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H RD COUNTY
HEA DEPARTMENT

Bureau of Environmental Health
8930 Stanford Elvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 " Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., tlealth officer
for the ln unt Pitl€ss an Su Pi

NOTE:'l'h instnllc. is responriblc for requasting an inspection prior to 9 enl on the dry ofthe desired inspection. No
work is to e covercd urtil approved b) the He!lth DepartmehL All inst!llations must conlply with th€ Natioorl
Srrndrrd mbinB Cod. (NSPC, rs trn€nded locally) SELCOMAR 26,04.04 (MD Well Corstruction Regubtio s).

bine, Maryland 21797
ust circle one: I-ice scd I'lumber / Licensed Well Driller / l,iccnsed Well Pump lnstallcr

I,
\

Subdivision
Sitc A

Su si

Make:
ivlodcl 0
Punp

.JPM NSIIiU/S
Deplh oiwe len oountctad at time ()fpllmp installation

o,' pany roproscn

nse # and nome ofindividual responsible for thc lield installation
(Print): Dave C. Foglc t,icensc, MSD226

*A licensetl individuel must pcrform the rctusl hlstrlhtio[. Apprcntices must be under the supervision ofa liccnsed

Journrymn or mast€r plumber, pumD instrller or well driller. Licenser mry be subj€cted to field v€rificstion. Urlicer$ed
individuals ry lrr reportcd to the approprirte lic(nsing agency.

Name ol fc
Lot #

Pitless Ad.pter
MaLe: Ctullpbcll
Model#: N/A
GPM Dcpth:36" (36" min)

lcnhone #: 
/27 wa:a*troffW

C approved: yes

:$60rreeo

W.ll Clp.nd Electric Conduit
l'wo piece watenight cap: yes

screened, ventod woll cap: ycs

Cap secured to casing: yes

Conduir min 18" B.c.: yes

Conduit secured to well cap: yes

SPC 1990 Scction t7.8.4

9tzatzozz

Ifpump cap ity excecds well yield, a low watcr cut ollswitch is rcrluired by N
Must ci. cle re: fo4uc arre{itors / Cablc guards / Olhar acccptlblc nrethod uscrl
Safofy rop ifused, rttsched to brsss rope adrpter or othGr sccept.ble method inside olwell crsins N/A

Hotlsc Connection
Iypcr l" pol plpc PVC slecve to undisturbed mil ot wall pcnelratioo: yes

Lcnglh of sleeve (5' rninimum from fouDdarion): 6'
Slccve scaled properly: yes

PSI:200 psi 160 psi min)
I)epth of ly linc: 16" (36" min)

Tha water
bor, drain

pply linc is rcquired to be rt least ten fcct lron the scptic t nk pump ch.mher, sewrge piping, distribution
s,3n wrge rescne rrca. lfthis crnnot h€ rccomplished, contrct this ofricc for approval prior to

installitio

tbr irstallation Date

Date lnsp.
lnspecrion

R ucstcd

o/74/2Otal

Date Insp. Approved Inspeoor:
Pitlcss wolcrtitht & watcr supply linc t 36" belol.v grade
T\,/o piecc cap installed and attached to cqsing secuacly
ljlcc. cooduit cxtcnds at least 18" bclow gaddattached io cap prop€rly
Salcly ropr not outside ofwell cap/casing
Corrcct well tag attached propcrly and casinS t" abovc finishcd grade
Water supply linc slceved adequately at house conngction
Adequale grout obscrvsd bclow pitless

L' 1

I

Submissioti of r comnlete form is reouired orior to usc rnd Occuoancv eoorovrL
I

Crmpany Npne: Foglc's Well Pum! + Warer Trertment, LLC Telephone #:410-795-1535
Addrcss: Pfr. Box 63

WcllYicld:

Pipine to house

I

Ya'

__,J_
J
,/
,t

I



Bureau of Environmental Health
8930 Stanford goulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410'313-2548
TDD41G313-2323 | Toll tree 1-865-313-6300

www.hchealth.ort

Facebook: rv/w.facebookcom/hocohealti
Twitter: Howard€oHealthDep

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

t6 Howard CouTty
Healtlr Departrnent

t4.-4-

TO ALL INTERESTED TIES

permir application for a *ell
)

When submittrng a well
one of the follorving:

indrcate

Well Site Location

4tnnoa /*^nur, 0,
S ubdtvrd;tPropert), Name Lot # Road Name

( The well site has been staked by A*^re** t Laue
(pr survelor 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.

1C0

( Lnuo

21,

h, lot4t

,
Z(t %3)I ,, I

z"rt E ,), fi

This sheet, along rvittr trvo copies ofan acceptable n'ell site plan, must be afiached to the green lvell
permit applicarion.

71t?l t1t 171'

Revised 4122114
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Bureau of Environmental Health
E930 Stanford Blvd I Columbla, MD 21045
410,313.26/{t - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

FROM

RE:

DATE:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00575
126 W Main Street

P.O. Box 443
Fairfield, PA 17320 

I

Joseph cabahus @ "+ [rqPt-1
Licensed Environmeil6i Health Specialist 001997
Howard County Health Depa rtment
well & Septic Program

Simpson and Denault Well Permit Special Conditions

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 rclease of the well permits.

ln accordance with current approved Percolation Certification (signed 03127 12019), 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' beiow the soil surface or 10 feet into
competent bedrock, whichever is deeper.

