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MICHBEL

T A A 522 Underwood Lane

"

(410) 838-6910

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Elm Street Development

Green Bridge Road

Dayton
Maryland

Permit #
Subdivision
Section

Lot #

W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

Bel Air, Maryland 21014

Fax (410) 838-3582

feet

HO-16-0055

Simpson Property

.

Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
Pump set at 200'
9:30 AM| 12 5 12.00
9:45 AM| 135 6 10.00
10:00 AM| 176 60 1.00
10:15 AM| 175 60 1.00
10:30 AM| 174 60 1.00
10:45 AM| 173 60 1.00
11:00 AM| 173 60 1.00
11:15 AM| 172 60 1.00
11:30 AM| 171 60 1.00
11:45 AM| 170 60 1.00
12:00 PM| 169 60 1.00
12:15 PM 169 60 1.00
12:30 PM 169 60 1.00
12:45 PM 168 ) 1.00
1:00 PM 168 60 1.00
1:15 PM 168 60 1.00
1:30 PM 168 60 1.00
1:45 PM| 168 60 1.00
2:00 PM| 167 60 1.00
2:15 PM| 167 60 1.00
2:30 PM| 167 60 1.00
2:45 PM| 167 60 1.00
3:00 PM| 167 60 1.00
3:15 PM| 167 60 1.00
3:30 PM 167 60 1.00
3:45 PM 167 60 1.00
4:00 PM| 167 60 1.00

This yield test report is for infornf

ational purposes only. H

lease note th

e yield may increase or dec

rease

over time ahd the GPM indicateq

above is not a guarantee.




Bureau of Environmental Health

%‘?m

2930 Stanford Bhvd | Columbia, MD 21045
COUNTY _ 4102122640 - Voice/Relay o
EPARTM ENT 4103132648 - Fax

1.856.313.6300 - Toll Free

- , . Maura 1. Rossman, M.D., Health Officer

Tnformation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipine

NOTE: The insfaller is respensible for requesting n inspection prior to & am on the day of the dMWNn

work is to be covered

Plumbies Code

uniil approved by the Health Department. AQl installafions must comply with the National Standard
SPC, 25 amended Jocally) znd COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

ugu orm is reguired prior to Use and Occupancy avproval

. LLC
m 4 Pump ¢ mmt HL\() 145 1535

lJll 50X L5
DADING, YWD -FTIE8]

Mnst:mdeuna.hbmsad?h:mbm!cmadeﬂDn’ﬂ M icensed Well Pump Installer

Hc:nse#mdname

rasppnsible oy e neld mstallation:
Licensed *
installation. A.pprmﬁms must be mnder the mpervir.'iun of a Hicensed

mnst perform the

Jnurnzymm or magter plomber, pwmp installer o vell driller. Licenses may be subjected tn feld verification. Unlicensed
' mdividuals may be|reported to the appropriate licensing agency.

Namn of Proparty O
S‘nbhmon:

Site Address: 157 0 e

1S

er Tek # P '
i\ 4 Tot#: | () WallTag & 50 DG - 555‘5/
1<

Bubmersible Pump Data Pitlacs Adanter

~ Maks:_ (¥ () if 3 5 Malke: +
Moad & _AHSIONZ 2 Modal: :
Py Capacity_ S GPM Dept: (36 min)
Well Yisld: &M NSF/WSC e
Depth af well encountered af ime of pump installation: (fee)

I pump ‘sapacity excesds well yisld, s Iow water cut off switch is reguired by NSPC 1950 Secfion 17.8.4

Must circle one: annnmesto:s[Cablzgmds!OﬁmraceaptabLm:ﬂmduse&
Safaty rope, if used, uttached to bress rope adapter or other acceptable method inside pf well casing _DLB'_

Pinior o honse

The water supply &

House Connection i

PVT slzzve to mndistirbed sofl &t wall panstrafion:

" Length of sleeva(5” mintmmm fom foundation):
E.b (367 min) Slzeve sealed propedly:

e is reqtﬂmitabe at lezst tenfeatfromth: septic tank, pmmp chamber, sewage piping, distribution

bux, drainfields, and sewege reserve area. If this cannut be mnmplixhnd, coptact this affice furapproval prior to i ‘

inztallafion.

| (Revised farm 100

/0

%fatymuc not ouzide of well cap/casing
ctwuﬂiagath&ahud;mnpmiyandcamg?‘ahmﬁmﬂhadgade
sunply Hine slesved adequately at bouse cormection
grout abserved below pitless adapter
D(s)

WPbEite: y#_\y.hcxze.al‘th.m Facebook: www.faceboak.com/hocohezlth Twitter: @HoCoHealkth




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

N1 Facebook: www.facebook.com/hocohealth
H ealth Depal tment Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Summer Riley, Toll Mid-Atlantic LP Company, Inc.
COPY: Nathan Brandenburg, Toll Brothers, DC Metro Division
FROM: Robert Bricker, REHS/RS, L.E.H.S.
Well & Septic Program
RE: 7029 Colt Place, Potential Basement Bedroom

DATE: May 12, 2022

| have reviewed the floor plans in support of Building Permit B22000743 for a new home at 7029 Colt
Place and noted that there is a Powder Room and potential for installation of egress window in a partly-
finished basement. It is likely for one or more rooms to be considered bedrooms upon modification of
the finished living space or conversion of unfinished basement to finished living space. As this lot is
connected to the shared sewage system with a five bedroom per lot limitation, any future building
permit for converting a portion of the unfinished basement into finished living space may be denied by
the Health Department if the total number of proposed bedrooms in the dwelling is above five.

