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H,,ro(L. HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, Mo 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 - ocToBER13,2022

April 13,2022

Homeowner
6501 Mare Court
Dayton, MD 21036

RE Willowshire, Lot l3
6501 Mare Court
Building Permit: 821000415
Well Permit: HO-17-02J5

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 3/4/2022. Final approval ofthe well line connection to the dwelling was granted on
81412021, The well construction was completed on3l2l20l8. Water samples were collected on
3t24/2022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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-17-0235. 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 Cenificate 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 lhe Annotaled Code of
Maryland, Etrvirorrn ent Article,9-l3ll, subjecttoafineof up to $500 or imprisonment not to
exceed thre€ 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:
httD://uu,r'. m d e .slate.md.us/asscts/docurnent/WSP-Labs-20 I 0apr ! 6.pdf

Website: ealth Facebook: q!y!v,lltlqbo q 11.!-o rrt,/hq.o h c,?lth Twitter: erHoCoHealth

Dear Homeowner:
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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 *ill also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance ofyour septic
system.

Approving Authority,

,f. "

Kevin M. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

/'F-

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

Websitei www.hchealth,ors Facebook: www.lacebook.com/hocohealth Twitter; @HoCoHealth



Laboratorv ID #: 151123

Reference: Willow Creek Lot # l3
Location: 6501 Mare Court

Dayton, MD 21036

Date/ Time Collected: 312412022 07 40

Date/Time Rec'd: 312412022 0924

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.9

HO-17-0235

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

< 1.0

< 1.0

<0.30

0.68

ND

sM20 92238

sM20 9223B

Hach | 0206

SM2I3OB

Visual/Cravimetric

3t25t2022 /

3t25t2022 t

312412022 /

3t24t2022 t

3t24t2022 t

t000 / MEH

I 000 / MEH

1430 / cRS

t440 / TSD

1040 / TSD

MPN/ 100 ml

MPN/ 100 ml

rndL

NTU

ngL

<1.0

<1.0

l0

<10

5

OTES:

1 mg/L = milligrams per liter (also, parts per million)
2 MPN/l00ml =Most Probable Number [of viable bacteria] perl00ml ofsample.

3 NTU : Nephelometric Turbidity Units

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

5 Results l€ss than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 Visualwell check: Sealed, vented cap: Cap Appeared Satisfactory

Reason forTest: Use & Occupancy
Building Permit # : 821000415

DateReported: 3/25/2022

MD Stqte Cenilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-45s4



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneyrovtr Rd. Wcstminstcr, MD (410) E48-1014 (410) 8764554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboraton, lD #: 120251

Ret-erence: Simpson & Denault

[-ocation: Creen Bridge Road

Dayton, MD 21036

Date/TinreCollected:3/2/2018 ll35
Datel'Iimc Rcc'd: 3/7/?018 1423

Chlorine ppm: Free: ND I otal: ND
Collected B1': W.L.H.

PARAMETBBS RESULTS UNITS
Nitrrte <1.0 m8/L

Chloride <5.0 ms,L

Account #:

Comnanv:

Requested Bv:

Sclurce:

Site:

Treatment:

pH:

Well#:

REFERENCE
t0

250*

2440

Hydro-Terra Croup

Jeff Lindaw
Well Water

Pumped from Well
Nonc

7.3

HO- I 7-0235

METHOD
60t

\\1{500-Ct-ll

DATE/TI M E/ANALYST
-t 2 20llt l5l0 Rl.tt

.l 5 2(rl8 l{rl5 ( R\

oT ES

I TSMCL = Secondary Maximum Contaminant Level

2 mglL = milligrams per liter (also. pans per million)
3 Results less than or within the reference range are considered satisfactory and rvithin potabl€ water limils at the time of

samplin_e.

4 ND - Nonc Detected

5 Sample collected by Alexandcrs Well Drilling' analyzed as received

6 pH and Chlorine level tested in lab

Reason for Test : Client's lnfomration

l

Date Reponed: j/6i201 8 Reviewed By

.llD Sture Ce iti{'uliLt, i 133

#"t



Laboratorv ID #: 120252

Reference: Simpson & Denault
l-ocation: Green Bridge Road

Dalron, MD 21036

Date/ Time Collected: 31212018 I 135

Date,rl ime Rec'd: 31212018 1423

Chlorine pprn: Free: ND '[otal: ND
Collected By: W.L.H.

