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{MDE USE ONLY)
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COUNTY
NUMBER

STATE OF MARYLAND
WELL COiIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE ryPE

STi CO USE ONLY
DATE Ro€ived

DO YY

. Oopth ol Well

,' 5?{
oo NEAiEST FOOT)

.v 
PEFMIT NO,

FFOM "PEBtillT TO ORILIWELL"

Jzt - /4 ' n:,22
DATE WELL COMPLETEO

15

22 26

---'d 26- ra a6 al - 37

c 3WELL LOG
Not requirod tor drivon wolls

STAIE THE KIND OF FORMATIONS PENETF TEO, fHEIFI
COTOi. OEPTH, IHICI(NESS  NO IF WAT€F BEAFIING

FEETDESCFTPIIoN (U&
.ddironrl .h..r. rl nid.d) TO be8ring

TYPE OF GnOUTING MATERIAL (C'lcle on8)

a5 .6 a6 ao
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GALLONS OF WATER-
DEPTH OF GROUT SEAL (!o noereBt lool)

c M B c

GROUTING RECORO ye!-. no

(6ntor 0 il kom 6urlac€)

CEMENT BEI'lTONITE CLAY

lrom 

-

.a ToP a2 't ro E-artfuv-' n

WELL HAS BEEN GROUTEO
(Crrclo Approprialo Aox)

CASING FECORO

6i60

N Nominal diamolar
top (main) ca3lng
(near.3l inch)l

Tol.l dopth
ot maln cralne
( noaraal lool )

appropriate
code

casing
types
ins€rl

CASING
TYPE

E

c
B

c
s
I

G

WELL HYDROFRACTURED
Y N

PUMP INSTALTED
DNILLER INSTALIED PUMP YES iIO
(ClRcLE) (YES o. NO)

IF ORILI.EF INSTALLS PUMP, 1HIS S€CTION
MUST BE COiIPLETEO FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PL CE (A,CJ,P,R,S,T,O) 2r
tN BOX 29.

PUMP COLUMN LENGTH
(ne8r$t ft. )

+

50 5t

35

37

4e

below
49

CASING HEIGHT

above

(nearssl)
toot)

a3
(circle appropriato box
and enter casing height)

LAND SUBFACE

CAPACITY:
GALLONS PER MINUIE
(to nsar€st galbn)

PUMP HORSE POWEF

A
E
P

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANOONEO ANO SEALEO
WHEN THIS WELL WAS COMPLETEO

ELECTBIC LOG OEfAINEO
IEST WELL CONVEFTEO TO PFOOUCTION
WELL

E

c
H

s
c

e
E

N

$ ge al $a7

sloTstzEl_2_3_

OEPTH ( noa.osl ft. )

5l

I

2
26

56 @

23 21

15 17

30 32

DIAMETEB
OF SCREEN

(NEAREST
rNcH)

E I 1r

I IIEREBY CEFTIFY TIIAI'IHIS WEIL IIAS 8E€N CONSTNUC'EO IN
lccoRo^NcE wlH coM^F 2n.0..0. -WELL coNStRUCrrcN ANo
IN CONFOFMANCE WITH ALL CONOIIIONS SIATED t IHE ABOVE
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XNOIVLEDGE kom to

6AINSERT F IN 8OX OE

IF WELI OAILED
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- 
D

ORILLEFS SIGNATUFE
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- - 

D

SITE SUPERVISOR {sign. ol drill6r or journeyman
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MDE USE ONLJ 

-
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LOG
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Eovirormert is subi..t to the M.rylsd Plblic
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avail.ble on rhe Inte.net via MDEI website dd is
subi.ct lo inspe(tion ot @pyin& in whol. or in
pan, by the pdtc.nd other govemmeDt.l
.gen.is, if.ot proteci.d by fcder.l or st.t. l.w.

LATITUDE 3 -LONGITUDE 7

trE

OWNER
WELL SITE ADDBESS

SUBDIVISION- SECTION

METHOO USED TO
MEASURE PUMPING FATE

W IEF tfVEL (df[nc. lroor hrld drLc.)

BEFORE PLnpNG - i7 
/5 5' r.
'- --1 .

WHEN PUMPII{G _-=.- tt.

