











Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

; }_I ca l th D e pal'l men t Facebook: www.facebook.com/hocohealth
Twitter. HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well, please indicate one of the following:

Well Site Location:

2665412641 L me kuw RorD Wik _LAME KICW RoAD

SubdivistonProperty Name Lot # Road Name

M The well site, as shown on the attached well site plan, has been staked by

E1SHer  Coruns 4= CARTER, [NS

{(professional land surveyor or company employing professional land surveyors

on_4//6/20/8

" (date)

X The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green
well permit application.
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- Burcau of Environmental Health
S 8930 Stanford Blvd
- Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

June 18, 2015

Thomas Monroe
12671 LIME KILN ROAD
FULTON, MD 20759

RE: Replacement Water Sample Results
12671 LIME KILN ROAD

Dear Mr. Monroe,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on May 26, 2015. 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 uses. 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
0.35 parts per million. The MCL for nitrate is 10.0 parts per million.

A sample was collected to determine the Calcium Hardness level of your water supply. The
Hardness level was 66 ppm. General guidelines for classification of waters are: 0 to 60 ppm is
classified as soft; 61 to 120 ppm as moderately hard; 121 to 180 ppm as hard; and more than 180
ppm as very hard.

A Turbidity sample was collected to determine the amount of suspended particulates in your

water supply. The turbidity fevel was <0.5 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.




5 Bureau of Environmental Health

JH 8930 Stanford Blvd
Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

In addition, Sand within the sample was not visible.

Under COMAR 26.04.04 “Well Regulations”, in order to receive your final Certificate of Potability,
two (2) consecutive bacteriological tests must be collected (on separate days) and the results must both
indicate that the presence of bacteria is absent at that time.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,
VS w——
i

Ramar Martin, R.S,
Community Hygiene Program

Enclosures




SEND REPORT TO: ’ . STATE OF MARYLAND
R DEPARTMENT OF HEALTH AND MENTAL HYGIENE
roward bwmy rioaitirDepartinent  LABORATORES ADMINISTARTION
BurenrofEnvmrermentat Haalth 1770 Ashland Avenue, Baltimore MD 21205
L O T T Robert A. Myers, Ph.D., Director
UITU AT TN ad LI wCan
PHONEQN Qb e AMICROBIOLOGICALANALYSIS OF DRINKING WATER
Category Code: Invoice No.: Tl a Lab No.:
FIELD RECORD
S‘zumple 'l.ype: Source Address: / B A g £ 7 {,/ TF S e 3,:; L Y e
Community O ) ; o E T
Transient O Sampling Site: __ /o0 zp # o 0 2 S S ‘Bottle No.: i/ /7 /.07 77
Non-Transient  [J . :
: Iced: Yes No D Treated: Yes L1 No D County: FF b T
Private T
Repeat Sample [ Date Collected: —-.,L-a,—f————. Time Collected: Clam O pm
C.O.p D % LT . T e
Collector Name IR A S A LA A A Collector ID No.: v j oSS A
Bottled Water 3 ? ) 7 © © —
OTHER: Collector Tel. No.: BN PWS ID No.:
Test Requested:
Quantitative: Colilert*-QT [} Enterolert® O -
. H % B
P/A‘. . C(?lxlen . = Enter(y)le‘rt = County Plant No. Sampling Station
Multiple Tube Fermentation: MTF 0O MTF (A1 Method-Source Waters Only) O
Heterotrophic Plate Count  (HPC-Pour Plate Method) [ § ‘ ) ‘ ‘ ) :
OTHER: S ' SolE a0 Lo
REMARKS: . = 7 .+, 4 . oy g pH Res. CL Free Total
LABORATORY RECORD (DHMH Use Only)
Test 0O SM 9223 Colilent® xS“i'I 9223 Colilent®QT O SM 9223 Colilert®-18  Temperature Thiosulfate:
Method(s): 00 SM 9221 B (MTF) O SM 9221 B,E(MTF) [OSM9221 E(AD Control: [O-Present
(Check ail that applyy 1 SM 9215B (HPC) 3 Enterolert® ASTM D6503-99 =5 oC - /’:bse"‘ )
O OTHER: 7, O Undetermined
P/A TEST (Colilert*/Enterolert™) QUANTITATIVE TEST (Colilert*-QT/Enterolert®) HETEROTROPHIC PLATE COUNT
o . — (Pour Plate Method, Plate Count Agar)
100 mL sample (+/-) Dilution 100 mL. sample # qus;lnvc MPN/100 mL
WEHS
<aliforms Plate A: Plate B:
Total coliforms 0o Total coliforms s o
E.coli O 1100 | g oop B ) Incubate 24.48.72 hrs @ 35°C (CFU/ml) =
Enterococei PPV — P
= Enterococci Average:
YECEIVED
PRESUMPTIVE MTFTESTL L " ° SAMPLE
- INVALIDATION:
Y ml.ofi Sample 10 :
na AL i SIEAS i ¢ . ample Rejecti
L :f% Gav/24h I i RESULTS D Sample Rejection
RECEIVED - s ' i
. Gasiagh NIREN A RN ,»}):Ll‘uf; MPN/ Recorded D Laboratory Accident
o . 2 ‘:*_) ) 100 mL Value Other:
‘Y CONFJRMED MTF TEST __(\ ) ' L]
PLACED IN INCUBATOR mL of Sample i ¢ Sl - RESAMPLE REQUIRED:
Total sy gydiEyE fROGREM B
i o | colifobns ! - “"SD NO l:l
CEY LT e {3 [ Fecal
" Coliforms
RESULTS READ/REPORTED * DATE:
BACTERIOLOGIST: _, /' /0 ..+ REVIEWED BY/DATE: iy SS2G[0T
' REMARKS: (& “./ __[FAX O EMAIL OPHONE
LABORATORY: v"CENTRAL (410) 767-6145 [J ES REGIONAL (410) 219-9005 OWMD REGIONAL (301) 759-5115