REPORT OF ANALYSIS

Account #:

Comnanv:

Requested Bv:

Source:

Site:
'l'reatment:

pH:

Well #:

?440

Hydro-Terra Group

Jeff Lindaw

Well Water

Pumped from Well

None

HO-17-0235

Sodium

Solids. Iotal Dissolvcd

9.1 mgL

mgLIt-3 500*

I iSMCL = Secondary Maximum Contaminant Level
2 mgL = milligrams per liter (also, parts per million)
3 Sodium Detection Limil: 0.25 mg/Li Total Dissolved Solids Detection Limit: 5 mg/L
4 Sub-conracted to Reference Lab #128
5 ND:None Det€cted

6 Sample collected by Alexanders Well Drilling, analyzed as received

7 pH and Chlorine level tesred in lab

Reason for Test : Client's lnformation

Date Reponed: 311612018 Reviewed By:

20iJ.1

s2510C-

l/t.l/20t8/0028 /DAG

l/9i2018 / I 143 .r BMK

\OTT]S

.VD Stote Certilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
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Randall Alexander Well Drilling
And Water Pump Sales And Service

CEATIFIEO BY
NATIONAL

ASSOCTATTON

126 West Main Street P.O. Box 443

Fairfield, PA 17320

Phone: 717 -642-5963 FAX: 717 -642-9864

Email: a lexa nd erswe ll@comca st.net

PAHIC# PAO2289I

u u l .A lexandersWellDrillirr-e.com

3l2Ut8

I Randall L. Alexander License # MWD# 576 would, Iike to change the

following Tag numbers at the Simpson and Denault Subdivision property
from test wells to production well. The tag numbers and lot information are

listed below as follows as I have enclosed check# 20287 in the amount of

$ 800.00 for the fee. Lots and Tags numbers are:

Lof# 5 H0-170230

Lot# 6 H0-17-0231

Lot #12 H0-17-0234

Lof#I3 H0-17-0235

Lot #15 H0-17-0236.

Simpson and Denault subdivision is on Greenbridge Road Dayton Md.

Thank You

Randall L. Alexander, MWD 576
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Howard County
Health Deparhent

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

M a in: 410-313-2540 | Fax: 410-313-2648

TDD 410-313-2323 | TollFree 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

TO:

FROM:

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

MEMORANDUM
R-andall Alexander MWD 576

Joseph Cabahug
Environmenta.l Health Specialist
WeIl & Sepdc Ptogram

^1
'{"iirJ-:-\

DATE: FebruarF 9d,2018

RE: Simpson & Denault Subdivision - Test Well Permit
Special Condition for Conversion to Potable WelI

The following comments apply to the above referenced lfell Pe.-it AppJication. Please tead
t}:rough and complete as needed.

The Maryland Deparuaent of the Environment (N[DE) has gtanted varianies to allow wells
on the speclfied lots to be instelled pusuant to the stated conditjoos. TLe wells to be installed on
lots 3, 4, 5, 6,7 ,71, 12,13, 15, and Parcel C respectively, must be installed according to these
cdtetia.

A. Respective well casfug shall be steel
B. Well casings extending to at least 50' in depth or 10' into competent rock, whichever is

deeper

The Howard County Health Departorent is requiring the following samples during yield test:

A. Sodium, Chloride, a:1d Total Dissolved Solids +N
If you have zny questions regarding the above mentioned infotmation, please feel free to

contact me at 470-373-2643 ot emai oun d

]CC

Cc Jeff Lindaw
6le

g



re Howard County
Hcalth Depar-tment

v{4-'
Bureau of Environ mental Health

8930 Stanford Boulevard, Columbia, M0 21045
Main: 410-313-2640 | Fex: 470-.13-2648

TOD 410-313-2323 | Toll Free 1-866-313-6300
w,\rw. hchealth.org

Facebook: wvvw.f acebook.com/hgcohealth

Twitter: HowardCoHealthOep

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

TO ALL INTERESTED PARTIES

When subrnitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:
b$ 4rt, A;?t tl'tr4tlttft lvteca. g

6r** fuo4e4a+t
Su ivisron Troperty Name Lot # Road Name

The well site has been staked by
(pro fessional land surveyor or conrpary employine professional )and surveyors)

on

n The well driller, builder or property

T?us sheet, along with two copies ofan acceptab)e well site plan. must be attached to the gteen well
permit application.

tlon.

