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'L[-, xealrH DEPARTM ENT

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
Expiration Date - DECEMBER 3, 2022

June 3,2022

Homeowner
6042 Bricker Road
Clarksville. MD 21029

RE Willowshire, Lot 19
6042 Bricker Road
Building Permit: 821003935
Well Permit: HO-18-0042

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 3/2212022. Final approval ofthe well line connection to the dwelling was granted on
61112022. The well construction was completed on7l24l20l9. Water samples were collected on
5/23t2022.

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 "We11 Regulations" have been

met for the water supply system installed under well permit HO-18-0042. 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 ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potabili{y will result in
a Notice of Violation and is punishable as a misdemeanor under the I nnolated Code of
Maryland, Environment Article, 9-131,1, 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 ceftified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/docurnent/WSP-Labs-20 1 0apr I 6.pdf

Website: www,hchealth.org Facebook: www.{acebook.cor.rr ocoheal!h Twitter: @HocoHealth
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!\.U HEALTH DEPARTMENT

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

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,

/Z-

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

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

Website: www.hchealth.org Facebook: wy{W.taceboo!.9q41!gcohealth Twitter: @HoCoHealth

y''-/-



Laboratorv ID #: 152157

Reference: Willow Creek Lot 1 9

Location: 6042 Bricker Road

Dayton, MD 21 036

Date/ Time Collected: 5/2312022 l3 I 5

Date/Time Rec'd: 5/2312022 1421

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 & Treahnent

Dave Fogle

Well Water

Pressure Tank

None

6.1

HO-18-0042

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

NOTES:

<1.0

<1.0

4.4t

<0.30

ND

<1.0

<1.0

l0

<10

5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Visual/Cravimetric

MPN/ 100 ml

MPN/ 100 ml

ll].gfl'

NTU

mglL

5t24t2022 t0915 IMEH

5t24t2022/0935tMEH

5t24t2022 t 0006 I CRS

5t24t2022tt245/MEH

5t24/2022 1 0955 t CRS

I mglL = 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 level tested in lab (pH tested after recommended holding time)

8 Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy

Building Perrnit # : 821003915

DateReported: 5/2412022

MD State Certilicotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
I4l3 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) 876-4554
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-(Y -MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd. Baltimore, Maryland 21230 \410)'537-3784

WATER WELL HYDROFRACTURE REPORT

WELL TAG NUMBER l'to- tQ- oot17
DATE WORK PERFORMED (mm/dd/yyyy)

WELL SITE ADDRESS

HYDQIFIA <.l,ni 6'21''1 /
t€to i€tr -7-ay-t7

TAX MAP 21 BLK

.ASTNG DEPTH 8o n
*rrroarr* 6'/8

PACKER SETTINGS (circle)

souRcE oF wATEn Wrt I

.q€ncr... rf nor prd€ftd by

3v'36- 18
pARCELIi /-,,? LqrtrUOe g a LONGITUDE 7 _ .-

CASING TYPE (circle)

WATER LEVEL BEFORE

MULTIPLE SET

w0rR

sr o@"c
FRAC J I

DTAMETER !t- L
z

nl
wATER LEVELAFTen rnnc 3Zrr vTELDAFTER FRAc E a au
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUNO IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WLL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH TIAY
RESlJLT IN PEI{ALTIES DESCRIBED IN COMAR 26.04.04.38.

ro !10624 or dE sr.r.. G@hm..t Ardcl. ol th. xaryl.nd c!d6. Ih p.@l Intom.tlon i.qu6t d d rha. ton .. Inr.nd.d ro h. u..d rn p@.t.c tnb rom puE4d to

YIELD BEFORE FRAC GPM

DEPTH OF SHALLOWEST PACKER loo Fr

rqwo- c7 6 7-2y-)?

SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE
(Psr)

WATER VOLUN,4E
USED (GALLONS)

I loo rt 6ve trT 8oo Ps'z l,9oo
2

3

4

5

ORILLER SIGNATURE Ltc #

OBSERVATIONS

,
7



HOWARDCOUNTY
HEALTH DEPARTMENT

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

Alexande/s Well Drilling
Aftn: Randall Alexander MWD 00575

126 W Main Street
P.O. Box 443

Fairfield, PA 77320

tosephcauanue @
Licensed Environmei't6i H

"+b{F1FROM

Howard County Health De

well & Septic Program

ealth Specialist 0O1997
pa rtme nt

RE Simpson and Denault Well Permit Special Conditions

DATE 04l24l2o7e

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 /2O19), the
following conditions apply:

In 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 shall be conducted to ensure that the minimum yield requLements 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 dritl a
second well to be used in tandem to meet the minimum yield standards during simultaneous
testing. A1[ wells shall comply with the well construction requirements.

webslte: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twltter: @HocoHealth

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 ofat least 50' below the soil surface or 10 feet into
competent bedrock, whichever is deeper.
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410.313.2648 - Fax

1.865,313.6300 - Toll tree

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

Lots that are less than one acre are shown below

MNIMUM LOT SIZE CTIART
LgItio, 6ross aftEA (sf ) PIPESTTM NtTANEA

54,825 9825
2 t9,97 s9641

l 5lora 55011

{1ra 41925

5 40,810 {n40
5 55,784 !578t

.I!5,E33 15833

I 45,na 15Tl
t 42,*2 4299r

10 41,m 1.@0

1' a2,6 426t
t) a,x2 ll(}16!

13 rtl,l30 113:to

14 56,64€ . 6NE 4994t

ll ro,45, lo45t
16 19,gtt 49&:
17 ao,m 40ml
1' 40,r43 l(l4{t
u 10,41 10,46:

40,!l51 to$_
40,212 l,2L

27 54,686 54686

5s,79{l 5579r

t 11,C52 1375 a26n
25 11,612 2S6 :t{1706

26 44,,1&, 5322 43166

27 {5,35 461

2' {o,7E.l {.rr6t
29 4...tm {/2m
:l{) 41,5@ {,6A9
31 45,:b5 153$
32 49,t99 19199

3 47.918 1?91t
34 52,9!1 5293r

35 *,421 2.81' !23a
!6 {4,q) 3At7 41$3
n 55,Gt5 4:141 5069s

:ll 11.213 ?9t3 30310

* 3r.227 3122i
a 35,865 3s5
al 40,lm {01&
{ 3,142 1418i

I€" /r:im 41}]0
41,:EO .Ifl

45 Is,(B7 a56i
10T IlaE t 0{'259 AE il5.9t lLr.

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

Cc: File

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

I



Bureau of Environmental Health
8930Stanford Eoulevard, Columbis, MO 21045

Main: 41&313-26i10 | Far: 410-313-2548
TDD 41G313-2323 I Toll tree 1-86&313-63@

www.hchaalth.org

Fa.ebook: www.faceboolcaom/hocohealth

Twltter: HowardCoHealthoep

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

tE Howard County
Health Department
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TO ALL INTERESTED PARTIES

J "., , l,-

When submitting a well permir
one of the following:

for a well indrcale

9,

Well Site Location:

t\) LT Rt
Subdi on /Propert-v Name Lot # Road Name

( The well site has been staked by 4*^rr*mz t bue
(profess surveyor or company employing professiooal land suweyors)

onl

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

Thrs sheet, along with trvo copies of an acceptable well site plan, must be attached to the green rvell
permit application.

rosa3"

ottr

( Lltlo

ReYised 4l22ll4

(date) and does not require 2 sils inspection.

1771fr1h,1o141 fi21&t1?7,
?c

VAr?l tx



E

t[
,
l

,

I
+

It

?rjq

I

179

I

a

a

I

*?

+

s

t

774

L77

+q*rE.'',.

I t{) xrfiLO,

{-
SHANADERGER + LANE
E726 TOWN AND COUNTRY BLVD,, SUITE 20 I

ELICOTT Crt],. MO.2ta43
(4 t 0)46 1 -9563 rAx: 14 t 0)46 ) -9693

. WELL SITE DRAWING
SIMPSON + DENAULT FROPERTIE9

LOT I9
TAX MAF 27 GR]D I B

PARCELS 34, 36, 9A, t t t, + t tz
5Th ELECTION DIST.

IIOWARD COUNry, MD.
SCALE: l":5O OAI1: 2l2l ll9
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