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b):

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the
conditioned are of a dwelling unit or accessory structure that:

(i) Is 90 square feet or greater in size;

(ii) May be used as a private sleeping area; and

(iii) Has at least one window and one interior door.
(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is
no closet; and

(i) The room contains permanently built-in bookcases around the perimeter of the

room, desks, and other features that encumber the room;

(ii) A minimum 4 foot-wide opening, without doors, into another room;

(iii) A half wall (4 foot maximum height) between the room and another room; or

(iv) The room is a first floor room or basement area that does not have direct access

to full bathrooms or “roughed in” plumbing that would provide direct access to
future full bathroom facilities



Bureau ot tnvironmental Healtn
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Michael Batlow (MWD 355)
Barlow Well Drilling
FROM: Sarah Collins, L.LE.H.S. SEC
Howard County Health Department
Well and Septic Program
DATE: April 25, 2019
RE: Well permits for lots 26-45 of the Simpson Property

Per the approved Water Appropriation and Use Permit from the State of Maryland,
Department of the Environment, Water and Science Administration:

15. Well Spacing and Testing — 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 requitements COMAR
26.04.04.26 are met. In the event that a well that has been yield tested simultaneously with
other wells does not meet minimum yield standards, the Permittee may relocate a well so as
to achieve the 100-foot separation distance, deepen or otherwise modify the well to improve
its yield or drill a second well to be used in tandem to meet minimum yield standards during
simultaneous testing. All wells shall comply with well construction requirements.

The lots of the Simpson Property among lots 26-45 that are less than one acte in size include
lots 28, 38, 39, 40, 41, 42, 43, and 44. Per the Water Appropration and Use Permit, if a well on any
of these lots is drilled within 100’ of a well on another property, the two wells must be
simultaneously yield tested. The well boxes on lots 42-44 are close the well boxes on lots 19-21 that
Alexander’s Well Drilling is drilling; coordinated yield testing between the two drilling companies
may be required if the wells are within 100’ of each other.

Sodium, chloride, and total dissolved solids (TDDS) samples are required at yield for the wells
on lots 26, 30, 31, 34, 35, 40, and 45.

Feel free to contact our office at 410-313-1771 with any questions.

Cc: Geoff Yeager, Elm Street Development (gyeager@elmstreetdev.com)
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
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LOT 40
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HOWARD COUNTY, MD.
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Bureau of Environmental Health
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[l o= 8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard COllnt}" www.hchealth.org

: Facebook: www.facebook.com/hocohealth
}‘I 7 dl th Dep artment Twitter: HowardCoHealthDep

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

—

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate

f the following: : 7!

one of the following EEI..#—? 1,2)3,4,7,8:%10) 11,14 PARCEL C,lb,
‘ _ nﬂgﬂo,lz‘;)zh'zz)23,24,25,2(9;27, 26,2 )%
Well Site Location: 31,32,%%, 34 35,30 ,%7,70,7,40)41 )42 143,

A, 45 "
érmpemjpwmcr : C“Rﬁﬁﬂ BRW&E gv.

Subdividion/Property Name Lot # Road Name

K The well site has been staked by émuﬁ&EK&EZ ¢ LAUE

(professional land surveyor or company employing professional land surveyors)
on qu 19 (date) and does not require a site inspection.
|

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

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

Revised 4/22/14 £

Tl 15;_\,!\-'."

S

,,”4/,4[' LAND 5\J\\\‘_\
Mriyg et



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — April 13, 2023

October 13, 2022

Homeowner
7029 Colt Place
Dayton, MD 21036

RE: Willowshire, Lot 40
7029 Colt Place
Building Permit: B20000743
Well Permit: HO-16-0055

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 of the septic system was
granted on 10/11/2022. Final approval of the well line connection to the dwelling was granted on
8/4/2022. The well construction was completed on 9/20/2019. Water samples were collected on
10/4/2022.

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-16-0055. 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 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 Annotated 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.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

s
/2’.:-._.—» L /{ ;; . B
” ’/ o -

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

e Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




neytown

"REPORT OF ANALYSIS

Laboratory ID #: 154947 Account #: 1933
Reference: Willow Creek Lot 40 Client: Fogle's Well Pump & Treatment
Location: 7029 Colt Place Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 10/4/2022 0920 Site: Pressure Tank
Date/Time Rec'd: 10/4/2022 1203 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2

Collected By: J. Evans 0309JE : HO-16-0055

ITIME/ANA |
1IYIE/AINA

59 "FRS i
7 FRS L \

Bacteria, Coliform, Total, MPN <0 MPN/100 SM20 9223B 10/5/2022 / 0835 / MEW
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <I1.0 SM20 9223B 10/5/2022 /0835 / MEW
Nitrate. 472 mg/L 10 EPA 300.0 10/4/2022 / 1435 / TSD
Turbidity 7.00 NTU <10 SM21308B 10/4/2022 / 1555 / CRS
Sand ND mg/L 5 Visual/Gravimetric 10/4/2022 / 1255/ TSD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

= W N

0 1 & h

Reason for Test : Use & Occupancy
Building Permit # : 22000743

Date Reported: 10/5/2022

MD State Certification # 133




