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STATE OF MARYLAND
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Bureau of Enviionmental Health
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\U HealrH DEPARTMENT

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

September 20, 2022

Homeowner
6046 Bricker Road
Clarksville, MD 21029

Willowshire, Lot 20
6046 Bricker Road
Building Permit: B22000594
Well Permit: HO-18-0043

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 7/1912022. Final approval ofthe well line connection to the dwelling was granted on
7ll5l2022.The well construction was completed on8120l20l9. Water samples were collected on
8129t2022,9n212022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
and fecal coliform bacteria at the tirne 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-18-0043. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability 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 Annok ed Code of
Marltland, 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://rvww.mde.state.md.us/asscts/document/WSP- Labs-20 I 0apr I 6.pdf

Website; www.hchealth.qrg Facebook: yyg1y..!4qUo!E..oIUho.obg,nlth Twitter: @HocoHealth

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 20, 2023

RE:
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',trl.-, xealrH DEPARTM ENT

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

1.856.313.6300 - 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 Servage 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,

,4.-

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

lr:4

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

Website: wvJw.h(health.org Facebook: www.fa.ebook.corn/ho(ohealth Twitter: OHoCoHcdlth
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRAT&N

1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-37U I
\

**-*\d!
WAIER WBLL HYDROFRACTURE REPORT

tlVOQoFRAo./r€ 6'2 )', I
wELLTAG NUMBEI Ho' 1 $' ooY i DATE WORK PERFORMED (mm/dd/yyyy) 1s61r' T(// 8' 20' I 7

*ELL slrE ADDRE T(rR€ra gR791r( aofiD DAY'. 'tr Mo '

TAX MAP z1 ^.. na 1g , tlt tl lta

"o*"aa3Y"o''-ior,rror, 
? -7.L'/72f LoNGrruDET J - otBS/3BLK

8oCASING DEPTH FT

OBSERVATIONS

*ELLDEPTH 62{ er

PACKER SETTINGS (ckcle)

souRcE oFWATEn l^Jit r

CASING TYPE (circle) ST OR

WATER LEVEL BEFORE FRAC

t^t Aa(tL

PVC

18
I

t,
YIELD BEFoRE FRAC i Z GPi/

r MULTIPLE SET DEPTH oF sHALLowEST PACKER ioa Fr

I /'

DTAMETER 
( v

SET NUMBER roP zoNE (FT) BOTTOM ZONE (FT) MAX PRESSURE
(PSr)

WATER VOLUME
USED (GALLONS)

1 I cr6 rt 6zs rr 8ro l, ooo
2

4

5

r
*ATER LEVELAFT=* rpa6 ??rr 

'TELDAFTER 
FRAC ) c*

NOTE: YIELD TEST PROCEDURES CAN BE FOUNO UNDER COMAR 26.04.04.26.G.

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES wlLL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT lN PENALTIES OESCRIBED lN COMAR 26.0,+.04.38.

Anicb or rrE M.ryrrnd .ode. The PeEonar rniom.tion R.q6Ld q tnk fom ,. inLnd.d to b€ u*d tn pe.t.hg rhr. t6m puEurn. b
h.v. th. right 16 ihsp.d, am.nd nd Dop..rn.nt of tn. E nvtm.nl

.nd.ubj.crtoth€ .ryr.ndPubric onrhe inGrn.tvaa MDE. Nbsrt and 3lbret ro rn.p.cnon or copyins. rn,iore or inpa(by rhe
.d by F.d.Er o. st t r.w.

ltwo f76
DRILLER SIGNATURE Ltc #

wv
L-



HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Volce/Relay
410.313.26118 - Fax
1.856.313,6300 - Toll Free

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

TO

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00576

126 W Main Street
P.O. Box 443

Fairfield, PA 17320

losephcauanug @
Licensed E nvi ro n merr\i6i H

"+{rqb'-fFROM:

Howard County Health De

well & Septic Program

ealth Specialist fi)1997
partment

RE: Simpson and Denault Well Permit Special Conditions

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.

In accordance with current approved Percolation Certification (siga ed 03 127 12O19) , +he

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

In accordance with the Water Appropriation and Use Permit (IIO2017G001(01), the
following conditions apply:

website: www.hchealth.orp Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Page 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 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 modifr 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. All wells shall comply with the well construction requirements.
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\\-, HealrH DEPARTMENT

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

410.313.2540 - voice/Relay
410.313.2548 - Fax

1.866.313.5300 - Toll Free

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

Lots that are less than one acre are shown below.