TYPE OF PU P USEo (b. fl)
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LOT
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t0
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i6r

3 13
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ffiqF
3t !r t6 ,I)

lTl", J-il *r" [7],,oi'"vvv
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EMERGENCYMMP NO, IF ANY

SEOUENCE NO
(uDE USE ONIY)

124 6

STATE PERMIT NUMB€R
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
pbase typo 'o lttt ln ahls tol,i comptat ty

Dat6 Received (APA)

OWNER INFORMATION
E l.r. m YY 13

36 Sreet o. RFO

57 70 srre 72 zip 76

E COUNTY 21

23 SUBDIVISIOI{

SECTION L-I
44 48

42

LOT I I

4a 50

52 NEAR 71
DRILLER INFORMAfION

M
tl er's Name 76 Liconse No. 8l

S€nature Oale

SOURCES OF DRILLING WAIER

1l 30

,(Frx
EION WHICH SIOE OF ROAD

(ctRcLE APPROPRTATE BOX)

ffiR34 37

orsr^NeETFbfr Ro^D

ENTER FT OB MI 38 3S

TAx MAP: 

- 

ALX: 

- 

PARCEL 

-

a WELL INFORMATIoN
APPNOX, PUMPING RATE
(GAL, PER MIN,)

1 ?
8 't2

AVERAGE DAILY OUANTITY NEEDED
(GAL. PER DAY} 20

.'/c
E

eB
tFl
{

d''
tr

USE FOR WATER roRcLE AppfiopRr rE Bo)0

OOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL. DEWATERING

PUELIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY AME rio
STATE

DArE rssrrEo --4<:{- ' 1}

co EXP TE

APPFOXIMAIE DEPTH OF WELL FEET
24 ?a

APPROXIMATE DIAMETEfI OF WELL
NEAREST
INCH

30

37

qqEEq (o' A',sored)

AIR'BOTary

METHOD OF DRILLTIVG tcircle one)

JETTEO JEIIEd E ORIVEN

AtR.PERcusslon ROTABY(HydraulicRolary)

REVerse-ROTary DRiVe-POINTCAALE

REPLACEMENT OA DEEPENED
RCLE 

^(PnOPahYE 
BOX)(c

N THIS WELL WILL NOT REPLACE AN EXISTING WELL

THrs wELr wrrr qEPLACE A wFr r IHAT wrLL Bi.
ABANDONED AND SEALED

39
THIS WELL WILL REPLACE A WELL THAT WILUBE US€O
AS A STANDBY.CONTACT LOCAL APPROVING AUTHOFITY
FOR POTICY ON STANDBY WFI LS

THiS WELT WILL OEEPEN AN EXISTING WELL

Pursuant to S I0 624 ofthe State Govt. Article ofthe
Maryland Code, personaliqfp fequested on thi5 form
i. ured in processng thb fofiqlursuant to COMAR
16.04.04. failure to provide the iafo may result in
this form not being processed. You have the right to
inspect, amend, or aorrect this form. The Maryland
I)(partment ofthe tnvironment is subrecl to the
Marvland Public Informalion Act. This form may be
madi available on the Internet via MDE's websit6 and
is sub.iect to inspection or'copying, in \^/hole or in part,
by the public and other govemmental agencies, ifnot
protected by federal or State Law.

PEFIMII NUUAER OF WSLL TO B€ REPLAC€D OR DSEPENEO
(F AVAILAaLE) 4t -

Not lo be tllled in by dt ler ll,tDE OR COUNfY USE ONLY)

APPBOP PERMIT NUMBEB G

PERMIT No
1d-T-az-71-1i-E-7d-11-76-fr

SPECIAL CONDITIONS

S

o

1

15 Lasl Name Owner First Name

I

55

I

v
I

v{l-o I
I

Stmesott/oENqvtY t

i

LOCAr ION OF WELL

)

a-

I

I

q

S

OEtr* Bizror"r Po 
,I

STREEI AODRESS

II

I

/1^

5oaI I

E

E

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

ROADS AND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS 10 WELL

TET'I
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Bureau of Enviionmental Hea
8930 stanford Btvd I cotumbia, MEi

410313:540 - VoicdRelay f
41o3132648 - Fax

L866313.6300 - Toll Free
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HOWARDCOUNTY
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 - DECEMBER 3, 2022

June 3.2022

Homeowner
6525 Mare Court
Clarksville, MD 21029

RE Willowshire, Lot 8
6525 Mare Court
Building Permit: 821001453
Well Permit: HO-18-0033

Dear Homeowner:

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-18-0033. 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 fiee ofcoliform 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 I nnolaled Code of
Maryland, Environmenl Article,9-1311, subjecttoafineof up to $500 or imprisonment not to
exceed three months.

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 512412022. Final approval ofthe well Iine connection to the dwelling was granted on
2/2212022, The wellconstruction was cornpleted on7/1912019. Water samples were collected on
5t26/2022.

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 Iist of laboratories cenified by the state of
Maryland may be found at the following website:
htto://wwu'.rnde.state.md.us/assets/document/WSP- Labs-20 I 0apr I 6. pdf

Website: www.hchealth.orE Facebook: 1yry1y.I_q9e.boo,!.cq,!T Aqcobeq!![ Twitter: @HocoHealth



HOWARDCOUNTY
HEALTH DEPARTMENT

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

4r0.313.2640 - 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 "Eqlrepu!Ef&g!S]1q9t" 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.

