- 50 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Clil 55779 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
—— NE— - WELL COMPLETION REPORT SRRy
1 i————
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER )
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Lttl
ST{I‘%ORUSE» EGNLY SR WELL CONEIS TeD . Kieprth of Yeoll FROM "PEHPNEI';N%g SF?ILL WELL"
DCM %% Al . DD_,: o 2 Yl a2 ' s 26 b~ 13 -~ Ol
Bo—e— Po—CoLF T\ @ {TO NEAREST FOOT) -zm-%ﬁz—ams-‘?rﬁ
OWNER EL m l;" :ln:. £€T . £4 (L first name s
WELL SITE ADDRESS SRE RRID 2ok TOWN _DAY 7oM i
SUBDIVISION__SZmPion// £ SECTION " LoT._42 )
WELL LOG GROUTING RECORD - B I |
Not required for driven wells WELL HAS BEEN GROUTED .' E 1 2
RMATIONS PENETRATED, THEIR Oyt g o N/ o B
HE KIND OF F N i ; g AT &

STOLOR, DEPTH, THICKNESS AN IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) >
e FEET | ook | CEMENT senToniTe cLaY (BIC] DRIy
additional sheets if needed) FROM TO bearing 45 46 L 4546 = b —

NO. OF BAGS_L& NO.OFPOUNDS _ £ o PUMPING RATE (gal. per mm.) ety
= 1 v l 2n GALLONS OF WATER oo METHOD USED TO ﬁ_‘t g CKET
/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RA ¥ 2 - )
) ft./ " :
o " s | waren Lever (distance from land surface)
(enter O if from surface) W - £
: casmg CASlNu RECORD BEFOHE PUMP'NG ﬁ ft.
7 - 7 t z -
. 4 apg;gg;}m B. WHEN PUMPING- _— s
code
below :I'_IL] l; TYPE OF PUMP USED (for test)
IRAY WL A o 3 s air piston T turblna
¢ M IN Nominal diameter: Total depth
. T CASING  top (main) casing  of main casing
TYPE ~ (nearestinch)l  (nearest foot) @um,m [E ity @ (ae.cm,,
o4 p below)
29 X + o h o
L r @ 80 61 53 64 56 70 jﬂt @ submersible _ O, “'
E OTHER CASING (if used) 27 -' Wi {
g diameter depth (feet) - ==
H inch from to
< ¢ Cc 5 7
B g0 | 1y 5 ! 24 L DRILLER INSTALLED PUMP YES NO™
% (CIRCLE) (YES or NO) N
~ J
G : < o IF DRILLER INSTALLS PUMP, THIS SECTION
4 P MUST BE COMPLETED FOR ALL WELLS.
‘ 5. screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,C.J,P,R,S,T,0) 29
s . i
7 3 /2 &2 ropriate CAPACITY:
B o o o 3“0"15 GALLONS PER MINUTE
= (to nearest gallon) a1 35
/ -n. |
PUMP HORSE POWER
v a7 41
DEPTH (nearest ft.) PUMP COLUMN. LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
g - L 43 47
R ~ /2 2 y ] . :
E - . CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ R R s a1 and enter casing height)
c, { | above
CIRCLE APPROPRIATE LETTER Ao e~ — g 1 B = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s i
A NS WELL WAS COMPLETED 5i |Z| below f ("?&;‘t’f‘)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E s
WELL £ SLOT SIZE 1 2 3 LATITUDE 3 €. _;_______
| HEREBY CERTIFY THAT THIS WE|
ACCORDANCE WITH comn'mm.& -’-'»325553‘.«"5?332??532&3 DIAMETER F4 (NEAREST LONG|TUDE 7 5 S -/
ELEeneD Pesa o R Ao st | | OF SomEEN O o /GS 84
HEREIN 15 EAccuRA'TE AND COMPLETE TO THE BEST OF MY 56 60 / (DEFAULT COORD WGS 84‘)
: from to Pursuant to §10-624 of the State Govt. Article of
R ¢ the Maryand Code personal info, requested on
DRILLERS LIC. NO. 1, - MwD 3,7 6 . GRAVEL PACK §ool ) this form is used in processing this form pursuant
& . o 7. EA?#&ODWIHIP:-EE\E'ELL to COMAR 26.04.04. Failure to provide the info.
<3 = INSERT F IN BOX 68 88 may result in this form not being processed. You
e have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) H«%T%SOE BOENIIEIT.LED G SR form. The Maryland Department of the
Environment is subject to the Maryland Public
