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\L. UeaITHDEPARTMENT

Bureau of Environmenbl Health
B93O Stanford Blvd I Columbia, MD 21045
410313,2640 -Voioe/Rel.Y i. !

410,313.2648 - FBn

L865313-6300 - Toll Free

Ifformation Form for the Installation of 6e WdI Pumr. ?ifless Ailapter..anil Supplv Piphe

NOT& The t!3Elter t relpolsibl for reqlestiq au inspccdol prior to 9 aq ou tbc ddy of fre derired iupediou No
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Nape (Priat): Lic@Eo# b*A IicE[Eed iD rDxst tte ApprEuticcr Elrt be Eder ffe BuperYhiol of a li.Erreil
JoEDEyIlrtr or E8rtq plsebBr, pttnp hrhIIeE oI Fdl alr ler. LicoB6f! Bry bc s[biecbi to Selll yErtfiEafoL UrlicelDeil
iidividr.b Ery bB nported to the Eppropriate lictrrsilg EgEDsX,
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LrDgh ofslE e{5'#ffi Aafualazso.): I St

?ne 0(
. PSt P8r'
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Sd*y topr lot oEsid! ofwE[ raploEAbg
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Webrile; vr^,vw.hcheahh.ore Feoebook v,'ww,facebook.mm/hocohealti Twitten @HocoFlealth

Maura t. BossmaE M.D-, Health Officer

Well
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26rt8 - Fax

1.866.313.6300 - Toll tree

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - July 7, 2022

Jamary 7 ,2022

Homeowner
6010 Bricker Road
Dayton, MD 21036

RE Willowshire, Lot 6
6010 Bricker Road
Building Permit: 821000.118
Well Permit: HO-17-0231

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced properQ have been inspected and approved. Final approval ofthe septic system was
granted on 11612022. F inal approval ofthe well line connection to the dwelling was granted on
9/1312021. The well construction was completed on312/2018. Water samples were collecrc.r on
t2/10/2021, t2/20/2021, t2/22t2021.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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- l 7-023 l. 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 ofViolation and is punishable as a misdemeanor tnder the Annot ed Code of
Maryland, Envirunment 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:
hltpLwrv.mde.state.md. us/assets/document/WS P- Labs-20 I 0apr I 6.pdf

Website: www.hchealth.ors Facebook: lllllElgbgqElg!/bglqbgatb Twitter; @HoCoHealth
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\\-. HealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - tax
1.866.313.5300 - 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,

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

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

,4L 74-

Website: www.hchealth.org Facebook: www,facebook.com/hocohealth Twitter: @HoCoHealth
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WHoward county
\U, Uealth Deparhnent

Bureau of Environmental Hea lth
8930 Stanford Blvd, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

TO:

FROM:

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

MEMORANDUM
Randall Alexander I{WD 576

Joseph Cabahug

\X/ell & Septrc Program

DATE: February 9s,2018

Simpson & Denault Subdivision - Test Well Permit
Special Condition for Conversion to Potable Well

The following comments apply to the above referenced Well Permit Application. Please read
tlrough and complete as needed.

The Maryland Department of the Environment (lr{DE) has granted variances to allow wells
on the specified lots to be installed pursuant to the stated conditions. The wel1s to be installed on
lots 3, 4, 5, 6,7,1,1,12,13,15, and Parcel C tespectively, must be installed accotding to these
criteria.

A. Respective well casing shall be steel
B. Well casings erlending to at least 50' in depth or 10' into competent rock, whichever is

deeper

The Howard County Health Department is requiring the following samples during yield test:

A. Sodium, Ch]oride, and Total Dissolved Solids r+. Ni\ta-l.-s @
If you have any questions tegatding the above mentioned information, please feel ftee to

contact me at 410-i13-2643 or email icabahus@.howardcounwmd.sov

]CC

.l
- l.l -

(--/ ./' '-t'\\l 
b

Cc Jeff Lindaw
Ele

RE:



rc Howard County
I-lealth Department

/12""
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2540 | F ax: 410-J 13-2648

TDD 410-313-2323 I Toll Free 1-866-313-6300
www.hchealth.org

Iacebook; www.facebook.com/ho(ohealth

Twitten llowardCoHealthD€p

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

TO ALL INTERESTED PARTIES

When subrnitting a well permit application for a proposed well fbr new construction, please indicate
one of the following:

Well Site Location:
l,ors +rq,61) tl,trqll'tf, lf,tem. g

6ru* &epqeRav
Sub ivisionlProperty Name Lot # Road Name

(pro fessional l surveyor or compary employing professional )and surveyors)

on

n The well driller, builder or property
schedule a time to meet in the field

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

ion.

