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Maura J. Rossman, M.D,, Health Officer
Wcll Pum and Su Pi

NOTE: instslle. is rcsponsible for requcrtirg aD inspection prior to 9 rm o[ the dry ofthe desi.cd inspcction. No

H
H H DEPARTMENT

RDCOUNTY

work is to
Strn&rd

Compary N
Address: P. Box 63

Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045
410.313.25/t0 - Voice/Relay
410.313.26118 - Fax

1.866-313.5300 - Toll Free

Well Ta€ #: HO -

s4

Well CaD rltd ElGctric Cotrduit
'l'wo piece wflenight cap: ycs
Srcre€n€d, vented well cap: yes

Cap secured to casing: yes

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

by NSPC 1990 Section 17.8.4

covered until rpproycd b!' thc ltcttti Deprrtment All iost!llation! t!ust comply with the Nrtionrl
mbing Code (NSPC, rs rmcodrd locrlly) 4!!LCOM,{R 26.04.M (MD Wcll Construction Rcgulaliotrs).

comolete forrn i9 reouircd orior to Use rnd Occuorncv soprovsl.

Foglc's Well Pump + Wat€r Trearment, LLC 'Iclcphonc #; 410-795-1535

Li

Marylard 21797
u3t circle otre: Licensed Plumber / Licetrsed Well Driller / l.icensed wcll l'umP lnstallcr

# and namc ofindividual respoosible for the field installation
c (Pri[t): Dav€ C. Fogle Licensg# MSD226
divldurl must perforn the rc(ual inltrllgtioE. Apprc[ticca must be uudcr th€ superision of e licensed

or mrlter plumbcr, pump instrller or wrll drill.r. Li.enses ttl.y be subjected to field vcrilication. Unliccnscd
be r€ported to th€ appropri.te licehslng rgency.

N

iourn.ym.
individua13

Name of
Subdivision:
Sitc Address

Telcphoned,A

!7WSC appro\i ed: yes

larion:YD_ (feet)
clt oH swrtch Is requtreLl

Make
Modelf:
Pump
WellYield:

P

l.ot

Makc: Campbell
Model#: N/A
Cl'M Depth: 36" (36" mh)
CPM NS

\\

Deprh of wcl cncountergd at time ofpump instal
lf pump cxceeds well yield. a lov/ water

Must rircle ci Torque afiestors / Cable guards / Othcr acccptablc mcthod used

S.fety ropq trsed, .ttrched to br{ss rope.drptrr or oth€r rcceptrble method USICS-qi!!II!S$!S- N/A

House Connection
lype: l" pol prye PvC sleeve to undistu$ed soil a1 wall pcneb-a.tion: yes

Lcngrh of sleeve (5' minimuln ilom foundalion)r 6'
Slcrvc sealed p.operly: yes

PSI: 200 psi 60 psi min)
Depth of ly liac: 36" (36" min)

The watcr
bor, drsin

lioe it requircd to be at lerst ten feet from the septic tlnlq pump chrmber, s€wage piping. distributiofl
rnd scwage reserve lre{. lfthk g!rcllbe nccomplished, co[trct this ollic. for approval prior t0

instrllrtion.

o c for hstollation Dalc

h

DatE I'lsp.
lnspection

lnsp. Appruved

.*,' {alz'nzQadapte. watsflighl & water supply at lcasl 35" below gr.ide
Two piece cap installed and attached to casing sccurcly
Elcc. conduit cxt nds st lcast l t" below grsddattach€d to cap propc y
Safcty rope not oulside ofwcll cap/casing
CorrElt well tag attached properly and casing 8" abovo fmished gradc
Walcl supply lioe sleevod adequately 8t hous€ conncction
Ade4uate grout obscrved belo\,! phless adaptcr

-ZL1'-7a^-'+
n/"a/

G

J
d
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(Rcvised form I rr)

vS,

t\le{zazz



fr.*"-".*"*i\U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313,2640 - Voice/Relay
410.313,298 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 9, 2023

March9,2023

Homeowner
7005 Colt Place
Dayton, MD 21 036

RE Willowshire, Lot 24
7005 Colt Place
Building Permit l 8210027 7 6
Well Permit: HO-18-0047

Dear Homeowner:

This is to advise you that th€ 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 lll22l2022.Final approval ofthe well line connection to the dwelling was granted on
lll9l2022,The well construction was completed on 812712019. Water samples were collected on
3t2t2023.

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-18-0047. 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 ofcoliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate ofPotability will be issued.

