
THIS REPOET MUST BE SUBMITTED WITHIN
15 DAYS AFTER WELI IS COMPLETEO.

OWNEB

COUNTY
NUMBER

SEOUENCE IIO,
(MDE USE OI]LY)

1236
(THIS NUMBER IS IO BE PUNCHEO
IN COLS, 3-6 ON ALL CAROS)

STATE OF MARYLAND
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A A WELL WAS ABANOONED AND SEALED
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D TEST wELl" CONVERTED TO PFOoUCTION
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EMERGENCY/TEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)

6

STATE PERMIT NUMBER
STATE OF MARYLANO

APPLICATION FOR PERMIT TO DRILL WELL
please typ€ 'o tltt tn thlr lonn comptairl

Dato Roceived (APA)

OWNER INFORMATION
I Mu DD YY 13

15 Lasl Nam 34

36 Slreer or RFD 55
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3.

30
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ffiR34 37
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STATE
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APPFOXIMATE DEPTH OF WELL
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ROADSANO/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

24 2A
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INCH
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REPLACEMENT OR DEEPENED WELLS
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THIS WELL WILL NOT REPLACE AN E'AISTING WELL

THIS WELL wlLL REPLACE A WELL THAT WILL BE
ABANDONEO ANO SEALED

THIS WELL WILL FIEPLACE A WELL THAT WILL BE US€O
AS A SIANDAYCONTACT LOCAL APPROVING AUTHORITY
FOB POLICY ON SIANDBY WELLS
IHIS WELL.WILL-bEEPEN AI! ExISTING WELL

39 Pursuant to S l0 624 ofthe State Go!t. Article ofthe
!-,laryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have lhe righr ro
inspect. arnend. or correct this form. The Maryland
Deparlment o[the Environment is subject to the
Marvland Public Information Act. This form mav be
mad'e available on the Internet via MDEt websit; and
is subiect to inspection or copying, in whole or in part,
by the publir and other governmental agencies, ifnot
protected by federal or State Law.
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HO couNTY
Bureau of Enviionmental Health
8930 Stanford Btvd I columbia, MD 2fO4S
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work ir t!
Pltrebilg

coyerei $ntii apprwed bX thc EEIIiL Depuhoeut All tutallatiou mEEt conply witr tle N.tiond StaDdard
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Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 21,2022

May 24,2022

Homeowner
6034 Bricker Road
Clarksville. MD 21029

RE Willowshire, Lot 17

6034 Bricker Road
Building Permit : 821002542
Well Permit: HO-18-0040

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 512012022, Final approval ofthe well line connection to the dwelling was granted on

2/912022. The well construction was completed on8/14/2019. Water samples were collected on
st5t2022.

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- | 8-0040. Although the submitted
sample results are in compliance with COMAR standards, the Health Depa(ment does rrot 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 Annotaled 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.rnde.state.md.us/assets/doc ument/WSP-Labs-20 I 0apr I 6.pcll'

Website: Facebook: Twitter:

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

Dear Homeowner:



tu
ffi nowanocoururv
ri[-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1,865.313.6300 - 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 Depaftment of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

,4'

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

cc

//-'.:4-

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

Website: www.hchealth.org Facebook: wlvw.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
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO:

MEMORANDUM

Alexander's Well Drilling
Aftn: Randall Alexander MWD 00575

126 W Main Street
P.O. Box 443
Fairfield, PA 17370

ii:'ff?'"li,H^9,"+{r{b*-1FROM:

Howard County Health De

Well & Septic Program

ealth Specialist 001997
partment

RE Simpson and Denault Well Permit Special Conditions

DATE: 04124/2079

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

In accordaace with current approved Percolation Certification (sigaed 01127 l2ol9), 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 l0 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 ofthe 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. ln 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 modif! 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. AII wells shall comply with the well construction requirements.

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



HOWARDCOUNW
Bureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

Lots that are less than one acre are shown below.

