
' . 

C 1 
1 2 3 6 

SEQUENCE-NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 
• FIL N THIS FORM COMPLETELY 

4 PLEASE TYPE 

SECTION 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PERMIT NO. 
FROM " PERMIT TO DAILL WELL" 

o · 18 · aoy1 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GRO)UTED ~ 
no 

C 3 
L. ______ ....:..._ ___________ -1 (Circle Appropriate Box 

44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)!©) 

2 
PUMPING TEST 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

1-D-ES_C_R_IP_T_IO_N_(_Use-----.---1---_ -_ -..:.F~E;E=T===:,...i-=-rc-w ec,...,at,,.,,er--t CEMENT I CI Ml BENTONITE CLA y ~ 
additional sheets if needed ) FROM TO bearin 45 46 2 'I 

HOURS PUMPED (nearest hour) 7~ 
8 9 

L-----------+---+----l~=.iL..INO.OFBAGS_---'--____ NO. OFPOUNDS D PUMPING RATE (gal. per min.) _____ • __ 

TA"' frittP, (frt1J 

Jrrr t 61fl"fl 

C,n~t ~r(IJ<€•"1 

! (ff"l.tf -

---
Y.J 

, . ' 
boo .-ro, ·· -?'~o, f-• 

WELL HYDROFRACTURED 

iJo r 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

GALLONS OF WATER_-=.():::....::.(} ______ ~ 11 15 
METHOD USED TO JJJ 't'f < 'I I // v U(f r 

DEPTH OF GROUT SEAL (to nearest foot) 

from a ft. to 8 
MEASURE PUMPING RATE ..___ _____ __, 

4a 

casin 
type 
inse 

approp 

TOP 52 . 54 BOTTOM 
enter O if from surface 

CASING RECORD 

ft. 
58 

~ 1~J£l 

ATER LEVEL (distance from land surface) 

BEFORE PUMPING 7- ft: 
17 20 

WHEN PUMPING ft. 
22 25 :W ~ TYPE OF PUMP _USED (for test) 

1--....;;.+.:.....:....'----------------1 - Wair - lpl pis. ton f'Tl turbine_· 
Nominal diameter Total depth ·. 9 ~ Y 
top (main) casing of main' casing - · • other 
(nearest inch)I (nearest foot.) • -@] centrifugal · [ID rotary [QJ (describe 

~ 0 / 27 V 27 below) 

t--•60 __ 6_1 ____ 83 __ 64 ___ 66 ______ 70 _,. ~ [A] jet . -l"si)subm,rsible 

E OTH,EA ·CASING ( if used) . , 27 ~ 
~-- diameter depth (feet) 
H inch from to 

~----
s 
I 

~-~----
screen type-- SCREEN RECORD 

or open hole ~ w 
t;;~aJe . cooe . 

below 

BRONZE w 
~ 

HOLE 

~ 
DEPTH ( nearest ft.) 

>'8 710 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R- 38 39 41 45 47 51 
E 
E 

PUMP INSTALLED 
DRILLER INSTALLEO PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

TYPE OF PUMP INSTALLED 
• PLACE (A,C,J,P,R,S,T,O) 

IN BOX 29. l 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29· 

35 

41 

43 47 

49 

above l 
below j 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

"2, (nearest) 
__ foot) 

50 51 

SLOT SIZE 1 _ __ 2 __ 3 __ • WELL 
1-1-HE_R_E_;BY.;;;,,;;;CE;;,.R_T_IFY-TH_A_T -TH_I_S -W-EL_L_H_A_S -BE_E_N_C_O-NS_T_R-UC_T_E_D-IN-1 N LATITUDE 3 J. 'J.:JJ£JJ 

DIAMETER 6 (NEAREST ONGITUDE 7 _7. _!)_~__§_.!j§_ ./ ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STAT ED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DR D _5 __2 .6_ 1 

(MUST MATCH SIGNATURE ON APPLICATION) 

uc. No. 1 __ o ___ , 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MDE/WMA/PER.071 

..._· _o_F_sc_R_EE_N .... · : 56==~====~60-
I
N_cH_i __ --,1(DEFAULT COORD. WGS 84) 

to rom 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSE~T F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
for;,,. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



B 

22 

EMERGENCY/TEMP NO. IF ANY (.i) 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

