
EMERGENCYTTEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)

12tr 6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pleas€ type

STATE PERMIT NUMBER

'o fitt ln tht, lcrim complla.tl 4

36

70 slate 72 zip f6

LOCATION OF WELL

8 COUNTY

I

23 SUADrVrSlOlt 42

sEcTloN L__i4t46
LOT I I

4a 50

DRILLER INFORMATION

Dri 76 Licanse No 81

L-ISignature Dale

SOURCES OF DRILL NG WATER

1

2

3

11 STREETADORESS 30

ON WHICH SIDE OF ROAO
(clRcLE APPROPBTATE BOX)

rgIlr
E

eflR34 37

orsrANaETRoM RoAD

ENTEF FI OR MI 3A 39

WELL INFORMATION
APPFOX PUMPING BATE
(GAL. PER MrN.)

2
I 12

AVERAGE OAITY OUANTITY NEEDED
(GAL, PER DAY} 14 20

|q
USE FOR WATER €rRcLE appRopRrArE aox)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRTGATTON)

INOUSTRIAL. COMMERCIAL DEWATERING

PUALIC WATER SUPPLY WELL

} TEST, OBSERVATION. MONITOfIING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

nD
Et
tel

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

COUNTY NO

INSERT S +
41

43sooYY18 UBE EXP TE

APPFOXIMATE DEPTH OF WELL

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDI\4ARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

24 28

APPBOXIMAIE OIAMETER OF WELL
NEARESf
INCH

qglEq (or Ausp,ed)
s ern-nor.ry
37 clgLE

METHOD OF DRILLTNG lcircto on€)

JEITEO JENEd & ORIVEN

AIR'PERcussion ROTARY(Hydra'rlicRolary)

REVers€.nOTary DRIVe.POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE 8OX)

rHIS WELL wlLT NOT REPLACE AN EXISTING WELL

THIS WELL wlLL REPLACE A WELL THAT WILL AE
ABANDONEO ANO SEALED

THIS WELL WILL REPLACE A WELL THAT WILL AE USED
AS A STANDAYCONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

Pursuant to S l0-624 of the State Govt. Article of the
Meryland Code, personalinfo requested on lhis fornr
is used in processing this furm pursuanl lo COMAR
26.04.04. Failure lo provide the infU may result in
this form not being processed. You have the riBht to
inspecl. amend, or correct this form. The Maryland
Dcparlment ofthe Environment is subie(t to the
Maryland Public lnformation Act. This form may be
made available on the Intemet via MDEs website and
is subiect to inspection or copying, in whole or in part,
by the public and other goyernmental agencies, if not
protected by federal or State Law.

PEBMII NUMAER OF WELL TO BE HEPLACEO OF DEEPENED
(lF AVAILAAIE) 41 - 52

t
IPERM!T No.

70 71 72 73 74 75 76 77 78 79

(D

Date Received {APA)

E ;--; ,, 13

I

OWNER INFOEN,tr/0/,,J "
. [)rirFi.fP/uFNtr1

!t tat flsrno

I <-loL
Owns Fi6l Nari€ 34

I

Srrcel o. RFD 55

-ll.: I

i I
21

>\nAQ</')

52 NEAR€ST TOWN 71

I I 1l

TAx MAP 

- 

BLK: 

- 

PARCEL

I

FEEI

,,.j{.-

E
E

3sE
E

Nol to be lllla<t in by dtitlet (MOE OR COUNIY USE ONLY)

APPaoP PERMTT NUMBER - -G- - -

SPECIAL CONDITIONS



THIS REPONT MUST BE SUBM|rTEO WITHIi.
45 OAYS AFTEF WELL IS COMPLEIED,

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASE TYPE

COUNTY
NUMBER

SEOUENCE tIO,
(MDE USE ONLY)

1236
(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3.6 ON ALL CARDS)

3

ST/CO USE ONLY
DATE Roceived

DATE WELL COMPLETED Dtpth of Well

22

CO NEAFEST F@T) ,ar9303i3,353,4

- - -'?ERMIT NO.
FROM "PERMIT TO ORILL WELL"

15 IN

WELL LOG

Not requirod lor .,riven wolls

STATE THE I<INO OF FOAMATIONS PENETNATEO, THEIR
COIOA, OEPTH, IHICXNESS ANO IF WAIEF EEINING

FEETOESCBIPTION (Us
additio..l .hosB il n..d.d ) TO

check

boarinq

WELL HAS BEEN GROUTED
(Circle Appropriale Bo)()

TYPE OF GROUTING MATERIAL (Crrcle on6)

No. oF s^CE 
46 /? No. oF Pour{Ds}&

OEPTH OF GROUT SEAL (ro noarosr loor) -

c M B c

GROUTING BECORD yqs no

aa loP 52

CEMENT BENTONITE CLAY

GALLONS OF WATEB

(onl6r 0 il hom surlac6)

fi. to at ft.5. golmM 50

CASING RECORD

66 7060 6l 63 64

IN Norhinsl dirmol6r
lop (mein) casin0

( neareBl inch )!