MD,IIMUM LOT SIZE CHART
LOT'tO, GROSs ARIA I5'I PIPESTEAI N ET AREA

1 54,E25 5{€25

I t9,97 !,9641

3 5s,018 55011

41.92S al9t5
5 40.&0 t0640

6 55,788 t57Ea

7 55,Ell s5al3
B 45.n. $na
9 41.99' 42991

10 4,@ ll020
11 42,G8 ,l26t
ljt 40,352 (136l

1:l .11,330 4130
14 56,54A : 5In 19va
i5 40,45e 40459

16 49,r/1 49fl:
ao,m 40@l

l! $,43 {04r1

1!' ,lO,161 1046:
40,r5l 4&16r

21 40,21E lo2lt
22 54,6a5 5.1585

23 55,7* 55r9r
71 4,67 1375 a26n
25 rll-512 2{6 38706

25 48,4a8 5?2 43166

27 45,:rE 15396

2E 4o,768 1176t
T) 41,2m l,2m
in 41,5N 44589

31 6.ffi 16365

17 49_Xrt 19299

31 a7,97a l?91r
v 52,911 52gr
35 9,t77 2Su] 5rra
,5 44.4m :!617 41tX3

lt 55,035 tt441 505115

4 31,77i 30310

!r, ' 11,227 3122t
,4 3s,865 35S5
41 40,rm rold
{ 34,tAZ v18:

r€ 41,180 l1:rp
41,:SO al!@

45 4s,097 rtoa;
'IOTILIRf 2.Or!,t59 At {5.91 S.I.

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

Cc: File

website; www,hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

HEALTH DEPARTMENT

l



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | taxr 410-313-2548
TDD 41G313-2323 | TollFree 1-86&313-63Cn

www,hchealth.org

Facebook: www.facebookcom/hocohealth

Turitter: HowardcoHealth0ep

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

t6 Howard Connty
Health Department

,4' -4.r-'

TO ALL INTERESTED PARTIES

Whan submitting a well
one ofthe following:

permit application for a well e indicate

Well Site Location:

rtl LT KI 9,
Subdi ropertv Name Lot # Road Name

( The well site has been staked by lA e(&z t l.e*e
(gofessional surveyor or company employing professional land surveyors)

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

Thrs sheet, along witr nvo copies of an acceptable n'ell site plan, mrxt be attached to the green well
permit appli cation.

ef,tE

. .1r

,OB

I tnuo

n The well driller, builder or property owner will call the Health Departrnent to
schedule a time to meet in the field to verify the proposed well site location.

1771fr2h,1o141l421iPl
t%t

171, ?5V1t?l t1\

ReYised 412A14



l

a

I

I

,

I

tr

1

,t

\
\

\tt

\\

ID
49

35o

3

SHANABERGTR + LANE
4726 TOWN AND COUIIIRY BLVD., SUITE 20 I

ELUCOTT C|TY, MO. 2tO43
(4 l 0)46 1 -9563 ?|1.: (4 1 0)46 1 -9€93

WELL SITT DRAWING
SIMPSON f DENAULT FROPTRTIES

LOT 17
TAX MAF 27 GRID I B

PARCELS 34,36,98, Itt,+ t)2
5TH ELECTION DIST.

I1OWARD COUNry, MD.
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Laboratorv ID #: 151840

Reference: Willow Creek Lot I 7

Location: 6034 Bricker Road

Dayton, MD 21 036

Date/ Time Collected: 51512022 0840

Date/Time Rec'd: 51512022 I 150

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

Pressure Tank

None

6.8

HO-18-0040

Bacteri4 Coliform. Total, MPN

Bact€ri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

4.59

L21

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

5/6t2022/0930/MEH

516/202210930/MEH

5t6/2022tt843tCRS

5t5/2022t1340 IMEH

5t6t2022t0845tCRS

MPN/ 100 ml

MPN/ 100 ml

mglL

NTU

rI],ClL

<1.0

< 1.0

10

<10

5

OTES:N

I mlL = 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 Visual well check: Sealed, vented cap

6 ND = None Detected

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

8 Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy
Building Permit # : 821002542

Date Reported: 5/612022

MD State Ce iJicalion # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
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