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may r.sult in this fo.m not beiry proessed. You
haEthe right to iDsp<r, amerd, or coft.l this
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EMEBGENCYMMP NO, IF ANY

SEOUEiCE NO.
(MDE USE ONLY)

1 3 6

STATE PERMIT NUMBEB
STATE OF MABYUND

APPLICATION FOR PERMIT TO DRILL WELL
. pleas€ typ6 ItU ln ahls to''fi. co Pbaaty

B 3 LOCAI ION OF WELL

OWNER INFORMATION

8 COUNIY 21

15 Lasl Name 34
23 SUADIVI 42
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zra rt6

LOT
48 50
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70 Stat€ 72 zip 76
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DRILLER INFORMATION
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eflRDate 34 37

OISTANCE FROM ROADB 2 WELL INFORMATION
APPROX PUMPING RATE
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NOT TO BE FILLED IN BY DRILLER
HEALTH DEPABTMENT APPROVAL
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DATE

APPROXIMAT€ OEPTH OF WELL FEET
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THIS WELL WILL DEEPEN AIT EXISTING WELL
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prote(ted by federal or State LaW
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\L. ueaurH DEPARTMENT

Bureau of Environmental Health
8930 Sterford Btvd I Golumbf4 MD 21045
41038-2640 - Volse/Relay ,r I

4103r32ffi - Fax
LB663la6300 -TollFree

I\llaura J. Bossman, M.D,, Heal$ Officer

fuformatiol Form for tre Instaltation of ttre WelI }omp. Pitless Adapter. .a.nd Suoplv Piplns

NOIE: Tbe ilrEllet b resporible fot requerflng ao inspectior prior t! 9 sE oE &e day of itre dcsired iupecdou No
work iE to be coYered uotil approvetl by he EErtti DepEhEtrL AII brtalatioru mtrEt couply wifi 6e NatioBl Stardard
Plunbi4 Cotle (NSPq ar sEeDririt loEally) ard COIIAR 26.0{.04 O4D WelI Corubucdon Regulatiom} Submission ol a
courlete foro fu resuired prior to Uee ald Occutaucv atrroval

ntr LLL
Coryroy
Addrcss;

/Tv

MuEt Eirdo olel odWoll Puup Iasullcr
Licane # and Ealoe inrtllatiol!:
Naac (!riut): u"-n+_lcEDZzb*A lice[Eed iriliviihrl lurrt perforD the

I0tEAeyEatr or Eeste! plEobeEr purEp itrsb.llor
iastallalioz Approufic.es
or well drillor. LiceBre5 E.y bc EbiectBd to f elal Yelificatio[. UBIiceDEeil

rulst bB roder tls strpervisisl of s liceareil

niaiviasal6 Eay be E+or{Bd to fhe rpprolEiste Ece!&g sgEIlT.
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T
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CqldEit scsu!.d to 'ee.l]

by\EPC 1990 SoDtioD 17.8.4

lyn tzoz I

Zuo
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A^+r

W6II

DEb hE!. n qDesbe Dede T.E!. hslrcctor:
Iasgcc,tiouDatr Pi|css FatdtigLt & v?6a! supl)ly liDe 36" bolorr grade

Two Pracc CBIJ isststlcd ad &cled b EariDg Bcrudy
Eloc. .h,rn* dDds Et lr3st 18" below EEdEr'sfbeed b cap proprdy
S6tympc aot o6ide of vcu caloasiog
Corrrct vEtr bg daohEdpcpo$ ad oaeing 8" rbow fuished grade
Wda Eryply lire rlEseEd adrguably d bolre cmedi@
Adqo# grod obsaved balow uitlesc adryt{
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--Y-
-4---.-z-
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Website: www.hchealih.ore Faceboalc.g444g1fugglqg!,ggEglggg[g4li! TwitteB @HoEoHealth
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[,U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

INTERTM CERTIFICATE OF POTABILITY
Expiration Date - JULY 26,2021

lanuary 26,2022

Homeowner
6521 Mare Court
Dalton. MD 21036

RF], Willowshire, Lot 9
6521 Mare Court
Building Permit: 821000335
Well Permit: HO-18-0034

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 ofthe septic system was
granted on 112612022. Final approval ofthe well line connection to the dwelling was granted on
10122/2021. The well construction was complete d on 7ll8/2019. Water samples were collected on
l2 t30 t2021, I t25 t2022.

