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EMEAGENCYfiEMP NO, IF ANY

B 1 ?
SEOUENCE NO
(MOE USE ONLY)
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STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

ptease type

STATE PENMIT NUMBER

21

42

TOWN

LOT

8 COUNTY

48 50

LOCATION OF WELL
'o ,llt tn,hls lorfi cofiptelety

23 SUgDrVlsloN

SECTION L-J44 46

fL ra-
52 NEANES

l- M -.0-- r
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L
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OWNER INFORMATION

Owner
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,I{IS WELL WILL NOT REPLACE AN EXISTING WELL
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MICHAEL BARLOW WELL DRILLING &SEBVEE NC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

flfll'fr utt $ tcLl c

September 10,2019

tml.ffi600 feet

Section
Lot # 29

Date Test Completed

Well Depth:

Permit # HO-16-0076

State Maryland

lustomer Elm Street Development
ioad Green Bridge Road
lity Dayton

G, P,MTime Water Level
feet

Pump set at 250'

Time to Fill
1-gallon bucket

seconds

15.008:00 AN4 4

8:15 AN.4 127 4 15.00
1 .718:30 AM 198 J5
1078:45 ANI 205 56

9:00 AIvl 1.20198'2', 50
9:15 AN, 198',2', 50 1.20
9:30 ANI 50 1.20198'2'
9:45 ANI 50 1 .20198',2

10100 AL4 198',1', 50 1.20
10:15 ANI 50 1.20198',1"
'10:30 AM 1.20r98',1" 50
10:45 AN4 198',1', 50 1.20
1 1r00 AN.4 198',1" 50 1.20
1 1:15 AM 198',1" 50 1 .20
'1 1:30 AM 198',1" 50 1.20
1 '1:45 AM 198',1' 50 1.20
12:00 PM 198',1" 50 1.20
12.15 PM 198','1', 50 1.20
12:30 PM 198',1" 50 1.20
12.45 PM 198',1', 50 1.20

1 :00 PM 198',1" 50 1.20
1:15 PM 198',1" 50 1.20
1:30 PM '198',1', 50 1.20
1 :45 PM 198',1" 50 1.20
2:00 PM 198',1', 50 1.20
2:15 P[/ 50 1 .20
2:30 PM 198',1', 50 1.20
2:45 PNil 198'1" 50 1 .20
3:00 PN/l 198''t " 50 1.20
3:15 PIV 198',1', 50 1 .20
3:30 PNi 50 1 .20

This yield tr rst report is for inform ational purposes only. P ease note thr ryield may increase or decr( ase
over time a rd the GPM indicated above is not a quaranter

I

-

IIII IIII

Subdivision Simpson Property 
-

28

198''t "

198'1"

t-

=
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HOWARD COUNTY HEAUTH DEPT.
FOOD PROI'ECTION PROCRAM
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\U HealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.3r.3.2540 - Voice/Relay
410.313,2548 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

December 7 ,2022

Homeowner
7012 Colt Place
Da).ton, MD 21036

RE Willowshire, Lot 29
7012 Colt Place
Building Permit: 8.22000466
Well Permit: HO-f E-0076

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 121712022. Fina[ approval ofthe well line connection to the dwelling was granted on
813112022. The well construction was completed on 911012079. Water samples were collected on
t|fi7 t2022, t2ts/2022.

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
c€rlifies 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-18-0076. 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 of Violation and is punishable as a misdemeanor under the lazatated Code of
Moryland, Environment Article,9-1311, subject to a fine ofup 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:
htto://u,ww.mde.state .rnd.us/assets/document/WSP-Labs-20 I Oaorl 6.odf

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

Expiration Date - JUNE 7, 2023



HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Elvd 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 "Egggey!9!_Egg_S!99!" 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,

a,

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

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

?-

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



Laboratorv ID #: 156095

Reference: Willow Creek Lot 29

Location: 7012 Colt Ptace

Dalton, MD 21036

Date/ Time Collected: 12/512022 I I ll
Date/Time Rec'd: 12/512022 1335

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

!9!s
5.9

HO-16-0076

Bacteria, Coliform, Total, MPN

Bacteda, E. coli, MPN

Turbidity

Iron

< t.0

< 1.0

<0.30

<0.02

MPN/ 100 ml

MPN/ 100 ml

NTU

ndL

<1.0

<1.0

<10

0.3,,

sM20 92238

sM20 92238

SM2I3OB

Hach 8146

t2t6t2022t0830tcRS

t2t6t2022t0830tcRS

t2t6t2022t0810tTSD

t2l6/2022/0940/TSD

OTES:N

I 'SMCL = Secondary Maximum Contaminant Level
2 MPN/ 100 ml = Most Probable Number [ofviable bacreria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range rue considered satisfactory and within potable wator 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 P€rmit # t 822000466