Total dopth
ol main ceBing
( n6ar.3l tool )

appropriat6
code

casing
types
insert

CASING
TYPE

E

H

c

s
I

N
G

OIH€n CASING (ll 
'6od)dlametor d6dh (l6ot)

lnch lrom lo

P L

SCFEEN RECOFOtyp€
nob tBIE-l.nEH

EnoNzE HOI.E

ins6fl

sctoon
or opon

apprgprhl9
codo
bolow

Y N

PUMP II'ISTAII FD
DRTLLER tNsrAr.rED puMp yEs tG
(CIRCLE) (YES or NO)

lF DAII-EN D|STALLS PUTP. 1HI6 SECTIO}I
MUST BE CO PI.fTED FOR AT WEIIS-

TYPE OF PUUP INSTAL]-EO
PL CE (A,CJ.P,R,S,T,O| a
rN BOX 2S.

PUMP COLUMN LENGTH
(nearsst fl.)

+

below
,19 50 51

1e

PUMP HORSE POWER

CASING HEIGHT

above

(nea16st)
too0

43
(circle approgriale box
snd entar casing hoight)

LANO SUFFACE

CAPACITY:
GALLONS PER MINUTE
(to nearosl gallon )

A
E
P

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANOONEO ANO SEALED
WHEN TTIIS WELI WAS COTTPLETEO

ELECTRIC LOG OATAN€D
TEST WELL CONVEATED TO PRODUCTION

sloTstzE l _2_3_

s
c

E
E
N

I
21

2

36

3

56

3a 39

l5 t7

3032

(NEAREST
rNcH)

c
ti

i'-{+

I HEREAY C€F'IFY IITAT 
'XIS 

WEI"L HAS AEEN CO'ISTBUCTED IN
rccoho^NcE wtTH cotaaR 26.0a.(x "WELI cotitsTRucToil" ANo
IN CONFOBMANCE WTH ALL CONDITIONS STA-T€D N THE AEOVE
CAPIIONEO PEFI/IIT, AND THAT THE INFOFM TIO'{ PAESENTEO
HEFEIN IS rcCURA'E ANO COIIPLETE TO 

'H€ 
BEST OF MY

ttom to

6€INSEST F IN BOX 68

If WELL DFITTEO

ORILLERS LlC. NO.r M

IMUST UATCH SIGNAIUFE ON APPLICAIION)

D

LlC. NO.r 
- - 

D

SITE SUPEBVISOR (si0n. ol dnller or jourr|€yman
responsible lo. silework il ditterenl kom p€rmitt6e)

MDE US€ ONLY
(NOT TO BE FILLEO IN BY DRILLER)

r (E.R.O.S. ) WO

f1 75 76
TELESCOPE
CASING

LOG
tNolcaTon

(DEFAULT COORD. WGS 84)
Pursuanr lo 61G624 ofthe State Gort. Arrideof
th. Muyand code peGonal iofo. requested on
thh fod h us.d in procsing this fom pursuoi
lo COMAR 26.04.04. f. @ to proride lh. info.
may r6ult ir this forh rot beinS prcce$ed. You
have the right to irspecr, amerd, or correcl rhis
form. Ih€ M.ryland D.ran6.nt ofth.
Enlimnmcnl is subj..i to the Mry'dd Pubn.
Informrtion A.t. Tfti. form m.y be mide
aEilable or the Intemct vi. MDEI websii. ard is
subied to irrp€ction or coplo& ir wiol. o. in
p.rt, by th. pulic od other govemment l
.Aenci$, if not p.olected by federal o. si.l. l.w

LATITUDE 3 ,,

LONGITUDE 7

OWNEFI
WELL SITE ADDBESS

SUBOIVISION <I/^?taNi/ /1. A,rtl SECTION
TOWN

LOT

PUMPING TEST

PUMPING RATE (gal. por min.)

