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\f . XEAITH DEPARTMENT

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

May 19,2022

Homeowner
6017 Bricker Road
C larksville, MD 21029

RE Willorvshire, Lot 5
6017 Bricker Road
Building Permit: B21002240
Well Permit: HO-17-0230

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 5/1112022. Final approval ofthe well Iine connection to the dwelling was granted on
21412021. The well construction was completed on 3/1/2018. Water samples were collected on
5t5t2022.5n7 t2022.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time olsampling 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-17-0230. 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 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 under the .42 nolated Code of
Maryland, Environmenl Article,9-1J11, 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/docurLEnt/WSP- Labs-20 | 0apr I 6.r:df

hocohealthWebsite: w\,./ w. h.he a lth. org Fa ceb ook: Twitter: @ HoCo Hcalth

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER t9, 2022



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.855.313.6300 - Toll Free

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

In closing, please refer to our "H.Q!qggly!.9!_EgOSIgg" 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,

.t-

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

cc:

/r4-

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

Website: www.hchealth.o. Facebook: www.facebook.conr/hocohealth Twitter: @HocoHealth
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Randall Alexander Well Drilling
And Water Pump Sales And Service

CEBIIFIEO BY

assocraTtoN

126 West Main Street P.O. Box 443

Fairfield, PA 17320

Phone:7l7 -642-5963 FAX: 7 17 -642-9864

Email: a lexa nderswell@ comcast. net

PAHIC# PAO2289I

u u rr'.AlerandcrsWellDrilling.conr

3tzyt8

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 Iot 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 #12 H0-17-0234

Lof#13 IJ0-17-0235

Lot #15 H0-17-0236.

Simpson and Denault subdivision is on Greenbridge Road Dayton Md.

Randall L. Alexander, MWD 576

Thank You



Howard County
Health Department

E2-"n
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2540 I Fax: 410-r 13-2648

TDD 41G.313-2323 I TollFree 1-866-313-6300
www.hchealth.ort

Facebook: www.facebook.com/ho.ohealth
Twitter: HowardCoHeallh0€p

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

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

Well Site Locat'ion:
l,ors 61 6,1t tl,/r4lr'trt 1Yrtta- e

4uuao /@rua-r ?wser@
Srbe"i.i.r?r"p".ty N"rn" Lot # Road Name

The well site has been staked by 4turwrtaq.{L+ue
(Professional I surr'eyor or company employine professional land surveyors)

on (dzite) and rloes no pectron.

D The weII driller, builder or property owner will call
schedule a time to meet in the field to verif,z the pr

:H tto
on.

lAitD

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

ReYised 4/22ll,l

TO ALL INTERESTED PARTIES

6<a*#aade4aae

a
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Aerial Photo Base was obtained from the State of Maryland iMap lmagery website
(http://imap.maryland.gov), categorized as "Howard2015 Sixlnchlmagery" dated 2016
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Ploltad on: Januaty 25, 2418



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Ma in: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | TollFree 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardcoHealthDep

TO;

FROM

DATE:

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

MEMORANDUM
Randa[ Alexander MWD 576

Joseph Cabahug
Environmental Health Specialist
Vell & Septic Program

February 9e, 2018
--\ €.

-t\., t n."r'1 \r I

RE Simpson & Denault Subdivision - Test Well Permit
Special Condition for Conversion to Potable Well

The following comrnents apply to the above refetenced Weli Permit Application. Please tead
through and complete as needed.

The Maryland Department of the Environment @{DE) has granted vatianies to allow wells
on the speciEed lots to be insta.lled pursuant to the stated conditions. The wel1s to be installed on
lots 3, 4, 5, 6,7 ,71, 12,13, 15, and Parcel C respectively, must be installed accotding to tiese
criteria.

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

deeper

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

If you have any questions regarding the above mentioned information, please feel ftee to
contact me at 410-313-2643 or email icabahup@howardcountymd.sov.

JCC

A. Sodium, Chloride, and Total Dissolved Solids (Pr N i t* o_f.^S g

Cc: Jeff Lindaw
fiIe



Randall Alexander Well Drilling
And Water Pump Sales And Service

CEBTIFiED BY 126 West Main Street P.O. Box 443

Fairfiel4 PA 17320

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

PAHIC# PAO2289I

',\ \\ r\ \iL-\:i!iicir\\. i i, r i i I i ]l ! . ', , i't

ASS@IATION

February l,2018

To whom it may concern,

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

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

Randall A.lexander

Onryrer - Alexander's Well DriJling

,(Umz-



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4t3 Old Taneytown Rd. westmlnster, MD (410) E4&l0l{ (410) t764554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboraton lD #: 120228.1

Reference: Simpson & Denaull

l.ocalion: Green Bridge Road

Da),ton, MD 21036

Date/ Time Collected: 3/l/2018 1225

Date/Time Rec'd: 31112018 1535

Chlorine ppm: Free: ND Total: ND
Collected By: W.L.H.