ReYised 4/22ll,l

4*nnn*aa* 4|,+xe

(d,ite) and does not a

CF lt..

schedule a time to meet in thefield to veriry the
to



GROUTING

TREMIE LENGTH: <.-?' TREMIE DTAMETER: PRODUCT USED: B C BAG WETGHT:>\
MAKEUPWATERpH: THERMALLY ENHANCED: YN TYPEAVEIGHT OF ADDTTIVE:

GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START:

MUD WEIGHTAT END: NUMBER OF BAGS USED:

NOTES: Br^5"a9 6--,,...O 4 €z tu!) srorBr(-e + tc>ilG[h_

tlrc l,z

t(- [,1 )
WEtL DEVETOPMENT/YIEtD/REWORKING

METHODSUSED: SSBJ OP C DURATION:

HYDROFRACTURED: Y N SINGLEORZONE PACKER: S Z

TOTAL GALLONS OF WATER USED:

FINAL STATIC & YIELD:

DEPTH OF PACKER SETS:

ESTIMATED YIELD OF FLOW BACK:

PUMP IDENTIFICATION:

DEPTH/LOCATION OF CHECK VALVES:

SAFETY ROPE: Y N

PROPER CAP & STICK UP: Y N

TAG ON WELL: Y N

DEVELOPMENT NOTES:

UPPER TERMINAL/PUMP INSTALLATION

GROUT PRESENT IN ANNULAR SPACE: Y N

DROP PIPE DESCRIPTlON:

PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH:

ELECTRICAL CABLE DESCRIPTION:

STATIC WATER LEVEL: PUMP SET DEPTH:

GENERAL NOTES



STATE OF MARYLAND WELL INSPECTION SHEET

DATE: / / WELL TAG #:

END OF INSPECTION TIME:

COPY OF PERMIT ONSITELATITU DE/LONGITUDE:

wELL DRTLLTNG ernsor,rr,rrL, 2flilrr
D.>:'r'a'
F{..*!

GOVERNMENT PERSONNEL,: i-I .SICT
C-tSt"l^'*\

ONSITE START TIME:

OTHERS:

CONSTRUCTION

BIT/STABILIZER SIZE:

NOTES:

N

LOCATTON CONSISTENT WITH PLANoN CHLORINE PRESENT lN MAKE UP WATER: Y N

b€'.r+ N.t)t-r.'.-'-'^.

PENETRATIoNRATE: 16g-.'1g()' ^ 3(] s*-_It.$+

rltrl

a\

&
^ErO'l\P'

Go'

IT Q/ /u,so

\,t^-.."1r*-Q-
c,as.V\-q, (<f' f'"*,,+)
rL \ ,) 2.. o-Lo..- sl 6-L*,V\e)rolj'

4vl'x
t--= =lo,o'

Q it, A\ca-r_.6er 3"i\,\3t

to' eou

cAsrNG/scREEN alrslrq@
LENGTH/SIZEIASTM# OF CASING SET: S""- +- <

LENGTH/SlzElAsrM* or LrruEn: 6 /6
scREEN LENGTH/sLorslzE/esTrrar: p/g DEcTH sEr: qql

NorEs: y'slz..o.,1V
Stec'. r,iu.l Aei sB., su-ocsq o4_r+

6, Gzs l^, o. (tE-',zo' rc o14 Arr el[" xz{ recf /
fr\rM Arjg/ frtu( sr+ts6 r{au Hsa.l 't
16810t3 jDrqql kir-en feyit> r"qA Psl
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Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Fairfield, PA 17320

Phone: 7 17 -642-5963 FAX: 7 17 -642-9864

PAHIC# PAO2289I

\\.,,. rr .i le,a!iler'. \\ ell I tr i I t iI g.i,,irr

February 1,2018

To whom it may concern,

If Howard County Maryland Health Department wiil allow I Randall L.

Alexander grant permission for Hydro-Terra Group to pick up permits from
the county when tle permits are approved.

Randall Alexander

Owner - Alexander's Well Drilling

CEFIIFIEO BY

ASSOCTATTON

{Uru4-

{ *\*
'i\l-:'

e\,t.'


