- L T S S o
cl . SEQUENCE NO.
14 (MDE USE ONLY)

12 3 6 >

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER | -
ST/CO USE ONLY DATE WELL COMPLETED y =
s Depth of Well Y PERMIT NO.

DATE Received = s = BT 0% W v} & FROM "PERMIT TO DRILL WELL"

i 22 i 5 26 { s 5
8 13 15 20 (TO NEAREST FOOT) Z 28 29 30 31 32 33 34 35 36 37
OWNER >
WELL SITE ADDRESS ™™™ - TOWN

2 J
SUBDIVISION SECTION \ AOT .
WELL LOG GROUTING RECORD yas -~ no I l
Not required for driven wells WELL HAS BEEN GROUTED Y IE 1
(Circle Appropriate Box) ,»2 PUMPING T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 ——N——E

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

iHOURS PUMPED (nearest hour
DESCAIPTION (Use FEET ] hock | CEMENT - BENTONITE CLAY [B]C] P : ;
additional sheets if needed) FROM TO bearing 5 46 / .
NO OF BAGS NO. OF POUNDS ¥ PUMPING RATE (gal. per min.)
g < 1 15
: GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ )
from ft. to 1 ft -
TOP 52 54  BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
casmg CASINu RECORD BEFORE PUMPING - = t.
ber M | *
insert [S]T] m
approprlate g WHEN PUMPING 5 ft.
code
below [:] TYPE OF PUMP USED (for test)
- - air piston turbine
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
7 TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
\f o j oOF 27 27 below)
80 63 04 o6 0 jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C [ {3 S JL J P P IN T
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (YES or NO)
a k £ s . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,CJ,P,R,S,T,0) 29
e S B ) [ B
appropriate = = CAPACITY :
ppcope BRONZE HOLE GALLONS PERMINUTE
below lg m (to nearest gallon) 31 35
OTHER
’ PUMP HORSE POWER
37 41
1c I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
43 a7
=o i E'— CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E e ot 15 17 21 . and enter casing height)
c above
2
CIRCLE APPROPRIATE LETTER N o rereEees e 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca [;’ below foot)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50
TEST WELL CONVERTED TO PRODUCTION E
P el £ SLOT SIZE 1 2 3 IAHTUDES 3y 4. 5
ERT T THIS WELL HAS BEEN CONSTRUCTED IN
'Aggggﬁgxﬁcs MII?HTSSM;;’ lz%gt.(%%ﬁ\gELL c&;&srgué_ngugzug DIAMETER (NEAREST LON G ITU D E 7
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVI OF SCREEN INCH) TR e i, s
> T FOI ON PRESE
SQSE'.‘&ZSSZ ACCURKTE AND COMPLETE 10 THE. BEST GF 1oy b : (DEFAULT COORD. WGS 84)
KNOWL| E. rom 0 Pursuant to §10-624 of the State Govt. Article of
[ the Maryand Code personal info. requested on
DRILLERS LIC; NO., M*“™D .3 /S X , GRAVEL PACK | EE e ) this form is used in processing this form pursuant

DRILCLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

EIC. NGO oD oy

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (ER.O.S.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

to COMAR 26.04.04. Failure to provide the info.
may result in this form not being processed. You
have the right to inspect, amend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl 1’ . ;%%USQECE) gl& STATE OF MARYLA ND T | fTATE PERMIT NPMBER
: ) |APPLICATION FOR PERMIT TO DRILL WELL HO — 22 -0106
1 2 3 6 piease lype S it in this form completely 79

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B3]