Revised 4/22l14

/ t e *"ttsite has been staked Ay 4knN*g{RAq. 4 /a*e

(dete) and d.oes not



Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Faffield, PA 17320

Pbore: 717 -642-5963 FAX: 711-642-9864
PAHIC# PA022891
rr,,r.,r \ lciarrilcr. \i e i I I ;r'l i, in g..:,,rn

February I,2018

To whom it may concern,

If Howard County Maryland Health Department will allow, I Randall L.

Alexander grant permission for Hydro-Terra Group to pick up permits from
the county when the permits are approved.

Randall Alexander

Owner - Alexander's Well DriJling

CERIIFIEO BY
NATIONAL

ASS@IATION

K-/ru/-
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Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Fairfield, PA 17320

Phone:717 -642-5963 FAX: 717 -642-9864

Email: a lexa nderswe ll@ com cast. net

PAHIC# PAO2289I

wwrv.AlexandersWellDrilline.com

3t2yt8

I Randall L. Alexander License # MWD# 576 would, like to change the

following Tag numbers at the Simpson and Denault Subdivision property
from test wells to production well. The tag numbers and lot information are

Iisted below as follows as I have enclosed check# 20287 in the amount of

$ 800.00 for the fee. Lots and Tags numbers are:

Lot# 5 H0-170230

Lot# 6HO-17-0231

Lot #12 H0-17-0234

Lot#l3 H0-17-0235

Lot #15 H0-17-0236.

Simpson and Denault subdivision is on Greenbridge Road Dayton Md.

Thank You

Randall L. Alexander, MWD 576

CEHIIFIEO BY

ASS@IATION
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Laboratorv lD #: 120250

Reference: Simpson & Denault

l.ocation: Green Bridge Road

Dayon, MD 21036

Date/ Time Collected: 3/2/201E ll45
DatelTime Rec'd: 3/2l70lE l4?1

Chlorine ppm: Free: ND Total: ND
Collected Br: W'.L.H.

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well#:

2440

Hydro-Terra Group

Jeff Lindaw

Well Water

Pumped from Well
None

7.0

HO-17-023 I

Sodium

Solids. Tolal Dissol\cd

mg/L

mgL 500"

I iSMCL = Secondary Maximum Contaminant Level

2 mgL = milligrams per liter (also, pans per million)
3 Sodium Detection Limit: 0.25 mg/L: Total Dissolved Solids Detection Limit: 5 mg/L
4 Sub-contracted to Reference Lab d l2E

5 ND:None Detected

6 Sample collected by Alexanders Well Drilling, analyzed as received

7 pH and Chlorine level tested in lab

Reason for Test : Client's lnlormation

Date Reponed: 3/16/201E Reviewed Bv:

8.8

'70

200.1

s2540C-l l

l/H,2018, 001t Di\(i

3 9,',2018 ' rt.l3 BlvlK

\0TES

MD Stote CertiJicotit t # l3.l

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneltown Rd. WeslmiNter, MD ({10) E{&1014 (410) 87G455.1 FAX (410) 8d8-0298

1

-4 ,rftC-



Laboratorv ID #: 149522

Reference: Willow Creek Lot 6
Location: 6010 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 12/2212021 0730

Date/Time Rec'd: 1212212021 0920

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

4X20" House Filter,Multi Media Filter
6.9

HO-17-0231

Turbidity

Iron

1.24

0.06

<10

0.3*
^-TU
mg,4-

t2/22/2021 / I0l5 / TSD

12122t2021 / 0950 / cRS

sM20 21308

FR, 45 ( 126)

ES

I
2

3

OTN
+SMCL : Secondary Maximum Contaminant Level

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.

