at least ten feet fromi the septic tank, pamp chamber, sewage piping,
distribation hnx, drale Qld;, snd sewage reserve aren, 1 this caggot be uecomplished, coptact this offics for

#

Date Insp. Requegted: Datelnsp. Approved:__ Inspecters

{nspection Data Pitleass adapter watertight & water supply Bm atJewst 36" below grade
Two picce cap matalled end attached to casing securely e
Elec. conduit extends at least 13" below grade/attached tocapproperly -
Safety rope not outside of well cap/casing s
Comrect wsﬂ tag attached properly and casing 8" above finished grade —
Water supply line slesved sdequately st howse connection —
Adsquate grout observed belaw pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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 Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform 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.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag # : HO - 9% - o014 /.
Site Address: @15 Tyopw Rl CF,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: ~ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: _ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: b\'z 16/15 Date Insp. Approved:_ & /1 [\S  Inspector:_ SC e
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 4 /16 /IS sc o

Two piece cap installed and attached to casing securely one - i ece
Elec. conduit extends at least 18” below grade/attached to cap properly condwiv wt artached b cap
Safety rope not seen outside of well cap/casing '
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

J W 'h‘@

leowe yor pue, ro¥ wortared
witfise
sleeve WNC pat Ly

W/22/16 ¢ o
| NC sleeve ST oF house |

sz
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

Health Depal‘tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

May 7, 2015

Fogle’s Well Drilling
Attn: Theresa Miller
580 Obrecht Road
Sykesville, MD 21784

Hi Theresa,

Attached is the well tag for #HO-88-0019 at 815 Iron Rail Ct., lot 8. Once the tag is
attached to the well, please call the Health Department for reinspection.

Please free to contact me with émy questions.
Sarah Collins

410-313-6287
scollins@howardcountymd.gov

Cc: file


mailto:scollins@howardcountymd.gov
www.facebook.com/hocohea
http:www.hchealth.org

Fredericktowne I_dbS -

ENVIPICNMENTAL- TE-STINGG

3020 Ventrie Court ® PO BOX 245 @ Myersville, MD 21773 ® B00-332-3340 ® FAX 301.293-2366

www.tredericktownelabs.com @ info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 9622 - 2-1
Field Record
* Site visit performed on: Monday, September 14, 2015 11:30 AM

by: Richard Snyder State ID No. 0043RS
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Clarke Residence

Property Address: 815 Iron Rail Court
Woodbine, MD

Sample Source:  First Floor Bathroom Sink

Treatment Devices Noted: No Treatment Devices

Well No.: HO-88-0019

Field pH: 7.0

Total Free Res. Cl.: 0.7 mg/l

Laboratory Report
Sample Received at laboratory: 9/14/2015 2:29 PM
Bacteriological results: . Start End
Total Colif. (/100ml) E.coli.(/100ml) Date Time Date Time Method Analyst
9223B NPV
Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 7.19mg/l 10 9/15/2015 300.0 RMT
Sand <2 mgl/l 5 9/15/2015 0.065mmfFilter JD
Turbidity 0.2NTU 10 9/14/2015 180.1 KB

/ ! ] Py /
/4 / &
Reported by: / /’(&4\ l k{{bﬁ/ ]/% U5
‘Kﬁame Date
Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
17/2015 2:08:36 PM MDOT WBE Cert. No.: 91-158 Page 1 of 1

No Regulatory Reports Required




Fredericktowne I_dbS .

E-NVIPIEPNIME-NTAL- TESTING

3020 Ventrie Court ® PO BOX 245 @ Myersvilie,. MD 21773 @ B00-332-3340 @ FAX 301-293-2366

www fredericktownelabs.com @ info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 9622 - 2-2

Field Record -

Site visit performed on: Friday, September 18, 2015 12:10 PM
by: Richard Snyder State ID No. 0043RS
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Clarke Residence

Property Address: 815 Iron Rail Court
Woodbine, MD

Sample Source:  Garage Sink

Well No.: HO-88-0019

Field pH: 6.8

Total Free Res. Cl.: <0.1 mal/l

Temp: 14°C

Laboratory Report
Sample Received at laboratory: 9/18/2015 1:13 PM

Bacteriological results: Start - End

Total Colif. (/100ml)  E.coli.(/100ml) Date Time Déte Time Method Analyst
<1 <1 09/18/15-17:03  09/19/15-11:40 9223B KB

