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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
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THIS REPORT MUST BE SUBMITTED WITHIN
45 OAYS AFTER WELL IS COMPLETEO.
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ST/CO USE ONLY
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Y N 12

PUMPING BATE (gal. por min. )

METHOD USEO TO
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addnbo.l !t6$ il...d.d)

F€EI
boaflng

I

CASING RECORD

appropriate
codo
beloYi

N Noftinal diam6l6r
lop (main) casin0
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(NEAFEST
rNcH),

@

Purcu.rr to 5l 0-62{ of the Srare Gort. irti.le of
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forn. fie M.ryl.Dd Dcp.nm.ntofih.
Envilonment is subi.<t lo th. MiryLrd Plblic
hformrtion A.t. Ihir form mry b. m.d.
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EMERGENCY/IEMP NO. IF ANY

SEOUENCE NO

IMOE USE ONLY)
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STATE PERMIT NUMAER
STATE OF MABYLAND

APPLICATION FOR PERMIT TO DRILL WELL
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OWNER INFORMATION
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3.
ON WHICH SIDE OF ROAO
(ctRCLE APPROPBTATE BOX)
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@ closeo rooe oe

22
STATE
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rNsERr S +_
4t

2(,aAPPROXIMAI€ OEPTH OF WELL FEET
24 2A

APPROXIMATE OIAMETEF OF WELL
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INCH
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30
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REPLACEMENI OR DEEPENED WELLS
(crRcLE aPPROPRTATE AOX)

,HIS WELL WLL NOT REPI.ACE AN OISTING WELL

THls tvELL r,vrtr REpLAC€ A wEtt iHAT wLL BE
ABANDONEO AND SEALED 1J,

IHIS WELI. WILL REPLACE A WELL THAT WILL BE USED
AS A STANDSYCONTACT I.OCAL APPROVING AUTHORITY
FOR POLICY ON STA DAY WEI,'.S
THIS WELL WILL OEEPEN AN EXISTING WELL

PEBMIT NUMAER OF W€LL TO BE BEPLACED OA D€EPENEO
0F AVAILAALE) 41 -

D

39

52

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Nol to ba t lod in by dtt,let IMOE OF COUNIY USE ONLY)

APPROP PERMII NUMEEFI

PERMIT No ad-1711-7a t5 71r id--17-7 ti
SPECIAL CONOITIONS

Pursuant to S 10-624 ofrh6 State Covt. Article ofthe
Maryland Codg, perronal in[o requested on this form
is used in proclssing this form pursuant to COMAR
26.04.04. Failure to providq the info may result in
this form not being processed. You have the right to
inspe(t, amend, or correct this form. The Maryland
Depar:tment of the Eflvironment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE's *ebsite and
is subject to inspection or copyinS,ia whole or in part,
by the pubbc and other governmental agencies, if not
protected by federal or State Law.
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ffi nowanocoururv
\L, seat-rH DEP.ARTM ENT

Bureau of Environmental Health
8931, Stanford Elvd I ColunblB, MD 21045
41031!t2ru - Volce/Relav ir
410,3132648 - Fax
L866313.6300 - Toll Free

Maun J. Rossman, M.D., Health officer

I-uformatiou Form for the Installation of tie WeIl Pumr. Iifless Adauter".and Suoplv Ptotns

NOIE; ThE ilsFaller t respoDriblc for requestiry an hspectior pdor to 9 am ol tte day of fte desired irtpecfio!- No
Pork ir to be covered util approved by tte geallh Deparhell All hEhllrtiotrr! EDrt coEply rtriti the Natiolal Slalilard
Plmbbg Corle (NSPC, ar ameuilait IocaIIy) BI{COMAR 2i.01.04 (IvID WeII Coubacdou Regulatioas). Subulgslon of a
colaplete forE is regulred orior to UEe rld OccutlarEv auoroval

.Ui;{lg*CoqrroyName:
Addrers:

)iame
Suldh.isioa-
'Site

- Ma&e:

rtt r-i. L -7 (..>

Must sirde oae: U*ascdWall ?r:ry bsaller
Liconsc # aad arae lcsP
Na+a (Priat):
*A Dcsnsed bitiviitld hnst perform the Apprerticet mfft be rniler tie E(penidol of a licenreil
JDrDryrBatr or BrstEr plEbEE, pump irstaller or weII dritror. Llc€DEee Bay be' EubiectErl to 5elil Yerifi catioE. DtrIiceEsed

Bry be rsporhil to the rppropriEtE Iiceusirg agenrf,r,

l.x

1-1

?- a(-J

Dqaer:
Tas # O- @

Tqo piccc rr8lrtiglt o+:
Soeend veoted woll rap:

+

forilstEldioD d.d!

