
STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

61873
ER

FROM "

\1
13 OO NEARESI FOOT)

T TO

2622

PEB!,II

\6
Deot

b
3l308-

Tr, l(: i4n 36 37

td fl

\\

1MDE USE ONLY)

N
0

cou
NU

THIS REPORT MUST BE SUEMITTEO WTHIN

45 DAYS AFTER WELL IS COMPLETED.

BMIT

1236
(IHIS NUMBER IS TO BE PUNCHEO
rN cols. 3-6 oN ALL CARDS)

ST/CO USE ONLY
DATE Receivod

h of Well

oo
RILL WELL

.r,'\ ai\.^it.
C-r,^r TOWN

CO
SEELL ITEs D D

NUS DB tvrs o

OWNEH

WELL LOG
Not r€quirsd lor drivon wells

STAiE TH€ XINO OF FOAMATIONS PENETAAIEO, TH€IF
COLOR, OEPT8, IHICXNESS ANO IF V/ATEF AEARING

TO b€aring
OESCRIPTTOT{ {Us€
additihal ah.aB n n 6<r.d)

WELL HAS BEEN GFOUTED \AL \
(Circle Appropriale aox) 

Gr(.O -(

c i, B c

GROUTING RECOBD

CASING
FTE
tsL-

61

ar--,u

fl.

6663

o

OEPIH OFdiour SEAL

CEMENT BENTONITE CLAY

NO, OF EAGS *t g8"o'
GALLONS OF WATEB

"'"Y3

TYPE OF MATERIAL {Circle ono)

6nlo, 0 il lrom surlacB

CASING BECORO

Nominal diamet6.
lop (main) casang

( nearesl inch )lt,
Tolal d€pth

ol main cesino
{ noarest tool )-?5

(to ns

tl. lo

casrn9
types
inserl

appropriate
code

4A TOP 54 BOTTOM 5A

HOURS PUMPEo ( noarosl hour)

PUMPING BATE (gal. por min.)

22

TYPE OF PUMP USED (br l.sl)

"rr" 
,*"roaaa, f

DRILLER INSTALLED PUMP YES
(ClnCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUSI BE COMPLETED FOR ALL WELLS-

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,F,S,T,O)
tN BOX 29.

CAPACIry:
GALLONS PER MINUTE
(to nsarest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearost ft. )

,r3

HEIGHT (circl6 app.op.iate box

PUMPING]'EST

15(,)6XL.r

17tsl

50 51

It
o

B4e

N

25

J

NO

29

31 35

31

I

I

R

s

I

tt.

lt.

c
I

B
2

lurbin6

MEASURE PUMPING RATE
METHOD USEO TO

piston

*

ioSff 
'u't"*t

(nearest)
toot)

WATER LEVEL (distanco

BEFORE PUMPING

WHEN PUMPING

olhor
(d€scribo

aod €nt€r casing hoight)

LAND SURFACE

OTHER CASING (il used)
dianr€ter d€pth (106l)

inch trom lo

H o
lYPe
hol6

BRONZE HOTE

m m
inserl

scroen
or op6n

appropriat€
code
below

.SorL
Efur^
.9hqr<-
(heu Grqj
Ro.-Y-.

-lZ

o

t 1z

to.
q\
2ss
s6s

la

NUMBER OF UNSUCCESSFUL WELLS: .)

WELL HYDBOFRACTURED

A
E
P

CIRCLE APPROPHIATE LETTER
A WELL WAS ABANDON€D ANO SEALEO
WHEN THIS WELL WAS COMPIETED
ELEcrRtc LoG oBTATNED

TEST WELL CONVEFIEO TO PFOOUCTION
WELL

E

c
H

S
c

E
N

38 39 41 15 47

sLoTStzEl_ 2_ 3_

oEPTH (noar€d fi.)

l5 l"oo

30 32

51

2l

2
26 36

3

56 60

23

0 9 1r 15 ,7

DIAMETER
OF SCREEN

(NEAfiEST
tNcH)