HE Ny B s T (ER.0S.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman A S 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) EE;ESEOPE !LNOSC ATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
B|1 et STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL —_ -
3 = please type "0 fil in this form completely '
Date Received (APA) B I 3 LOCATION OF WELL
OWNER INFORMATION
8 MM Do vy 13 L | ECAYAS J
8 COUNTY 21
' : . J
15  Last Name Owner First Name 34 JRRAN J
23 SUBDIVISION a2
| 1 J
36 Street or RFD 55 SECTION | J LOT | o3
44 46 48 50
| LA i« LY iie J
57 Town 70 State 72 Zip 76 L 2L A\WORLY J
DRILLER INFORMATION S INCATESTT T E
] MDD M D (o | N
Driller’s Name T 76  License No. 81 B | £ |
l | SOURCES OF DRILLING WATER 1 1 |
Firm Name ' ' 1.\ \ T STREET ADDRESS 30
2.
U2 W. MR MRFIf j ON WHICH SIDE OF ROAD "5
Address y 3 (CIRCLE APPROPRIATE BOX)
] P> _ : , a2k,
Signature Date 34 VaVatry s@n
B ] 2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE T
(GAL. PER MIN,) P P ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 y
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
! 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL i U f
IRRIGATION) COUNTY NAME COUNTY-NO
Fi STATE
o | |_| INDUSTRIAL, COMMERCIAL, DEWATERING L - MSCRT S+ -
[P] PUBLIC WATER SUPPLY WELL S —_—
TEST, OBSERVATION, MONITORING ) |
O] OPEN LOOP GEOTHERMAL 43 ww o0 v 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE: DEPTH OF WELL : FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
e AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
¥ CABLE REVerse-ROTary DRive-POINT
other <
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE {
ABANDONED AND SEALED FrR -
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED ™ g -;}" : ) [ 4
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY i $ 10- 3/ D
FOR POLICY ON STANDBY WELLS %““}"“go b d] 0-624 0“?? e A e
(D] THis wELL WILL DEEPEN AN EXISTIN daa Maryland Code, personal info requ “S@, )
THI STING WELL .. s usedsin processing this form pur =
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . . 26.04.04. Failure to provide the inf ~— A
(IF AVAILABLE) 41 - - 52 - this form not being processed. Yo' EAR, 'g
— e e L A __inspect,amend, or correct this for (
Not to be filled in by driller MDE OR COUNTY USE ONLY) 4 “Department of the Environment q
. Maryland Public Information A¢ é
APPROP. PERMIT NUMBER = - 0 _G_ O ~=-made available on the Internet via vi..._
is)subject to inspection or copying, in whole or in pai.,
oy G _ -by the public and other governmental agencies, if not
E M[T No. TR ST T protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

®

MDE/WMA/PER.071



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

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

FROM: Jo;eph Cabahug @ o (9d‘ Lgmo\

Licensed Environmental Health Specialist 001997
Howard County Health Department
Well & Septic Program

RE: Simpson and Denault Well Permit Special Conditions

DATE: 04/24/2019

This memorandum serves to inform the driller serving The Simpson and Denault
Subdivision for construction of a 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 (signed 03/27/2019), 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 of the wells is on a lot less than one acre 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 modify 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



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Lots that are less than one acre are shown below.