5404_, ON F,0R PERMIT TO DRILL WELL · 
....... ~~.,..+-,i---Please type 

-\e_) - '( - () r---,-, C 
10 

fill In this form completely 
79 

VY 13 

ELM S7R€t, D£VGLoP(V}£N/ 
1 

15 Last Name • Owner First Name 34 

7o4 DoR!t: Y I-IA L l<.tJAD 
36 Street or RFD 55 

,.. LlI(o'T1 CIT fnf) I 2. 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

RI\NDALl l ll>.1/N0Ei~ M W o 576 
DriRer's Name 76 License No. 81 

)r-/ ~ l L O flTlt.::nvG-
Firm Name 

1 J w-mt:rrrv Sr· P·o Box l/'13' h1rftF:rfLO, Pf'7 
Addres#~~ L- )L- JJ 
kignafu~re+• ~ = "--'--=-"--'"-=---=---'=------,0-a-te-----'---' 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 
'-fOO 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

• [El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[e) PUBLIC WATER SUPPLY WELL 

) TEST, OBSERVATION, MONITORING 

TQJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I --~_o_o_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 LOCATION OF WELL 

1 HowARD 
8 COUNTY 

/).fowl .DEN/lvt.., 

SECTION ._I __ ..,,I 
44 46 

I DAY"J"ON 
52 NEAREST TOWN 

LOTI '2 
48 

I 
50 

21 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

1. WEl.l WIJrER. 11 STREET ADDRESS 30 
2. 

COUNTY NAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

AP~~ 
~ 37 

DISTANCE FROM ROAD 

oo 
cimr 

,:1 .. 
ENTER FT OR Ml 38 39 

TAX MAP: ;!l..7 BLK: __ PARCl::L~{j 
'/, t, 

NOT TO BE FILLED IN BY DAit.LEA 
HEAL TH DEPARTMENT APPROVAL 

COUN"TY NO. 

INSERTS___. __ 

DATE I - / <=- _.;;,f 41 

t 14 le'\ ~ _ _)C>"f 
43 48 RE EXP.. DATE 

,T ~ 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
D ASUREMENTS TO WELL 

BORED (or Augered) 
30--

AIR·ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL Will REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

£) ~-=tGQS;> _ 
r { 

PERMIT No. .r- - t< - rO!-..J. ,L' 
70 71 72 73 74 75 76 77 78 79 

NOTE N"f"ROVING AUlltORITlES SHOUt.O USE SEPARATE SHEET IF HfEOB)ac ~ C,- \.,,""' 

-

MDE/WMA/PER.071 @COUNTY 

3-=tc/ 
~I.A.:)(, '"::/- I 

-- ---r' \) . \.;_,-., \" ,.,..,,, (? 
sua.riHo §t0-624 of the State Govt. Article of he 

Maryl~nct'6'ed4ersonal info requested on this , rm 
,'c.-;iL,,;;~-i s used in processing i orffl1'UTS n o COMAR 

, ' 6,04.04. Failure to provide the info may result in 
. _is ,rm ot-be·n processed. You have the right to 

· insrect, amend, or cor,rect this form. The Maryland 
( D pMt"ment of the Environment is subject to the 
:_ , · aryland Public Information Act. This form may be 
: • · made· available on the Internet via MD E's website and 

is subject _to inspection or copying, in whole or in part, 
· by the ·public and other governmental agencies, if not 
protected by fed€ral or State Law. 



l 

LAT: 19. 1.19 ,-,1 
lo,..,,: 77•. o5"61${, 

' . 

FIELD DATA SHEET 
HOf'll,RD COUNTY WELL Yi'BLD TEST 

Well Permit No. HO - IS- OoYI 
Location of property (road) 
Subdivision !rlhflu1/ /)£N/I.Jl.1' Lot ~ Block __ Plat __ Sec. 

Owner Ell" S'1"~/"('F JJfvE~l'/tttFtvr Well Driller ,4(£XAN0£AJ """"" 00 UrN~ 

I. 

