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MICHAEL BARLOW WELL DRILLING & SERVICE tNc.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

fiflt gfluno tf tg|tfrt.

September 5, 2019Date Test Completed

Well Depth

Elm Street Development

43

300 feet

Maryl and

HO-18-0052
Sinrpson Propert1,

0ustomer
Road
0ity
State

Permit #
Subdivision
Section
Lot #

Qleel' e4qseEd
9eytqn

Time Water Level
feet

Pump set at 200'

Time to Fill
1-gallon bucket

seconds
G,P,IVI

1:30 PlVl zo 4 15.00
1:45 PM 60 4
2:00 Pl\/ 70 4 15 00
2:15 PlVl 72 4 15.00
2:30 Pl\/ 72 4 15 00
2.45 PM 73 4 15.00
3:00 Plil 73 4 15 00
3.15 PM 74 4 15.00
3:30 PM 74 4 15.00
3:45 P|\/ 75 4 15.00
4:00 PIVI 75 4 15 00
4:15 PM 76 4 15.00
4:30 P[/ /t) 4 15 00
4,45 PM 76 4 15 00

This yield tr rst report is for inforn ational purposes only. F lease note th e yield may increase or decr ease
over time a rd the GPM indrcatec above is not a guarante
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd 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

TNTERIM CERTIFICATE OF POTABILITY
Expiration Date - APRIL 13, 2022

October 13, 2022

Homeowner
6049 Bricker Road
Dayon, MD 21036

Willowshire, Lot 43
6049 Bricker Road
Building Permit: 822000802
Well Permit: HO-18-0052

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 8/4/2022, Final approval ofthe well line connection to the dwelling was granted on
81412022. The well construction was completed on915/2019. Water samples were collected on
10n0t2022.

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-18-0052. 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 under the Annotated Code of
Maryland, Environment 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:

://www.mde.state.md.us/assets/d ul1tentt

Website: www.hchealth.ors Facebook: yqyryv-.f339[o-o!,fadholShedlh Twitter: @ HoCo}lealth

RE:



HOWARDCOUNW
Bureau of Environmental Health
8930 stanford Blvd 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 "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,

t-

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

cc

F--

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

Website: www.hchealth.ors Facebook: www.f acqb_SSlG9!d-b9!9hefl!h Twitter: @HocoHealth

HEALTH DEPARTMENT
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tsureau ot tsnvtronmentat Heattn
8930 stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - tax
1.866.313.6300 - Toll Free

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

MEMORANDUM

TO Michael Batlow OIWD 355)
Badow Well Drlling

FROM: Sarah Collins, L.E.H.S. SEc
Howatd County Health Departnent
Well and Septic Program

DATE: Apd25,2019

RE I7ell permis for lots 26-45 of the Simpson Property

Pet the approved Watet Appropriation and Use Permit from the State of Maryland,
Department of the Environment, Watet and Science Administration:

15. u7el1 Spacing and Testing - The Permittee shall conduct simultaneous yield tests of wells
closet 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 COMAR
26.04.04.26 are met. In the event that a well that has been yield tested simultaneously urith
other wells does not meet hinimum yield standards, the Permittee may telocate a well so as

to achieve the 100-foot sepatation distance, deepen or otherwise modify the well to improve
its feld or drill a second well to be used in andem to meet minimum yield standatds dunng
simultaneous testing. AII wells shall comply with well construction requirements.

The lots of the Srmpson Property among lots 26-45 that are less than one acre in size include
Iots 28, 38, 39,40,41,42,43, zrd 44. Per the ITater Appropriation and Use Permit, if a well on any
of these lots is dnlled urifiin 100' of a well on another property, the two wells must be
simultaneously yeld tested. The well boxes on lots 42-44 are close the well boxes on lots 19-21 that
Alexander's WelI Drilling i5 drilling; coordinated yield testing between the two drilling companies
may be tequired if the wells are within 100' of each other.

Sodium, chlodde, and total dissolved solids (fDS) samples are required at yield fot the wells
on lots 26, 30,31,34,35, 40, and 45.

Cc: Geoff Yeager, Elm Street Development (gyeag er@elmstreetdev.com)
File

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

Feel ftee to contact our ofEce at 470-373-1771with any questions.
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Bureau of Environmental Health
8930Stanford Boulevard, Columbia, M0 21045

Main: 410-313-2540 | Fax: 410-313 -2648

TOD 410-313-2323 | Toll Free 1-86G313-5300
www.hahealth.org

Facebook: www.facebookaom/hocohealth

Twatter: HowardcoHealthDep

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

*,8 Horvard Courrty
Health f)epartrnent

When submitthg a well
one of the following:

Well Srle Location:

(fi d
Subdl,i rope4v Name

( The well site has been staked by

TO ALL INTERESTED PARTIES

permit applicalion for a well for nerv consfructi e indicate

LT Rt 9,
Lot #

4wrce*** t b*
ing professional land surveyors)

(date) and does not require a site inspection.
surveyor or companl' ernploy

onl

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.

Rerised .l/22ll{
r c s^3.'

LAI.iD
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5rz(tt21t 7bt
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El-t-''

Road Name

This sheet, along rvith trvo copies ofan acceptable well site plan, must be attached to the green rvell
permit application



Laboratory ID #: 155105

Reference: Willow Creek Lot 43

Location: 6049 Bricker Road

Daflon, MD 21036

Date/ Time Collectd: 1011012022 1050

Date/Time Rec'd: 1011012022 1305

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

None

6.9

HO-18-00s2

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Sand

Turbidity

NOTES:

<l.0

<1.0

5.03

ND

0.67

sM20 9223B

sM20 9223B

EPA 300.0

Visual/Cravimetric

SM2I3OB

r0/t|2022 n 000 / TSD

10/11t2022 n 000 / TSD

t0/L0t2022 1 r702 / MEw

t1t1v2022 t 0920 tTsD

t0/11t20221 0930 /TSD

MPN/ 100 ml

MPN/ 100 ml

r\ClL

ngL

NTU

<l.0

<1.0

l0

5

<10

I mgL = milligrams per liter (also, parts per million)

2 MPN/ t00 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 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 for Test : Use & Occupancy
BuildingPermit#: 822000802

DateReported: 10/11/2022

MD Stote CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY,.INC.
Rd. Westminster, .IVID (4r0) 84&1014 (4I0) 876-4554

RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST
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SHANADERGER + LANE
8726 TOW\] AND COUNTRY BLVD., sUITE 20 I
ELLTCOTT C|TY, MO. 2tO43
(4 t 0)46 t -9563 Fts., (4 t 0)46 t -9693

WELL SITE DR,CW NG
SIMPSON + DENAULT PROPERTIES

LOT 43
TAJ( MAF 27 GRID I 6

TARCELS 34, 36, 9A, t t t, I t t 2
5TH ELECIION DIST.

IIOWARD COUNTY, MD.
SCALE: l":5O' DAII: 2l2tlt9
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