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-18-0034. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This lnterim Certificate of Potability will expire six months from the date ofissuance. 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,4nzatued Code of
Maryland, Environment Article, 9-I3l l, subject to a fine ofup 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://wrvrv.mde.state.md.us/assets/ ocument/WSP-Labs-20 1 0aor I 6.odf

Website: www.hchealth.ors Facebook: www.facebook /hocohealth Twitter: @HocoHealth
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ln closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Sewage Disposal System. You rvill 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,

n-

Kevin M. Wol{ LEHS, R.S.iREHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Websiter www.hchealth.ors Facebook: g!!!!ib!gbggk !O!/bp!qbCa!!h Twitter: @HoCoHealth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - voice/Relay
410.313.2548 - Fax

1.865.313.6300 - Toll Free

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

r 7-



MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINI
1800 Washington Blvd. Baltimore, Maryland 21230 (410\ 537-378/

WATER WELL HYDROFRACTTJRE REPORT

,ll4oFkA <tw

WELL TAG NUN,4BER l/o- /8-oo?y DATE WORK PERFORMED (mm/dd/yyyy) FELi rtrr 7-/8- l7

WELL SITE ADDRESS GRE€N 8Rto6a R"Ao DAYT,N tvlo

r**r 27 BLK-

9o
CASING OEPTH - FT

*ELLDEPTH 5-!l*
PACKER SETTINGS (cird€)

souRcE oF wATEn wf rl

PARCEL 

- 

LATITUDE3--- LONGITUDET- --

CASING TYPE (circle) ST OR

WATER LEVEL BEFORE FRAC

wp"1..e L

z
-&opuYIELD BEFORE FRAC

MULTIPLE SET DEPTH oF sHALLowEST PAcKER /oo g1

STrqPs"ru / D€NA vLr S u s Dt vrs ro N

Lor f,?

wATER LEVELAFTen rnec /l rr yTELDAFTER FRAc

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

2.6 GPM

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WLL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.(M.04,38.

pubrrc .I(' orrE qffi6r tmts. ll .or g@nd.d by a.ddr d 3i.t t*.

{76
DRILLER S

OBSERVATIONS

t

INGL

SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE
(PSl)

WATER VOLUME
USED (GALLONS)

,| /oo (ya 8so ?, ooo
2

3

4

/hwD
Ltc #

\-

l,l

DTAMETER 6,

P--ru/l

I
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\U xealrH 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

TO

FROM:

RE:

MEMORANDUM

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

I

Joseph cabahug @ "+ la,.\ b*1
Licensed Environmeli6i Health Specialist 001997
Howard county Health Department
Well & Septic Program

Simpson and Denault Well Permit Special Conditions

04l24lzoI-e

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.

ln accordance with current approved Percolation Certification (sigred 03/27 /2019), 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:

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 distance, deepen or otherwise modift 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.

DATE:

Webslte: www.hchealth.orp Facebook: www.facebook.com/hocohealth Twltter: @HoCoHealth



HOWARDCOUNTY
HEALTH DEPARTMENT

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

1.865.313.6300 - Toll Free

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

Lots that are less than one acre are shown below.

LOT rio. GiossARtA lsf) PIPESTTM rtt ai€a
1 9,825 5,a2s
2 59,5.1 9@'-
3 55,018 t501t
1 11.E15 4t975
5 ,10,840 I 40848

5 55,788 5578t
7 55,831 I s5831
I 45,n4 I 45n1

41..91 I 1299!

10 {4@ ,4.020

11 .2.G8 4261
12 ao,!62 ,a0361

13 itl,3:E 4130
1a 55,648 6m 19vt
t5 40,!59 4045t

16 49,9t1 1957 -
17 40,8t 40mt

lto a43 a8l,(:l
,9 4{l,,l5l M-
t0 40,r51 {ryl5-
n 1K1,2u lo2tt
22 54,686 t4685
23 s5,)* 5579t
14 44,62 1375 a26Tl

6 41,512 7* 3arE
:€ 44,188 5122 43156

21 45,3X 45:t96

a 40,764 1gt65
E 4.2m a427l

30 4rt.5&t 14589

31 45,:|65 153f5
l2 49,199 4929!
33 47,918 I 4791a

34 52.931 52931

35 54,427 2518 5238
35 44,rp ]6:17 41tB
37 55,03s 1141 50595

It 33,22' 29t3 s3l0
A 11.,227 1722,-

35,865 :15&5

a1 40.lm ao1@

a 3,1a2 ]4$:
41,380 itl:Elo

41,360 a1:t60

45 45,C87 {s097
to?lt rR: I.O{q,E At| l5.fl" ar.