Depth of well 7Jo 
Distance of me_a .... su_r_1._· n,-g-po_1_· n-t-(M-. P-.-)-ab_o_v_e_ground -Z. f:T · 

-----------5 tat i c water level (S.W.L.) below M.P. 7 /:T· TE<:::ir ~u M.? 1YE?Ttt <Jyo Pr· _ _:.,_ _________ _ 
High rate pumping -- reservoird?aWd6Wn 

Time pump started 7: YJ" 4M Pumping rate IZ (,,P•M 
Total time '2 hRJ Jf'r.11'1 to reach pumping water level siO ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CA.LCUtATED FLOW 

minute in - below M.P. time to fill X (if used) (gallons per 

tervals gallon bucket minute) 

9: Oo JI: M 170 F-r• 1./o st, } •) t,f,M 

9: ,r J70 1./o J •) 

'9; '10 17o l../o /•) 

9:vr 170 Yo J •f 
/IJ: 0 0 370 Y~ )•f 

/IJ: ,r- '370 Yo /·> 
A.' JQ 1?o Yo J.f 

· I,: Yr 170 9o ,.r 
/1.'oo J7o l.jo J.f' 
I I: If' 3-,0 Vo )•> 

11::10 370 yt) J.f 

/J.'YS- 3?o l/o /,5" 
/2: oo /I j'\,i 1-,0 1./o /•$" 

J 2: }f 1'?o Yo /•$" 

I 1: '.h S?O Yo /.f' 

I,: Yf "J7o Yo I•!" 

I .'oo ]7o 1/o I ,S-

).'Jf" "37o Ya ;.r 
r: 7o )?o l./o /•) 

1:vr 170 'lo ;.r 
2:oo 77() Y<l l·S-
1:,r 570 1/o l•,r 
2::10 "370 l/D ~ /.5 

-z: yr '1,a Yo 1·5 

HD-224 570 1/o''' .. ' J;f ] 
~Q 

I 



HO ~RD COUNTY 
HEAL: H 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 
Infor ation Form for the Installation of the Well Pum Pitless Ada ter and Su l Pi in 

NOTE: The nstaller is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work is to b covered until approved by the Health Departmeut. All installations must comply with the National 
Standard Pl mbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). 
Submission fa complete form is required prior to Use and Occupancy approval. 

e: Fogle's Well Pump + Water Treatment, LLC Telephone#: 410-795-1535 
Address: P. . Box 63 

W odbine, Maryland 21797 
M st circle one: Licensed Plumber/ Licensed Well Driller/ Licensed Well Pump Installer 

Li ense # and name of individual responsible for the field installation: 
Na e (Print): Dave C. Fogle License# MSD226 

*A licensed ndividual must perform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals ay be reported to the appropriate licensing agency. 

Submcr ibl Pitless Adapter Well Cap and Electric Conduit 
Make: _.....__v----,--,. Make: Campbell Two piece watertight cap: yes 
Model#:__.;,_._._~ Model#: N/A Screened, vented well cap: yes 
Pump Capac ty _ __.,~-- GPM Depth: 36" (36" min) Cap secured to casing: yes 
Well Yield : +-+'-'Id------ GPM NSF/WSC approved: yes Conduit min 18" B.G.: yes 
Depth ofwel encountered at time of pump installation:-=1-J6_(feet) Conduit secured to well cap: yes 
If pump cap a ily exceeds well yield, a low water cut off sw~h is required by NSPC 1990 Section 17 .8.4 
Must circle nc: Torque arrestors/ Cable guards/ Other acceptable method used 
Safety rope, ·r used, attached to brass rope adapter or other acceptable method inside of well casing NIA 

Pi in to ho se 
Type: I" pol pipe 
PSl: 200 psi 160 psi min) 
Depth of sup ly line: 36" (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: yes 
Length of sleeve (5' minimum from foundation): 6' 
Sleeve sealed properly: yes 

The waters pply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution -tw ..,xi\ .la 
box, drainfi Ids, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to ~ j•=1,' 
installatio v 

sible for installation Date 
2/ZZIZOZ. 3 

For Health De artment Use On! -.Not to be com leted h Installer 
Date Insp. Requested: l, Date lnsp. Approved: ______ Inspector: 
Inspection D ta: Pities adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
CoITect well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observ d below pitless ada ter 

(Revised form 10/24/2018) 

j 

v~ ~e J,, .-d '\"P,,., ..- ') 

./ e)( c~-..,~tJ. Ct, 1 \o..J 
--- vi_. t,~s A.)o-i/'</° 

o.tJ ~ ..-ov.lt-

S \lt "!t! 1,~cltv 
~ \ \ .\1...t., \N '1 \. 