PARAMETEf,S RESULTS UNITS
Sodium I 1.9 m&t

solidr. Total Dissolvcd 96 mg/L

Account #:

Comnanv:

Requested Bv:

Source:

Site:

Treatmenl:

pH:

Well #:

REFERENCE

500.

2440

Hy.,dro-Terra Group

Jeff Lindarv

Well Water

Pumped from Well

None

6.8

HO-r7-0230

METHOD
200.1

s25J0C-ll

DATE/TIME/ANALYST
li9r20l8: 0()56 I)A(l

-]'Er2()lll r I51)0 ' UN{K

SE

I

2

3

4

5

6

7

OT

'tSMCL = Secondary Maximunr Contaminant Level
mgL - milligrams per liter (also. pans p€r million)
Sodiunt Detection Limit:0.50 mg/L: Total Dissolved Solids Detection Limit: 5 mg,/L

Sub-contracted to Reference t.ab # l2E

ND:None Detected

Sample collected by Alexanders Well Drilling, analyzed as received
pH and Chlorine level tested in lab

Reason for Test: Client's Intbnnation

Date ReDoned: 3,'14,'l0lE Reviewed By:

J'
'1 ,1

.llD S,ole Ce ilic(tion # l-]3



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3old Trneyrown Rd. W$tmitrster, MD (410) 848-l0ld (410) 87&4554 FAX (410) E48-029E

REPORT OF ANALYSIS
Laboratorv [D #: 120228

Reference: Simpson & Denault

l-ocation: Green Bridge Road

Dayton, MD 21036

Date/'lirneCollected:311/2018 1225

DateiTime Rec'd: 31112018 1535

Chlorine ppm: Free: ND Total: ND
Collected By: W.L.H.

PARAMETENS RESULTS I'NTTS
Nitrulc <1,0 mgL

Chloridc <5.0 mgL

METHOD
601

st\,1{500-( l-ll

DATE/TIME/ANALYST
3i t/2018. 1600, ( RS

l/2/2018 i l2{0,' RElt

Account #:

Comnanv:

Reouested Bv:

Source:

Site:

Treatment:

pll:
Well #:

REFERENCE
l0

250*

2440

fI1'dro-'l'erra Croup

JetT Lindaw

Well Water

PLrnped frorn Well

None

6.8

HO-17-0230

ES

I

2

3

ot'

4

5

6

*SMCL = Secondary Maximum Contaminant Level
mg/L = milligrams per liter (also, pans per million)
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Derected

Sample collected by Alexarders Well Drilling, analyzed as received

pH and Chlorine level rested in lab

Reason for Test : Client's lnlbmlation

Dale Reponed: l/6/2018 Reviewed By

,)

,llD Stqte Ce Aca on fl 133

-4 ^,// tu



Laboratorv ID #: 151839

Reference: Willow Creek Lot 5

Location: 6017 Bricker Road

Dayton, MD 2l 036

Date/ Time Collected: 51512022 0830

Date/Time Rec'd: 51512022 I 150

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

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.2

HO- 17-0230

Bacteri4 Coliform. Total, MPN

Bacteria" E. coli, MPN

Nihate.

Turbidity

Sand

NOTES:

t.0

<1.0

<0.40

6.26

>5

5t6/2022t0930tMEH

516/2022t0930tMgH

5/5t2022/1119/CRS

5/5/2022/t340/MEH

5/6/202210845/CRS

MPN/ 100 ml

MPN/ 100 ml

lr,dL

NTU

.r,elL

sM20 92238

sM20 9223B

EPA 300.0

SM213OB

Visual/Gravimetric

<l.0

<1.0

l0

<10

5

I m/L= milligrams per liter (also, parts per million)
2 MPN/ 100 ml : Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range 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 reconmended holding time)

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BnildingPemit#: 821002240

Date Reported: 5/612022

MD Stale Ce iJicotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD {410)848-1014 (410) 876-4554

PARAMETERS



Laboratorv [D #: 152037

Reference: Willow Creek Lot 5

Location: 6017 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 511612022 0830

DateiTime Rec'd: 5/1612022 1459

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

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

7.5

HO-17-0230

Bacteria" Coliform, Total, MPN

Bacteri4 E. coli, MPN

Sand

<1.0

< 1.0

ND

MPN/ 100 ml

MPN/ 100 ml

rr,gl]-

<1.0

<1.0

5

sM20 922iB

sM20 92238

Visual/Cravimetric

5 7 t2022 t l0l5 / MEH

5^1/2022/t0t5/MEH

5 6/2022 n 700 / CRS

OTES:N

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

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

4 Visual well check: Sealed, vented cap

5 ND = None Detectcd

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

7 Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy
Building Pemit# : 821002240

DateReported: 5/1712022

MD State CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
I4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554
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