
SEOUENCE

c ,|
(MDE USE ONLY)

1236
(THIS NUMEER IS TO AE PUNCHEO
IN COLS,3.6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION BEPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

COUNTY
NUMBER

ST/CO USE ONLY
DATE R6c6iv€d

OO YY

DATE WELL COMPLETED Dopth ol Woll

-##6' - 

PERMTT NO,
FROM "PEFMIT TO ORILL WELL'

ko' l9 ' Oa4I
2A2s3/)31323it34363637

26

rt 20

OWNER
WELL SrTE ADDRESS ' 6R,EE^' R dr'^..-F q,^AD TOWN nAvza^J ,

S'UBOIVISION s Z /v1 pJ. 
^r 

/ rl....e ,1 v / 7' SECTION LOT

WELL LOG

No! roquired lor driven wolls

GNOUTING RECORO

WELL HAS BEEN GROUTED
(Circle Appropriale Box)

TYPE OF GROUTING MATEBIAL (Cncb one)

CEMENT BENTONTTE CLAY m.5 .6 .ia._aa_J
NO. OF BAGS---.{3- NO. OF POUNDS --+Foo
GALLONS OF WATEF 2 o 6
DEPII{ OF GROUT SEAL (io noarost toot}

n. ro 

-t5,-9- 

fi
!. EOTTol' 58

-l6F 

-54

(onls.0 il Aom surlac6)

c M

c 3
2

PUMPING TEST

HOUBS PUMPED (noarslt hour) -+
PUMPING BAIE (gal. por min.)

11 l5

WATEB LEVEL {distance lron land surfac€)

BEFOAE PUMPING r-7 6
trr{EN PUI.P o 2 o?x L
IYPE 0F PU P IAED (b bd)

pialon lurbino

canlrllugal rotery
olh..
(d.&rlb.
bolow)2f

J lol s tubmorlibl€

PUMP INSTALLED
ORILLER INSTALLED PUMP YES fIO
(CIRCLE) (YES or NO)

IF DFILLEB I'.ISTALLS PUMP. THIS SECTION
MUST BE COT'PLETEO FOA ALL WELLS.

ryPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
It{ BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to n98rg8t gallon)

PUMP HORSE POWER

4

31

3T
PUMP COLUMN LENGTH
(ngarast ,t.)

a3

CASING HEIGHT (circle appropriato box
snd enter casing height)

LAND SURFACE

(nearost)
loot)

50 51

c

STATE THE XIND OF FORMATIONS PENETB TED. IHEIR
COLOA. OEPTH, THICI(NESS ANO IF W IER EE BING

OESCBIPITON (Us
.ddirk .i.h..t. il n6d.d)

FEET

b6aringTO

casing
typ€s
ins6rt

CASING RECORD

appropriat€
code

M IN l,lomlnal diamolor,
top (rnain) c&inO

( rEar.3l inch )l

Totsl dopth
oI riain ca6ino
( noaro.i ,oot )

cAslNo
TYPE

PL60 al a3 6a 66 70

E

c
H

c
s
I
N
G

OTHEB CASI G (lt ut d)
dL,n6tc. d.prh (lrot)

inch lrom l,o

I
DEPTH (noarod t.)

; =a* "-2r= 21

c
H

s

2
?3 24 26 30 32 4,6

ca_
E

E
N

lrE I al 1(5 a7

sLoTstzE I __2_ a_
(NEAREST
rNcH)

56 60

WELL HYDROFRACTURED
Y

CIRCLE APPROPRIATE LETTER
A \A'ELL WAS AAAiIDOiIEO ANO SEALEO
WHEN THIS WELL WAS COMPLETED

ELECTFIC LOG OETAINED

T€ST WELL CONVERTEO TO PROOUCTION
WELL

A
E
P LATITUDE 3 _.

LONGITUDE 7 _ .

(DEFAULT COORD. WGS 84)
PuEu.nt to 610-624 ofrhe St & con. ArrLle of
tfie Matymd Cod. pe8on.l info, requestcd on
th,r form is u*d in pb.ersing lhh form pusuel
ro coMAR 26.rN.04. Failure to prcvide th. lnfo.
miy rc.ul! in thb fom not beiDg pmcsed. You
hzve the litht lo iDspecr, amend, or.onect this
fom. Tlre Maryl.nd Dep.rtn.nt oflhe
Envircnherr i. .ubject to the M..yla.d Publi(
Ioformrtion Act. Tlis foim My be m.de
.v.iLbl. oD th. tnre.r.r fi. MDEI *Eb6ite.rd is
subi.d to iBpc.tion or.opyirS, irqhol.or ir
p.d, by thc pollc ud other goveDmental
.g.Dci6, if rot p6tc.r.d by fedc..l or 6t.t. l.p.

