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Ea @w MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TR A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: September 18, 2019

Well Depth:

ustomer Elm Street Development Permit # HO-18-0080
Green Bridge Rd Subdivision Simpson Property
Section
Maryland Lot# 33

Time to Fill
Time Water Level 1-galion bucket G.P.M.
feet seconds
Pump set at 125
8:00 AM 15 4 15.00
8:15 AM| 67 4 15.00
8:30 AM| 72 5.5 10.91
8:45 AM| 72 5.5 10.91
9:00 AM] 72 5.5 10.91
9:15 AM| 72 5.5 10.91
9:30 AM| 72 5.5 10.91
9:45 AM 72 5.5 10.91
10:00 AM 72 55 10.91
10:15 AM| 72 5.5 10.91
10:30 AM| 72 5.5 10.91
10:45 AM[ 72 5.5 10.91
11:00 AM| 72 5.5 10.91
This yield tgst report is for informational purposes only. Hlease note the yield may increase or deciease
over time ahd the GPM indicated above is not a guaranteg.




pureau or cnvironmental rieaitn
HOWARD COUNTY 103132600 veiclmelny
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Michael Barlow Well Drilling
Attn: Michael Barlow MWD 355
522 Underwood Lane
Bel Air, MD 21014

FROM: Joseph Cabahug @ os’\ﬂ{g—c’\c\
n

Licensed Environme ealth Specialist 001997
Howard County Health Department

Well & Septic Program
RE: Simpson and Denault Weil Permit Special Conditions
DATE: 05/17/2019

This memorandum serves to inform the driller serving The Simpson and Denault
Subdivision for construction of a 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 03/27/2019), the
following conditions apply:

Note 15(d) Wells installed on Lots 2 — 8, 12 — 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 (H02017G001(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 modify 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.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth







Bureau of Environmental Health

H OW COUNW R330 Stanford Blvd | Columbia, MD 21045
_ _ 410,312 2540 - Voics/Relay L
HEALT] ARTMENT 4103132548 - Fax -
' 1.855.312.58300 - Toll Free
" . . Maurs L Ressman, M.D., Health Dﬁicer

| m for the Instaliation of the Well Pump, Pitless Adapter, and Supply Piping
NO'JI::E t’l;hgms Rller is responsible fur requesting an inspection prior to 8 am on the day of the desired mspa:ﬁnn. No
workisto be

ered untll approved by the Healfh Department, AN installafisns mnst eomply with the National Standard
lenbin. Coda E, amended locally) and COMAR 26.04.04 (MD Well Cnnstml:f:mn Regulations). Submission of a

-: prenm:es st be ander fhe sopervicion of a Keensed
ar asim‘ plumber, pomp instalier or well driller. Licanses may be sabjected tn Held verificafion. Dnlicensed
: rapnrt&dtnfh&appmpnateﬁcmshgagancy

Nmafrmparty‘a: 10\ Bvotne v

Sbivision! W VECK Tot & g gwan Teg % 50 14 D/
: ARTIVEEY AYOMATS
bmszibl&? Diata Pitless Afianter . Well Cap znd Eleetyic Conduit
~ Makm Male: [ + Two plece watsrtight sag:
Mot & 1o AZO Mo . Berecned, vented well
Pump Capacity GPM Depth: Y (36" min) Cap secored to parmp
Well Viald: | ] GEM NSR/WSC anproved: Conduitzin 18" B.G::
Depfl of'well encou fime of proop installation: (fee) Condnit serrred fo well capt

Tpump casa{:.xty exceads w:{I vield, & low water out off switch is regmired by NEPC 1550 Bectinn 17.8.4 6
Mnst circle one: T :quamsmlCabIz gnazds / Ofher acoeptable mafbod need

Safety rops, i:t‘ nsed, esp.to brass rops adzpier 6r other aceeptable msthed _M __‘Nm"