$- ./,4- -

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

Website: www.hchealth.ora Facebook: rivlryw.facebook.qorny'hocohealtb Twitter: @tiocoHealth

Approving Authority,

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program
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\u HealrH DEPARTMENT

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

1.856.313.5300 - Toll Free

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

TO

FROM:

MEMORANDUM

Alexande/s well Drilling
Attn: Randall Alexander MWD 00575

126 W Main Street
P.O. Box 443
Fairfield, PA 17320 

I

roseph cabahus @ "q{aq 
F*1

Licensed EnvironmelT6f Hea lth Specialist fl)l997
Howard County Health Department
well & Septic Program

RE: Simpson and Denault Well Permit Special Conditions

DATE: 0412412079

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 well permits.

In accordance with current approved Percolation Certification (signed 03/2712019), 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 ofat 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:

Paqe 3isectiorfsi$e+€rmittee 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 modifr 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



g
ffi nowanocouNrY
\U xeat-rH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313,2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

Lots that are less than one acre are shown below.

MNIMUM LOT SIZE CHART
IOT iio. 6ROS5 ARaA lJf) PIPE STIM Ntr ARTA

1 v,425 ga2J

7 :A.81 ffi-
3 55,0r8 55011

a 41,n5 11925

: 40,810 {G40
5 55,788 5578r

7 55,E33 a isa!1
I 45,n4 4S7 ta
9 42,*7 42911!

10 4,6 {a@0

11 a2,G8 r2064

4q362 &36:
1:} 41,:t30 41al0
1a 56,648 57{X) 1994'
ts 40,454 1045t
16 /r9,tr/l 49r/_
!7 40,qIJ ,{@l
1l ao,a4l {0441

19 40,1161 l8t5_
,0 40,16l M.
?1 40,21a {02.1t
72 s4,686 54685

stTs 5579t
u 44,67 1375 a26Al

15 41"512 ?!5 :|a706

x 4a,l&l t322 43155

2/ /16,!5 15196

a 40,76€ 4{r6t
29 44,2m a42m
30 4,\8 44589

31 45,366 I 45366

3t 49,I99 49299

3l a'r.9t8 t791a

34 52,911 t93:
35 v,477 2518 t3a
3 i!t,tE :t617 41fi3
17 55,035 {441 5(E95

!i 4a,173 291:l lo3t0
3 3t,721 3122t
ao 35,$5 35866

ao,lm ao10
a. :)4,182 !4181
IB 4r.J90 413!10

41.360 .1:rd
45 4s,(87 {5087

TOTIITAE 2.OA1,25' Ac' s,91 Lr,

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

t,

a1



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

Mainr 410-313-2640 | Faxr 410-313-2548
ToD 41G313-2323 I Toll Free 1+5&.313-6300

\./v/w,hchcalth.or8

Facebookl www.faceboolccom/hocohealth

Twiner: How.rdcoHealthDep

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

tE
ttii.zt;.'

TO ALL INTERESTED PARTIES

Whea submittng a weil
one of the following:

permit application for a well ease indicate

9,

Well Site Location:

fi NJ L(
Subdi on/Properw Name

Rt
Lot # Road Name

( The well site has been staked by 4tap*sesaGx t b*e
@rofessional surveyor or company employing professional land suweyors)

(date) and does not require 6 si16 inspection.onl

tr The well drillet, 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 nvo copies of an acceptable s'ell site plan" must be attached to the green rvell
permit appli cation.

ot

108 a,9 . "
IAND

Reviied 4/2714

Howard County
Healtlr Departrnent

1Tl1%2h,lo14l 71Z1&t1?7, VAt?l t?\
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Laboratorv ID #: 152228

Reference: Willow Creek Lot 8

Location: 6525 Mare Court

Dayton, MD 21036

Date/ Time Collected: 512612022 lZ45

DateiTime Rec'd: 5/26/2022 1420

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

P.ARAMETORS : RESULTS

REPORT OF ANALYSIS

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

UNITS REFf,RENCE
MPN/ 100 ml <1.0

MPN/ 100 ml < 1.0

mg/L l0

NTU <IO

mg/L 5

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.0

HO- r 8-0033

METHOD DATEITIME/ANALYST
Bacteria, Coliform, Toial, MPN

Bacteria, E, coli, MPN

Nitrate.

Turbidity

Sand

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Visual/Cravimetric

5t27D022/0905/MEH

5127/202210905 IMEH

st26/2022t2025tCRS

5t26t2022 i 625 / MEH

5126/202211550/CRS

<1.0

<t.0

2.19

1.23

ND

ES:OTN

I mglL = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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 forTest: Use & Occupancy
Building Permit # : 821001453

DateReported: 512'712022

MD Slale Certi.fication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l{13 Old Taneytown Rd. Westminster, MD (410) 8,18-1014 (410) 876-4554
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