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received.

DHMH-86 03/2035 ; -
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Send Report To:

DHMH-Laboratories Administrration

DE - . DR
Division Of Environmental Chemistry ' o AU
] t s " i 1 !
Howard County Health Department | 20 e ratory A
vronmenial heatth . E15003656001
Bureau of Envi i : 1770 Ashland Avenue,Baltimore, Maryland 21205 Andorh
8930 Stanford Bivd. Robert A. Myers, Ph. D., Director Received. 05/26/2015
inorganic HC 12671
'O urbia, haryland 21045 . WATER ANALYSIS
- A R ¢ - RN ————
Bottle i e IS T R, E e - CF e County Y -
A Nomi é & s Name LAl s S A - County &M EHE Coge
4 P : Data Cate
FLs FE oi T Fs i - (. -dategory
I;I Location _~ "~ ° * A S ST - e o Code
El - ; o . 3 .
L S e ST id A e Collector & Lo on 2 R g S 4 fu +oo Submitter E:D
E || Cotected:  Date _—. A7 Time L 7 ! Phone Lo S S 77 Code
r 7 - TS
CHECK {one per box"; X . i e
Drinking Water = Community = Source (raw water) [ Emergency =
] Landil} -} Non-commusnity |} Distribution {treated) — Routine ]
Stream 1 Private -] MCLL 1 Recheck a Federal
D Other (] Other =] Special [ Project
F b:n—!pwlm:; [ s B B = T_ype of i o s
Plant No. Station Preservation: Jeed Acid Acid L
I [ [ S ay [ { - 4 Specific f l l l l
E pH Chlorine: Free Total . . Conductance
4 & e - S
L Notes to Lah/Remarks; __~ ¢~ 21 FALAS LS e :
D e
s L

CHECK
TESTS

TESTS

Error
Code

RESULTS

Alkalinity (Total)

Ammonia - N

Chloride

Conductance*,Spec.

Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

s

Other:

HOWARDCOUNTY AEAL T DEPT.