HOWARD COUNTY 
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 POTABILITY 
Expiration Date - February 10, 2024 

August 10, 2023 

Homeowner 
7009 Colt Place 
Dayton, MD 21036 

RE: Willowshire, Lot 2/:l 
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.md .us/assets/document/WSP-Labs-20 I 0apr 16.pdf 

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



HOWARD COUNTY 
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 

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, 

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 



FOUNTAINVALLEY ANALYTICALLABORATORY,INC. " 
1413 Old Taneytown Rd. West~!nster, ~D (410) 848-1014 (410) _876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 160228 Account#: 1933 
Reference: Willow Creek Lot 23 Client: Fogle's Well Pump & Treatment 
Location: 7009 Colt Place Requested By: Dave Fogle 

Dayton, MD 21036 Source: Well Water 
Date/ Time Collected: 7/13/2023 1410 Site: Pressure Tank 
Date/Time Rec'd: 7/13/2023 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.3 
Collected By: T. Cassell 0767TC Well#: HO-18-0046 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPN/ 100 ml < 1.0 SM20 92238 7/ 14/2023 I 0930 I MEW 

Bacteria, E. coli , MPN < 1.0 MPN/ 100 ml < 1.0 SM20 92238 7/14/2023 I 0930 I MEW 

Nitrate. <0.40 mg/L 10 EPA 300.0 7/ 13/2023 I 1832 / MEW 

Turbidity 6.79 NTU < 10 SM21308 7/13/2023 I 1605 I MEW 

Sand ND mg/L 5 Visual/Gravimetric 7/13/2023 I 1620 I MEW 

NOTES: 

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

2 MPN/ 100 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 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

8 Visual well check: Sealed, vented cap 

Reason for Test: 
Building Permit # : 

Use & Occupancy 
B21002779 

Date Reported: 7/14/2023 

MD State Certification# 133 



HOWARD COUNTY. 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Alexander's Well Drilling 
Attn: Randall Alexander MWD 00576 
126 W Main Street 
P.O. Box 443 

Fairfield, PA 17320 

1.866.313.6300 - Toll Free 

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

J~seph Cabahug @ CJ'i' l9..\ l'P--\ 
Licensed Environmental Health Specialist 001997 
Howard County Health Department 
Well & Septic Program 

Simpson and Denault Well Permit Special Conditions 

04/24/2019 

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 lS(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 (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 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. 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Lots that are less than one acre are shown below. 

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 

MINIMUM WT SIZE CHART 
LOT No. GROSS AREA rsFI PIPESTEM NETA.REA 

l 54,825 54825 
2 59,641 59641 
3 !>5,018 55011 ,., .. . ,. 

' 41,925 4192S 

~ .5 40,840 «>840 

6 SS,788 SS781 

7 SS 8.33 55831 

II 45774 45774 
" :g .. 42,992 4299! 

lD 44,01.0 ! 44020 
,it · ·, 42,068 ! 42061 
l u . 40,362 ! ,4036? 

iil3 ·-"" 41,33:l i ,U330 

14 56.6-18 l 6700 499U 

Ul 40,459 '4045, 

16 49,871 . 4987'.. 
,0,:r 40,003 .«XJ03 
,~ ll! } 40,443 «1443 
j:19 , . 40461 -4046:. 
•~· 40,461 -4046:. 
l l .t 40,218 ,40211 

22 54,686 5468& 
23 SS,798 5S791 

1··24 .. , • 44,052 1375 •2677 
·t.25 ''·':, 41,.612 2906 3870& 
~26 - 48,488 5322 4.lllii 

27 -%,396 l 4639i 
y ,a · · -40,768 I '407GI 

29 44270 44270 
30 44,589 ,44.SS, 

31 -%366 4631ii 
32 49299 4929' 

33 47,918 4791& 
34 52,931 52931 
35 54827 rus 52309 

~::36 $•"- ' 44,800 3617 41183 

~ 55,035 4441 50595 - -\~· 33,223 2913 30310 
.,.e,, 31,227 31221' 
"41)'y : 35,865 35865 
.;~1"'·» 40100 ,40100 
\.U".~;;c:; ! 34182 34~ 
I A:3 ·· 41,390 4U90 
~ .~C,..' 41,360 41360 

AS 45091 <1509i' 
TOTAI./IMA :z.n,u,259 AC ~91 u. 

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

Cc: File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Dr. Maura J. Rossman, M.O., Health Officer 

TO ALL INTERESTED PARTIES 

~ The well site has been staked by ~A.uA,~~ f i.AN"f 
(professional land surveyor or company employing professional land surveyors) 

on t / °'1 / t 'l (date) and does not require a site inspection. 

□ 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. 

Revised 4/22/14 
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