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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - January 15, 2023

luly 15,2022

Homeowner
6513 Mare Court
Dayon, MD 21036

RE Willowshire, Lot 14
6513 Mare Court
Building Permit: 821003937
Well Permit: HO-18-0038

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 71712022. Final approval ofthe well line connection to the dwelling was granted on
711512022. The well construction was completed on 812012019. Water samples were collected on
6/30/2022.

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 "We11 Regulations" have been

met for the water supply system installed under well permit HO- I 8-0038. 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 Certificate of Potability' will be issued.
Failure to sutrmit an additional sample and obtain a Final Certifrcate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor tnder 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:
htto://wwr,",.mde.state.md.us/asse ts/ ocument/WSP-Labs-201 0aor I 6.od f

HEALTH DEPARTMENT

Website: www,hche_qlth.org Facebook: www.facebook.comf hocoh!q!!tr Twitter: @HoCoHealth



HOWARDCOUNTY
HEALTH DEPARTMENT

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

1.866.313.5300 - Toll Free

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

ln closing, please refer to our "H.eIq.q.q.)y!.9I_Eq.9!_Sh9.9!" 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,

,1.

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

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

Website: www.hchealth.org Facebook: www"facebo k. alth Twitter: @HoCoHealth



Laboratorv ID #: 152955

Reference: Willow Creek Lot 14

Location: 6513 Mare Court

Day,ton, MD 21036

Date/ Time Collected: 6130/2022 0730

Date/Time Rec'd: 6130/2022 1350

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

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

7.5

HO-18-0038

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

< 1.0

<0.40

<0.30

ND

'7 t2022 t 084s ICRS

7 t2022 t0845 ICRS

6130/2022tr636/TSD

6/30t2022/1605/TSD

6/30/2022n5t0/TSD

MPN/ 100 ml

MPN/ 100 ml

mC/L

NTU

rnClL

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Visual/Cravimetric

<1.0

<t.0

l0

<10

5

OTN ES:

1 Revised report per Client's request to show corrected sfieet name 7l'1122 LO
2 ngl- = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

4 NTU = Nephelometric Turbidity Units

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

6 Sample collected by client, analyzed as received

7 ND:None Detected

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
9 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: 821003937

Date Reported: 7/7/2022

MD State Ce irtca on # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-t014 (410) 876-4554
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

TO

FROM:

MEMORANDUM

Alexander/s Well Drilling
Attn: Randall Alexander MWD 00576
126 W Main Street
P.O. Box 443
Fairfield, PA 77320 

I

roseph cabahus @ "q{aqF*1
Licensed Environmei't5i llealth Specialist 001997
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 l5(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 l0 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 ofthe 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 distaace, 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.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth
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{r[., xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26118 - Fax

1.866.313.6300 - Toll Free

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

MNIMUM LOT SIZE CHARI
LOTl\O 6ross aiEA lsf) PIPT sTEM N EI AREA

1

'4,825
5.425

'I 9,U1 5964:
l 55,01t 55011

11,915 a1lr5
s 40,t40 4G40

6 55,78E !578a

7 55.833 55411

8 45.n4 I 4S7tt
9 42,991 4299!

10 4,@ {,ao20

1l a2,Gi 426l
1? ao,162 {o:16!

13 41,:I:B 41330

14 56.64€ 5ru 49vt
15 40,459 {045t
16 a9.tr 1 49n _

1' ao,(ra 4@]
!t ao,rAt r04,al

19 40,{51 10/6-_

4!,451 lor'6-_

2t 40,21a ro2ll
54,686 54685

13 stB 55?9t

24 ,14,(5? 1375 42617

6 4L612 2S :It106

x 44,{s 5322 43156

21 46,395 16196

2a {o,7EA a(r/6E

29 4,2m l,2m
30 4,54 44589

31 $,ffi 1536
l2 49,m 19299

33 a7.9!t 4791i

:!4 5293!

35 9,42' 2518 5234
!5 44.Etp fi77 /t1lr3

31 55,035 L41 5(E95

,a 41,773 2913 :0310

39 11.?77 3122i

a 35.865 35865

40,Im aolm
34,1a? 341t:

{! .1,30 !1m
a1,360 aI360

45 45.(E7 r5E7
loTt rREA 2,Oar,2rt AE. 5.r1 S.;,

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

Cc: File

website: www.hchealth.or z Facebook: www.facebo ok.com/hocohealth Twitter: @HoCoHealth

Lots that are less than one acre are shown below.
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Bureau of Environmental Health
8930 Stanford Eoulevard, columbi., MD 21045

Main: 410-313-2640 | Far:410'313-2 8

TDD 41G313-2323 | Toll Frec 1.866313-6300
www.hahealth.org

Facebook: www.facebookaom/hocohealth

Twitter HowatdcoHealthDep

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

tE Howard Comrty
Health Department

k1.-y'_.o-

TO ALL INTERESTED PARTIES

.) ",. t

When submitting a well
one of the following:

permlt application for a well indicate

Well Site Location:

(rl N) 0Lr Rr 9,
Lot # Road Name

( The well site has been staked by 4ta*rrcee*x I b*e
(pr surveyor or company employing professiooal lald surveyors)

onl (date) and does not require x 5i1s inspection

n The well driller, builder or properq/ owner will call the Heatth Departmert 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 e€ll site plan, must be attached to the green rvell
permit application.

,CB

1.AND

Subdivi$on/Propertv Name

1Vt1fr1h,lo14l pZy&t?l t?z 177,

Revised 4/22114
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SHANADERGER + LANE
4726 TO$AI AND COUNTRY BLVD., SUITE 20 I

ELLTCOTT C|TY, MO. 2tO43
(4t0)46t -9563 ttn<t @tO)4Ct-9693

WELL SITE DRAWNG
SIMPSON + DENAULT FROPERTIES

LOT 14
TAX MAP 27 GRID 16

PARCELS 34, 3e, 96, I t t, + t t2
5TH ELTCTION DIST.

I1OWARD COUNTY, MD.
SCALE: l":5O' OAT1: 2l2l Jt 9
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