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Bureau of Enviionmental Heahh
8930 stanford Blvd I Columbia, MD 21045

410313,2640 'voice/Relay 1.. r

4103132648 - Fax

1866.313.6300 - Toll Free

Iuformation l'orm for the Installation of ftre WdI PuEr. Pitless Ailapter. .atril Suoolv PiDlns

t{Ot&: Thr bsEler ir respomihtre for requestilg aD lsEpertior Frior to I am oD tte day of tie iterireit iupet*iot No
T?ork is to b. Doyered [Btil approyed by &e Eealft DcparhcuL AII lutatlationr must comply with iie Natiolal stalilard
Plunbtry Codle Q.ISPq as aEerilErt locdty) @COMAR 26.04.04 (MD Well Constructiotr Regulatiors) SgbEElglJ;Eg

LLC

Address;

Must ciide o[e; ctl / Licored Wcll lrup lasclla
Ucrore # aud aaoe of iadividnal
Naoc @iut):
*A licensed Erst perforrd the actu AlpreDticr-! rDnlt be rDiler f5 supervirior of a liceuei
jouneyuza or master pl@ber, puup hstEller or weJl dr ler, LiceBses Bay be 6[bjected to field veriEcEtioE. Unlice.!.Eed

iidivi&ab may be reported to fie approlEirte Ecatrsing ageDcy.
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Epury'ctpaqity excceds well yial4

to

PE! pEl
p_c

Site

- I4a!o:

D8b TnT. fuqEEste&
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The iater sryply liae i5 reqrired t& be at lerst to. fest ftoE fhe se{tic tsr}, prEp "hemhEr, BewBge pipiDg, dtutntutioi-
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l(\lL -71707.1
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Website: www,hcheafth.orE Facebooh wrn rar,fucebook.com/hocohealth Twitten @HcCoHEatth
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Bureau of Environmental Health
E930 Stanford Blvd I Columbia, MD 21045

410.313.26/l{l - Volce/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

TO

FROM:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00576

126 W Main Street
P.O. Box 443
Fairfield, PA 17320 

I

Joseph cabahus @ "+{rqF*-1
Licensed Environmeil6i Health Specialist 001997
Howard County Health Department
Well & Septic Program

RE:

DATE: 04l24l2OL9

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

ln accordance with current approved Percolation Certification (signed 03127 /2019), the
following conditions apply:

Note 15(d) Wells installed on Lots 2 -8, L2 - 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 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. 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 modiff the well to improve its yield or drill a
second well to be used in tandem to meet the minimum yield stqndards during simultaneous
testing. All wells shall comply with the well construction requirements.

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

simpson and Denault well Permit Special Conditions



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 Oflicer

Lots that are less than one acre are shown below.

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

MINIMUM LOT SIZE CT{ART
LOTNo. GROSS AR[.A ISF) PIPE 9ItM N ET ASTA

I 54,825 9825
: 9.Ur 4'_

l 550r8 55011

a 41,19 t1l:5
s ,{t},840 {640
6 55,78t1 5578t

I 55,833 55431

I 45,nl 15n1
t 4299!47,n2
to rl4,@ 41020

l1 t2,@ {26r
t ao,362 tl{}36r

13 al,330 lta!0
71 55.648 ' 618 4994t

a 40,45{ lol5t
16 49,rr1 49rl:

ao,G 4@1
10,111 ao.lrl

19 .10,46r l&6:
20 40,16r 4046:

21 40,2U lp21a
22 s4,685 54686

2i ss,lq 5579!

71 44,62 1375 1761-l
.6 4t,612 296 :It706

2€ 44,488 5322 43166

27 46,35 15396

2A {o,7r8 ar/Et
29 44,2m {{2m
:to ,{4,5&} 14589

31 {6,365 46365

4929912 49,199

:l 42918 1791r

34 52,931 5293i

35 9,r27 251e 5238
r96 rt4,& 3617 a1lt3
ll 55,85 t l41 5695
lii 33,223 29t3 308r0
.D 37,227 3122i

35S5's 35,S5
{olml1 {o,1fi

i 34,1a2 34ta:
413C) 413$)c
41360 41:80

45 45d7 aScgt

IOI,L IREA 10il125! lt. a5.r1 s.t.