ModEl # Modol*
!q Cspacity @M 6" -i") CEp BEs![cdtD caliDE
'Well li.:ld: Courhitsin 18" B.G.
Dapfi ofwoll at tioe CqDdEit Eectucd. to

Ifpuqr'capaaity ercccds woll yiol4 a low v"a]6r cd off s'wibh ir rcqded by NSPC 1990 Soctioa 17.8.4
Mlrt cbde oDq Torq[e ocstou / Cable goads / Otbcr accol,bblo mct]od lsed
Ssfsty r0pe, f Dse4 atb&ed to brass ropE ailEpter 6r ober acce$able m6tLD hside of wel casbg !:, A

Eoue Connerdioq
EVEE*IpE @-dsir"ted eofl atwalipoetaiioc--ya
!Eg& of slEcve(s' -i-i- Em bundrtion-)r ' -

Dqph of sqrply line: (36" r;'L) Sl.e.eve aealcd rrgodv: , r'C"'---n---
TbE watEr EEpply Iire ls required to be af least tq feat &oE fie sryttr tan& prB cheElier, EewrgE pipiry, dishibutiof,^
bo* rlrafufields, snit lewage relerve area. II this rylbe acconpliaheil, co4tact tiis ot6ce {orapproval prior to
brbllatioL

lL)
of raoresr#ivP

Dab T.E?. REqucsted:
Ilsprctioa De;

* oy-'nnL bS

&.^ R"fyf*
DEtc T.iF. IrrI)ecto!:

wdigtt & wdeE EEIrply d 36" brlsw gBd.
tho piecc cap iastsllcd Ed affdchcil b caxiEg Eccorcty
Eb& l.6,rtii FtJrd. 8t lca6t 18" balsw eEddithdcd kr cap proldy
S6tyropc aot orbidc of wall caploasiug
CoErrdwEllbg,ft Fr.d poperly aad casiag 8" rboYD flisbd grads
Wdtt sqply liuc slcovod EdrqBbly d hqEc E(@eEtioa
AilqErb glod obE!tr'vld bolowpifless adErb

"/

:-7-aq"
,a ey'tfzr u y-

sttckr

(&irirrnn@ 1024{2018)

Webslte: www.hchealth.ore Facebook: www.fa.rEbook.com/h6eohealth Tlt ltter @HtcoHeElth
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u.\, HealfH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Fr€e

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 2, 2022

December 2. 2021

Homeowner
6005 Bricker Road
Dalton, MD 2 I 03 6

R-E Willowshire, Lot 2
6005 Bricker Road
Building Permit: 821000179
Well Permit: IIO-18-0029

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 ofthe septic system was
granted on lll30l202l. Final approval ofthe well line connection to the dwelling was granted on

8/ll/2021. The well construction was completed on 8115/2019. Water samples were collected on
tu 4/2021, tt /22/202r,, t2/l /2021.

The water sample results indicate that the water samples submitted for testing were free ofcolifom
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
cefiifies 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- I 8-0029. Although the submitted
sample results are in compliance with COMAR standards, the Health Departrnent does not guarantee
water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate ofPotability 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 Annolated Code of
Maryland, Environment Afiicle,9-,13,/,1, 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 oflaboratories certified by the state of
Maryland may be found at the following website:

0a rl6h

Website: www.hchealth.org Facebooki www.facebook.€om/hocohealth Twitter: @HocoHealth
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rr$-, l.lealf H DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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,

Kevin M. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

2- 7-

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MO 21045

Main: 410-313-2640 | Farl 410-313-298
TDD41G313-2323 I Toll Free 1{6&313-6300

wv,w,hahcalth.orB

Facebook: www.faceboolcaom/hocohealth

Twittcr: HowardCoHealthDep

Dr. Maura r. Rossman, M.D., Health Officer

t6
k'-4tz-'

TO ALL INTERESTED PARTIES

e ":, t,.

Whea submitEng a well
one ofthe following:

pernut application for a well indicate

Well Site Location:

drw* bror,,
Su-arvr&offirope4v Name Lot #

( The well site has been staked by 4eproee*x i l^*ue
(profess surveyor or company employing professioml land surveyors)

(date) and does not require 3 si16 inspectiononl

o The well driller, builder or prop€rty owner will call &e Health Department to
schedule a time to meet in the fieldto verify the proposed well site location.

This sheet, along with nvo copies of an acreptable well site plarq must be attached to the green well
perm.it application.

108

( LAND

Reaitad 4l22ll4

of

Howard County
Healtlr Depaftment

Gsesn Bnrruu gr.
Road Name

1Tl1%1h,1o141 fi27&t71r?l t?t 1?7,
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Laboratorv ID #: 149084

Reference: Willow Creek Lot 2
Location: 6005 Bricker Road

Dalton, MD 21036

Date/ Time Collected: l2lll202l I134

Date/Time Rec'd: l2lll202l 1248

Chlorine ppm: Free: ND Total: ND
Collected By: D. Fogle 0037DF

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Outside Tap

None

7.O

HO-18-0029

l.i6 NTlJ <t0 stu20 2l]08 t2nt202tn300lBCD

1 NTU = Nephelometric Turbidity Units

2 pH and Chlorine level tested in lab (pH tested after recommended holding time)

3 Results less than or within the reference reuge are considered satisfactory and within potable water limits at the time of
sampling.

4 ND = None Delected; N/A: Not Available
5 Visualwell check: Sealed, vented cap

6 Sample collected by client, analyzed as received

Reason forTest : Use & Occupancy
BuildiDg Permit # : 821000179

OTES

DateReported: l2/ll202l

MD Sr|le Ce irtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Trneytown Rd. Westminster, MD (410) 8.18-1011 (410) 876-4554

RESULTS TINITS REFERENCEIITETTIOD DATE/TINTE/.{NALYST
TurbidiE-'



Laboratorv ID #: 148938

Reference: Willow Creek Lot 2
Location: 6005 Bricker Road

Da)'ton, MD 21036

Date/ Time Collected: I l/2212021 0900

Date/Time Rec'd: ll/2212021 | 123

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

well Water

Kitchen Sink Tap

None

7.0

HO-18-0029

Bacteria- Colifo.m. Total. MPN

Bacteria E. coli. MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

tt/23t202t t09t5/cctt

I123t2021 I 0915 I CCH

OTES:N

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 Sample collected by client, analyzed as received

4 ND = None Detected; N/A: Not Available
5 Visual well check: Sealed, vented cap

6 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
Building Pcrmit # : 821000179

DateReported: lll23l202l

MD Stqte Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. lVestminster, IlfD (410) 818-1011 (110) 876-4554

PAR{NIETf,RS RESULTS UNITS REFERENCE METHOD DATE/TIiUE/AN



Laboratorv ID #: 148561

Reference: Willow Creek Lot 2

Location: 6005 Bricker Road

Dayton, MD 21036

Date/ Time Collected: ll14/2021 0800

Date/Time Rec'd: lll4/2021 1242

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

S ite:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None
11

HO-18-0029

Bacteria Coliform, Toial, MPN

Bacteria, E. coli, MPN

Nirrare

Turbidity

Sand

sM20 92238

sM20 92238

EPA 300.0

sM20 21308

V isuavcravimetric

I l/5/2021 / 0900 / MEH

I l/5/2021 / 0900 / MEH

Il/5/2021/1415/FRD

tt/4/2021 I 1630 / TSD

lt t4/2021 I 1620 / TsD

2.0

< 1.0

<0.15

t7.2

ND

MPN/ 100 ml

MPN/ 100 ml

rnglL

NTU

mg/L

< 1.0

<1.0

l0

<10

5

OTESN

I
2

3

l
5

6

7

8

9

l0

mgll- = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

Nitrale Detection Limit: 0.15 mg/L

Nitrale sub-contracted to Reference Lab # 192

NTU = Nephelometric Turbidity Units
Resuhs less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

