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Well Permit No. HO - /8- 0o¥6

Location of property (road) GREEN BRIOGy RO QDAY TonN MNP .
Subdivision STmPSar/ DENAVLT Ict 23 Block Plat Sec.
well Driller AEXANDERS INELL DRI UTNG Owner &lm STR€€7 ﬂEVé'CoPA_(:_;

Depth of well 7/0
Distance of measuring polnt (M.P.) above grcund 2 Fr:

Static water level (S.W.L.) below M.P. ] Fr-
TEST  Pemd DEPTH Yo Fr
I. High rate pumping -~ reservolr GIEWdo
Time pump started 7. Y85 Am Pumping rate 12 G.Pm
Total time 2 HRSISmiIn to reach pumping water level 320 ft. below M.P.

II. Recovery pump test data - cbservations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CAILCULATED FLOW |
minute In- below M.P. time to f£ill (if used) (callons per
tervals gallon bucket minute)
9io0 Aim $70 Fr Yo se&c ). S Gm
9.5 7706 Yo I
9:%0 3 70 Yo IRy
9:ys 37 o Iy
/oloo 37 Yy )5
lois 370 Yy ).
/s 3 370 Yo J.g
e ys ?70 Y Iy
/7' 00 3%0 Yo i I
]))s 3%o Yo ‘ IN's
/7: 30 370 Yy )5
J7°Y8 . 370 Yo Js
S0 Prn 370 Yo ¥
) 2.8 Tvo Yo ISy
122 3 270 Yo )5
1ys 370 Ve 1§
) <%0 g70 4o 15
128 37a Ya /-5
]/ % 270 Yo )5
¥R 23 276 Yo /5
2:00 270 Ye /5
2,18 370 Yo /-5
2:30 3720 Yo & /-5
2: Y5 320 ‘ Yo - 5
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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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 10, 2024

August 10, 2023

Homeowner
7009 Colt Place
Dayton, MD 21036

RE: Willowshire, Lot 2§ 3
7009 Colt Place
Building Permit: B21002779
Well Permit: HO-18-0046

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 8/4/2023. Final approval of the well line connection to the dwelling was granted on
8/10/2023. The well construction was completed on 8/23/2019. Water samples were collected on
7/13/2023.

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-18-0046. 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.imd.us/assets/document/ WSP-Labs-20 1 0apr16.pdf

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




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,

2
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/

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
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










HOWARD COUNTY

HEALTH DEPARTMENT

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

410.313.2648 - Fax

1.866.313.6300 - Toll Free

Cc: File

Lots that are less than one acre are shown below.

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

MINIMUM LOT SIZE CHART
LOTNo. | GROSS AREA [SF) PIPESTEM  |NET AREA]
1 54,825 54825
2 50,681 1
3 55,018 55018
4 41,92 41925
‘5 40,840 40840
6 55,788 55788
7 55,833 55833
g 45,774 45774
R 42,932 42992
10 44,020 42020
BT 43,068 42068
‘12 40,362 40362
i3 .- 41,330 41330
14 56,648 6700 49948
18 40,459 40459
16 49,871 4987
17 40,08 40003
18 40,443 40443
19 40,461 4046-,
30 40,461 4046
' 8 40,218 40218
22 54,685 54685
23 55,798 55798
<24 44,062 1375 42677
w35 41,612 2906 38706
326 - 48,488 5322 43166
2 46,3% 4639 |
28~ 40,768 40768
29 44,770 44270
30 44,580 44589
31 46,366 46366
32 49,799 49299 |
1 47,918 47918
34 52,931 52931
35 54,827 2518 53309
36 . - 44,500 3617 41185
37 55,035 4441 50595 |
§38 3132 913 30310
@9 - 31,227 3122
40 35,865 35865
.;Q. 40,100 40100
I 34,182 36182 |
ya - 41,390 41390
4 41,360 41360
45 45,097 45097
TOTALAREA  2,083250  AC. 4681 Sk

Please reach out to the Howard County Health Department — Bureau of the Environment
with further questions.

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

Facebook: www.facebook.com/hacohealth
I{ Cal th Dep artment Twitter: HowardCoHealthDep
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Dr. Maura ). Rossman, M.D., Health Officer
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TO ALL INTERESTED PARTIES

D) Sy
I

When submitting a well permit application for a proposed well for new 5;6nstruct§o lease indicate

one of the following: . ’ ' , I
Lot #2 “'@T%%’}’% ;g' , 14, PARCECL 5 Tl
! )

ol )
18, 22)/ A4,1%,20,21, 28,2 %,

Well Site Location: 31,32 ,%% %4 35,3 177,%,%°, 40,41 142547,
s, 45 _
Sunsons [Domnorr : Green Bripat B

Subdividion/Property Name Lot # Road Name

D( The well site has been staked by éJAMAﬁﬁKéﬁz 4 bVE

(professional land surveyor or company employing professional land surveyors)
on /99 (date) and does not require a site inspection.
1

0 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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