R TR NN T 1 2
8 MM DD VY 13 5 COUNTY 2
R - 4 j
First N 4 [iaico 2 Sgate
15 Last Name Owner irst Name 3 53 SUBDVISION y: 2
R 55 SECTION L Lot L_—_z,l
36 Street or RFD =i = P 50
{ Ot
57 Town 70  State 72 Zip 76 | ol
52 NEAREST TOWN 71
DRILLER INFORMATION
{ M D ] -
Driller's Name 76 License No. 81 B l 4 l
[ ] SOURCES OF DRILLING WATER 1 A_I
Firm Name 1. " STREET ADDRESS 30
2.
| e ol : ON WHICH SIDE OF ROAD £
Address 3. (CIRCLE APPROPRIATE BOX) w@ g,
\ 3 4 § L8 A ™ s@m
Signature Date 38 £V 37
B l 2 ] WELL INFORMATION DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ENTERFTORMI 38 39
(GAL. PER MIN.) 8 12 ,
AVERAGE DAILY QUANTITY NEEDED e 8 " TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLEE
{_[D]' DOMESTIC POTABLE SUPPLY & RESIDENTIAL ™ hjrepd ~ ok HEALTH DEPARTMENT APPROVA
=" IRRIGATION 4
FARMING (LIVESTOCK WATERING & AGRICULTURAL (FUW A O i
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
5o [I] INDUSTRIAL, COMMERCIAL, DEWATERING S e el -
[P] PUBLIC WATER SUPPLY WELL 2 N a1
TEST, OBSERVATION, MONITORING 12 lz0! - ] 4
[O] OPENLOOP GEOTHERMAL 43 wm o0 vy 48 CO SIGNATURE EXP. DATE _
CLOSED LOOP GEOTHERMAL '
g PROPOSED LOCATION OF WELL ON LO
APPROXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST . 3 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH. g b .

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
LS CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

"@, THIS WELL WILL NOT REPLACE AN EXISTING WELL (x

THIS WELL WILL REPLACE A WELL THAT WILL BE®
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
2

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS 3

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

g4

, B " Pursuant to § 10-624 of the State Govt. Article of the
] | Maryland Code, personal info requested on this form
" is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

- - P

PERMIT No.

inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
X ik made available on the Internet via MDE’s website and

. '~ is subject to inspection or copying, in whole or in part,
% 4% (L") by the public and other governmental agencies, if not
: *" protected by federal or State Law.

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS [ 1 i vyilg } »:

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET i NEEDED=

{ 5) ®

MDE/WMA/PER.071

@ COUNTY
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HOWARD COUNTY

Bureau of Environmental Health
8930 Stanford Bivd | Columbla, MD 21045
410.313.2640 - Voice/Relay’

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free
) Maura J. Rossman, M.D., Health Officer
pformation Form for the Installs Lihe Well Pump, Pitless Adapter, and Supply Pipins
- NOTE: The installer is respensible for requesting an inspection prior to 9 am on the day of the desired inspection. No

work is to be covered until approved by the Health Department. All installations must comply with the National
Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Comstruction Regulations),

BG prIOY fo Use

zee 100

Address: P.O.Box 63
Woodbine, Maryland 21797

Name (Print): Dave C. Fogle License# MSD226

Company Name: Fogle’s Well Pump + Water Treatment, LLC Telephone #: 410-795-1535

Must cirele one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump fnstaller
License # and name of individual responsible for the field installation:

*A licensed individual must perform the actual installation. Apprentices most be under the supervision of s Jiceased
journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field verification. Unlicensed

individuals may be reported to the appropriate licensing agency.

Name of Property Owner: N\, “(')WED Telephone #:

Subdivision: AZan PrOue 1ty

Site Address: » .
: o
£ Pitless Adapter
Make: Make: Campbell
Model#:_J LU INYZ Model#: N/A
Pump Capacity _~y GPM Depth: 36” (36" min)
Well Yield; GPM NSF/WSC approved: yes

Depth of well encountered at time of pump installation: S0 (fect)
If pump capacity exceeds well yield, a low water cut off switch is required by

Lot#: R Well Tag# HO-22- DINy v

it
Two piece watertight cap: yes
Screened, vented well cap: yes
Cap secured to casing: yes
Conduit min 18" B.G.: yes
Conduit secured to well cap: yes
NSPC 1990 Section 17.8.4

Must cirele one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well caging  N/A

Piping o house House Conmection

Type: 1” poly pipe PVC sleeve to undisturbed soil at wall penefration: yes
PSL: 200 psi (160 psi min) Length of sleeve (5" minimum from foundation): 6’
Depth of supply line: 367 (36" min) Sleeve sealed properly: yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution

box, drainfields, and sewage reserve area. If this cannot b accomplished, contact this office for approval prior to

installation.