8S

t1 15

METHOD USED TO
MEASUBE PUMPING RATE

BEFORE PUMPING
11 4

WHEN PUMPTNG __________ n.
?26

TYPE OF PUMP USEO (lor rost)

pislon

ll

lurbino

rolary
otha,
(d6crbe
b.low)

27

iot
27

2f

6ubm6rsiblo

o

J S

a

'r7L L

26 ttI\ ,) Oo,

E
HouRs PUiTPED (ns.€d tr}U.l ? HP. l, t'r'

T*.t oprrrag

T4N tryil(.|
GQ.t. g

o t5
7 t

zt ?{ WATER LEVEL (dishnco Lom IEM sllrlacs)

(8 EtrMffim6RAf mtri ,

t) tet A<t z rr 68 ac x E*ts
lElccnutoa E'zf nGPN mrrl, sr rt, za

(oh 6pq, ,1rrr4
I c Httr

19 2?c )/

64it tt r, o,rr)

w rir[6-l-dr

m 31

oEPIH (nosrort fi.)

-f8
NUMBEB OF UNSUCCESSFUL WELLS:

I
WELL HYDBOFRACTURED tl

zl 21 I

51

DIAMETER
OF SCREEN 6

60

cl3

lc Iz

iE

o
/

at



P age
Dat e

I otl
?-7-tj

FIELD DA?A SEEET

well Pernit No. IIO lg- @y
Location of propertg (road) a E,v

'ood 
QoAg DAYioA' 't^o-SuDdi visi on

nell Driller
StmPt orl A! tf Lot 2 Block PLat

O2r..i.{a otne?--Ta s ra=} o lvTTAFtaE N

Depth af erel T o Fr'
nd z rr'Distance of reasuting point {l,t.P.) above

Static water Tevel (S.w,L.) beTow l.!,P,

Sec.

2y
I

TeEr 2.,n? D6?T+t
,llEh rate punping -- reservoi

?oo Ft'
rd Ocwar l? 6'l'rr

rtf Prrgrrr./ 4A?€ng tate
2oo ft. beTow M.P.

II. Recovetg pump test data - observatl.ons to be recorded everg 75 ninutes

rine punp s tart-ed 8" oo Ar*r, Punpi
Total tine I ttR to reach pumping water TeveL

DBAw
Ccrrr{ ,6G,?A

WA?ER I,EVEL
beTow M.P.

PURPING RATE
tine to fil l

,

Xg?LJon buckel

FTDA| NEIER READTNG
(if used)

CAICUI.ATED FI,@I
(gaJTons Erer
I,rinute)

3:oo Ar.'r 2Y trt' f Sec IZ G,P,A
)o G?*rg: t, 133 Pt' S, sec

O:3o l7o Fr, 6 stc
/o 6.t,A
6,6 G,?N

lz lf, lr1 ft
? s€Lq: oo 2u Fr.

q: tf 260 Fr' 7 se< 6:e Gtry
6'6 6'e'tv.

6.c GPn
{:i G.p.t,

2oo 6t' 1 tec
?! Yf TaoFr' I sec

./ cl: oo 1 re<

/o: tf 2oo Fr' 1 t€< 6.6 cen
/o: ?o 2o o Pt' 7 ree 6,6 G?r"r

lo: yr 2oo Pr' j tec 4,.6 GPh
lt:oa 2oo Fr' 1 tE< 1.6 dlr-
It"tr ?.oo pf. .l t€c 1,a c'e.rn
lt:7a 2ooFr. 1 sec 6.i, c,l,tt

6.6iti
6a cei

6.6 6.Fn

Itz Yt' I oo Fr. 1 iec
/2: oo 7 sc<

l2: tt 2oo Fr. 9 c€.

tlD-224

HOWARD COUNTY IiELL YIELD TEST

P.evieu

I

Nt E (in 75
minute in-
terva"ls

/o G.?.m
6Se

1: 30

loo Ff .

2oo ?r.
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\L, nsalrH DEPARTMENT

Maura J. Rossman, M.D., Health Officer
Information Form for the Installation ofthe ell Pumo. Pitless Adanter. and Suoolv Pioins

Company Name: Fogle's Well Pllmp + Water Treatmcnt, LLC Tclephone #: 410-795-1535
Addrcss: P.O. Box 63

Woodbine, lvlaryland 2 I 79?

Must circle oue: Licensed Plumbcr / Licensed Well Driller / Licensed Well Pump Installer
Liccnse # and name ofindividuat responsible for the field installation:
Name (Print): Dave C. Fogle License# MSD226

*A llcensed itrdiyidurl must perform the actual lnstlllation. Appreotice3 must bc under the supervision ofr licerscd
jourtreyDrn or mr3ter plllmber, pump irstsller or well driller. Liceoses may b€ subjected to field verificrtion. Unliceosed
indiyidusls may b€ reported to the appropriate licensing rgency.

