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{82l @)W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

TR LA 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: June 26, 2019

Well Depth: 300

ustomer Elm Street Development Permit#  HO-18-0054
oad Green Bridge Road Subdivision Simpson Property

Dayton Section

Maryland Lot # 41

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 125'
7:40 AM 13 4.5 13.33
7:55 AM 24 4.5 13.33
8:10 AM 24 4.5 13.33
8:25 AM 24 4.5 13.33
8:40 AM| 24 4.5 13.33
8:55 AM| 24 45 18.23
9:10 AM| 24 45 18.33
9:25 AM| | 24 45 13.33
9:40 AM| 24 45 13.33
9:55 AM| 24 45 13.33
10:10 AM| 24 4.5 13.33
10:25 AM| 24 4.5 18,33
10:40 AM 24 4.5 13.33
This yield tgst report is for informational purposes only. Hlease note the yield may increase or deciease
over time apd the GPM indicateq above is not a guaranteg.




A Bureau of Environmental Haalth

‘! ! [ ' £930 Stanford Blvd | Columbia, MD 21045

HO RD OUNTY , , £10.312.2540 - Voice/Relay oy
"MENT 410.313.2648 - Fax

l . 1.856.212.6300 - Toll Free

\| | | i - , _ Maura L. Rossman, M.D., Health Officer
Info ah n Fo m forithe Installation of the Well Pump, Pitless Adapter. and Supply Pip Iz'mg
‘ | . 'f.
NOTE: T!'lgins : L er fis r ll onsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to lhe cov! | appr ed by the Healfh Department. AD installafions must comply with the National Standard
Plumbing (lods (NGPC, ) <eneatica losally) zng COMAR 26.04.04 (MD Well Constraction Regulztions). Submission of a

omplets form is : euﬁreﬁ. rior 1o USE and Occupancy anmva!,

- ' N N0795 1K3S

Telephone & :
b ﬁi Well Tag 7 HO - g = (IS4 @

Pitless . Wel znd Electric Conduit
Iveke: _L+ Two piece watnrtight cap:
Modaks . Screaned, vemsd well can:

&M Depti: (36" min) Cap secored 10 cozimy _ \g

GZM NEF/WSC ag vn‘d:}‘é[f;. Condnitmin 187 B.G.:

Mhust circle ohe: T ¢m$turs! Emﬂsl mnﬂmdns,a :
Safsty mp:,:fuseﬁ, aﬁa&‘hnﬂtn rope adupter ér ofiler acceptable msthod fnside uf]gell casing ) i |
i -

t» hon! ; \ i}
Type: . ( : % = munﬁsmfnedsnﬂatwaﬂpmetaﬁan.
 PEL 180pefmim) 0 | Lengfhofdleeve =(5" minimmm fiom foundation):
Depth. supp;wbné' !_%5(36"::1:'(11)
| [ - . |
The water suy i‘i&rﬂqiiiIEﬂﬁrbezfiez:ftmfaet from ﬂusephntxmgpum,p dmmbar,sswzgemm_, distribution

boz, ﬂrnmﬁ:l?s, sedvage-;esezws area, If this E_:uy;h : mmpﬂxhaﬂ, contact this office for apprnvnlpnortn -

4 g 35=’1msnwgradn <L
5 2 u : sncl:m:!y g
e un III]'I EXTEmAc aﬂaagtlg” 'nakrw e/attached to BPPIEIPE:IY q
Aty Fope pot o d::nfwal‘lcapfmmg
O well fze ata |.-0u--- E"abmﬁmsh:dgm.d: __4 _L‘?
ke I:ms dle mdudeqmt:lyat bse cormection
: Fu bot obgerved below piflews adapie ﬁ 7

-hL hhm'%_ Faﬂehﬂok:m_%cabank:nmzhamhaﬂﬁ Twitter: @HoCoHaslth

\
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SHANABERGER & LANE

8726 TOWN AND COUNTRY BLVD., SUITE 201
ELLICOTT CITY, MD. 21043

(410)461-9563 FAX: (410)461-9693

WELL SITE DRAWING
SIMPSON & DENAULT PROPERTIES

LOT 4 |

TAX MAFP 27 GRID 18
PARCELS 34, 36,28, 111,412
S5TH ELECTION DIST.,
HOWARD COUNTY, MD.
SCALE: |"=50' DATE: 2/21/19
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Bureau of Environmental Health

i e 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 County www.hchealth.org

s 5 Facebook: www.facebook.com/hacohealth
l_{ 'L-a]th Departn]en[ Twitter: HowardCoHealthDep

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

—_-

TO ALL INTERESTED PARTIES

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

et rellowing Ler #£2 1,2)3,4,7,8,%10,11, 14 PARCEL L'} 16
"

N 17,111, 20,2172 23,24, 26, 2, 27, 26,23, %)

Well Site Location: %1,72,%% 34, %5 )30 ;W,%;?’L 40,41 )42 y4%)

44, 45 ,
Simpson /hwmm' . (Greer Bripse Bo.