In accordance with the Water Appropriation and Use Permit (HO2017G001(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 modifr 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. ots Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

TO:
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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 - Bureau of the Environment
with further questions.

MNIMUM LOT SIZE CTIART
LOTNo. GROSSARTA (Sr) PIPE5TtM

54,825 51825

9,61 !964:
3 55,01! t501t

a1925t 41,925
s 40,E40 40e40

5 1578a55,7E8

7 s5,813 55€31

45ruE 45,n4
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10 44,80 a1020

lz06a42,G8
t2 tc,362 0:6l
13 a13:t041,3n
lit 55,64€ 578 4994t

ls {o.45ll {045t
16 49,&t 1997 -

a{r,m, {m1
,r 40,443 {0{lt
't:) 40,451 &4_
,0 40,$r to,6:_

40,u8 {o2tt
77 s4,686 54685

55,7* 55791

u t3754,t,c62 42671

.E 11"612 2S 387!6
:26 44,,&i s322 (3155

27 46,396 {6t96
2t 40,768 4UlE&

29 41,2m a127o

s a45494,t 3&)

45,366 15a66

32 49.2!r9 49a99

a791a3 &,91A
34 s2Jr1 l,s3L
35 54,471 2t18 51304

:16 il,l,&) 3617 41183

17 55,015 +441

:!!l aa.711 ?9!3 t$r0
1;B 3r,227 3122i

t5865-a t5,8€5
-al 40,1m a0lm
{i v,!t2 1418a

'{, .1JS 4139
* 41360 al!c0
t9 45,G7 a5c87

Ioltt IRE 
'.O{t:sA 

l(. a(11 $.
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-
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Cc: File

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

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

410.313.2640 - volce/Relay
410.313.2648 - Fax

1.865.313.5300 - Toll free
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.3L3,2540 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 25, 2023

Homeowner
7013 Colt Place
Da),ton, MD 21036

RE Willowshire, Lot 22
7013 Colt Place
Building Permit: B21002777
Well Permit: HO-f 8-0045

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 1213012022. Final approval ofthe well line connection to the dwelling was granted on
912712022. The well construction was completed on7/912019. Water samples were collected on
v9n023,y23t2023.

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-18-0045. 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 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 of Violation and is punishable as a misdemeanor tnder the Annolaled Code of
Maryland, Environment Article, 9-1311, subject to a line 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-20 I 0apI6odJ

Website: www.hchealth.ore Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth

January 25,2023
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.5300 - Toll Free

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

In closing, please refer to our "H.gllpgyner Fact ShegI" 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. 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.ore Facebooki www.facebook.comlhocohealth Twitter: @HoCoHealth
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Laboratorv ID #: 156845

Reference: Willow Creek Lot 22

Location: 7013 Colt Place

Dalton, MD 21036

Date/ Time Collected: 111912023 1000

Date/Time Rec'd: l/19/2023 1445

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

Kitchen Sink Tap

None

6.5

HO-18-0045

Bacteiiq Coliform, Total, MPN

Bacteria E. coli, MPN

Nitrate.

TuIbidity

Sand

NOTES:

4.2

<1.0

4.19

0.38

ND

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

VisuaVGmvimetric

!20t2023 / t030 tTSD

|20t2023 t1030 /TSD

1t19/2023 I t649 I TSD

t/19/2023n6l0/TSD

t/19/2023 I 1620 / TSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

I,],el]-

<1.0

< 1.0

l0

<10

5

I mg&= milligrams per lirer (also, parts per million)
2 MPN/ 100 ml:Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units

4 Resulls 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
Building Permit # t 821002?'77

DateReported: l/2012023

MD State Cerrirtcafion # 133

FOUNT{N VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneltown Rd. Westminster, MD (410) 848-1014 (410) 87G4554

PARAMETERS RESULTS REFERENCE NIETHOD DATE/TIME/ANALYSTUNITS



Laboratorv ID #: 156903

Reference: Willow Creek Lot 22

Location: 7013 Colt Place

Dayton, MD 21036

Date/ Time Collected: 1123/2023 0930

Date/Time Rec'd: 112312023 1445

Chlorine ppm: Free: ND Total: ND
Collected By: C. Condon 0020CC

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

5.3

HO-18-0045

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<l.0

sM20 9223B

sM20 92238

|2412023/0900lTSD

U21t2023t0900tTSD

I MPN/ 100 ml = Most 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 ths time of
sampling.

3 Sample collected by client, analyzed as received

4 ND:None Detected

5 Visual well check: Sealed, vented cap

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

Reason forTest : Use & Occupancy
Building Pemit # | 821002'177

DateReported: 112412023

I D Stote CertiJicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY; INC.
1,113 Old Taneltown Rd. Westminster, MD (410) 848-1014 (410) 876-4554

PARAMETERS

NOTES:


