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Bureau of Environmental Health
8930 SEnford Blvd I columbia, MD 21045
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410313:.64B-Far . '
LB66-313,6300 - Toll Free

I/laura J. Rossman, M.D., HeEhh OfEeer
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Bureau of Environmental Health
8930 StanIord Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILTTY
Expiration Date - OCTOBER 19, 2022

April 19,2022

Homeowner
6026 Bricker Road

Clarksville, MD 21029

Willowshire, Lot 16
6026 Bricker Road
Building Permit: 821001543
Well Permit: HO-18-0039

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 1212212022. Final approval ofthe well line connection to the dwelling was granted on
l2ll0l202l. The well construction was completed on 811412019. Water samples were collected on
s/24/2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-18-0039. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

Website: w! ! .hchealth.org Facebook: www.facebook,comlhocohealth Twitter: @HoCoHeallh

RE:

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 tnder the Annotated Code of
Maryland, Environment Arlicle, 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:
htto://wrvw.mde.statc.rnd.us/assets/docurnent/WSP- Labs-20 I 0apr I 6.odf
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IIf . XCATTH 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,

,r- ,/-r.;4

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

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

Website: www. hchea lth. ore Facebook: www.lacebook.com/hocoheilt! Twitten @NocoHealth



Laboratorv ID #: l5l122
Reference: Willow Creek Lot 16

Location: 6026 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 3l24lZ0Z2 0750

Date/Time Rec'd: 312412022 0934

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

Account #:

Client:
Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank
None

7.0

HO- r8-0039

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

< 1.0

< 1.0

3.14

0.47

ND

sM20 92238

sM20 92238

Hach 10206

sM2l30B

VisuaVGravimetric

3t2st2022 /

3t25t2022 t

3t24t2022 /

3t24t2022 /

3124t2022 /

| 000 / MEH

t000 / MEH

1430 / cRS

1440 / TSD

t040 / TSD

MPN/ I00 ml

MPN/ I00 ml

rn{L

NTU

mdL

< 1.0

< 1.0

IO

<10

5

NOTES:

I mg!- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacreria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units
4 pH and Chlorine level tested in lab (pH tested after recommended holding time)
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 ND = None Detected; N/A: Not Available
7 Sample collected by client, analyzed as received

8 Visualwell check: Sealed, vented cap: Cap Appeared Satisfactory

Reason forTest: Use & Occupancy

DateReported: 312512022

MD State CerliJicalion # 133

FOTJNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneltown Rd. Westminster, MD (410)E48-f014 (410) 876-4554

REPORT OF ANALYSIS
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Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045

410,313.2540 - voice/Relay
410.313.2648 - fax
1.856.313.6300 - Toll Free

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

TO

FROM:

RE:

DATE:

MEMORAIIDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00576
126 W Main Street
P.O. Box 443
Fairfield, PA 17320 

I

roseph cabahus @ "+lrA 
F*1

Licensed Environmeli6f Health Specialist q)1997

Howard County Health Oepartment
Well & Septic Program

Simpson and Denault Well Permit Special Conditions

04l24lzotg

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

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

Note 15(d) Wells installed on Lots 2 -8,I2 - 14,23,26 -34, 38, and 39 must be
installed as steel casing to depth ofat 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 of the wells is on a lot less than one acte in size. The yield
testing shall be conducted to ensure that the minimum yield 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.ors Facebook: www.faceboo m/hocohealth Twitter: @HocoHealth
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8930 stanford Blvd I Columbia, MD 21045
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r.866.313.6300 - Toll Free

Lots that are less than one acre are shown below.

MNTMUM LOT SIZE CHART
LOTLo, Gnoss aita {5r) PIPE!TIM NtT ATEA

I 54,825 5{825

1 59,641 5464:
1 55,018 t5011

It1,t25 41925

5 40,8.10 4(840

5 55,788 5578a

1 55,833 55Att
! 45,n4 4571t
9 42.97 42991

10 4,@ 4t010
1t n2,w 42051

12 40,42 {036!
13 41,33 41330

1a 56,648 57m 499.t
t5 iKr,!58 40459

16 It9,871 4987_

17 40,G 4@l
1t $,143 ao4,{l

19 40,{61 M:-
20 14,r51 40451

21 40,21t !02lt
27 s4,68€ 54586

23 55,7ql 5579t
21 44.t62 1375 a?6rl
25 4l612 296 38706

25 44,48 5322 a31fr'

27 45,3:E a5396

2A 40,768 ao76a

29 44,7m u210
:10 44,588 1,1589

31 45,366 1536
49.Xrg 49299

33 17,914 4791t
u 52,931 5293L

35 51,&1 2s18
'230g15 44,tfi) fi77 41la3

31 55,015 {,041 50595

!E 13,221 29!3 3o310

3 3\n7 3t22i
4 1s,865 :i5&5

40,1m a01m
lz 14,u2 t{181
{] a1,3rE tt:19

41,!61) a1:t60

45 45,Glt !5097
roT rlRl{ 1o41M lc is.tt tr.

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

Cc: File

website: www.hchealth.ors Facebook: www.facebqqk.eQl[th!!qhealth Twitter: @HocoHealth

Maura J. Rossman, M.D., Health Officer
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SHANADERGER + LANE
672C TOWN AND COUNTRY BLVO.,5UffE 2OI
ELLICOTT CITY, MO, 21O43
14 | 0)46 t -9563 FPJ(, (4 I 0)46 I -9693

WELL SITE DRAWING
SIMFSON + DENAULT FROPERTIES

LOTI6
TAX I\,4AP 27 GRID 1A

FARCELS 34,36,94, IIt,+ It2
5TH ELECTION DIST.

HOWARD COUNTY, IVD.
SCALE: l":5O DAT1: 2/21I l9
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Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2540 | Far: 410-313-298
TDD 410-313-2323 | Toll Free 1"866-313-53@

www.h.health.orS

Facebook: uww.fa.ebooLcom/hocohealth
Twitter: HowardcoHealthDep

Dr. Maura J. Rossman, M.D., Health Ofticer

Howard Courrty
Health Department

,&_t4io"

TO ALL INTERESTED PARTIES

When submitting a well permit
one of the following:

for a well e indicate

9,ttl N) LT Rt
Subdi on iProPert-v Name Lot # Road Name

( The well site has been staked by htwoes#,x * Laue
GIofessional surveyor or company employing professioul land surveyors)

(date) and does not require a site inspection.onl

The well driller, builder or pmperq/ owrer will call fre Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along widr trvo copies of an acceptable well sile plan, must be attached to the green well
permit appli cation.

tr
'1CB

I.AND

?AR

21,

n, lot77

ZGI,t7 toI
4TI "rtVa75 I( 74 I7? t ,I

44 +,
l74Z1Mt
4t%r

zt\

Well Site Location:

Reviied 4/22114



I

! crsx
CH ECX

HOWARD COUNTY HEATTH DEPARIMENT 64807

t
PHOGI

tor

Iocelved 8y

s

t \ '""//(,4s