A5} -

Sl "'i‘ i o SADIE A’
- Date Insp. Approved: \ | /12 /2027
watmight&wmsnpplylimatlastﬁ”beiowgrade

Inspection Data:  Pitless adapter

Twopiececapinstalledmdmachadmeaﬁngm!y Q
Elec. conduit extends at least 18” below grade/atiached to cap properly Ve M
Safety rope not outside of well cap/casing L
Comctwelltagaﬁuehsdp:oyer!ymdmsingfabﬂeﬁnishodypdc v

Water supply line slecved adequately at house connection
Adeqmmmobwvedbelowpiﬂemampm‘

(Revised form 10/24/2018)



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO: Anthony Cataldo, Chief
Dept. Planning & Zoning (DPZ)
FROM: Shepsura Page
Environmental Health Specialist.
Well & Septic Progtram
DATE: February 24, 2025
RE: ‘All-Wells-Drilled’ -- F-24-006

Brickell Properties Lots 1-10

All wells for Brickell Properties subdivision have been drilled and received preliminary
approval by the Health Department.

The recordation of plat F-24-006 should not be held up any longer due to issues
involving well drilling. The developer of this project has fulfilled this prerequisite. If there are
any questions involving this memorandum, I can be reached at (410) 313 — 1789.

Respectfully,

P

Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Website: www.hchealt Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealt!



Page, Shepsura

e e e 1 S o e P S VS I T

From: Page, Shepsura
Sent: Tuesday, June 25, 2024 4:19 PM
To: ‘Luke Groom'
Cc: ‘Andy Capelle’; Wolf, Kevin; Burns, Matthew
Subject: Brickell Property Lot 8- Revised Well Box
Attachments: Brickell Property Lot 8- Well Exhibit.pdf
-
All,

Brickell Property Lot 8 was not properly staked. It looks like the distance at 20’ per the plan (see attached image) was
staked 42’ apart, the distance at 87’ per the plan(see the attached image) was staked 63’ apart.

There is also a “missing well stake” that shares a point with the existing well box, please indicate this point as the new
well box stake onsite. ,,

Please do not drill outside the original well box until the issue has been corrected.

Thanks,
241 w

Shepsura Page, EH Specialist U/?/gl’l/" + ./J{ e~$ Acs
Well & Septic Program Le ( dj R o o
Howard County Health Department = 5**’&" P D A~ ~
8930 Stanford Blvd. ore L P o
Columbia, MD 21045 do @7 o BY
410-313-1789 (Office) A po

o &
410-313-2648 (Fax) ! & e"':"u () ,.,vb
www.hchealth.org v p ¥y w" N"J
spage@howardcountymd.gov . IS A

; ““"“*«%
HOWARD COUNTY l :
_ HEALTHDEPARTMENT 3, ==

Y

, twitter.com/HoCoHealth
81  facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If 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. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.



Wolf, Kevin

From: Steven Krieg -MDE- <steven.krieg@maryland.gov>

Sent: Friday, June 14, 2024 2:09 PM

To: Silvast, Zackary

Cc: Page, Shepsura; acapelle@alliedwells.com; Davis, Michael; Williams, Jeffrey; Luke Groom
Subject: Re: FW: 17040 - Brickell Property Lot 8 Well Box

Zack

I am ok with it.

Thanks

Steven Krieg, LEHS, REHS/RS

Regional Consultant

On-site Systems Division

Water and Science Administration
Maryland Department of the Environment
1800 Washington Boulevard

Baltimore, Maryland 21230
steven.krieg@maryland.gov
410-537-3680 (0)

Website | Facebook | Twitter

On Fri, Jun 14, 2024 at 1:44 PM Silvast, Zackary <zsilvast@howardcountymd.gov> wrote:

Hey Steve,

This is a lot on the shared septic system within the Brickell property. They want to continue drilling prior to an updated
perc cert approval. We did not want to make the decision on MDE’s behalf. Please advise. Thank you.

From: Luke Groom <L.groom @fcc-eng.com>

Sent: Thursday, June 13, 2024 4:28 PM

To: Page, Shepsura <spage@howardcountymd.gov>; Silvast, Zackary <zsilvast@howardcountymd.gov>

Cc: Robert Walker <RWalker@fcc-eng.com>; Matthew Demmitt <mdemmitt@fcc-eng.com>; Frank Manalansan Il
<frankm @fcc-eng.com>; Taylor Faris <tfaris@elmstreetdev.com>; Andy Capelle <acapelle@alliedwells.com>; Paul

1




Cavanaugh <PaulC@fcc-eng.com>
Subject: 17040 - Brickell Property Lot 8 Well Box

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Shep and Zack,

Please see attached for a Lot 8 well box Exhibit at the Brickell Property. The approved Perc Certification is also
attached.

We would like to stake both the approved well box and the expanded well box shown on the Exhibit on Monday to
perform Lot 8 well drilling with the Health Department on site mid-next week. Allied Wells will hopefully reach water in
the originally approved well box, but this request is to find water before processing an amended Perc Certification with
the Health Department if required.

We appreciate your attention to this matter in this unique circumstance. Please let us know if you require any
additional materials for your review. We can have paper copies delivered to the Health Department as soon as possible
if needed.

Thanks,

Luke

Luke A. Groom, P.E.

Project Manager

Fisher, Collins and Carter, Inc.

19272 Baltirﬁore National Pike - Ellicott City, MD 21042

Office: 410.461.2855 x555




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

- TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
1141 —r e o Facebook: www.facebook.com/hocohealth
. Heal th D%‘ }}&Y’Ci ;}& ﬂt , Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

‘Well Site Location:
’bf”‘ L&Qe\\ Q{‘Q@L«»txw "" }'&:} A"\ﬁ\.}r&\{)p (-&
Subdivision/Property Name Lot# Road Name

2§ The well site has been staked by Ecc éwm PPIIREN

(professional land surveyor or company employing professional land surveyors) v
on 11 } $ I 2 I 3 (date) and does not require a site inspection.

£

o The well driller, 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 two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14
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Bureau of Environmental Health

HOWARDCOUNTY 8930 Stanford Blvd | Columbia, MD 21045

T e e S . s - Voice/Rela
HEALTH DEPARTMENT 0213 2608 por o

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 25, 2026

February 25, 2026

Homeowner
1734 Brickell Way
Marriottsville, MD 21104

RE: Brickell Property, Lot 8
1734 Brickell Way
Building Permit: B25002537
Well Permit: HO-22-0106

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 2/18/2026. Final approval of the well line connection to the dwelling was granted on
11/12/2025. The well construction was completed on 7/2/2024. Water samples were collected on
12/11/2025, 12/17/2025.

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-22-0106. 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 of coliform 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 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:
http://www.mde.state.md.us/assets/document/WSP-Labs-201 Oapr16.pdf

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




Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045

410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 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 website which describes in further detail operation and maintenance of your septic

Approving Authority,

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

cex Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




Laboratorv ID #:

Account #:

Reference: Brickell Lot 8 Client:
Location: 1734 Brickell Way Requested By:

Marriottsville, MD 21104 Source:
Date/ Time Collected: 12/11/2025 0830 Site:
Date/Time Rec'd: 12/11/2025 1100 Treatment:
Chlorine ppm: Free: Total: ND pH:
Collected By: J. Evans 0309JE Well #:

Bacteria, E. coli, MPN
Nitrate.

Turbidity

Sand

NOTES:

Bacteria, Coliform, Total, MPN

178147

REPORT OF ANALYSIS

MPN/100ml  <1.0
MPN/100ml  <1.0
mg/L (as N) 10
NTU <10
mg/L 5

1 mg/L = milligrams per liter (also, parts per million)

W N

sampling

0 O &N W

Reason for Test :

Building Perm

Date Reported:

12/12/2025

Sample collected by client, analyzed as received
ND:None Detected
Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab (pH tested after recommended holding time)

Use & Occupancy
it#: B25002537

MD State Certification # 133

1933

Fogle's Well Pump & Treatment
Dave Fogle

Well Water

Pressure Tank

None

6.5

HO-22-0106

SM20 9223B

SM20 9223B 12/12/2025 / 0800 / CRS
EPA 300.0 12/11/2025 / 1512 / CS/KR
SM2130B 12/11/2025 / 1135 / KDR
Visual/Gravimetric 12/11/2025 / 1130 / KDR

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of



REPORT OF ANALYSIS

Laboratorv ID #: 178247 Account #: 1933
Reference: Brickell Lot 8 Client: Fogle's Well Pump & Treatment
Location: 1734 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 12/17/2025 0930 Site: Pressure Tank
Date/Time Rec'd: 12/17/2025 1423 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: &7

Collected By: J. Evans 0309JE Well #: HO-22-0106

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/18/2025 / 0900 / KDR
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 12/18/2025 / 0900 / KDR
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 Sample collected by client, analyzed as received
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B25002537

Date Reported: 12/18/2025

MD State Certification # 133



|

REPORT OF ANALYSIS

Laboratorv ID #: 178894 Account #: 1933
Reference: Brickell Property Lot #7 Client: Fogle's Well Pump & Treatment
Location: 1739 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 1/22/2026 0800 Site: Pressure Tank
Date/Time Rec'd: 1/22/2026 1021 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: B. Wilkerson 2383BW Well #: HO-22-0102

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml <10
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0
Nitrate. <0.40 mg/L (as N) 10
Turbidity 0.75 NTU <10
Sand ND mg/L 5
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

NTU = Nephelometric Turbidity Units

AW N

sampling.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

pH & Chlorine level tested on site, Chlorine level also tested in lab

0 3 &N W

Reason for Test : Use & Occupancy
Building Permit # : B25002699

Date Reported: 1/23/2026

MD State Certification # 133

SM209223B 1/23/2026 / 0805 / KDR
SM20 9223B 1/23/2026 / 0805 / KDR
EPA 300.0 12212026 / 1613 / KDR
SM2130B 1/22/2026 / 1625 / KDR
Visual/Gravimetric  1/23/2026 /0850 / KDR

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

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of



Wolf, Kevin

From: Hart, Amy

Sent: Wednesday, February 18, 2026 1:06 PM

To: Duong, Yeuk; Martin, Sharhonda; Williams, Jeffrey; Bernard, Dana; Wolf, Kevin
Cc: Hoffman, Mark; Miscbilling; msrour@nvrinc.com

Subject: RE: U&O Release - Brickell Property

Good afternoon. February 18, 2026, we witnessed the successful start-up of the grinder pump serving the
following properties:

1739 Brickell Way - Lot 7
Marriottsville, MD 21104

1734 Brickell Way - Lot 8
Marriottsville, MD 21104

Real Property indicates that he builder still owns the property:
NVR Inc.

7080 Samuel Morris Drive, Ste 100

Columbia, MD 21046

The Bureau of Utilities releases it’s hold on this property for U&O.

