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Eureau of Enviionmental Health
8930 gtanford Blvd I columbla, MD 21045
41O31:i.Z 0 - Volce/Relay ,. 

r

410313.2648 - Fax
1,865,113,6300 - Toll Free

Maura l. Rossman, M.D., Health Officer
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

March 29,2022

Homeowner
6022 Bricker Road
Clarksville, MD 21029

RE Willowshire, Lot 15
6022 Bricker Road
Building Permit: 821001466
Well Permit: HO-17-0236

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 211012022. Final approval ofthe well line connection to the dwelling was granted on
121712021. The well construction was completed on 3/5/2018, Water samples were collected on
3n8t2022.

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-17-0236. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This lnterim Certificate of Potability will expire six months from the date of issuance. 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 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 wder the Annolaled Code of
Maryland, Environment Arlicle,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed thre€ 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.rnd.us/assets/document/WSP-Labs-20 I 0aprl6.pdl'

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

Expiration Date - September 29, 2022
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ffi uowanocouNrv
\L/ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

Maura .1. 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 Iink 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

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

,z- /1<-

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



Laboratorv ID #: 151048

Reference: Willow Creek Lot 15

Location: 6022 Bricker Road

Dalton, MD 21036

Date/ Time Collected: 311812022 1230

Date/Time Rec'd: 311812022 1343

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

REPORT OF ANALYSIS

Account #:

Client:
Requested By:
Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank ---
None

7.5

HO-l7-0236

Bacteria, Coliform, Total, MPN

Bacteria E. coli, MPN

Nitrate

Turbidity

Sand

sM20 92238

sM20 92238

Hach 10206

SM2I3OB

Visual/Gravimetric

3 9/2022 / 0935 tCCH

349/2022t0935/CCH

3n8/2022 / 1445 tCRS

3/ta/2022/t610/cRs

3/18/2022/t515/CRS

MPN/ 100 ml

MPN/ 100 ml

lr,elL

NTU

mg/L

<1.0

< 1.0

t0

<10

5

ES:OTN

I
)

3

1

5

6

1

E

9

l0

2nd Revision per Client's request to correct refer€nced location's house number. 3122/22 CCH

Revised report per Cf ient's request to correct the spelling ofthe road name 3/21/22 LLO
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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

Reason forTest: Use & Occupancy
BuildingPermit#: 821000213

DateReported: 3122/2022

MD State Ce ilicqtion # 133

FOUNT{N VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. lvestminster, MD (410)848-1014 (4t0) 876-4554

PARAMETERS RESULTS
<1.0

<1.0

<0.30

5.37

NDI
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CERI FIED BY

assoctATroN

Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Fairfield, PA 17320

Phone: 117 -642-5963 FAX: 717 -642-9864

Email: a lexa nderswell@ comcast. net

PAHIC# PA022891

wrvw.AlexandersWellDrilline.com

3l2Ut8

I Randall L. Alexander License # MWD# 576 would, like to change the

following Tag numbers at the Simpson and Denault Subdivision properfy
from test wells to production well. The tag numbers and lot information are
listed below as follows as I have enclosed check# 20287 in the amount of

$ 800.00 for the fee. Lots and Tags numbers are:

Lot# 5 H0-170230

Lot# 6H0-17-0231

Lot#12H0-17-0234

Lot#13 H0-17-0235

Lot #15 H0-17-0236.

Simpson and Denault subdivision is on Greenbridge Road Dayton Md.

Thank You

Randall L. Alexander, MWD 576
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old TraeyOwn Rd. Wostmltrster, MD (4f0) U&l0la (4t0) 87G,ltllt4 FAX (4r0) 84C029S

