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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

r n t $fiutt,Et.

September 20, 2019

20

600 feet

Subdivision Simpson Pro
Sustomer Elm Skeet Oevelopment

Date Test Completed

Well Depth:

Section
Lot #

Permit # HO-l6-0056
Road Green Bridge Road
3ity Dayton
State Ma

Time Water Level
feet

Pump set at 200'

Time to Fill
1{allon bucket

seconds

10:15 AM 12 4 1 5.00
10:30 AM 140 6 1 0.00
10:45 AM 184 20 3.00
1 

.l :00 AM 183 20
11:15Alil 181 20 3.00
1 'l :30 A[/ 180 20 3.00
1 1:45 AM J, UU177 20

3.0012:00 PM 176 20
12.15 PM 20 3.00
12:30 PIM 170 20 3.00
12.45 PM 20 3.00

1:00 PM tb/ 20 3.00
1 :15 Pt\il 165 20 3.00
1:30 PM 165 20 3.00
1 :45 PM 164 20 3.00
2:00 PM 162 20
2:15 PM 160 2Q 3.00
2:30 PM 160 2A

2,45 PM 160 20 3.00
3:00 PM 159 20 3.00
3:15 PM 159 2A 3.00
3:30 PIM 159 2a 3.00
3:45 PM 158 20 3.00
4:00 PN/l 158 20 3.00
4:15 PI\4 158 2A 3.00
4:30 PN/l 157 2Q 3.00
4:45 PN4 tco 2A 3.00

lsl report is for inforn ational purposes only. F lease note tl e yield may increase or dec 'ease

rd the GPM indicate( above is not a guarant€
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\U 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

INTERIM CERTIFICATE OF POTABILTTY
Expiration Date - MARCH 26, 2023

September 26, 2022

Homeowner
7033 Colt Place

Dayton, MD 21036

RE Willorvshire, Lot 39
7033 Colt Place
Building Permit: 822000654
Well Permit: HO-f 6-0056

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 912312022. Final approval ofthe well line connection to the dwelling was granted on
7/1512022. The well construction was completed on9l20l20l9. Water samples were collected on
9/12t2022.

The water sample results indicate that the water samples submitted fbr testing were free of coliform
and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 "WeI1 Regulations" have been

met for the water supply systern installed under well permit HO-16-0056. 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,4 nnotaled Code of
Moryland, Environmenl 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:
http://www.rnde.state.md.us/assets/document/WSP-Labs-20 I 0aorl 6.pdf

Website: W !y*- . l. h.-.l i! ir.g'g Facebook: Twitter:
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\U xealrH DEPARTMENT

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

ln 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.

/

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Croundr.rater Managernent Section
Well & Septic Program

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

Website: www, h clr e.r lth.,J rg Facebook: !q\,.r & cqLqq!! co!r/ h o.o! e allf Twitter: @ HoCoHea tth



g-:G
I4. xouRDcouNw
\QM

tsureau ot Envlronmenlal Healtn
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/RelaY
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

MEMORANDUM

TO: Michael Batlow @[WD 355)
Batlow !7e11 Drilling

FROM Sarah Collns, L.E.H.S. SEC
Howatd County Health Departrnent
Well and Septic Progtam

DATE: Aprn25,2019

RE !7ell permits for lots 26-45 of the Simpson Property

Per the approved Water Appropriadon and Use Permit from the State of Maryland,
Departrnent of the Envionment, Water and Science Administration:

15. !7e11 Spacing 21d festing - 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 tesung shall be conducted to ensure that the minimum yield requrrements COMAR
26.04.04.26 are met. In the event that a well that has been yield tested simultaneously with
othet wells does not meet minimum yield standards, the Permittee may telocate a well so as

to achieve the 100-foot separation distance, deepen or otherwise modifr the well to imptove
its yield ot drill a second well to be used in tandem to meet minimum yield standards during
simultaneous testing. All wells shail comply with well constmction requirements.

The lots of the Simpson Ptoperty among lots 26-45 thzt zte less than one acte in size include
lots 28, 38, 39,40,41,42,43, md 44. Per the Watet Appropriation and Use Permit, if a well on any
of these lots is drilled s,ithin 100' of a well on anotler property, the two wells must be
simultaneously yield tested. The well boxes on lots 42-44 are close the well boxes on lots 19-21 that
Alexander's !7911 Dnlling is drillin$ coordinated yield testi"g betq/een t}le two drilling companies
may be required if the wells ate within 100' of each othet.

Sodium, chloride, and total dissolved solids (IDS) samples ate tequired at yreld fot the wells
on lots 26, 30,31,34,35,40, and 45.

Feel ftee to contact our office at 410 -313-1771with any questions

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

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



Bureau of Environmental Health
Sg3oStanford Boulevard, Columbia, M0 21045

Main:41G313-2 0 | Fat: 410-313 -2648

TDD 410.313-2323 | Tolltrec l-866-313-6300
www.hchralth.org

Facebook: www.facebookcom/hocohealth

Twitter: HowardCoHealthDep

D.. Maura J. Rossman, M.D., Health officer
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TO ALL INTERESTED PARTIES

permit applicalion for a ed well for new consfructiWhen submitting a *ell
one of the follourng:

indicate

0.

Well Site Location:

,lt \) 0Lr
Subdr Name Lot # Road Name

( The well site has been staked by Aou^oe**,z t Lt,v{a
surveyor or conrp&ny etrploying professional land suneyors)

(date) and does not require 2 sils inqpection.onl

n The well driller, builder or property owner will call the Health Departmert to
schedule a time to meet in the field to veri$r the proposed well site location.

Thrs sheet, along with two copies ofan acceptable u'ell site plarq musl be altached to the grcen $'ell
permit appli cation.

...0o
tao

( rANo

,PARCEL e') I
srzbtzlt ?atl7t
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Howard County
Health Departrnent
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Laboralorv ID #: 154466

Reference: Willow Creek 39

Location: 7033 Colt Place

Dayton, MD 21036

Date/ Time Collecled: 9/1212022 0755

Date/Time Rec'd: 9/1212022 1136

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink
None

7.7

HO-16-0056

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

VisuaYcravimetric

9 3/2022/0830t'tSD

9113t2022 I 0810 ITSn

9/12t2022/1104tCR.S

9/13t2022 / 0930 tTSD

9/t3t2022 I 0915 tTSD

<l.0

<1.0

<0.40

3.19

ND

<1.0

< 1.0

l0

<10

5

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

nglL

NOTf,S:

I mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Unirs
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 ND = None Detected

6 Sample collected by client, analyzed as received
7 pH and Chlorine leyel tested in lab (pH tested after recommended holding time)

Reason forTest : Use & Occupancy
Building Permit # | 22000654

DateReported: 911312022

l D State Cettirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminste:, MD (410) 84&1014 (410) 876-4554