MINIMUM LOT SIZE CHART
LOT No. | GROSS AREA (SF) PIPE STEM NET AREA
1 54,825 54825
2 59,641 59641
3 55,018 55018
4 41,925 41925
o 40,840 40840
6 55,788 55788
7 55,833 55833
B 45,774 45774
=4 42,992 47992
10 44,020 i 44020 |
i1 42,068 ] 42068
12 40,362 i 40351
13 41,330 41330
14 56,648 | 6700 49943
as 40,459 40459
16 49,871 4987-
P 40,003 40003
18 40,443 40443
19 - 40,461 4046
20 40,461 4046-
i 40,218 40218
2 54,685 54686
23 55,798 55798
P T 44,052 1375 261
35 41,612 2906 38706
%26 - 48,488 5322 43166
27 46,39 , 46396
P28 40,768 | 40768
29 44,270 44270
30 44,589 | 44589
31 46,366 46366
2 49,299 49299
13 47,918 47918
34 52,931 52931
35 54,827 2518 53309
36 44,800 3617 41183
37 55,035 441 50595 |
£38 3323 2913 30310
29 31,227 27
A0 35,865 35865
41 40,100 40100
[ 34,182 18 |
gy 41,390 41390
a4 - 41,360 41360
45 45,097 45087
TOTAL AREA 2,043,259 AC. 4691 SF.

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

Cc: File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




.Page Z. of 2
pate __ 6-3-19

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 18~ 00Yl

 Location of property (road) GREEN BRIDGE RO DA{Toy MD.
Subdivision SIMPsen/ DENAULT . Lot /8 Block Plat Sec.
Well Driller ALEXANQER'S WEW DREUTNG  Owner &L STRGET DEVELFPMmENT

Depth of well Y2 ;
Distance of measuring point (M.P.) above ground 1 FT
Static water level (S.W.L.) below M.P. 29 Fv:

TEST PonP Deprd _Zoo Fr-

-, s High rate pumping -- reservoir arawdownm : 9 G ™ ONAW Down

B:YS Hm Pumping rate =3 &P CoNsTAWT Nﬂ«;’:"
JHR TSmsto rezch pumping water level oY #T- ft. below M.P.

Time pump started
Total time

T TI. - Recovery pump test data - observations to be recorded every 15 minutes
[ rIME (in 15 WATER LEVEL

PUMPING RATE I FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill X (if used) (gallons per
tervals gallon bucket minute)
L e 20y Fr 20 sEC 2 GPM
T.oe 20y Fr 20 (g 3 éPm
£2488 20Y Fr 2e $e¢ 3 GPm
2: 30 WY FT 20 s 3 GPMm
3.y5 20y Fre 20 $F¢ 2 P
- Yoo 2oy Fr- 20 SEC B EPM™M
ey Y Fr 20 See 3 G
e 20y 1 20 Sec S 6Pm
s Lol £r- 206 s&¢ 2 GPm
. gTtoo Loy F1- 20 Sé&¢. LGP
SRR 20y Fr: 20 S ¢ 2CPM
T s 20y Fr 20 Sé€c 2 CPM
bt 2y £1° 206 Sec 3 GPm
| B ea 20y Fr 20 SE 2 érm

HD-224




: ‘Pa ge \ of

Z
Date (- 5-19

Well Permit No.

Location of property (road)
Subdivision Lot Block Plat

é : ; \',-}C'_ =\
FIELD DATA SHEET _— A|\lo\~©

%
’ . .

HOWARD COUNTY WELL YIELD TEST

#wo - \% - OO‘-I\

rd.oe (o . Donton

Review

CARAHC

MD

Sec.

Well D““‘-“'H_KAQUEES_MU_DJ_\_Q%_WH&I Eim Shreet Development

Depth of well
Distance of measuring point (M.P.) above ground

Hz | FT.

 Static water level (S.W.L.) below M.P,

—Test oomp DEpTH

1l &1

29 v

I. High rate pumping =-- reservoir drawdown

Time pumj:o started

I

4SS AM

3 G.PAM Do Downan

Pumping rate _2& G.P.M _ CONS
Total time \W{ \Smws to reach pumping water level 204 ft. below M.P.