DateReported: 12/6/2022

MD Stale CeniJication I 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014r.' (410) 876-4554

PARA]!IETERS RESULTS UNITS RETERENCE METHOD DATE/TIME/ANALYST



Laboratorv ID #: 155857

Reference: Willow Creek Lot 29

Location: 7012 Colt Place

Dayton, MD 21036

Date/ Time Collected: 1111712022 1030

Date/Time Rec'd: ll/1712022 1449

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

REPORT OF ANALYSN
Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

< 1.0

MPN/ 100 ml

MPN/ 100 ml

mgll-

NTU

mElL

mg/L

<1.0

<1.0

l0

<t0

0.3*

5

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

None

7.t
HO-16-0076

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Iron

Sard

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Hach 8146

Visual/Gravimetric

tvt8l2022 t09t5 tTsD

tvtS/2022 / 0915 /TSD

l t/t8/2022 / 0004 / TsD

1V18n022 /0950 /MEw

i/18t2022 t t020 /MEw

llt1/2022t1545/TSD

4aa /
(y/

2.12

ND/

OTES:N

I *SMCL: Secondary Maximum Contaminant Level
2 mgtL = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
4 NTU = Nephelometric Turbidity Units
5 Results less than or within the reference mnge are considered satisfactory and within potable water limits at the time of

sampling.

6 Sample collected by client, analyzed as received

7 ND:None Detected

8 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Occupancy
Building Pemit# t 822000466

DateReported: llll8l2022

MD State CertilicotioL 4 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. wesrminster, MD ' (410) 8,48-t014 (4I0) 876-4554

}ARAMETERS R ,s{rr1rs UNITS REFERENCEMETIIOD DATE/TIME/ANALYST
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Maura J. Rossman, M.D., Health Officer

MEMORANDUM

FROM:

Michael Barlow Well Drilling
Attn: Michael Barlow MWD 355
522 Underwood Lane

Bel Air, MD 21014

Joseph Cabahug
Licensed Environ

i6ostr{F \
Ith Specia list 001997men

Howard County Health Department
well & Septic Protram

RE: Simpson and Denault Well Permit Special Conditions

DATE: 05lL7l2o79

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 accordance with current approved Percolation Certification (signed 03/2712019), the
following conditions apply:

In accordance with the Water Appropriation and Use Permit (HO2017G00f (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 of the wells is on a lot less than one acre in size. The yield
testing shall be conducted to ensure that the minimum leld 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 modifu 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.

Lots 26, 28,,38 - 44

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

6Ureau or Envtronmenfat 11eatrn
8930 Stanford Blvd I Columbia, MD 21045

410,313.26110 - volce/Relay
410.313.25/18 - tax
1.866.313.6300 - Toll Free

TO:

Note l5(d) Wells installed on Lots 2 - 8,l2 - 14,23,26 -34,38, and 39 must be
installed as steel casing to depth ofat least 50'belowthe soil surface or l0 feet into
competent bedrock, whichever is deeper.



lffo*oRDcouNrYtCm
8930 Stanford Blvd I Columbia, MD 21045

410.313.25rO - Volce/Relay
410.313,2648 - Fax

1.866.313.6300 - Toll Free

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

Lots that are less than one acre are shown below.

MINIMUM LOT SIZE CI{ART
LOrIo. 6ROSS AREA (5rl PIPESTEM NETASEA
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Please reach out to the Howard County Health Departrnent * Bureau ofthe Environment
with further questions.

Website: www,hchealth.orr Facebook: www.facebook,com/hocohealth Twitter: @HocoHealth
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Bureau of Environmental Health
89:10 Stanford Eoulevard, Columbia, MO 21045

Mainr 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1.866313-6300

www.hahcalth.org

Facebook: www.facebooLcom/hocohealth

Twitter HowardCofi ealthDep

Dr. Maura t. Rossman, M.D., Health Ofticer

Howard County
Health Deparflnent

TO ALL INTERESTED PARTIES

perrrut application for a well for nerv constructiWhen submitting a well
one of &e folloung:

Well Site Location

t4 f\) *vLr
Subdi on/Propert_v Name

( The well site has been staked by
(professi

on

indicate

Lot # Road Name

Aouar*** t l.t*e
ing professioual land surveyors)

(date) and does not require a site inspection.
surveyor or company employ

The well driller, builder or prop€rty owner will call the Health Department to
schedule a time to meet in the field to veriSr the proposed well site location.

This sheet, along rvith tro copies ofan acceptable lrell site plan, must be anached to the green well
permit application.
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