Failure to submil an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Yiolation and is punishable as a misdemeanor under the Annolated Code of
Maryland, Environment Arlicle,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 oflaboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0apr I 6.pdf

Website: www.hcheatth.org Facebook: www.facebook.com/hocohealth Twitter: @HocoHeatth
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\u xeaurH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045
410,313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.63q) - Toll Free

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

In closing, please refer to our "89!q.9.9y!.9!_EeglSh94" 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./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www,hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Laboratorv [D #: 157699

Reference: Willow Creek Lot 24

Location: 7005 Colt Place

Dayton, MD 21036

Date/ Time Collected: 31212023 I 130

Date/Time Rec'd: 31212023 1325

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 Tap

None

7.6

HO-18-0047

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Nihate.

Turbidity

Sarld

<l.0

<1.0

l0

<10

5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

VisuaYG.avimet ic

3t3t2023t0840tTsD

3/3t2023t0840tTSD

3t2t2023tt458tTSD

3/2/2023/1605/TSD

3t2/2023 I t530 tTSD

< 1.0

<1.0

<0.40

<0.30

ND

MPN/ 100 ml

MPN/ 100 ml

tJigL

NTU

mglL

OTES:N

I 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 salisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detectedt N/A: Not Available
7 pH and Chlorine leyel tested in lab (pH tested after recommended holding time)

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPcmit#; 821002776

Date Reported: 31312023

MD Srate CertiJicotion # 133

FOT]NTAIN VALLEY ANALYTICAL- LABORATORY, INC.
1413 Old Trindytown Rd. Westminster, MD 1410) 848-1014 .. (410) 876-4554

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
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\\-,HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045
410.313.26rIr - Volce/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

TO

FROM:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00575

126 W Main Street
P.O. Box 443

Fairfield, PA 17320

;,.;:,,;; @"+(,ob*-r
Licensed Environmeli6f Heahh Specialist 001997

Howard county Health Department
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 of the special conditions
associated with the release of the well permits.

In accordaace with current approved Percolation Certification (signed 01127 /2019), the
following conditions apply:

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'belowthe soil surface or 10 feet into
competent bedrock, whichever is deeper.

ln accordance with the Water Appropriation and Use Permit (IIO2017G001(01)), the
following conditions apply:

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

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 modiry 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.
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\U xealrH DEPARTMENT

Bureau of Environmental Health
E930 Stanford Elvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

Lots that are less than one acre are shown below.

Please reach out to the Howard County Health Department - Bueau of the Environment
with further questions.

MhIIMUM LOT SIZE CHART
LOTNo. GROSS Ai[,A l5f) PIPESTTM NETAf;T}

I 54,825 sl€:s
: ,9,97 !,954-:!

l 55,0r8 5501t

a192511,E25

s 10,&0 1840
6 55,788 i578t
1 s5,833 35833

E 45.n4 43Tta
41,99? 4299!

10 {4,@0 +r@O

11 .2,G8 l26l
n ao 362 &t6r
13 41,330 r8l0
l4 56.6{{ ' 67q) 1991'
15 40,{59 {045t
16 19,Cn 49St_
17 40,8] 40e1
la 4,a41 ildLl
!9 ,€,$r {ot5-
,! €,16r {@!61

at 10,ru 4o2l'
27 54,686 51685

23 5s,7ql 5579t

71 41,62 1175 42671

b /u,612 2S6 :t8106

2€ ,€,,€a 53J2 43156

27 45,irE 45196

2l {),76E ara58
29 4\2m I a427o

:to 44,5&) 145Sr

31 46.36 15165

12 rl9.r!9 1929t
3 17,918 /79$
31 52,911 tlg3l
35 *,r77 2518 523C0

:!6 .t4,&) 3617 zlltE!
37 55,035 4441 5{b95
ai 1a,221 ,?13 30110,r 37,227 3122i
4 3s,86s 358
{1 40.lm ro1tr
{i 34,182 :t41&.€ a:,:m 4r$0

{1.360 4136d

1t5 rts,cB7 r5trD
?D trnE 10{3,2tt tE. 45.91 S.r,
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Bureau of Environmental Health
8930Stanford Boulevard, columbia, MD 21045

Main: 41G313-2640 | Farr 410-313-2548
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www.hahcalth,org

Facebook: www.facebookcom/hocohealth
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Dr. Maura -1. Rossman, M.D., Health O{ficer
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Health Departrnent
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TO ALL INTERESTED PARTIES

well 4ew

J
indicaeWhor submitting a well

one of the follorving:
permit application for a

Well Site Location:

6^wo* /*rour, 9,
SuuavlJiofurroperrv Nami Lot # Road Name

( The well site has been staked by zn, t
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 verify the proposed well site location.

Tlus sheet, along with two copies ofan acceptable well site plan, must be aJtached to the green rvell
permit application.
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