Recoverg pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE |}

FLOW METER READING

CALCULATED FLOW

minute in- ~below M.P. time to fill x (if used) (gallons per
tervals gallon bucket minute)
Sgius Am| 29 FT lotgsee B GRM
'9:00 59 v A Rec 3
| S 99 Fv el 8
9130 143 ¥T o eee 3
1 9iys 10 FT 4 Epe 8
| 10:00 204 Ey 20 sed 3
| OIS 204 ¥v 20 sec -
HigD1R0 204 ¥r 20 ‘Sec 2
104 S 204 Fr 20 s&ec 3
T 1Loo0 109 Fr 26 gec 3
NS 204 Fr 26 el 3
sSLpge 20M ¥t 20 cec 3
1o s 204 ¥t 20 sec 3
diEvidiod 204U Fr 206 Eee 3
R S R § 7 20 sec 3
2130 204 Pt 20 sec 3
NS 2LOM Fr 20 sec 3
L B DD 204 Fy 20 sec =
S 20U F1 2.0 sec B
i §.30 1204 1 20 sec 3
NS 204 F1 20 sec 3
2:00 204 B 20 sec <
Z2:15 204 BT 20 sec 3
2.30 209 f1 20 gec 3

© HD-224

tant Pomp.



Bureau of Environmental Hea_lth
2930 Stanford Blvd | Columbiaz, MD 21045

HOWARD COUNTY | 410.3132540-Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax
' . 1.856.313.6300 - Toll Free
- . . Maura ). Rossman, M.D., Health Officer
Iggorma.tmn Form for the Installation of the Well 1l Pomp, Pitless Adapter. and Supply Piping

NOTE: The insaller is responsible for requesting an inspection prior to 9 2m on the day of the derired m;;pe.u:bun. No
work is to be covered until approved by the Health Department. AQl installations must comply with the National Standard
lenhmg Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regnlations). Submission of a

complete form is reguu-ed prior to Use and Oceypan ar roval.
% i l ) iy L,L\._ L’

Compeany N :::“ J:,l)H Qa. y\/\{"‘n— U,?‘G( Tn].r: << ‘7
Add:e:?' - %(‘TMW CnT Ed i SV O
Hq\(?%\,nww A\

Must circle one: mese& Plumber/-Licensed Well Driller /£jeensed Well Pump Installer
Licenes # end name of d:udnalﬁcsggnm i & ,,,
" Narpe (Prinf): Oap 0 ( oo\O Licensedt MNE DY lro '

*A licensed mdmdnai ‘mnst perform the actng] installation. Apprentices must be under ﬂ:a supervision of a Keensed
Jnurneyman or master plamber, pomp i.nsta]lar or well driller, Licenses may be subjected to field verification. Unficensed
" individnals may be reported to the appropriate Heensing agency.

Name of Property Owner: IU ?1(1 s f‘ Telephone # :

Subdtvision: \Ji \.;\nfwt’r Lot ’~; Well Tag# HO - 4 - (10 |

Site Address; {1/ 2% Ty _ww rm ‘

: ﬁ'%,w\ o S

nbmersible Data Pitless Adapter = | - Well Cap znd Electric Comiuit
= Maelke: thi") Meke: [} A+ Two piece watrrtight cap: _\d %

Moddl# || zz2 Modek Screened, verted well cap:

Prmp Capecity ‘ GPM Depth; Hin " (36" mm) Cap secared to casng:

Well Yield: GEM NSE/WsC vad: \ { ) Condnit min 18" B.G.: 4

Dcpﬂiufwallencnuninndatﬁm: of pump installation: a‘ggm Conduit secured o well cap:

If pump capacity exceeds well yield, a low water et off is wqmcd‘byNSPC 1950 Section 17.8.4 i
Mnst circle ene: Torgue amestors / Cable gnards / Other acceptzble method nsed .
Safety rope, if nsed, attached to brass rope adzpier or other acceptable method mside of well casing T / /V'l

in bouse @ Honse Connection
'Iyp “i(‘t I’VCa]ewatnmdmnfnadsnﬂaiwaﬂpﬁnm
«PBL2{ (>(16 psz L:ngthafslcm(f’mﬁ:um:ﬁamdahm) {H
Depth of supply line: E;jcg (36" Sieeve pealed properly:

The water supply Iine is :eanred t0-be atleast ten fost from the septic mnk, pump chamber, sewage piping, distribution
box, drainfields, and sswage reserve area. If this ca.tmut be accomphshsd, contact this affice fnrapprovalpnnr o ™

