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

1.856.313.6300 - 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 

I

roseph cabahus @ "+{nA 
P*1

Licensed Environmerr--i5i Health Specialist 001997
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 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:

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 of at least 50' below 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 of the 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.org Facebook: www,facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410,313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

Lots that are less than one acre are shown below

MINMUM LOT SIZE CHART
LOT t{o. 6ROSS AAtA (5f I PIPT STTM NTTATTA

1 v,as 5.l42!
7 58,561 9(A-
1 55,0U 5501r

41,925 41925

5 10,&0 4640
6 55,788 !5r8a
7 55.&t3 $al1
E 45,ru 45714

I 12,q2 12991

10 u,ffi 44020

ll .2,G8 4206t
40,:6i: ao16!

13 41.330

1,t 55,644 5m 499111

1l 40,45€ ao45t

16 .9,9t7 4987:
17 40,G 4ffi1
1E 40,{43 404,(l

19 q,s1, M-
,0 q,r5l \M-
2l 40,218 ito2tt
21 54,686 54686

73 s5,7* 5979!
u It4.62 1375 12611

6 4t512 7 !76
2G 44,4€a 5322 11766

27 46,3!X 15396

2a ,4O,7Eg 40760

19 &,2m a42m

30 41,5@ a4589

J1 $,W 163f6
Itz 49.18 1929{
3l a7.91A 1791'
:t4 52,911 5293i
35 54,477 2518 52300

16 44,m 3617 41la3

37 55,0:t5 a14l 50595

3 11,271 29!3 30310

itg 31,227 3122i

$ 35,865 35&5
at 40,1m {10
al 3.1a2 341aa

'u .uq) 41:tS
41.t60 .Lg

45 tas,G)t a5@;
toltlif zo(',l!r ac /5.t1 tr.

Please reach out to the Howard County Health Department - Bureau of the Environment
with firther questions.

Cc: File

website: www.hchealth.orE Facebook: www.facebook.com/hocohealth Twitter; @HoCoHealth



Bureau of Environmental Health
8940 Stanfo.d Eoulevard, Columbia, MD 21045

Main: 41G313-2640 | Far: 410-313-2648
TDD 41G313-2323 | Toll Free 1466313-6300

www.h.hcalth.org

Facebook: www.facehooktom/hocohealth
Twift er: How.rdC-oHeaithD€p

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

t6 Howard Courrty
Health Depaftment

*+-l*"

TO ALL INTERESTED PARTIES

J) ".t t

When submitting a well perrut
one of the following:

Well Site Location:

Subdi

\) A LT
on/?ropert-v Narne Lot #

w'ell e indicate

9,
Road Name

Aa^,esesrlue t l.e*
ing professional land surveyors)

(date) and does not require a site inspection.

for a

surveyor or company employ

This sheet, along with nvo copies of an acceptable well site pla4 hust be attached to the green well
permit appli cation.

108 e

IAND

( The well site has been staked by
(profess

on

r4

ReYi.€d 4/22114

o The well &iller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed weU site location.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.865.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 14, 2023

February 14, 2023

Homeowner
6013 Bricker Road
Dalton, MD 21036

Willowshire, Lot 4
6013 Bricker Road
Building Permit l 822000462
Well Permit: HO-18-0031

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 ll/3012022. Final approval ofthe well line connection to the dwelling was granted on
8l3ll2022,The well construction was completed on 811912019, Water samples were collected on
2fi12023.

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-18-0031. 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 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 Annolaled Code of
Maryland, Environment A icle,9-1311, subject to a frne 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:

m state us/ s/ SP.

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

RE:
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i\\U HEATTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045
410.313.2640 - Voice/Relay
410.313,2 8 - Fax

1,865.313.6300 - 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,

i-

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

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

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



Laboratorv ID #: 157099

Reference: Willow Creek Lot 4
Location: 6013 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 2/212023 ll00
Date/Time Rec'd: 21212023 1250

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

7.8

HO-t8-0031

Bacteria, Coliform, Total, MPN

Bacteriq E. coli, MPN

Nit ate.

Tulbidity

Saod

<1.0

<1.0

<0.40

0.44

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

V isual/Grav imetric

2t3t2023 I 0900 I TsD

2t3/2023/0900/TSD

2/2/2023 l t502 lTSD

2/2t2023 / 1600 trsD

2/2/2023 / 1555 /TSD

MPN/ 100 ml

MPN/ 100 ml

rnL
NTU

mg/L

<1.0

<1.0

l0

<10

5

OTESN

I mglL = 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 coDsidered satisfactory and within potable water limits at 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 lime)

8 Visual well check: Sealed, vented cap

Reason forTest; Use & Occupancy
Building Permit # t 220O0462

Date Reported: 213/2023

MD State Ce irtcofion # 133

FOUNT{N VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster,.MD (410) 848-1014 (,1t0) 876-4554

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
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