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\u uealrH DEPARTMENT

Bureau of Enviionmental Health
8930 Stanford Blvd I columbia, MD 21045
410313,25tU - VoiEe/Relay
410.313.2648 - Fax
,-866.31l.6300 - Toll Free

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

Information Form for the Installation of ttre Wdl Pumn. Iifless Adapter. a-ud Supplv Pipile

NOTE: Tte i!'EIer ls responslble for requesting au inspectioa prior to 9 am ou &e day of the desked inspection. No
work lE to be coYered until approved by the Eealth Deparherl All installationr must comply witb tle Natioral Staadard
PluEbirg Code (NSPC, as anearled locally) glal COIfAR 26.04.04 (IVID Well Corutruction Regulatiors). Subsission of a
coEDlBte forE i6 required pEipr to UEe aEd Occupancv aDproyal.

Coryauy Naae:
f,L 76

Addrcss:

Mu# clrde oae:

t-

Ucedse # EDd DrEc hsullation:
Naor (Print);
+A licemeil lnrlividnal Elst perforrtr the

JDEtreyBeD or Easter pluEber, putrp hNtaller
iridividuale may bo roported to t're appropriata liceusing agency.

Naoc oflropaty
Sobdivisiou:

Owaec Telcohone *l:

/ Uccused Well Puup Iastaller

Iotft ll Wcll Tag# Eo -

q.Site Addrcss;

- MEkEt

Type:
. PSL

ttrtallatiol'

s:

2

Pidess Adapter
Malo: pieco watatight oap:+

:.a1ti1

c

Mod4# i$D SrreeDe4 vedBil weu cap:

P"rt C8p8city Cap Eecuedto t"!iog:
'Well Yrcl* Coudnitmia 18" !.G.:
Depfli ofwell at tioe of Cotrduit seclEcd to v/ell
Ifpumg'capacity excccds woll yield, a low wator out otr switrh is rcguircd by NSPC 1990 Sectioa 17.8,4
Muet ctcle one Torqoc zaestort / Cable grads / Ofler ac,ooptzblc ncthod used

Safety rope, if$e4 attarbod to brass rope aitapter dr otlor acceptable metbod instde ofwol casins ruA

,r
supply linc; p6" ''.;)

Eouse Coroection
IVC sleEvc to undistnrted soil ai wall po[etdi^"' V1 h
L€oq6 of rleevd'st niain,n ftomfiondstior.): /-v I
Slcic scalerl arooerhr \.l,I -'r..,-T:

The waler e'qppty Iiae is required tabe at'least ter feet ftom the 6eptic tatrk, p[mp ch!-Eber, serage pipirg rtiskibutio
bor, drdtr6eld5, ald 6evage leserve a!ea. If ttris ggg4glbe aciompliched, cogtact tlis of6ce for approval prior to

n 'wDai? Irsp. Re4rcst d
irslrstiq! Data:

ftt 41 18)

az' pl,ilZrzl
A" lol.Eltet
r'?-" t,lor.lW)

Date Tn.p. Llspcctor:
vEtdrigLi & wator supply 6. 36'' below grade

T\no piece cap insbllcd ad 8!la.hed to casirg 8re[!Ely
Blec. cqrdsit c#Dds at least I 8" bclow grrddatbched to cap pmpaly
Sd6ty ropa Dot oulside ofwEll Daplo8siDg
CEert ltr.ll bg &.hEd lEoldy ..,1 casiEg 8" above fuishcd gndo
WEte[ sqlry liDE 6le6vEd adrquatEly d hol8E councctiou
Adlqusb giod obsersEd bclow pidess ed.{'b
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L,/.'--7-

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

1.855.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - August 18, 2022

Februarv 18. 2022

Homeowner
6509 Mare Court
Dayton, MD 21036

Willowshire, Lotl l
6509 Mare Court
Building Permit: 821000396
Well Permit: HO-18-0037

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
granled on 211012022. Final approval ofthe well line connection to the dwelling was granted on

101512022. The rvell construction was completed on 0712512019. Water samples were collected on

02/02/2022.

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- l 8-0037. 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 of issuance. Submission of
a second bacteriological test indicating the u'ater 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 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 Annolated Code of
Maryland, Environment Article,9-l3ll, 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://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0apr I 6.pdf

RE:

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

ln 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 ofyour septic
system.

Approving Authority,

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

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

,x-

Website: www.hchealth.org Facebook: www.{acebook.comlhocohealth Twitter: @HoCoHealth

7-
cc:



Laboratorv ID #: 150239

Reference: Willow Creek Lot I I
Location: 6509 Mare Court

Dayton, MD 21036

Date/ Time Collected: 21312022 1230

Date/Time Rec'd: 21312022 1504

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 03091E

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

None

6.9

HO-r 8-0037

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

N itrate

TuIbidity

Sard

< 1.0

< 1.0

<0.30

<0.30

ND

sM20 92238

sM20 92238

Hach 10206

sM20 2r30B

Visual/Gravimetric

2t4t2022t0930lcRs

2/4t2022t0930tCRS

2/3/2022/t550lCRS

2/3t2022t1540/TSD

2/3/2022t1550/TSD

MPN/ 100 ml

MPN/ 100 ml

mgll,

NTU

mgll-

< 1.0

<1.0

l0

<10

5

OTES:N

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

5 Results less than or wilhin 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 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821000396

Date Reported: 214/2022

MD Stste Cenirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) 876-4554
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - voice/Relay
410.313.2648 - Fax

1.865.313-6300 - Toll Free

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

TO:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00576
126 W Main Street
P.O. Box 443
Fairfield, PA 773?.0

tosephcabahug @
Licensed Environmehif H

"+{rqla*-1FROM

Howard County Health De

Well & Septic Program

ealth Specialist 001997
partment

RE: Simpson and Denault Well Permit Special Conditions

DATE: 0412412079

This memorandum serves to inform the ddller serving The Simpson and Denault
Subdivision for construction ofa new potable wells for residential use ofthe special conditions
associated with the release of the well permits.

In accordance with current approved Percolation Certification (signed 03/27 12019),lhe
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, ifat 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 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
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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

MNIMUM LOT SIZE CHART
LOTho. 6ROsS AitA (Sr) PIPESTTM

1 54,825 va2J
7 59,541 596/-:-

3 55,018 rs01l
a 41, 41915

5 40,8,{0 40440

5 55,748 5578r

7 ss,83l I $431
I 15,n1 i 45r,1
9 41,lB2 1199!
10 44.@ 4ao10

1l .2,(EE 4264
1? 40,362 a036!

13 41.1)0 ttl:!30

14 55,648 57CO 499t
ls 40,454 4o45t

:6 a9,871 4987'-

17 /to,E 4@t
It ao,a43 il{14,a]

t9 40,15! 416-
fr 4O,r5t {8t6
21 1rc,218 rlo2ll
22 54,645 54585

s9,,l,!xl 5579r
74 4.67 !375 a26't'l

a 4L,672 2gE !8706
x 44,18E s32z a3166

27 6,3fi 15196

a 40,76E a{rr6a

29 4,2m a42m
30 zlt 5&| 44589

31 15,# a$36
31 49.:9t 49299
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Please reach out to the Howard County Health Department - Bureau of the Environment
with further questions.

Cc: File

Lots that are less than one acre are shown below.
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website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth
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Bureau of Environmental Health
8930Stanford Eoulevard, Columbia, MO 21045

Main: 41G313-2640 | Far: 410-313-2648
TDD 41G313-2323 I Toll F.ee 1466-313-6300

www.hchealth.orB

Fa.ebook: www.faceboolccom/hocohealth

Twitter: HowardCoHealthDep

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

I,^6 Howard Coturty
Healtlr Departrnent
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TO ALt INTERESTED PARTIES

J ',./
When submitting a well
one ofthe following:

permit application for a well

S uuaviToffiropertv I'tame Lot # Road Name

The well site has been staked by lA e€&E t b*e

e indicate

c,

iug profe ssional land surveyors)

(date) and does not require 2 5i16 inspection

Well Site Location:

hrwu /&-our,

(
surveyor or company employ

onl

o The well driller, builder or property owner will call the Health Department to
schedule a time to moet in the field to verify the proposed well site location.

Thrs sheet, aloug with nvo copies of an acceptable n ell site pluq must be attached to the green well
permit application.
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