ND = None Detected

pH tested on site; Chlorine level tested in lab

Visual well check: Sealed, vented cap

4

5

6

Reason forTest: Use & Occupancy
Building Permit # : 821000418

DateReported: 12/2212021

MD Stnle Cer rtcaion # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taraytonlr Rd. Westminster, MD (410) 848-1014 (410) 876-4554

PARAMETBRS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST



FOUNTAIN VALLEY AI\ALYTICAL LABORATORY, INC.
l4l3 Old Trn€ytown Rd. westminster, MD (410) 84&1014 (410) 876.155,1 FAX (4t0) t4gn98

REPORT OF ANALYSIS
Labtrraton'ID#: 120249

Reference: Simpson & Denault

l.ocation: Creen Bridge Road

Dayon, MD 21036

Date/ Time Collccted: 31212018 ll45
Date/Time Rec'd: 3/2/2018 1423

Chlorine ppm: Free: ND Total: ND
Collected By: W.L.H.

PARAMTTENS RESULTS UNITS
Nitrstc <1.0 tr].gL

Chloridc <5.0 mgl.

Account #:

Comoanl':

Requested Bv:

Source:

Site:

Treatment:

pH:

Well#:

REFERENCE
t0

250.

2440

Hydro-Terra Group

Jeff Lindaw
Well Water

Pumped from Well

None

1.0

HO-l 7-023 t

METHOD
601

sMt500-ct-u

DATE/TIME/ANALYST
l/2/20 t8 , t5l0 , RER

3i 5i?{)18, l0l5 / cRs

ES

I

2

3

OT

4

5

6

TSMCL = Secondary Maximum Contaminant Level
mgi L = milligrams per liter (also, parts per million)
Results less than or within the reference range are considered satisfactory and within pouble water limits al the rime ot'
sanpling.

ND = None Detecred

Sample collected by Alexanders Well Drillin& a$alyzed as received
pH and Chlorine level tested in lab

Reason for Test : Client's lnformation

')

7,J /
LDate ReDoned: 316/2018 Reviewed By:

ItD Srote Cenificotion # l3J

L./.\'

I



Laboratorv ID #: 149280

Reference: Willow Creek Lot 6
Location: 6010 Bricker Road

Dayton, MD 21036

Date/ Time Collected: l2ll0l202l 0845

Date/Time Rec'd: l2ll0l202l 1038

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.5

HO-17-0231

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nihate

Turbidity

Sand

36.4

<1.0

<0.30

24.1

ND

sM20 92238

sM20 92238

Hach 10206

sM20 2130B

Visual/Gravimetric

t2/t 12021 / 1000 / LLo

t2/ttD02u 1000 / LLo

t2/10/2021/ 1630 / BCD

t2 0/2021/ 1635 / MEH

l2/t0D02t t1620/BcD

MPN/ 100 ml

MPN/ 100 ml

mg&

NTU

me/L

<l.0

< 1.0

10

<10

5

OTES:

I mglL = milligrams per liter (also, pans 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 al 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

Reason forT€st: Use & Occupancy
Building Permit # : 821000418

DateReported: 1211312021

MD State Ce irtcafion 4 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytorvn Rd. Weslminster, MD .,(!10) 848-t014 (410) 876-4554

REPORT OF ANALYSIS

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



Laboratorv ID #: 149460

Reference: Willow Creek Lot 6
Location: 6010 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 12/201202'1 1045

Date/Time Rec'd: 1212012021 I 150

Chlorine ppm: Free: ND Total: ND

Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

r933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.5

HO-17-0231

Bacteri4 Coliform, Total, MPN

Bacteriq E. coli, MPN

Nirate

Turbidity

Sand

lron

NOTES:

sM20 9223B

sM20 9223B

Hach 10206

sM20 2r30B

V isual/Gravimetric

FR 45 (126)

t2/2|202rl0830/TSD

t2/2v202l/0830/TSD

t2/2v202tl0900/cRS

t2/21/2021/0845/TSD

t2/2V202tl0830/TSD

t2t2v202l / r040 / cRs

<1.0

<1.0

<0.30

38.7

ND

2.25

MPN/ 100 ml

MPN/ 100 ml

mdL

NTU

mglL

mg/L

<1.0

<1.0

l0

<10

5

0.3*

I *SMCL = Secondary Maximum Contaminant Level

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

4 NTU : Nephelometric Turbidity Units

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

6 ND : None Detected

7 pH tested on site; Chlorine level tested in lab

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821000418

DateReponed: l2l2\12021

MD Stote Certilication # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Weslminster, MD (410)848-f0f4 (4I0) 876-4554

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST


