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Yield Test Data Sheet

Maryland State Well Permit: H ol7-0t13'/

Dats of Yield Test:

I

Subdivision Name:

g-2(- )g
$inps"l - Aerou))

Lot: t^

Well Driller:

8"??&,,/tz {?"t.Street Address:

D"VPQ a a'
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Distance from MP to ground surface: cA fr.

Well Depth: aoo t.
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\$.-, HEALTH DEPARTMENT

Eureau of Enviionmental Health
8930 stanford Blvd I columbia, MD 21045
410313,2640 -Volce/Relay i. ,

410.313,2518 - FBx

t-865.3rit.6300 - Toll Free

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

hformation Form for tie Installation of ttre Wdl Punl. Pidess Adapter..ald Sulply Piolas

NOTI: The tDJtrIer fu respoNibte for requestiDg ao LEspectio! prior to 9 Em otr t[e day of the desired inrpecdor No
970rk is to be coYeled until approverl by the Eealth Deparhe[L A]l hctdlatioru EuEt coEply witb t[e NrtioDal Sfatrdard
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Website: wr,rv.r.hEhealth.ore Facebook y4414qfugg!99[9ggftqgq[gg!$ Twltter: @HocoHealth

I

UtrlI:rtrIEII



{6 Horvard Counfy
Health Dcpartment

F4t'-
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, M0 21045
Main: 410-113-2640 I Faxi 410-r13-2648

T0D 410-3L3-2323 I Toil Free 1-866-313'6300
www.hchealth.ort

tacebook: wwlry.racebook.com/hocohealth

Jwitter: HowardCoHealthOep

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

TO ALL INTERESTED PARTIES

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

Well Site Location:
l,ora 6E a,1t tl/e)P?'tft 4Yneta (

&R fuy
Sub vision{Property Name Lot # Road Name

(pro fessional land suveyor ot company employing professional land surveyors)

on (date) and do spectlon.

n The well driller, builder or property owner will call :H to
schedule a time to meet in the field to verify the tE 10n.

? tr.ro

This sheet, along with two copies ofan acceptable well site plan. must be attached to the green weli
permit application.

Revised 4/22114

drt're*ettsitehasbeenstaked av 4tbqN*pAfa. 4/aue
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ttU nealrH DEPARTMENT

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 28, 2021

October 28. 2021

Homeowner
6505 Mare Court
Dayron, MD 21036

RE Willo'nshire. Lot 12

6505 Mare Court
Building Permit: 821000180
Well Permit: HO-17-023,1

Dear Homeol ner

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 10/112021. Final approval ofthe well line connection to the drvelling was granted on
l0l28l20?l. The well construction was completed on 2/2612018. Water samples were collected on
10fi9t202t.

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 "Well Regulations" have been

met for the water supply system installed under rvell permit HO-17-0234. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability lvill expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal colilorm bacteria is

required prior to the expiration date, after which time a Final Certificate of Potability rvill be issued.
Failure to sutrmit an additional sample and obtain a Final Certificate of Potability will result in
a Notice ofViolation and is punishable as a misdemeanor 'urnder the Annololed Code of
Mtryland, Environment Afiicle, 9-131 I, subject to a fine of up to $500 or imprisonment not to
exceed thr€e months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a lvater 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

website: www.hchealth.ors Facebook: www.tacebook.com/hocohealth Twitter: @HoCoHealth
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ttu 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

In 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 rvebsite which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

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

Howard County Dept. oflnspections, Licenses, and Permits
Communi{ Hygiene Program
F ile

,4-

Website: www.hchealth.orp Facebook: qylg;Qgg!9q!.991q!pgq!gg!$ Twitter: @HocoHealth
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FOUNTAIN VALLBY ANALYTICAL LABORATORY, INC.
l4tJ Otd Taneytown Rd. Westminster, MD (dl0) 848-1014 (.110) E7G4554 FAX (410) 84&0298

REPORT OF ANALYSIS
Laboraton, ID #: I 201.{5

Reference: Simpson & Denault

l.ocation: Green Bridge Road

Dayton. MD 2 1036

Date/ 
-l'ime 

Collected: 2/261201 8 1300

DateiTinre Rec'd: 2/27l20lE 0800

Chlorine ppm: Free: NT l'otal: N'l'
Collected By: R.L.A.