Houss Conmertion
FVC dleeve o undistorbed sfﬁ'l st 'wall penetration: ZS_
Length of slerve(5’ mmmm&nm:&am&am) LQ_{

ok, condnit extends at least 1B” below gmﬂefaﬁx:hsdb cap propesly
ety rupe pot oxtside of well cap/t
fag afteched propesly end. caging 8 ebove fmished grade
gt sapply Hns elesved edequately ot honse commection

ate prout chserved below pitless adapier

(Révised o 1017

Facebook: wwwe facabook.com/fhncohealth Twitter; @HoCoiHeakth




. Bureau of Environmental Health
P 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 15, 2024

August 15, 2023

Homeowner
7028 Colt Place
Dayton, MD 21036

RE: Willowshire, Lot 33
7028 Colt Place
Building Permit: B22003295
Well Permit: HO-18-0080

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 of the septic system was
granted on 7/28/2023. Final approval of the well line connection to the dwelling was granted on
4/19/2023. The well construction was completed on 9/18/2019. Water samples were collected on
8/10/2023.

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-18-0080. 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 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:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Website: www.hchealth.org Facebook: www.facebock.com/hocoheaith Twitter: @HoCoHeaith




Bureau of Environmental Health
8930 Stanford Blvd -] Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,
Harntl Cosvatd

Hank Oswald, L.E.H.S.
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




Bureau of Environmental Health
8930 Stanford Baulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www hcheaith.org
Facebook: www.facebook.com/hacohealth

Twitter: HowardCoHealthDep

Howard County
Health Department

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

When submitting a well permit application for a proposed well for new construction.
one of the following:

lease indicate

Lor #2 1,2:3,4)T,8:%10)11, 14 PARCEL £y Ve

‘ _ 17)1¢,19,20)21,72) 23,24, 26, 2¢, 27, 26,2 ,%,
Well Site Location: 21 ,3% ’3-}' 24, %% ,3@ ,?7,39;3’), 40)41 )47- )4?;
. 4445 ,
Ounpron [hrtver (areen Bripae Ho.
Subdividion/Property Name Lot #

Road Name

The well site has been staked by éJA/uAﬁEK&EZ i lﬁ‘\'f

(professio7al l'imd surveyor or company employing professional land surveyors)
on

yah9
1

(date) and does not require a site inspection.

o 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.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.
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REPORT OF ANALYSIS

Laboratorv ID #: 160735 Account #: 1933
Reference: Willow Creek Lot 33 Client: Fogle's Well Pump & Treatment
Location: 7028 Colt Place Requested BY' Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 8/10/2023 0830 Site: Kitchen Faucet
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: T. Cassell 0767TC Well #: HO-18-0080

cteria, Coliform, Total, MPN <10 MPN/100ml  <1.0 SM20 9223B 8/11/2023 /0930 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 8/11/2023 / 0930 / LLO
Nitrate. <0.40 mglL (asN) 10 EPA 300.0 8/10/2023 / 1622 / CRS
Turbidity 1.68 NTU <10 SM2130B 8/11/2023 / 1025 / TSD
Sand ND mg/L 5 Visual/Gravimetric 8/10/2023 / 1505 / CRS
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

W N

W 1 &N W

Reason for Test : Use & Occupancy
Building Permit # : B22003295

Date Reported: 8/11/2023

MD State Certification # 133



Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, August 15, 2023 7:37 AM

To: Cole, Colleen; Hall, Stephanie; Hill, Amanda; Hill, Chad; Roussell, Lisa; Schmidt, Heather;
Huskins, Thomas; Tracey, Megan; gchahalis@tollbrothers.com

Cc: Wolf, Kevin; Martin, Sharhonda; Cook, Kathleen

Subject: ICOP_7028 Colt Place

Attachments: 7028 Colt Place _ICOP letter (new).pdf

Hello All:

Good morning. Attached, please find the ICOP letter for 7028 Colt Place.

Should you have any questions or concerns, please don’t hesitate to contact me.
Kind Regards,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Well & Septic Program

410.313.1786
hoswald@howardcountymd.gov