I HEREST CEA'IFY IHAT THIS WELL HAS BEEII CONSTFUCTED III
ACCoROATlc€ wllH cOalAR 2t.0ir Oa 

_wEfL 
CoNSTaUC'TON" ANo

IN CONFORiIANCE wlTH ALL CONOIIIONS ST IEO IN THE AAOVE
CAPTIONEO PEiMIT, ANO THAT IHE INFOEMATION PAESENTEO
H€BEIN IS ACCURATE AND COMPL€TE TO -THE 

AEST OF MY
lrom r-

GSlVEr P CK ,
IF IAIELL DAjLLEO

rNsEFr F 

'r,t 
80x 68 66

DBILLERS LlC. NO.r M, D

(MUST MATCH SIGNATUFE ON APPTICATION)

LlC. NO.r 
- - 

D I

MDE USE ONLY
(NOT TO BE FILLEO IN BY DRILLER}

T (E.R.O,S. ) wo

72

LOG
II{DICATOR

71 75 76

OIHEA OAIA

SITE SUPEFVISOR (srgn. oI driller or journsyman
respofisiblo ,or siteu/ork it dillore^t ,rom permil6€)

THIS REPORT MUST BE SUEMITTED WITHIT{

45 DAYS AFIER WELL IS COMPLETED.mI

r'fr$al ^,r( ,o

/) n

E

ETfl IET6I
NEET" 6F&ETIffiw

METHOD USED TO
MEASURE PUMPING RAiI

o\

Ir.

lft ,t t lvq(E7

B
E2'

z1

5cr69n lYPo SCREEN RECOFO

l"[i\w m w
/ spprop.ialo \ AnO Ze Holr\ry/ mm

GRaf r'rz.ca
! <flrlr.

Lt6qr i
Ittttt r

Gney ati4
/<Htt , .

'( 
Auoy

G*et

r(

,

7t1N R

7Au
{ olt

./tizrr
{ot, ,t,

o

yt

81

tYz

3

?o

lf

tYa

tyi

x

x

^r

NUM6ER OF UNSUCCESSFUL WELLS:

-f'

auove 

I
oerow )

35

qLt

51

DIAMETEB
OF SCREEN

___t

TELESCOPE
c^stNG

Ic lz



SEOUENCE NO.
(MDE USE ONLY)

3 6

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.26ru) - Voice/Relay
410.313.2648 - Fax
1.855.313.5300 - Toll Free

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

TO

FROM:

RE:

DATE:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00575

126 W Main Street
P.o. Box 443

Fairfield, PA 77320 
I

roseph cabahug @ "4l,AF*1
Licensed Environmell6i Health Specialist 001997

Howard County Health Department
well & Septic ProBram

Simpson and Denault Well Permit Special Conditions

04l24l2Ot9

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.

Ir accordance with current approved Percolation Certification (signed 03127 12019), 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.

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

Prge 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 acre in size. The yield
testing sha.ll 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 modifr 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.org Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth
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Bureau of Environmental Health
8930 Stanford 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

Lots that are less than one acre are shown below.

MNIMUM LOT SIZE CHART
LOTNo. 6ioss aRri (sr) PIPISTTM

v,8r5 5182J

7 ,9,5r1 5964_:

3 55,018 5501!

t 4r,925 11r25

5 .(l,140 4004!

6 55,ru 5578a

1 55.833 5!&|1
B 15.n4 atfl1
3 42,!l92 429!l!
10 11,t& {lIEO
1l 42.G8 {205t
u ,lo,362 &36r
13 41.33C r13lo
1a 56,548 676 1991t

,s 40,454 10459

16 /r9,tr/l $n_
ao,m t00l

,, 40,a13 &111
ir9 40,16! l&6:
,o ll{l,a5l /o.16:

:21 4n,214 1o2.1Z

22 54,686 54586

7l 55,?g{ 5579t
21 4,67 t375 a26n

,E 4L6U 2S6 :t8705
'16 4a,{&t 5322 43156

27 46,:96 {6t96
fr {o,768 10-l6t

It 4,2m u27o
30 .44,589 r!1589

31 4.6,366 {fit66
12 49.t8 19299

3 17,914 lxlr
u 52,9t1 5293r.

35 54,477 2!18 523co

56 44,m !!617 41la3

, 55,Gts 4{41

Ij'' 11,713 2913 303r0
-..l, 17,87 3127i
14 !5,665 35S5
.{1 4{'.lm {01(r1

4 :l4,1a2 3418:
:,G 4:.JSo 4rn

a1,360 a1360

t5 /ts,G7 a5087

IOItarE Lo{r,239 Ac. aatt ir.