LOlNo, 6ROS5 AnEA lsf) PIPESTEM Nfi ANET

1 11,825 5,{€25

7 t9,847 5A641

: 550U 55011

4145 1192t

5 40,t40 toE40
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t3 ,tr.3I) a1L:t0
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19 4416! 1045_
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2t 40.213 !02L
22 54,686 54645

23 ts,?q 5579a

14,62 1175 4267t

25 4r,612 2!6 l8r!6
25 44,488 5322 43166

27 45,396 16196

2A {o,?r8 aafit
E 4,2m 42m
30 44,5@ 44549

31 4{t J66 (6365

32 49,191t ,t929C

33 17,418 a7c1r
31 52,931 529ll
35 g,aD 25.t8 5t3CA

t6 44,m 3617 ,t1r83

, 55,4t5 4.t41 50595

:.3 31,71) 1o310

:o 47127 3122i.{ 35,865 J5S5
11 {o,lm ll)10
4 34,182 :t418

:itt .1Jso 4lt$
"* 41.360 atEo
45 tl.s.@1 a5cei

lolx-t8E Lo4itXt9 Ac' ae91 3,r.

Please reach out to the Howard County Health Departrnent - Bureau of the Environment
with fruther questions.

Cc: File

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

MINMUM LOT SIZE CHART
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WELL SITE DRAWNG
SIMP9ON + DENAULT FROFERTIES

LOT20
TAX N,4AP 27 GRID 18

PARCEIS 34, 36, 98, t t t, + ) t2
5TH ETECTION DIST.

H OWARD COUNry, N/ D.
SCALE: I :5O' DATE:2121/19

SHANABERGER + LANE
A726 TOWN AND COUNTRY BLVD., 5UI1E 20 I

ELLICOTT CITY, MO. 21O43
(4t 0)461-9563 rAx: (4|0)46t-9693
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Bureau of Environmental Health
8930Stanford Boulevard, Columbia, MD 21045

Main: 41G313-2640 | Fa* 410-313-26,48

TDD41G313-2323 | Toll Fre. 1-86G313-6300
wvw,hchcalth.o18

Faaebook: www.faceboolccom/hocohealth

Twitter: HowardcoHeahhDep

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

TO ALL INTERESTED PARTIES

)
When submitting a well permil
one of the following:

application for a well new e indicate

Well Site Location:

N) 4{Lf
Subdi or/Propert-v Narne Lot # Road Name

( The well site has been staked by Aa*,e***x t |,,*ut
surveyor or company employing professional la.nd suweyors)

onl (date) and does not require s si16 inspection.

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

This sheeq along with nvo copies of an acceptable n'ell site plaq must be attached to the green rvell
permit application.
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I tctto

?AR

21,,

h, 1ot4
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!4'. 4::''rlrfrt.r Ho*ard Cotu'rty
il,- t-tealth Depafirnent

&p.es B*,r* gr.
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Laboratorv ID #: 154148

Reference: Willow Creek Lot 20

Location: 6046 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 812912022 0818

Date/Time Rec'd: 8129/2022 I 158

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 Tanlr

None

o-t

HO-18-0043

Bacteri4 Coliform, Total, MPN

Bacteria E. coli, MPN

Nitrate.

Turbidity

Sand

1.0

<1.0

3.6E

3.50

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

VisuaYcravimetric

8/30/2022l0900/TSD

8t30/2022 I 0900 trsD

8t29/202211615/TSD

8/30/2022t0945tT9D

8/29t2022 I 1540 / TSD

MPN/ 100 ml

MPN/ 100 ml

nt9lL

NTU

InelL

< 1.0

< 1.0

t0

<10

5

OTESN

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

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 collecled by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Occupancy
Buildiry Permit# : 822000594

DateReported: 8/30/2022

MD State CertiJicatio # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneltown Rd. Westminster, MD (410) E48-f014 (410) E7G4554



Laboratorv [D #: 154467

Reference: Willow Creek 20

Location: 6046 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 9112/2022 0805

Date/Time Rec'd: 911212022 1136

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

6.5

HO-18-0043

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

9t13/2022 / 0830 tTSD

9t13t2022 / 0870 I TSt)

NOTES:

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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

3 ND = None Detected

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

5 Sample collected by client, analyzed as received

ReasoD forTest: Use & Occupancy
Buildiug Pemit# : 22000594

DateReported: 9/13/2022

MD Stale Certification # 133

FOI]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd, Westminster, MD (410) 84E-t0t4 (410) 876-4554
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