-
-

Cc: File

Websiter www.hchealth.orE Facebook; ryy4ry,1Qgg!9q!.991ry!9gq[gal$ Twitter: @HoCoHealth
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9HANAtsERGER + LANE
6726 TOWN ANO COUIITRY BLVD., SUITE 20 I

ELUCOTT CITY, MO. 21O43
14t0)46t -9563 FF,y.: (4tO)4Ct-9693

WELL SITT DRAWING
SIMFSON + DENAULT FROTERTIES

LOT 3
TAX MAT 27 GRID 18

PARCELS 34, 3e, 98, t t t, 4 t t 2
5Th TLTCTION DIST.

Il OWARD COUNry, MD.
SCALE: l":50' DATE: 2/21ll9
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Bureau of Environmental Health
S93OStanford Eoulevard, Columbia, MD 21045

Main: 41G313-264o I Fax: 410-313-2648
TDD 410-313-2123 | Toll tree 1-866-313-5300

www.hchcalth.orS

Faaebook: www.facebookcom/hocoh€alth

f winer: HowardCoHeahhDep

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

t6 Howard County
Healtlr Department

l4 4::-

TO ALL INTERESTED PARTIES

Whan submitting a well permrt
one of the follorving:

Well Site Location:

for a well indicate

I6*wu /*^ hvLr Rt
S.bdrvifroff.op"S, Name Lot# Road Name

( The well site has been staked by 4*^rase**e t l,*ue
(profess surveyor or company employing professional laud surveyors)

(date) and does not require a si16 inspectiononl

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifu the proposed well site location.

This sheet along $/ith nvo copies ofan acceptable well site plaq must be attached to the gre€n well
permit appli cation.

oltr_

,OB

t tnno

Revised 4l22ll4

OF

171firt1h,1o141l,421&t74r?l t?l 1?7,
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n(,- HEALTH DEPARTMENT

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

410.313.290 - voice/Relay
410.313.2tr8 - Fax

1.866.313.6300 - Toll Free

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - September 10, 2022

March 10. 2022

Homeowner
6009 Bricker Road
Clarksville, MD 21029

Willowshire, Lot 3
6009 Bricker Road
Building Permit: 821001454
Well Permit: HO-18-0030

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
ganted on2ll0l2022. Final approval ofthe well line connection to the dwelling was granted on
10129/2021. The well construction was completed on 8/15/2019. Water samples were collected on

3t2t2021.

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-18-0030. 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 ofissuance. 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 tnder the Annotaled Code o|f
Maryland, Environment Arlicle, 9-I3I l, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 3 I 3- I 773 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:
htto://www.mde.state.rnd.us/assets/docurnent/WSP-[.abs-201 0apr I 6.pdf

Website: www. hchealth.orq Facebook: www.lacebook.comlho(ohealth Twitter; @HoCoHeallh

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

RE:



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

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.

t-

Kevin M. Woll LEHS, R.S.iREHS, Supervisor
Croundwater Management Section
Well & Septic Program

cc:

7
Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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



Laboratorv [D #: 150766

Reference: Willow Creek Lot 3

Location: 6009 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 312/2022 0830

Date/Time Rec'd: 31212022 1025

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

REPORT OF ANALYSIS

Account #:

Client:

Requesled By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.9

HO- 18-0030

Bacteria, Coliform, Total, MPN

Bacteria, E. c.oli, MPN

Nitrate

Turbidity

Sand

NOTES:

sM20 92238

sM20 9223B

Hach 10206

s t\42 t 308

Visual/Gravimetric

3/3/2022l0800/CRS

l/3i2022l0800/cRS

3t3t2022 I 1545 I CRS

313t2022 t t520 I TSD

3t3t2022tt400tTsD

<1.0

<1.0

<0.30

4.07

ND

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

mg/L

< 1.0

< 1.0

l0

<10

5

I Report Revised to add Nitrate, Turbidity & Sand. BCD 3/4/2022

2 mgll- = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample.

4 NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 Sample collected by client, analyzed as received

Reason forTest : Use & Occupancy
BuildingPemit#: 821001454

Date Reponed: 3/4/2022

M D Slote CefiiJicotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (4r0) 848-1014 (4I0) 876-4554



t. I

C€BTIfIEO BY

^ssocralroN

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

Fairfield, PA 17320

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

PAHIC# PAO2289I
\\ \\ \\ .A le\alrali-ts"\ cillti illtn,,.: c. rr

February 1, 2018

To whom it may concern,

If Howard County Maryland Health Department wiil allow, I Randall L,

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

Randall Alexander

Owner - Alexander's Well Drilling

Kbrul-