PARAMETERS RESULTS UNITS
itilrdle .:1.0 m8/l-

ChlrtriLlc .5.0 nrg/L

2440

Hydro-Terra Group

Jeff Lindal
Well Water

Pumped from Well on Lot l2
None

NT
HO- t 7-0234

Account #:

Comnanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well #:

R"EFERENCE

l0

250.

METHOD
601

s\'l{5{)()-( l-l}

DATE/TI M E/ANALYST
l:7 llr ttt 09(x) clts

I2lt 20 t t-'i00 ( l{s

NOTES

I

2

3

*SMCL = Secondary Maximum Conuminant Level
mg L = nilligrams per liter (also. pans per million)
Results less than or within the reference range are considered satisfactory and within potable water limits ar the time of
sarnpling-

4 NT = Nor Tested

5 Sample collected by Alexanders Well Drilling. analyzed as received

Reason for Test : Client's lnformation

)

Reviewed By: ___ .
)

1,44DaleReDoned: l,'lE/_2,018

,lrD Slate Certilicuti.r,t # l3.l

OA



Laboratorv lD #: 148129

Reference: Willow Creek Lot 12

Location: 6505 Mare Court

Dayton, MD 21036

Date/ Time Collecred: l0ll9l202l ll25
Date/Time Rec'd: 1011912021 1230

Chlorine ppm: Free: ND Total: ND
Collected By: D. Fogle 0037DF

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

7.2

HO-t7 -0234

Bacteri4 Coliform, Total, MPN

Bacteria" E. coli, MPN

Nitmte

Turbidity

Sand

< 1.0

<l.0

<1.0

4.80

ND

sM20 9223B

sM20 9223B

601

sM20 21308

visuaYGravimetric

l0/20/2021l 1000 / cRS

t0t20t2021 I 1000 / cRS

l0/20/2021 / 0930 / cRS

10t20/2021 I 0900 I MEH

10t20/202t/t020tcRS

MPN/ 100 ml

MPN/ 100 ml

rnglL

NTU

mg/L

<1.0

<1.0

l0

<10

5

OTES:\
I milL= 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 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Occupancy
BuildingPemit#: 821000180

DateReported: 1012012021

MD Stdte Ce iJicqtion # 133

FOUNTAI]Y VATLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd, Westminster, MD (410) 848-1014 (410) 87G4554

RESIIt,'TS T]NI'I S REFERENCE NIET}IOD DATE/TIMEIANALYST



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
lrtl3 Old Taneytown Rd. Westminster, MD (410) E4&t0t4 (.1t0) E76455.1 FAX (4!0) t48-0298

REPORT OF ANALYSIS
Laboratorv ID #: 120146

Reference: Simpson & Denault

l,ocation: Creen Bridge Road

Dayton. MD 21036

Datei Tirne Collected: 212612018

Date/'l'inreRec'd: 2/2112018

Ch lorine ppm: Free: N'l'
Collected By: R.L..A.

I 300

0800

Total: NT

Account #:

Comoanv:

Requesled Bv:

Source:

Site:

Treatment:

pH:

Well #:

2440

Hydro-1'erra Group

Jeff Lindaw

Well Water

Pumped from Well on l,ot l2
None

NT
HO- l 7-0234

PARAMETERS
Solirls. lotal Dissolred

Sodiurn

REFERENCE
5(x)t

METHOD
s25{0c- l I

200.7

RESULTS
8t

9.0

UNITS
m8.'t-

llrgrl-

DATE/TTME/ANALYST
l,'6,2018 r 1130. lli\lK

li 5.'2018 / 1200 , l)i\(i

NOTES

I *SMCL = Secondary Ma\imum ContaminBnt Level
2 nrrgiL = milligrams per liter (also. parts per million)
3 Sodium Detection Limit: 0.25 mdL; Total Dissolved Solids Detection Limir:5 mg/L
4 Sub-contracted to Reference Lab # 128