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 20th
edition of Standard Methods

d/ /4 }v 'y
Reported byz@axq\, 297574 ”7/,\(‘//.)/

Name Date

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginia Cert. No. 00444
9/21/2015 7:54:49 AM MDOT WBE Cert. No.: 91-158 Page 1 of 1
No Regulatory Reports Required


mailto:inlo@lredericktownelabs.com
www.lredeficktowne

-  HerCTH

FOGLE’S WELL DRILLING & PUMP SERVICE’S
P.0. Box 202
Woodbine, Md 21797
- (443)609-4195

Date:
Name: '« ..

Address: /ron K , : Tag#:

Well Yield Test Results:




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 4104584-9117

Website: www.iracclabs.com - Emnail: inr o tvac Inbs vony

Marvland State Certificd Laboratory #3 18

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 8§8579%

Caryn Clark Report Date:  July 9, 2012
1229 Emmaus Road
Woodbine, MD 21797 Potability & lron

Property Sampled: Lot 8 Iron Rail Court, 21797 Building Permit #: Not Provided
Sample Location: Wellhead (Balled) Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L. Samples Iced: Yes

County: Howard Subdivision: Morgan Station RSB Lot 3
Map: 3 Parcel: 44 Lot #:

Date/Time Collected in Field: July §, 2012 @ 12:28 pm
Date/Time Received in Lab: July 5, 2012 @ 1:25 pm

Well Tag #: Tag Not Visible
Well Condition: 1-Piece Cap, Unsecure

Water Treatment/Conditioning:  None

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL

Total Coliform ~ SM 9223B Absent , PRESENT FAIL
E. coli SM 9223B Absent PRESENT FAIL
Ni,t;jﬁte _ SM 4500D L 10mg/LasN - 11.6 mg/L as'N FAIL

Turbidity EPA 180.1 10 NTU 17 NTU FAIL
pH EPA 150.1 %6.5-8.5 Units 5.6 Units Horo

Sand Absent PRESENT FAIL
Iron " - "Hach 8008 - . *03mgL 0.02 mg/L. * ek

The results in this report relate only to those items tested. If any additional information or clarification of this report is required.
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

45 ol Ao AD

l\_)

Katherine Higgs
Manager - Drinking Water Group

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of |




TRACE LABORATORIES, INC

5 Noeth Park Drive

Hunt Valley. MD 21030 USA

Telephone: 410:384-9099 . Fax: 4107584-9117

i [tl/l()l’flf(li'll?.f Website: www tracelabs.com - Email. iy 0 b sl

Maryvland State Cestitied Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 85794

Caryn Clark Report Date:  July 9.2012
1229 Emmaus Road
Woodbine, MD 21797 Radium Testing

Property Sampled: Lot 8 Tron Rail Court, 21797 Building Permit #: Not Provided
Sample Location: Wellhead (Bailed) Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes

County: Howard Subdivision: Morgan Station RSB Lot 3
Map: 3 Parcel: 44 Lot #:

Date/Time Collected in Field: July 5,2012 @ 12:28 pm
Date/Time Received in Lab: July 5,2012 @ 1:25 pm

Well Tag #: Tag Not Visible
Well Condition: | -Picce Cap, Unsecure

Water Treatment/Conditioning:  None

MDL RESULT

PARAMETER METHOD (pCi/L) (pCi/L)

ACCEPTABILITY

‘Gross Alpha EPA 900.0 1.4 15 © 61£15 MODERATE

Gross Beta EPA 900.0 B 2.1 50 6.3+1.5 Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private wel! water. The
limits for public water are instead provided as MCLs in this report and the acceptability of this samplc is based on
these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCi/L are
considered moderate, and levels greater than 15 pCyL are considered high. When levels are moderate or high,
treatment or further testing is recommended and in certain cases may be required by the health department.

The results in this report relate only to those items tested. 1f any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

. ™ D .

O A oC Y™
Katherine C. Higgs uv
Manager - Drinking Water Testing

MDL: Method Detection Limit
MCL: Maximum Contamination Level, an enforccable level established by the EPA
Analysis completed by Laboratory #278

Page | of 1




