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MICHAEL LOW WELL DRILLING & SERVICE.INC.
522 Undenrood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (410) 838-3582

n ntunt tt0utt.t c.

une

Well Depth

Green Bridge Road
Dayton
Maryland

a

300 feet

omp et

Subdivision Simpson Property
Section

ad
ity

Lot # 41

Permit # HO-18-0054ustomer Elm Street Development

Time Water Level
feet

Pump set at 1 25'

G-P,IU

7,40 AITI 13 4.5 13.33
7:55 AM 24 13.33
8:10 AM IJ,JJ

8,25 AM 24 4.5 13.33
8:40 AM 24 4.5
8:55 AM 24 4.5 13.33
9:10 AM 24 4.5 13.33
9.25 AM 24 45 13.33
9:40 AM 24 45 13.33
9:55 AM 24 4.5 IJ JJ

10:10 AM 24 4.5 13.33
10:25 AM 24 45 IJ JJ
10:40 AM 24 13.33

This yield tr )st report is for inforn ational purposes only. F lease note tf e yield may increase or decr ease
over time a rd the G Pl\il indicate( above is not a guarante
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1-gallon bucket

seconds
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Bureau of Environmental Health
Sg3OStanford Boulevard, Columbia, MD 21045

Mainr 410-313-2640 | Fax: 410-313-2648
TDD 41G313-2323 | Tollrree 1-866-313'6300

www.hah.alth.org

Facebook: www.facebookcom/hoaohealth

Twitter: HowardCoHealthDep

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

tE Howard County
Health Department

tE'.4s-'

When submitting a well
one oldre follorving:

Well Site Location

(tl
^JSubdivi on /Prope4v Name

TO ALL INTERESTED PARTIES

perllllt application for a *ell for nerv constructi

LT

indicate

9.
Lot # Road Name

( The well site has been staked by 4,auaeeax t Le*e
(professional land surveyor or comDanvo, rlqln (date) and does not require a site inspection

ernploying professional land surve-vors)

-

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

This sheet, along with nvo copies ofan acceptable well site plan, must be atrached to the green $,ell
permit application
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,r *(I. c rtt ,
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d"ro*"*r.or**
\u nealrH DEPARTMENT

tsureau or tnvtronmentat Heatrn
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - volce/Relay
410.313,2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

Michael Barlow (MWD 355)
Batlow Well Dnlling

FROM: Sarah Collins, L.E.H.S. SEc.
Howatd County Health Departrnent
Well and Septic Program

DATE: Aprn25,2079

Well permits for lots 26-45 of the Simpson Ptopety

Per the approved !7ater Apptopriation and Use Permit ftom the State of Maryland,
Depattrnent of the Environment, Water and Science Administation:

15. WelI Spacing and Testing - The Petmittee shall conduct simultaneous yield tests of wells
closet than 100 feet apart, if at least one of the wells is on a lot less than one acte in size. The
yield testing shall be conducted to ensute 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 sepatation distance, deepen ot otherwise modifr the well to improve
its yield or ddll a second well to be used in tandem to meet minimum yield standards during
simultaneous testing. All wells shall comply with well construction tequhements.

The lots of the Simpson Property among lots 26-45 that ate less tlnn one acte in size include
lots 28, 38, 39,40,41,42,43, a:nd 44. Per the Watet Approptiation and Use Pernit, 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 or lots 42-44 ate close the well boxes on lots 19-21 that
Alexandet's !7ell DriJling is &illing; coordinated yield testing between the two drilling companies
may be tequired if the wells are within 100' of each otler.

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

Feel ftee to contact our office 
^t 

470-373-1771 with any questions.

Cc: Geoff Yea g er, Elm Street Development (gyeag er@elmstreetdev.com)
File

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

TO:

RE:



f*
ffi xowenocouxw
\L.. xealrH 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 ,. Rossman, M.D., Health Officer

TNTERIM CERTIFICATE OF POTABILITY

October 3 , 2022

Homeowner
7025 Colt Place
Dayton, MD 21036

Willowshire, Lot 41

7025 Colt Place
Building Permit: 822000651
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 propeny have been inspected and approved. Final approval ofthe septic system was
granted on 10/312022. Final approval ofthe well line connection to the dwelling was granted on
612112022. The well construction was completed on 312612015. Water samples were collected on
8/26t2022,9tDn022.