GR VET P C( r_---__--.-------
FvvfLL DFIIIED

INSEPT F lti EOX 6E

lo

6a

lrom

I HEFEBY CEB'IFY TI1AT THIS WELL HAS SEEN CONSIRUCTED IN
ACCOROANC€ wlTH COirlR 26 0. 0. -WELL CONSTRUCTTON ANO
IN CONFOFMANC€ WIIH  LL CONOITIONS S'ATEO IN THE ABOVE
CAPTIONED PEAMIY. AND iHAT THE INFORMATION PFESEN-TEO
HEREIN IS ACCUFATE ANO COMPT€TE TO T8€ SEST OF MY

SS
[,4

TIONIri3fr".l9'o
TIJRE ON

LU
c

(MUST MATCh SIGNA

SIIE SUPERVISOR (sign. ol driller or journeyman
responsible ,or silework af diflerenl lrom p6rmih€6)

MDE USE ONLY
(NOT TO BE FILLED IN BY ORILLEH)

T (E.R.O.S. )

OTHES OAIA
TELESCOPE
CASING

LAlruDE 3n. 23\ 85
LoNGlruDETT-cD2-ot{
(DEFAULT COORD. WGS 84)

Punuanr ioSl0 624 of rh. Sr.r. Gon. Arti.l. of
lhe Mrryud Code personal info. rcqu€sted on
t[is fo.m is u*d in presht this form puEuant
ro CoMAR25.o4.o4. Failm ro provid. thei.fo.
m., r6ult in tht fom cot b.i.8 pro.e5*d. You
hrve the rttht to iNp.ct, amend, or comc1 Lhis

forn. _the MarylMd tte-Dartmenr ofthe
ENiFnmenl is subiel lo the M.r/ard Publi.
Iofomation Act. 'ILis fom rnry be m.de
aEilable on the Intemet lia MDEt w.bsite and i6
srbiect lo itup..iiotr o. copying, in *hole or in
part, bI the pulic and olher goverrmenlal
aSercies, ifnor prote.ted by fed.r.l or st.t l.e.

EE

trE

dE

COUNry

SECTION 

- 

LOT

DATE WELL COMPLETED
P

E

wmm
IFTLI MIfl!,c$Ic ffi

B
E

27
@ cenrritr:oat

27

E

H

c
s
I

N
G

SCBEEN RECORO

w ffi

E

DRILLERS

toG
lltotcAToF

I FEET

-FFoM



EMERGENCYTTEMP NO IF ANY

B 1
SEOUENCE NO
(MDE USE ONLY)

123
3B

SOURCES OF PRILLING WAIER

2.

3.

B 4

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMlT NUMBEF

21

71TOWN

42

LOT
5048

3a 39

11

8 COUNTY

44 46

52 NEAFES

TAX MAP 

- 

ALK 

- 

PAACEL 

-

STREETADDRESS

LOCATION OF WELL

SECTION

_)
30

ts'
qflR,

ON WHICH SIDE OF ROAO
(crRcLE APPROPRTATE BOX)

s+p€o'37
DISTTMETFdM RoAD

ENTER fi OR MI

'o ltlt ln thi" lofin completety

23 SUBDIVI

*D_ r

Onlleis Name 76 License No 81

USE FOB WATER rcrRCLE AppRopBrarE Box)

D DOMESTIC POTABLE SUPPLY& RES]DENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRTGATTON)

INDUSTRIAL, CO[,llMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORiNG

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERIMAL

OWNER INFORMATION

ztp57

Oare

34

76

S

20

22

r38 nfr' Do

70 Stare 72

tr
tr
E
E
@
E

B

Date Received (APA)

2 WELL INFORMATION

(GAL PER MIN )

L PEF DAY)

APPHOX PUMPING BATE

I t-\\,r \ \-, '
15 Lasl Name

NOT TO 8E FILLED IN BY DRILLER
HEALTH DEPARTMENT APPBOVAL

COUNTY NAME

STATE
SIGNATUR€

DATE ISSUED

TU XP OATECO.43 nn oo YY 4

\Q9U!!D!{O.

r|.lsEFT s -+_l, 41

APPNOXIMAIE DEPTH OF WELL FEET
24 2A

APPROXIMATE DIAMETEN OF WELL
NEAREST
INCH

REPLACEMENT OR DEEPENED WELLS
(crRCLE APPFOPBTATE BOX)

THIS WELL wlLL NOT REPLACE AN EXISTING WELL

THIS WELL wlLL AEPLACE A WELL THAT WILL AE
ABANOONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL AE USEO
AS A STANDBYCONTACI LOCAL APPROVING AUTHOBITY
FOB POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELLD

PEAMIT NUMAER OF WELL TO BE FEPLACEO OR DEEPENEO
0F AVAILAALO 4r -

N

S

METHOD OF DRILLING lcrcte onel

JEI'IEO

39

99!Eq (or Auserod)
s ltn,not"ry
37 clgLe

Jeled I oRlvEN

ROTARY (Hydraulic Rolary)

ORiv6-POINT

AlF.PERcussion

REVerse-ROTary

. --PROPOSED LOCATION OF WELLON LOT
SHOW PERI\4ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM

ROADS AND/OR LANDMARKS AN Dl NDICATE Ilo;EIfSS THAN TWO

I DrsrANcE MEIHEITIEEidl4lal] 
|

\

o

c
Pursuant to S l0 624 ofthe State Gort. Article ofthe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info mayresult in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subieat to lhe
Marvland Public lnformation Act. fii\ form mav be
madi available on the Internet via Ml)Et websit; and
is subject to inspection or copying, in whole or in part,
by the public and other governmenlal agencies, if not
prote(ted by federal or State Law.

Not to be lllled in by dti et IMOE OB COUNTY USE ONLY)

APPROP PERMIT NUMBEB

PEAMIT NO
1d-11--72-7a-4 1i id-7- 73

SPECIAL CONDITIONS (D

A COUNTY

6 (

36 Srreet or RFO 55

ORILLER INFORMAf ION

I

I

8 12
1 2

AVERAGE OAILY OUANTITY NEEDED

-tZ,---.--a

I

I I

t)o
It

I



MICHAEL BARLOW WELL DRILLI NG& SERVICE. INC.

522 Underwood Lane
(410) 838-6910

WELLYIELD REPORT

Bel Air, Maryland21014
Fax (410) 838-3582
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9:00 AM 12.0037 5

9:15 AM 12.00113 5

9:30 AM too 60 1.00
9:45 AM 185 1.00

10:00 Ai/ 184 60 1.00
10:1 5 AM 183 60 1.00
10:30 AlVl 181 60 1.00
10:45 AM 180 1.0060
1 1:00 A[/ tl'U 1.00179
11:15AM 1.00178 60
11:30 AM 177 60 1 .00
1 1:45 AM 176 1.00
12r00 PM 175 100
12.15 PM 174 1.00
12:30 PM 60 1 .00172
12.45 PM 171 60 1.00

1:00 PM 1.00170 bU
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130PM 1.00168 60
1:45 PM 167 60 1.00
2:00 PM 166 60 1.00
2,1 5 PM 165 60 1.00
2:30 PM 164 60 '1.00

2,45 PM toJ 60 1.00
3:00 PM 162 60 1.00
3:1 5 PM 161 60 1.00
3:30 PM 159 60 1.00
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EUreau or Envllonmenfat ?teatrn
8930 Stanford Blvd I Columbla, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll tree

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

MEMORANDUM

TO

FROM:

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

Bel Air, MD 21014

Joseph Cabahug
Licensed Environ men a

ost-elie-S'
Ith Specialist (X)1997

Howard County Health Department
Well & Septic Program

RE: Simpson and Denault Well Permit Special Conditions

DATE: 0slt7l2oL9

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 weil permits.

In accordance with current approved Percolation Certification (signed 03127 /2019), the
following conditions apply :

Note 15(d) We1ls installed on Lots 2 - 8,l2 - 14,23,26 -34,38, and 39 must be
installed as steel casing to depth ofat least 50' below the soil surface or 10 feet into
competent bedrock, whichever is deeper.

ln 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 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

Webslte: www.hchealth.ors Facebook: www.facebook. com/hocohealth Twltter: @HoCoHealth
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Maura J. Rossman, M.D., Health Officer

Lots that are less than one acre are shown below

MINIMUM IOT SIZE CI{ART
lOTNo. 6ROSS AREA lsIl ?IPESIIM NIT ASEI

1 v,ta 54825

1 59,s7 s6/t:.
3 s5,ola 5501t

a 41,15 a1921

5 {o,t40 (810
6 s5,784 !s76a
7 55,4t3 t58t
I 15,Tt. lsfra
, 42,992 4992
ID 4,@ /E'EO