Cc: File

website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

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

I
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IO:LIS 2-6\-t ?t ZO Se€" 3
3Irioo 'Lot-\ ?r Zo sr{-

Zott n 20 a<r- 3
It:30 2ott er Zo g.. 3
ll: ll5 Lo,a n 20 s<.c
l2:o 0 2oq Pr 2o s<-<- 3
i:2: l5 1.o\ H 26 eec 3

3
3

l'z-:3p 2bg 7t 2o s<t
l.e: .r 5 2-b1 ?1

Zoq ?t
2,9 6+<.

| ,OO 20 st-
l1 l5 2oL4 ?r 2o 6e-c- 3
riSo 1_Oq ?r zo s<.<- 3
1:t-tS 2-o9 rr 2o sec 3
2)oo 2o1 vt 2o a<a 3
2.2 t5 Q-,r>9 77 20 &.1 3
2.30 ')-oq ?f Zo a.<<- 3

.D,
FrErp prm S{EE? --\l

neyier., CA64tsft{i

lo![5
, ..1o:30 zo s<r

rt.t5

3

3

tlD-224



w
ffi nowanocouivry
\L- Ueal-n+ DEPARTMENT

Bureau of Enviionmental Health
8930 Stanford Blvd t Columbla, MD 21o4S
4103tjl:Rt0 - Voioe/RElay ,. 

r

41O313.2648 - F3x
LB6B3I3-6300 - Toll Free

. lrlBura J. Rossman, M.D., Health oificer
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.865.313.5300 - Toll Free

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

INTERTM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 2,2022

May 2,2022

Homeowner
6038 Bricker Road
Clarksville, MD 21029

Dear Homeorvner

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 11612022. Final approval ofthe well line connection to the dwelling was granted on
l2ll0l202l. The well construction was completed on 615/2019. Water samples were collected on
4t25/2022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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-18-0041. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate ofPotability willexpire six months from the date of issuance. Subrnission 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 ofPolability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annolated Code of
Maryland, Enviro ment Article, 9-l3l I, subject to a line 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:
httn://rvrvrv. m d e .state.md.us/assets/docurnenVWSP-Labs-20 | 0apr I 6.pdf

Website: www. hchealth.org Facebook: !ry!y!y,&cgbook..om/hocohcalth Twifter: @HoCoHealth

RE: Willowshire, Lot 18

6038 Bricker Road
Building Permit: 821002237
Well Permit: HO-18-0041
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.865.313.6300 - Toll Free

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

In closing. please refer to our "H.9899y.!9!-Eq9!S!gg!" 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. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www.hchealth.ore Facebook: www.f acebook.com/hocohealth Twitter: @HoCoHealth



Laboratorv ID #: 15162l

Reference: Willow Creek Lot l8
Location: 6038 Bricker Road

Day,ton, MD 21036

Date/ Time Collectedi 4125/2022 1100

Date/Time Rec'd: 412512027 1303

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

None

6.7

HO-18-0041

Bacteria, Coliform, Toral, MPN

Bacreri4 E. coli, MPN

Turbidity

Sand

Nitrate.

<1.0

<1.0

7.46

ND

3.t3

sM20 9223B

sM20 9223B

SM2I3OB

Visual/Gravimetric

EPA 300.0

4/26t2022t0930tCRS

4/26/2022/0930/CRS

4/26t2022 i 020 / CRS

4/25t2022 | 500 / TSD

4/22t2022 | 606 / ISD

MPN/ 100 ml

MPN/ 100 ml

NTU

ndL

o],dL

< 1.0

< 1.0

<10

5

t0

OTES:N

I mlL - miliigrams per liter (also, pars per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference r?mg€ are considered satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detected

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

8 Visual well check: Sealed, vented cap

Reason forTest l Use & Occupancy
Building Pemit # t 821002237

DateReported: 4126/2022

MD Slale Certilicolion # l3J

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4I3 Old Taneytown Rd. Westminster, MD (410)848-10t4 (410) 876-4554
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ri]r,e Howard Connty
Healtlr Department

4::-"
Bureau of Environmental Health

Sg3OStanford Boulevard, Columbla, MD 21045

Main: iuG313-26,4o I tar: 410-313-2648

TDD 410.313-2323 | Toll Frec 1-856-313'6300
wvrw.hchealth.org

Fa(eboot: wv^r.facebooLaom/hoaohealth

Twitteri HowardCoHealth0eP

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

TO ALL INTERESTED PARTIES

J'., l

When submitting a well
one of the following:

penru1 ap for a well indicate

9,

Well Site Location:

,tl N) LT Rt
S on /Prope4v Name Lot # Road Name

( The well site has been staked by 4*or**, t l.e*
surveyor or company employing professioDal land surveyors)

(date) and does not require a 5i16 inspection.
(orofessional landon rlqlnTT-

r The well driller, builder or prop€rq/ owner will call fre Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet along lvith tlvo copies of an acceptable well site plan, must be attached to the green well
permit appli cation.

1C0

IAFIO

of

OF

1Tt1fr1h,lo14l fiz1ht71t?l t7\ 1?1t

Reyired 4122114
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SHANAtsERGER + LANE
O72C TOWN AND COUNTRY BLVD, , SUIIE 20I
ELI]COTT CITY, MD, 21O43
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WELL SITE D<AWING
SIMPSON + DENAULT TROPERTIES

LOTI6
TAX MAT 27 GRID I A

PARCTLS 34, 36, 9A, t t t, + t l2
5TH ELECTION DIST.

hOWARD COUNTY, MD,
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