5 NT = Not Tesred

6 Sample collected by Alexanders Well Drilling. analyzed as received

Reason for Test : Client's Information

Dale ReDoned: 3/i,2018 Reviewed B1,:

.lID Stsle Certilicalion H l-l-1

L
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CEFTIFIEO BY

ASSOCTAIloN

Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Fairfield, PA 17320

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

Email: a lexanderswe ll@comcast. net

PAHIC# PA022891

u u'rr,.AlexandersWelIDriIling.com

3l2ut8

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

following Tag numbers at the Simpson and Denault Subdivision properfy
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:

Lot# 5 H0-170230

Lof# 6 H0-17-0231

Lot#12H0-17-0234

Lot#13 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



Randall Alexander Well Drilling
And Water Pump Sales And Service
126 West Main Street P.O. Box 443

Fairfietd, PA 17320

Phore: 7 17 -642-5963 FAX: 717-642-9864
PAHIC# PAO2289I
rr '', rr Alciarrdels\\ e illirillirr !..,,nt

February 1,2018

To whom it may concern,

If Howard County Maryland HealtI Deparunent wiil allow, I Randall L.

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

Randall Alexander

Owner - Alexander's Well Drilling

CEBTIFI€O BY

ASSOCIATTON

,1.*
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K-lruL-



Howard County
He4lth Deparhent

Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax:410-313-2548

TDD 410-313-2323 I Toll Free 1-866-313-5300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardcoHealthDep

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

MEMORANDUM
Randall Alexander MWD 576

FROM: Joseph Cabahug
Environmentzl Health Specialist
!7ei1 & Septic Progr,- lii

DATE: February 96, 2018

Simpson & Denar:It Subdivision - Test Well Permit
Special Condition for Conversion to Potable Well

Tte following cornments apply to the above teferenced Well Per:rrit Application. P1ease tead
tbrough and complete as needed.

The Maryland Department of the Environment (I{DE) has granted varianies to a.llow wells
on the specified lots to be rnstelled pusu2.ot to the stated conditions. The wells to be installed on
lots 3, 4, 5, 6,7 , 17, 72,13, 15, and Pa-tcel C respectively, must be installed according to these

criteria.

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

deeper

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

A. Sodium, Ch.loride, and Total Dissolved Solids + .1.r;r*-o-+-5

If you have aay questions tegardi''g the above mentioned information, please feel ftee to
contact me ar 410-313-2643 or email icabahus@howardcounwmd.sov.

JCC

Cc: JeffLindaw
6le.

TO:

R-E:

@
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Thomas, Susan

From:
Sent:
To:
Subject:

Wolt Kevin

Wednesday, April 7, 2021 3:00 PM

Thomas, Susan

Re: Repair well immediately on 6505 Mare Ct

Good catch Susan. Let's stay on this everyday

From: Thomas, Susan <sathomas@howardcountymd.gov>
Sent: Wednesday, April7,202t 2:58:23 PM

To: srileyl@tollbrothers.com <srileyl@tollbrothers.com>
Cc: Wolf, Kevin <KWolf@ howardcountymd.gov>; Cabahug, Joseph <jca bahug@ howa rdcountymd.gov>; Rappaport, Ryan

<RRappa port@ howardcountymd.gov>
Subject: Repair well immediately on 6505 Mare Ct

Dear Toll Brothers,

The well (HO-17-0234) on 6505 Mare Ct needs to be fixed immedia tely. r/

The cap has been broken off by machinery and the well is open to contamination. Please see the attached photo- lt is
against COMAR to have a well open to contamination. The well must be repaired by a licensed well driller.

Additionally, the well head is a foot below grade. The well casing will need to be raised to at least 8 inches above final
grade to be approved. You may wish to have this done at the same time. I also suggest that markings or protection is put

around the well head so that it does not get run over again.

Please call the office for inspection once the well been repaired.

Sincerely,

q l H l2'l

Wz(l lrras b@/, t<?^ ra,lsz)il'on< N@t (a,) d,^A
*-r

*-rD

1