Thank you,
Amy



> 3 " MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
» 1800 Washington Blvd., Baltimore, Maryland 21230 (41 0) 537-3784

P
ﬁﬁtiﬁ*iﬁ*t*tﬁﬁtt‘kﬁﬁ‘k*kﬁ‘ﬁﬁ*‘k*"ﬁ*t*iiﬁﬁ*tﬁﬁ*'ﬁ**iﬁ**tti*ﬁtﬁ*iiﬁﬁt**iﬁ'ﬁﬁt*t*ﬁﬁﬁtﬁﬁtti*ﬁ'ﬁttit**ﬁ'ﬁt‘k*ﬁ*ﬁﬁ*ﬁ*ﬁ*ﬁ"ﬁtﬁt**ﬁﬁtt***i'ﬁi*

WATER WELL ABANDONMENT-SEALING REPORT FORM

**ﬁtﬁttﬁitt*kﬁt*tﬁt**ﬁ*'ﬁt**i*‘kﬁ*'*t‘k*ﬁﬁ"iﬁ't‘kiﬁt'ttti*ﬁﬁ*iﬁttt*ﬁt'tﬁ'tti*ﬁﬁﬁtﬁt*iﬁﬁﬁiﬁ***ﬂ*ﬁﬁﬁﬁi**ﬁﬁ*tﬁ*tiﬂﬁ'*ﬁ'iiﬁﬁii**t*ﬁt'**

Y

SUBMIT COPIES OF COMPLETED FORM TO:
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%  WELL OWNER
%+ MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (month/day/year)
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x  PERMIT NUMBER OF REPLACEMENT WELL:
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SITE LOCATION MAP
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TAX MAP BLOCK PARCEL
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LATITUDE 3 1441 1 © 6
LONGITUDE 7 . | LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
%  TYPE.OF WELL BEING ABANDONED:
DRILLED JETTED
BORED HAND DUG
OTHER (specify)
x  USE CODE:
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TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

%  TYPE OF CASING:
STEEL “PLASTIC

CONCRETE OTHER if
(spest y) Pursuant to § 10-624 of the State Govt. Article of the

Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the

DEPTH OF WELL: . 4{ 0> FEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? “YES NO is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not
protected by federal or State Law.

If yes, length removed, in feet:
WAS CASING RIPPED,OR PERFORATED? YES__>NO
: : L 7 e 7§ MWD) MSD/ MGS 7 @
SIGNATURE-MASTER WELL DRILLE&*Ok SUPERVISING SANITARIAN LICENSE# ’ CIRCLE ONE DATE
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Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
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SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
DEPTH OF WELL: " FEET DEEP Department of the Environment is subject to the
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. -NO
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Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.
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THE EXISTING WELL TAG HO. HO-22-XXXX, HAS BEEN
FIELD LOCATED AND [5 ACCURATELY SHOWN.

57505 W 159.WY
St

1734 Brickell Way Marriottsville MD 21104

PERMIT SITE PLAN

TAX MAP: 10, GRID: 1,
PARCEL: 274, ZONED: RR-DEO

LOT &




Page, Shepsura

B R
From: Page, Shepsura
Sent: Monday, December 11, 2023 9:41 AM
To: Wes Wolfe; Andy Capelle
Cc: Wolf, Kevin
Subject: Brickell Property- Well Permit Status

Good Morning Wes,

I’m currently reviewing your permit for Brickell property. The well site plan you sent in is not to scale, for new houses we
require a to scale site plan. You also did not send in a well stake form. Please send a scaled site plan and a well stake
form.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If 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. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.



Wolf, Kevin

R SN L L e S
From: Page, Shepsura
Sent: Wednesday, May 22, 2024 3:56 PM
To: Luke Groom; Andy Capelle
Cc: Wolf, Kevin; Silvast, Zackary
Subject: Brickell Property Lot 8- Revised Well Box

Good Afternoon,

I have received your Grading and Sediment Control plan with the revised well box. The new location seems to meet all
setbacks but to prior to approval | need a new perc cert and well site plan with the updated well box. Please include
nearby septic components, the house footprint, and property lines on the well site plan.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org

spage@howardcountymd.gov

, twitter.com/HoCoHealth
Y} facebook.com/HoCoHealth

instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
- under applicable law. If 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. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.