ORI TR E PO R
' T s R sy
* Results reported in Units, all others in milligrams per liter (ppm)
Number of Date
Tests Requested [::E] Section Chief’ Reported

DHMH 30-A 01/13

SUBMITTER'S COPY







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

TDD 410-313-2323 |Toli Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

July 14, 2015

Thomas and Kim Monroe
12671 Lime Kiln Road
Fulton, MD 20759

RE: Replacement Well
12671 Lime Kiln Road

Fulton, MD 20759
Well Permit #H0-15-0048

Dear Mr. and Mrs. Monroe:

The water sample submitted for testing on July 6, 2015 was free of coliform and E.coli
bacteria and was bacteriologically safe for drinking at the time of sampling.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 “Well Regulations”

have been met for the water supply system installed under permit #H0-15-0048. The
well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Final Sampling: July 6, 2015
Approving Authorxty,

iy (M N

Kat.hleen Cook R.S.
Community Hygiene Program

Water Sample Dates: May 26, 2015 (Bacteria, Nitrate, Turbidity, Sand, Calcium
Hardness)

Enclosure




Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Blvd
Columbia, MD 21045
(410) 313-2640Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Maura J. Rossman, MLD., Health Officer

July 14, 2015

Kim Monroe
12671 LIME KILN ROAD
FULTON, MD 20759

RE: Replacement Well Water Sample Results
12671 LIME KILN ROAD

Dear Mr. and Mrs Monroe,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on July 06, 2015. 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 1s 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 uses. According to drinking
water standards there should be no bacteria present.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,

Monday through Friday if you have any questions regarding these test results.

Sincerely,
/

\*/; W
Kathleen Cook, R.S.
Enclosures Community Hygiene Program




Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Blvd
Columbia, MD 21045
(410) 313-2640Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Maura J. Rossman, MLD., Health Officer

July 14, 2015

Kim Monroe
12671 LIME KILN ROAD
FULTON, MD 20759

RE: Replacement Well Water Sample Results
12671 LIME KILN ROAD

Dear Mr. and Mrs Monroe,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on July 06, 2015. 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 1s 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 uses. According to drinking
water standards there should be no bacteria present.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,

Monday through Friday if you have any questions regarding these test results.

Sincerely,
/

\*/; W
Kathleen Cook, R.S.
Enclosures Community Hygiene Program




Bureau of Environmental Health
£930 Stanford 8lvd, Columbia, MD 21045
Main: 410-313-2640 [ Fax: 410-313-2648

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

Howal'd County : www hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

July 14, 2015

Thomas and Kim Monroe
12671 Lime Kiln Road
Fulton, MD 207359

RE: Replacement Well
12671 Lime Kiln Road
Fulton, MD 20759

Well Permit #H0-15-0048

Dear Mr. and Mrs. Monroe:

The water sample submitted for testing on July 6, 2015 was free of coliform and E.coli
bacteria and was bacteriologically safe for drinking at the time of sampling.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 “Well Regulations”
have been met for the water supply system installed under permit #H0-15-0048. The
well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Final Sampling: July 6, 2015

Approving Authority, P

; / . //"ﬁ '
AN RN VD

SRR Y o

Kafﬂleer; Cook,ﬁR.S. )
Community Hygiene Program

Water Sample Dates: May 26, 2015 (Bacteria, Nitrate, Turbidity, Sand, Calcium
Hardness)

Enclosure




Bureau of Environmental Health
£930 Stanford 8lvd, Columbia, MD 21045
Main: 410-313-2640 [ Fax: 410-313-2648

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

Howal'd County : www hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

July 14, 2015

Thomas and Kim Monroe
12671 Lime Kiln Road
Fulton, MD 207359

RE: Replacement Well
12671 Lime Kiln Road
Fulton, MD 20759

Well Permit #H0-15-0048

Dear Mr. and Mrs. Monroe:

The water sample submitted for testing on July 6, 2015 was free of coliform and E.coli
bacteria and was bacteriologically safe for drinking at the time of sampling.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 “Well Regulations”
have been met for the water supply system installed under permit #H0-15-0048. The
well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Final Sampling: July 6, 2015

Approving Authority, P

; / . //"ﬁ '
AN RN VD

SRR Y o

Kafﬂleer; Cook,ﬁR.S. )
Community Hygiene Program

Water Sample Dates: May 26, 2015 (Bacteria, Nitrate, Turbidity, Sand, Calcium
Hardness)