Subdividion/Property Name Lot # Road Name

K The well site has been staked by &AMA?EK&EZ ¢ LM-"E

(professional land surveyor or company employing professional land surveyors)
on /919 (date) and does not require a site inspection.
1

0 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.

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

Revised 4/22/14

Fipypgaetd



Bureau or environmental Heaitn
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

MEMORANDUM

TO: Michael Barlow (MWD 355)

Barlow Well Drilling
FROM: Sarah Collins, L.E.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 requirements 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 requitements.

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 Appropriation and Use Permit, if 2 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 othet.

Sodium, chloride, and total dissolved solids (TDS) 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




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 3, 2023

October 3, 2022

Homeowner
7025 Colt Place
Dayton, MD 21036

RE: Willowshire, Lot 41
7025 Colt Place
Building Permit: B22000651
Well Permit: HO-18-0054

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 10/3/2022. Final approval of the well line connection to the dwelling was granted on
6/21/2022. The well construction was completed on 3/26/2015. Water samples were collected on
8/26/2022, 9/12/2022.

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-18-0054. 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-2010apr1 6.pdf

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




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

HOWARD COUNTY 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,

P>
7&‘2{@/&_,«- 1'_ /d‘/_’:::-w"'i’___
/ I

/

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554
REPORT OF ANALYSIS
Laboratorv ID #: 154131 Account #: 1933
Reference: Willow Creek Lot 41 Client: Fogle's Well Pump & Treatment
Location: 7025 Colt Place Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 8/26/2022 1350 Site: Pressure Tank
Date/Time Rec'd: 8/26/2022 1504 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: J. Evans 0309JE Well #: HO-18-0043
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 200.5 MPN/ 100 ml <1.0 SM20 9223B 8/27/2022 /1000 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/27/2022 /1000 / TSD
Nitrate. 4.23 mg/L 10 EPA 300.0 8/26/2022 /1956 / TSD
Turbidity 0.32 NTU <10 SM2130B 8/26/2022 / 1610/ TSD
Sand ND mg/L 5 Visual/Gravimetric 8/26/2022 / 1535/ TSD
NOTES:

1 mg/L = milligrams per liter (also, p

W

sampling.

ND:None Detected

GO 1 N W

arts per million)

Sample collected by client, analyzed as received

Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B22000651

Date Reported: 8/29/2022

MD State Certification # 133

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

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

Laboratorv ID #: 154465 Account #: 1933
Reference: Willow Creek Lot 41 Client: Fogle's Well Pump & Treatment
Location: 7025 Colt Place Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 9/12/2022 0745 Site: Kitchen Sink
Chlorine ppm: Free: ND Total: ND pH: 4.5
Collected By: J. Evans 0309JE Well #: HO-18-0043
PARAMETERS _ RESULTS UNITS REFERENCE METHOD = DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 9/13/2022 /0830 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/13/2022/ 0830/ TSD
NOTES:
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy

Building Permit # : B22000651

Date Reported: 9/13/2022

MD State Certification # 133
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM /op 7h
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

+H )
THIS AGREEMENT is made thisé day of 4!‘1 I , among Steve awd

Miriam  Duobin ? hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the "County”.

OPERATION AND MAINTENANCE AGREEMENT C Oy
"Pj v )

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

ZML 5// 700§ CoH’ Pl D:n/t"ain1 MDD Q1036 ,inthe S Election District of Howard
Coumy, Maryland, and the deed and subdivision plat of the property is recorded among the Land
Records of Howard County, Maryland, Tax Map# A7  Block# |8 ,Parcel# 3¢ ,Deed
Reference #A5500-0% and Tax Account# 403 0OA4 (“the Property™).

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment system, utilizing best available technology to
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07,
effective November 24, 2016. The pre-treatment device being installed is

Norweeo Model TNTLP-1000 6GPD

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time
with prior notice for access to the system to make periodic inspections and the Owner agrees to

provide any information and data in Owner’s possession reasonably requested and needed by the
County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the

system in perpetuity or until a public sewer connection is made so that a system malfunction is
not theiresult of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved

advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Property shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as
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the property is in existence and after installation of the system. Owner further agrees that they
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to
cause this agreement to be recorded in the Land Records of Howard County and assure that it
becomes part of the Deed for the subject property in order that prospective buyers may be aware
of the special conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or
may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized
representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the parties have signed this agreement on the date indicated above.

C o o)

”H/ward County Health Department
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witér #1 Signature " Date Owner#2 Signature Date
7( ﬂ/lirim F. Dubmn
Owner #1 Print Name Owner #2 Print Name
Buyer #1 Signature Date Buyer #2 Signature Date
Buyer #1 Print Name Buyer #2 Print Name
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Name: Starr
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Thank you for vib\t\ng us today’