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 bacteriologicalty 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-18-0054. 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 ofissuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliforrn 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 lnnolaled Code of
Maryland, Environmenl 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 ce(ified by the state of
Maryland may be found at the following website:
htto://www.mde.state.md.us/assets/document/WSP- Labs-201 0aprl 6.ndf

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

Expiration Date - April 3, 2023

RE:



HOWARDCOUNW
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 "Eg!q-q9Iy!EL_EAg!_S.hgg!" 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,

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

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

,{-

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

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.0

HO-18-0043

Bac&ria Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

l0

<10

5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

VisuaYGravimetric

8/21t2022 /

8/21t2022 /

8t26t2022 /

8t26t2022 /

8t26t2027 /

1000 / TsD

1000 / TsD

1956 / TSD

l6l0 / TsD

1535 / TSD

200.5

<1.0

4.23

0.32

ND

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

tnglL

NOTES:

1 mdL = 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 collected by client, analyzed as received

6 ND:None Detected

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

8 Visual well check: Sealed, vented cap

Reasoo forTest : Use & Occupancy
BuildiDg Permit # : 822000651

DateReported: 8129/2022

MD Stale Cerlilication # 133

FOI]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old T&n€,town Rd. westminster, MD (410) 848-1014 (410) 876-4554

Laboratorv ID #: l54l3l
Reference: Willow Creek Lot 4l
Location: 7025 Colt Place

Dalton, MD 21036

Date/ Time Collected: 8126/2022 1350

Date/Time Rec'd: 8126/2022 1504

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



Laboratorv ID #: 154465

Reference: Willow Creek Lot 41

Location: 7025 Colt Place

Dayton, MD 21036

Date/ Time Collected: 911212022 0745

Date/Time Rec'd: 911212022 I 136

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

6.2

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 9223B

9t13/202 I 0830 /'tSD

943/2022t0830/TSD

NOTES:

1 MPN/ 100 ml = Mosl 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

sanpling.

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 forTest : Use & Occupancy
BuildingPemit#: 822000651

DateReported: 9l13/2022

MD State Cerfirtcqtion # 133

FOUNTAIN VALLEY AIIALYTICAL LABORATORY, INC.
1413 Old Tanelown Rd. Westminster, MD (410) 84&1014 (410) 87G4554
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Maura J. Rossman, M.D., Health Officer
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THIS AGREEMENT is made this 8$ auy ot
itirio'tr f)rU,',^

ril u*org 9.n- 4*L
hereinafter collectively refered to as

"Owner", and the Howard County Health Depaftment hereinafter referred to as the "County".

WHEREAS Owner is the owner or contract owner ofa parcel ofland located at

/ol 70 c I Pt. m to36 in the 5 Election District of Howard
County, Maryland, and the ed and subdivision plat of the property is recorded among the Land
Records of Howard County, Maryland, Tax Map # L7 ,Block# lS,Parcel# 31, ,Deed
Reference #)f1OO - 01 and Tax Account # 6o7olq ("the Properly")

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 isr co ool</ 7NT L? looo GPo

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 ofits;gents or employees,
either oflicially 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 ofthe
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not thelresult ofpoor maintenance, faulty operation, or neglect.

D. The Owner agrees to entel 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 ownel shall supply a copy ofthe 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 ofthe agreement as long as

Websitei www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter; @HoCoHealth
tAw 4/23/18

OPERATION AND MAINTENANCE AGREEMtrNT
FORAN ON.SITE SEWAGE DISPOSAL SYSTEM

HAYING AN ADVANCED PRE-TREATMENT SYSTEM



4t

"rl(t',#)c

the property is in existence and after installation ofthe system. Owner furlher agrees that they
shall inform in writing any subsequent purchasel or lessee ofthe Property that the system shall
require maintenance ol other attention. Upon taking title to the Propefty, the Omer agrees to
cause this agleement to be recolded in the Land Records of Howard County and assure that it
becomes paft of the Deed for the subject property in older that prospective buyers may be aware
ofthe special conditions affecting this property.

F. This agreement shall not be construed to limit any authority ofthe County to plotect the public
health, safety or comfod 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 ofthe pafiies or by their authorized
representatives.

I. The laws ofthe State of Maryland govem the provisions ofall transactions pul'suant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms
or an increase in living space shall not be permi8ed without approval from the County.

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

b i*
ward County Health Department

+ (q ZZ
o l Signature Date

lttindmT >,^4_];
Owner #1 Print Name

Buyer #l Signature Date

Ruver #1 Print Name

Owne#2 Signature Date

Buyer #2 Signature Date

JAW 4123/aa

Buyer #2 Print Name

X

x
Owner #2 Print Name
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