REPORT OF ANALYSIS
Laboratorv ID #: 120283

Refercnce: Simpson & Denault

l.ocation: Green Bridge Road

Dalton, MD 21036

Darei Time Collected: 3/5/20 I 8 I 126

I)ate/'Iime Rec'd: 3.i5l2018 1354

Chlorine pprn: Free: ND 'l'otal: ND
Collected By: C. Hert

PARAMBTERS RH;UTflS UNTTS
Solids. Total Dissolvcd 100 mg/l-

S(diunr 16,3 ntg/[,

Date Reponed: 3i l6i20l8 Reviewed By

2440

Hydnr- ferra Group

Jeff Lindarv

Well Water

Pumped from Well
None

6.6

FIO-17-0236

1IIETIIOD .I}ATE/TIME,/ANALYST

S2540C-ll l/912018 / ll43 . UMK

200.? 3/9/2018, 0049 i DA(i

Account #:

(--onrnanr':

Requested Br':

Source:

Site:
'Ireatment:

pH:

Well #:

REFERENCE
5001

sE

I

2

3

4

5

6

7

NOT
rSMCL = Secondary Maximum Conuminant Level

mg/L - milligrams per liter (also. pars per million)
Sodium Detection Limit:0.50 mdL; Total Dissolved Solids Detection Limit: -5 mg/L

Sub-contracted to Reference Lab #128

ND:None Detected

Sample collected by Alexanders Well Drilling analyzed as received

pll and Chlorine level tested in lab

Reason for Test : Client's lntbrmation

,,0,
MD Stole Ce iJication # 133

/h-)



I
E
-o

t
&t

3
E

I
I
e

E
€
B
E

tr\
I

I
,/

Y

I
I
l

,/

V
I

\-
I

LOT ls l

l4o,4se sF,/\

I
It_

---2f
I

',
I
I
I /

\ @
Y/i-Y,Zi,,
'v/,,t

I,.

t..t.
I
I

I

:_l

BUIL v4/
PRES

( s.r,sn-zii.gl
i.
ti'

/\.
a

4

Stql,, h1

Sq^+"^n"-
NOrE: --/ ^ ,-

Aerial Photo Base was obtained from the st"r" o, ,"ffip##*
(http://imap.maryland.gov), categorized as "Howard2016 Sixlnchlmagery" dated 2016.

i\"^ N

I
€

50 50'

-'-r t-
)\*

CALE N

YC

\L
L-or- tSA. r+423Q,

6*D 'zglr

(-

LEGEND

f eroposedrest*",, r,,AF?'
Elm Street Development

"_ Slmpson & Denault Propertles
qaytolL!oward County, Maryland

{ffiffi
Water Supply Development
toiTlSTroposedTest-Waf l

_ Location Map
I " ^' aso spP iepqrt Ser.dw8

I Suan 0t/25rA

J ltzddu Ot 25 B

[* fv
i*

ili
i

ror ro.{\ k9,86osd\ -" t

)

/.

+

N

t

0

www hydro tera..or
Pbded an: Januaty 25,2014



$
t
o?

3
9
a

_0

€

E

E

E

ii

p

E
s

c-
9t

i

I
{ / 7\

I
..-..-.

r

I r.orrs I

140,459 sFl "II

I

I
I

I

-+-I
IE--------

'/..1

I

(1

INFOITI,IATION GIV BER
1800 tr'IASH INGTON B I ,t

-=;/-B/\LiIM(]I]E MARYLAND
q

--@. ,.--"i
I

Elm Street Development

Da n landHoward Coun Ma
Simpson & Denault Properties

nuu[$[rJ

evE
Water Supply Development

www.hvd.o lerra.conr

Lot r15 Profose

ESO SD

Location Map

t s-o- lot/zi/E

LEGEND

$ rroposeorestwell sitk\P?

\ D

NOTE:

+

50

d,
(

'i
a-\,'+\a.-rrq(^/

ltr SCALE IN FEET

d 60"
t\o - r+a z3Q>

Aerial Photo Base was obtained from the State of Maryland iM
(http://imap.maryland.gov), categorized as "Howard2015 Sixln

_(9_r'ru
ap lmagery
chlmagery"

.?,
website
dated 2016

L-or iS-
50' 0

Pbned ah: Jaotary 25, 201 I

\/

,.\r.