.2,G4 4206r

,I ao,Ii! {o:6t
,3 41,f,Il I {ut 0
1a s5,64a 6rm +t9aa

ts ao,459 {o45t
16 +9,Ct7 1t_

;:1, I ao,Gl 46ll
.:' ao,a/tl ao{t
.rl {o,a6r {0{6:
?0 40,451 {{x5:
a {t,21a {o2tt
22 5,a,s 51584

2i 55,tX rr/gt
44,r;, 1375 a26n

ill , 4r.512 2S 34709
lla 44,{EA 5322 1116

77 46,115 a6Be
:. Z, /lo,754 I 1qr6a
E L,2m u21tt
I /K.5&r a45lt
!1 6,ix5 15!t6

49,199 19]l
1! a7,9!8 a7gtt
iv 52,9!1 tit93!
5 v,a, 251! 5:T

8. it{& 3617 ,alll3
tl 55,Or5 141 !4E95

! 3,r11 l9t3 1310
! 31"177 ztz2i
f 35,G5 355
Jl ao,1m aolm
T 3{,$2 !4Ia:

rB .r.Jc) /rI!9
I a1160 /u50
45 15,6' 6[gr

Ior,t.rff r.oa 5e rc rEll Li.

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

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

8930 Stanford Blvd I columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

I
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HOWARDCOUNTY
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 POTABILITY
Expiration Date - APRIL 17, 2022

October 17 .2022

Homeowner
6045 Bricker Road
Dayton, MD 21036

RE Willowshire, Lot 44
6045 Bricker Road
Building Permit: 822000449
Well Permit: HO-18-0087

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 811012022. Final approval ofthe well line connection to the dwelling was granted on
817212022. The well construction was completed on lll4l20l9, Water samples were collected on
t0 I tt t2022, t0 I I 4 t2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-18-0087. 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 of coliform 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 wilt result in
a Notice of Violation and is punishable as a misdemeanor tnder the Annolaled Code of
Maryland, Environment Arlicle, 9-1311, subjecttoafineof 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:
htto ://www.mde.state.md.us/assets/ ocument/WSP-Labs-20 I 0apr1 6.odf

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

HEALTH DEPARTMENT



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313,5300 - Toll Free

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

In closing, please refer to our "U.Q!qg.qly!9fl3!!Sb9g" 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. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

,//;4

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

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



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

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1"866-313-6300

www.hahe.lth.orS

Facebook: www.facebook.com/hocohealth

Twitter: HowardcoHealthDep

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

Whar submitting a well
one of*re follouing:

Well Site Location:

d
Subdi on /Propert-v Name

( The well site has been staked by

TO ALL INTERESTED PARTIES

permrt application for a well for nerv

LT Rt

e indicate

0,
Lot # Road Name

Aap*oes#x t l^t*e
ing professional land surveyors)

(date) and does not require a site inspection.
(professi onal suneyor or compan_v ernploy

onl

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

This sheet, along with trvo copies ofan acceptable well site plan, must be afiached to the gleen rvell
permit applicarion.
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Laboratorv ID #: 155148

Reference: Willow Creek Lot 44

Location: 6045 Bricker Road

Dayton, MD 21036

Date/ Time Collected: 1011.112022 1230

Date/Time Rec'd: l0l1.l/2022 1505

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

REPORT OF ANALYSN
Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.3

HO-18-0087

Bacteria, ColifomL Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

>200.5

<1.0

5.67

3.5',1

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

10/1212022tt200/cRS

10/12t2022/1200/cRs

to/tr/2022/1929lTSD

t0/t|2022 / 1605 /TsD

t0ltv2022 / 1605 tTSD

MPN/ 100 ml

MPN/ 100 ml

'I,dL
NTU

mglL

< 1.0

<1.0

l0

<10

5

OTES:N

f mg/L : milligrams per liter (also, parts per mitlion)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU : Nephelomehic Turbidity Units

4 Resuls less than or within the reference range are considered satisfactory and within potable wat€r 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 tested on site; Chlorine level tested in lab

Reason forTest: Use & Occupancy
Building Permit # : 22000449

DateReported: l0l12/2022

MD State Cefiirtcs.tion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 8764554