Sample collected by clienl, analyzed as received

ND:None Detected; N/A: Not Available
Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
BuildingPermit#: 821000179

DateReponed: ll/81202L

MD Stqre Ce ilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytowr Rd, wcstminst€r, MD (410) 848-f0t4 (410) 876-4554

PARA}TETERS RESULTS T]NITS REFERENCEIIIETIIOD DATE/TIIIIE/ANALYST
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Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1,856.313.5300 - Toll Free

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

TO:

FROM:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00575

126 W Main Street
P.O. Box 443

Fairfield, PA 77320

;;";; @"+bqb'-1
Licensed EnvironmeiiSi Health Specialist 001997
Howard County Health Depa rtment
Well & Septic Program

RE: Simpson and Denault Well Permit Special Conditions

DATE: 04l24lzotg

This memorandum serves to inform the driller serving The Simpson and Denault
Subdivision for construction ofa new potable wells for residential use ofthe special conditions
associated with the release of the well permits.

In accordance with current approved Percolation Certification (signed 03/2712019), the
following conditions apply:

Note 15(d) Wells installed on Lots 2 -8,12 - 14,23,26 - 34,38, and 39 must be
installed as steel casing to depth of at least 50' below the soil surface or 10 feet into
competent bedrock, whichever is deeper.

In accordance with the Water Appropriation and Use Permit (HO2017G001(01)), the
following conditions apply:

Page 3, Section 15: The Permittee shall conduct simultaneous yield tests of wells closer
than 100 feet apart, if at least one ofthe wells is on a lot less than one acre in size. The yield
testing shall be conducted to ensure that the minimum leld requirements of COMAR
26.04.04.26 are met. In the event that a well that has been tested simultaneously with other wells
does not meet minimum yield standards, the Permittee may relocate a well to achieve the 100-
foot separation distance, deepen or otherwise modifu the well to improve its yield or drill a
second well to be used in tandem to meet the minimum yield standards during simultaneous
testing. All wells shall comply with the well construction requirements.

Website: www.hchealth,orp Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.26110 - Voice/R€lay
410.313.2648 - tax
1.866.313.5300 - Toll Free

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

Lots that are less than one acre are shown below.

MINIMUM LOT SIZE CHART
LOTNo. cRosS ARla lsr) NTTAREA

54,825 s18:t
1 59,6n1 9&1
! 55,018 55011.{ 4:,fs 1192i
s 40,t40 4m49

5 s5,788 5578a

1 55,413 t5t3,
E 45.na $
9 42.fi1 4299!

10 1t,@ $&a
42,rtr8 1205t

71 ,ro,362 a036r

ljt 41,3n 41330

1a s,64€ 6D 499it
ts {,,45' (x5t
16 a9,g/, t9&:

ao,cE3 {0@l
tt 4o,143 (xrl

- ,lt 40,45r {8t6:
20 40,tl51 {&16:

tl 40.211 ,t02tt
22 54,686 54686

,3 55,rq 5t79r,a' 4,67 lt75 a2b7t
.15 4\,61) 2{6 !1lr!€
'16 4a,{aE stz2 13165

46,:96 15396
.2t ao,1EB $na

?9 4,2m u77n
30 4.1,58) 4{s89
31 4,fi {6356

32 49,19' 49299

3 47,91lt l791t
31 52,931 5293i
35 51,47' 2518 5130e

5 44,&) 3617 411tG

55,035 4441 vffi
:, !6 33,223 29!3 30310

:,!, 11,227
-a 35,S5 3586
.41 40,1m {o1m

t1,137 v18a
i.€ 41.3C1 4130
* al.m au6d
t5 ils,G7 aScdt

Iolra rRE 2.O{il!0 Ac. a5.tl 3.r,

Please reach out to the Howard County Health Department - Bureau of the Environment
with further questions.

w€bsite: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twltter: @HocoHealth
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