Name of Property
Subdivision:

l'cl€phone

Z\

ity exceeds rvell yield, a

Must circle onei 'l'orque arrestors / Cable guards / Othcr acceptable mcthod used

Srfety rope, ifuscd, attached to brass rope f,dapter or other rcceptable method illidgg[llglllg$![ N/A

Site Ad&ess:

Da
Malie
Model #: 2(\
Pump Capacity
Well Yield
Dcpth ofrvell
Ifpump capac

at time of p

Pipins to house
Type: l" poly pipe
PSI: 200 psi ( 160 psi mifl)
l)cpth ofsupply line: 36" (36" min)

Date [nsp. Requested:
lnspection I)ata: P

(Revised form I

Pitless Adapter
Make: Campbell
Model#: N/A
GPM Depth: 36" (36" min)
GPM NSF/WSC approvcd: ycs

umo irrstallarion: U Mt (feett

1o; water cut off s$irYi'is required

Lo1#: Well Tag #: HO -
fl

wcll CaD and Electric Conduit
'fwo piece wateiight cap: yes

Screened, ventcd well cap: yes

Cag secured to casing: yes

Conduit min 18" B.G.: yes
Conduit secured to well cap: yes

by NSPC 1990 Section 17.8.4

,/ 30-*-x"

l*l''ru

oql..lwe(F
al,lz,16'
"1/o,h*T

House Connection
PVC sleeve to undisturbed soil at wall penetration: yes

Lcngth of sleeve (5' mirimum from foutrdalion): 6'
Slceve sealed properly: yes

The water supply line is required to be at least ten feet from the septic trnk, pump chamber, sewage piping, distribution
box, drrinfields, and Eewage reservc area. Ifthis !4!!g.llbe accomplished, contact this officc for rpproval prior to
installrtion.

s of anv e r installation Date

I
Datc Insp. Approvcd lnspector:

Natertight & lvater supply I al Ieast 36" below grade
Two piece cap instaued and attached !o casilg securely
Elec. conduit exten& at least 18" below grade./attachcd to cap properly
Safety rope not outsido of well cap/casing
Conect well tag attached propcrly aad casing 8" above finished grade
Waler supply line slseved ade{uately at house connection

c
/0

18)

uate grout observed bslow pidess adapter

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - voice/Relay
410.313.2648 - Fax

1.856,313.5300 - Toll Free

NOTE: The itrst{ller is respoosible for requesting rn impection prior to 9 rm on the dry ofth€ desired inspection. No
work is to be covered unlil spproved by the Health Department. All installatiors must comply with the Nrtioo.l
Strnd8rd Plumbing Code (NSPC, as amended locally) 3gLCOMAR 26.04,04 (MD Wetl Construction Regulations).
Submission ofa comolete form is reouired orior to Use rnd Occuprncy eDprovrl.



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
4r0.313.2648 - Fax

1.866.313,6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 2, 2023

December 2,2022

Homeowner
6050 Bricker Road
Clarksville, MD 21029

Willowshire, Lot 21
6050 Bricker Road
Building Permit: 822000597
Well Permit: HO-18-0044

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 9/30/2 022. Final approval ofthe well line connection to the dwelling was granted on
91112022. The well construction was completed on719l20l9. Water samples were collected on
tt I t4 t2022, tt t2t/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-18-0044. Although the submiued
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This lnterim Certificate of Potability 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 ofPotability 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 lznotaled Code of
Maryland, Environme Article,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410)313-lTT3toscheduleafinal 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:i/www.mde.state.md.us/assets/document/WSP-Labs-20 1 0aor I 6.pdf

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

RE:



HOWARDCOUNW
HEAUTH DEPARTMENT

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

ln 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,

L

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

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

Website: www.hchealth,org Facebook: www.facebook.com/hocohealth 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

tr-
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MO 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll f.ec 1-856-313-5300

www.hahealth.ore

Facebook www.facebooLaom/hocohealth

Twitter: HowardCoHealthoep

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

16 Howard County
Health Departrnent

tg.!.zt|'

TO ALL INTERESTED PARTIES

permir applicaron for a *ell constructi indrcateWhea submitting a well
one of the following:

Well Site Location:

N) LT 0,

(

frt
S

The well site has been staked by

on/Propert-v Name Lot # Road Name

Awecee*x t Leue
(profess ional surveyor or company employing professional land surveyors)

onl (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 verifo the proposed well site location.