H0-i7-0236

{il
!1/R IIE

i

I



Howard County
He4lth Deparfrnent

Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2540 I Fax: 410-313-2648

TD0 410-313-2323 | TollFree 1-856-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocolrealth

Twitter: HowardCoHealthDep

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

TO: Randall Alexandet tr[WD 576

FROM: Joseph Cabahug
EnvirormentalHealth Specialist _l.
Well & Septic Ptogr,- )''lq\,l'

DATE: February 96,2018

RE: Simpson & Denault Subdivision - Test Well Permit
Special Conditioq for Convetsion to Potable Well

The following comments apply to the above teferenced Xfell Pemrit Apphcation. Please tead
*uough and complete as needed.

The Maryland DeparEnent of the Environment (r{DE) has gra::ted vatianies to allow wells
oa the speciEed lots to be insta-lled pursuair.t to the stated conditions. The wells to be installed on
lots 3, 4, 5, 6,7 ,71, 12,13, 15, and Parcel C respectively, must be installed accotding to these

cntena.

A. Respective well casing shall be steel
B. Weil casings extending to at least 50' in depth or 10' into competent rock, whichever is

deeper

The Howard County Health Departmenl is requiring the following samples during yield test:

A. Sodium, Ctrloride, and Total Dissolved Solids
X N rr(. f.6)

UM

e
If you have any questions regarding &e above mentioned information, please feel free to

contact me ar 410-313-2643 or email icabahus@howardcounwmd.sov

JCC

Cc JeffLindaw
file



Howard County
Health Deparffnent

t1'n- Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I tax: 410-r 13-2648
TDD 410-313-2323 | To,l Free 1-866313-6300

www.hchealth.org

Facebook: www.racebook.com/hocohealth

Twitter: HowardCoHealthOep

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

TO ALL INTERESTED PARTIES

When subrritting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

brs +rtr a 3) t l,/ rz) tl, trt 4 Yfteca. e

hru* &BPaeKaaD
Su ivisionlProperty Name Lot # Road Name

The well site has been staked by 4*nxwAdq. 4/+xe
(professional I suveyor or company employing professiona) )and suweyors)

(date) andon

o The weII driller, builder or property owner will
schedule a time to meet in the field to veriry {he

This sheet, along with hvo copies ofar acceptable well site plan. must be attached to the green well
permit application.

Revised 4/22114

site inspection.



CEBIIFiEO BY
NATIONAL

ass@tATtoil

Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Fairfield, PA 17320

Phone: 7 17 -642-5963 FAX: 717 -642-9864

PAHIC# PA022891

\\ \\ \\ A le\an(l!'rs \\'e llDrillin cont

February 1,2018

To whom it may concern,

If Howard County Maryland Health Department will allow, I Randall L.

Alexander gxant permission for Hydro-Terra Group to pick up permits from
the county when the permits are approved.

Raldall Alexander

Owner - Alexander's Well DriJ-Ihg

\\

fiZml-



Laboraton lD #: 120282

Reference: Simpson & Denault

l.ocation: Green Bridge Road

Dayton. MD 2l 036

Date/ Time Collected: 3/5/2018 1126

Date/Time Rec'd: 3l5lz0lE 1354

Chlorine ppm: Free: ND Total: ND
Collected By: C. Ilert

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well #:

2140
Hydro-Terra Group

Jeff Lindar
Well Water

Pumped from Well

None

6.6

HO-17-0236

NOT

PARAMETERS
\ilftrtL'

( hloridc

Date Reponed: 3/920!& Reviewed By:

RESULTS UNITS REFERENCE METHOD DATE/TTME/ANALYST
{.91

?.5

mgl-

m2/L

l0

250.

60t

sM4500.ct-u.

.]i 6,'20 l8 , 1030 ,' (lRS

.3,9/2018, ll00 / CRS

ES

I *SMCL = Secondary Maximum Contaminant Level

2 mgtl = milligrams per liter (also. psrts per million)
3 Results less than or wilhin the reference range are considered satisfactory and within potable water limits at the time of

sanrpling.

4 ND = None Detected

5 Sample collected by Alexanders Well Drilling, analyzed as received

6 pH and Chlorine level tested in lab

Reason for Test : Clients Information

MD Stote C'er ticotion # IJJ

-/n (,1

I