Enclosure




STATE OF MARYLAND
TENPEPARTMENT OF HEALTH AND MENTAL HYGI
LABORATORES ADMINISTARTION
1770 Ashland Avenue, Baltimore MD 21205

SEND REPORT TO:
Howard County Health
Bureau of Ervirenmeant

ENE

8] l red Rt
893“ Stanierd Bivd, Robert A. Myers, Ph.D_, Director
Cui mt“q rdarviand 210385
PHONE NO. MICROBIOLOGICAL ANALYSIS OF DRINI&I*V(; WATER
Category Code:__ ..~ "~ Invoice No.: S L o Lab No.:
FIELD RECORD
Sample T)’pe: Source Address: s i Fas o gne  nh .:’ e e L s
Community ] . ' . ) ;
Transient ] Sampling Site: £ . 7 r - Bottle No.: s ST S
Non-Transient 3 .
mon-lransien . ced: Yes J No O Treated: Yes [1 No D County: s /7 fo. i yr o
Private ] . o i
Repeat Sample 3 Date Collected: ; % Time Collected: ] OamOpm
CO.P [ PPV S ‘ , FOE T
Coliector Name: Vel ST s Collector ID No.: s
Bottled Water O o © - T ; onector °
OTHER: Collector Tel. No.: '5;'- ;7 PWS ID No.:
Test Requested:
Quantitative; Colilert®-QT O Enterolert® O
. e — Y ot -
P/A‘_ Colilert ) U Enterolert® O County Plant No. Sampling Station
Muluple Tube Fermentation: MTF 00 MTF (Al Method-Source Waters Only) [J
Heterotrophic Plate Count (HPC-Pour Plate Method) O ) N X . .
OTHER: PR R s R ECC e s L
REMARKS: pH Res. CI Free Total
LABORATORY RECORD (DHMH Use Only)
Test 0O SM 9223 Colilernt® D SM 9223 Colilert®QT O SM 9223 Colilert®-18  Temperature Thiosulfate:
Method(s): 0 SM 9221 B (MTF) [ SM 9221 B,E(MTF) 0O SM 9221 E (Al) Control: [J Present
(Checkallhatapplyy 0 SM9215B (HPC) O Enterolert® ASTM D6503-99 — op  OAbsent
~= [0 Undetermined

0 OTHER:

P/A TEST (Colilert*/Enterolert

*) QUANTITATIVE TEST (Colilert®-QT/Enterolert?)

HETEROTROPHIC PLATE COUNT
(Pour Plate Method, Plate Count Agar)

100 mL sample (+/-) Dilution 105 1t sample | #F 05111‘”6 MPN/100 mL
wells
Al coli ; Plate A: Plate B:
Total coliforms 0 110 Total coliforms o L
E.coli O 100 | g oon . ) Incubate 24 .48.72 hrs @ 35°C (CFU/ml) =
Enterococci - =
11000 . .
gl Enteracocci Average: -
. - . ~ k SAMPLE
. PRESUMPTIVE MTF TEST e R TUE D : A LI ATION:
74 | mL of Sample 10 JRWATE e i D :
o Tl Talia e 3 . . ! Sample Rejection
124 ~
RECEIVED Gas/2db ; RESULTS !
Gas/48h K b Y“f"f, ol MPN/ Rcca%ied D Laboratory Accident
Py St i BN POSILYES T 100 mL Valie
e SRR 5 47 ¢ D Other:
5 CONFIRMED MTE TEST (MTF/A1 Method) &
PLACED IN INCUBATOR : mLof Sample J190 1 0. ] IS gy e RESAMPLE REQUIRED:
= - - Total f VAT TR U PTY BhA I RS
, ©00 . | Coliforms i ST TR A : YES D NO D
iy Fecal ] Ap e T P, |
- Coliforms 8 N
RESULTS READ/REPORTED DATE:
BACTERIOLOGIST: "/ [~/ - i REVIEWED BY/DATE: "~ /' I i
: " /7 ___OFAX O EMAIL OPHONE

REMARKS:

LABORATORY:

0 CENTRAL (410) 767-6145

1 ES REGIONAL (410) 219-9005 OWMD REGIONAL (301) 759-5115

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received.
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