Tlus sheet, along with trvo copies of an acreptable n ell site pla4 must be attached to the green rvell
permit application.

oA

1C0

( tnuo

Revised 4l22ll4

1Tt1fr1h,lo14l $z1Mr71r?l t7\ 1?7,



Laboratorv ID #: 155763

Reference: Willow Creek Lot 2l
Location: 6050 Bricker Road

Dayton, MD 21036

Date/ Time Collected,: llll4/2022 1005

Date/Time Rec'd: 1111512022 0755

Chlorine ppm: Free: ND Total: ND
Collected By: J. Smith 2896JS

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

6.1

HO-18-0044

Bacteri4 Colifonn, Total, MPN

Bacteria, E. coli, MPN

Nitrate .

Turbidity

Sand

sM20 9223B

sM20 9223B

EPA 300.0

SM2I3OB

VisuaYGravimetric

tt/16t2022I0830tcRS

tt/16/2022/0830/CRS

|/15/2022t1251/TSD

tt/15t2022 t0845 /TSD

I 1/15/2022 / 0830 / TSD

<1.0

< 1.0

4.'78

0.49

>5

MPN/ 100 ml

MPN/ 100 ml

mgL

NTU

mgl]-

< 1.0

< 1.0

l0

<10

5

OTES:N

I mglt = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Occupancy
BuildinsPemit#: 82200059'l

DateReported: 1111612022

MD Stale Cerlilicalion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4r0) 876-4554

PARAMETf,RS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



Laboratorv ID #: 155925

Reference: Willow Creek Lot 21

Location: 6050 Bricker Road

Day,ton, MD 21036

Date/ Time Collected: 1112112022 1225

Date/Time Rec'd: ll/2212022 1114

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

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

First Floor Bath Sink

None

5.8

HO-18-0044

Sand Visual/Gravimetric ll/2212022 / 1620 / MEW

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

ND mgL 5

NOTES:

I

3

4

5

6

Reason forTest: Use & Occupancy
Buifding Pemit# : 82200059i

DateReported: 1l/23/2022

MD State Certirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-r0r4 (410) 87G4554

PARAMETERS RESULTS UN TS REFERENCE METHOD DATE/TIME/ANALYST
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Bureau of Environmental Health
6930 Stanford Blvd I Columbla, MD 21045
410.313.26/() - Volce/Relay
410.313.2648 - Fax
1.866.313.6300 - Toll Free

Maura J. 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

Josephcabahus @"+t qP'-1
Li ce n s e d E n v i ro n m err'-t5i H e a I t h S pe c i a I i st o0 1997
Howard County Health Depa rtment
Well & Septic Program

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.

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 (tIO20l7G001(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 standards during simultaneous
testing. All wells shall comply with the well construction requirements.

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

In accordance with current approved Percolation Certification (s igned 03 127 /2019) , the
following conditions apply:
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Lots that are less than one acre are shown below.

LOtLo. GROSS AREA IsF) tlPESTlJrl N ET Ai'.A
s4.&5 5442J

t 59,541 19641

? 5t0u 5501!

a rr195 llr2r
5 .lo,&0 @,4!
6 55,788 !57!t
I 55,E33 55431

E !S,na $n1
9 42,99? 42991

10 il4,@ 44020

1!', 41,88 426t
1? 40,36:: o16!
13 ,tr,1l0 l13BO

1a 56,4l8 67@ 19444

15 4C,459 4045t

16 19,9n 49r/:
40,m 4{ml
40,143 ao,4r1

:9 40,,t6r {}16:
,o 40,151 lo1t_
2i 40,2U $27t
22 s4,686 54685

7i 5s,]9l 5579t

2,t 44,62 tz75 a26n
,E 11"612 2T16 l{}706

26 44,1€8 5r2 1l3156

27 45,!5 {5t95
z, ao,7E8 l{r6t
A 44,tm a12m
:to 44,58 44589

31 46,366 16366

32 49.r9 49299

11 47,918 17r1l
34 s2,9t1 5293L

33 *,n1 2518 5::f,o
!6 44,!0 !517 411E3

17 55,035 L41 5059s

itl 33.223 29!' 30t10

8' 3127'-

{o 3s,865 351165

.41 ,lo,1m aolm
t 34.1a2 3418:

!/B ' 41.380 413!p
-4 41J60 11?60

15 45.097 r5Gi
I0III IREA r,ut:59 tE. a6.gt tr.

Please reach out to the Howard County Health Deparhnent - Bureau ofthe Environment
with further questions.

Cc: File

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitteri @HoCoHealth

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

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.865.313.5300 - Toll Free

MNIMUM LOT SlzE CHART

I

17



I

E crsr
CHECX

HOWARD COUNTY HEALITI DEPARIMENT 64807

PHO'?l
tor

Pecalved 8y

s