/ 7 s - )
/ ;’/I) L ) | , P ;
o Wk 121917202
&?ﬁm of ccrmnaﬁympnséﬁ:w m@csﬁsiﬁle B Estallation dats ' '
o
Health D artment 'Use Onlv — Not {p be completed by Installer
Date Insp. Reqouested: o Date Insp. Approved: E-__a? E I ? 3 Inspector:
Inspection Date: P::'L‘ﬁ ,'Eﬁmwmﬁgm & water supply line 36" below grade : S
Two piece cap instelled and attached to caxing securely 4
—— Elee. condnit exiznds at least 18” below grade/attached to cappmpuﬂy <5
\ Safety rope not outside of well cap/cesing :2 N
ZLI Correct well tag attached properly and casing 8 above finithsd grads e 2N
‘Watzr supply Iins slesved adequately at honse comection : gl
— Aimguats gront observed below pitless adapter : 2

(Rizvised form 10/24/2018)

Website: www.hcheatth.orge  Facebook: www . fzcebook.com/hiscohaalth Twittar: @HoCoHaslth



- Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT A10-313.2648. Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 2, 2022

May 2, 2022

Homeowner
6038 Bricker Road
Clarksville, MD 21029

RE: Willowshire, Lot 18
6038 Bricker Road
Building Permit: B21002237
Well Permit: HO-18-0041

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 1/6/2022. Final approval of the well line connection to the dwelling was granted on
12/10/2021. The well construction was completed on 6/5/2019. Water samples were collected on
4/25/2022.

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 ““Well 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 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-20 1 Oapr 1 6.pdf

Website: www.hchealth.org  Facebook: www.facebook.com/haocohealth Twitter: @HoCoHealth



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File




/ALLEY ANALYTICAL LABORATORY, INC.

14]3 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratory ID #: 151621 Account #: 1933
Reference: Willow Creek Lot 18 Client: Fogle's Well Pump & Treatment
Location: 6038 Bricker Road Requested By: Dave Fogle

Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 4/25/2022 1100 Site: Kitchen Sink
Date/Time Rec'd: 4/25/2022 1303 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: T. Cassell 0767TC Well #: HO-18-0041
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 4/26/2022 /0930 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/26/2022 /0930 / CRS
Turbidity 7.46 NTU <10 SM2130B 4/26/2022 /1020 / CRS
Sand ND mg/L 5 Visual/Gravimetric 4/25/2022 /1500 / TSD
Nitrate. 3.13 mg/L 10 EPA 300.0 4/22/2022 /1606 / TSD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND = None Detected

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

Visual well check: Sealed, vented cap

= W N

e ~1 &

Reason for Test : Use & Occupancy
Building Permit # : B21002237

Date Reported: 4/26/2022

MD State Certification # 133



Bureau of Environmental Health
8930 Stanford Boulevard, 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

Facebook: www.facebook.com/hacohealth
I_[ = ﬂ] th Dep artment Twitter: HowardCoHealthDep

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

—

TO ALL INTERESTED PARTIES

< 1

)
When submitting a well permit application for a proposed well for new céusimctlon 1ease indicate
f 1
one of the fo lowmg Lb.r *:ﬁ \/ﬂ’?lgg‘;reﬂ %l;) ‘* pARCE/C b
o 1. 0y B 23724, 25, 1, 26,20 20
Well Site Location: 21,32 )3"5, 34; 35 k% IW’%)%; 40)4’ )42 )4?3

44, 45 A
611’4?90‘\! /%}.NAULT’ ) C‘JRE-EN 8RlP6€ ﬁv.

Subdividion/Property Name Lot # Road Name

K The well site has been staked by émuﬁt%EKéﬁz ¢ LM"E

(professional land surveyor or company employing professional land surveyors)
on lT ) | 19 (date) and does not require a site inspection.

0 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.

Revised 4/22/14
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C 8726 TOWN AND COUNTRY BLVD., SUITE 201

ELLICOTT CITY, MD. 21043
(410)461-9563 FAX: (410)461-9693

WELL SITE DRAWING :
SIMPSON & DENAULT PROFERTIES

LOT I &

TAX MAP 27 GRID 18
PARCELS 34, 36,98, | 11,¢ 112
5TH ELECTION DIST.
HOWARD COUNTY, MD.
SCALE: |"'=50"  DATE: 2/21/19"
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