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

Cc: File

Website: www.hchealth.ors Facebook: g146Egg!9q!.gg4ft9gq!9q!3! Twitter: @HocoHealth
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Bricker, Robert

From:
Sent:
To:
Subject:

Bricker, Robert
Monday, February 22, 2021 4:04 PM

Michael Boyce; Ryan Ketner
6521 lvlare Court (Lot g)_OSDS Design Plan

The submitted OSDS Design Plan for 6521 Mare Court (Willowshire, Lot 9) is not approvable at this time.
The Pump Tank design is incomplete above the elevation of the Pump Off control.
The selected pump, ME3F, will try to achieve maximum discharge rate (56 gpm). Even though the ME3F pump
probably will not achieve the maximum rate of discharge, the rate through the open-ended pipe will be high

enough to cause turbulence in the Distribution Box and uneven discharge to the laterals. The ME3H pump is
preferred as its maximum discharge rate is only 36 gpm.

Robert Bricker, REHS/RS, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
8930 Stanford Boulevard
Columbia, MD 21045
410.313.2691 (Office)

rbricker@ howardcou ntym d.gov

-.oG''4..

H(-on****o*; t ,Itr HEATTH D€PARrlr* ta.::;."'

CONFIDENTIALIW NOTICE

This message and the accompanying documents are intended only for the use of the indivldual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. lf the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. lf you have received this email
in error, please notify the sender immediately and destroy the original transmission.
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Bureau of Environrnental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 41G313-2540 | Far: 410'313-2648
TDD 41G313-2323 | Toll free 1466-313-6300

wv,w,hchcalth.orE

Fa.ebook: www.faceboolccom/ho.ohea lth

Twitter: Howa.dcoHeahhDep

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

I,.6 Howard Courty
Healtlr Department

l-1it-4t-+''

TO ALL INTERESTED PARTIES

J ''. t

When submitting a well
one of the following:

perntt application for a

Well Site Location:

N) 40Lf
S ubdr on /Properf-v Name

( The well site has been staked by

well e indicate

Rr 9,
Lot # Road Name

4t**r*** t L**
ing professional land suweyors)

(date) and does not require a site inspection
(profess ional suweyor or company employ
onl

n The well driller, builder or property owner will call the Hea1th Department to
schedule a time to meet in the field to verifu the proposed well site location.

This sheet, along with nvo copies of an acceptable well site plan, must be attached to the green rvell
permit application.
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Laboratorv [D #: 149648

Reference: Willow Creek Lot 9

Location: 6521 Mare Court

Dayton, MD 21036

Date/ Time Collected: 1213012021 1230

Date/Time Rec'd: 1213012021 1345

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

6.9

HO-18-0034

Bacteria. Coliform. Total. MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

1.0

<1.0

0.39

0.36

ND

sM20 9223B

sM20 92238

Hach 10206

sM20 21308

VisuaVGravimetric

1213,/202t10900/LLo

t2/3|202t I0900ILLO

t2/30t2021n 515 / cRS

12t30/2021 /1530t'tsD

1213012021n 520 / TSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

mc/L

< 1.0

<1.0

l0

<10

5

I mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Tubidity Units

4 pH and Chlorine leyel lested in lab (pH tested after recommended holding rime)
5 Results less than or within the reference range are considered satisfactory and within potable water limirs at the time of

sampling.

6 ND = None Detected

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821000335

Date Reported: 11312022

MD State Cenification # 133

FOUNTAIN VALLEY ANALYTICAL LABOMTORY, INC.
l4l3 OId TaneYtown Rd. Westminster, IllD (410) 848-1014 (410) 876-4ss4

PARAMETERS

NOTES:

RESULTS UNITS REFERENCE METHOD DATI/TiIIIE/ANALYST



Laboratorv ID #: 150058

Reference: Willow Creek Lot 9

Location: 6521 Mare Court

Dayton. MD 21036

Date/ Time Collected: l/2512022 1030

Date/Time Rec'd: ll25l20Z2 1255

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

Kitchen Sink

None

6.3

HO-18-0034

Bacteria, Coliform. Total. MPN

Bacteri4 E. coli, MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 9223B

t/2612022 I 0830 IMEH

t/26t2022/0830tMEH

OTESl\_

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limils at the time of
sampling.

3 Sample collected by client, analyzed as receiyed

4 ND:None Detected

5 pH and Chlorine level tested in lab (pH tested afler recommended holding time)
6 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: 82000335

Date Reported: l/2612022

MD State Cettilicolion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY' INC.
l4l3 Old Taneytown Rd. Westminster, NID (410) 8.18-1014 (410) 876-4ss4

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIM E/ANALYST
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