
11ALq EPP6R1 MUST BE SUBMITTEO WITHTN

li'orvs AFrER wELL 1Lrc9!!r0-STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPTETELY
irH'rs Nuiturarn ts ro BE PUNcHED

ir.r cols.3'6 oN ALL q$!S-l-

COUNTY
NUMBER

DePth of Well

@TEFET-5TrEi-

rnon "peiriii'io ontu- weu-"
olre wer-r- CoMPLETEDffiEo use oNlv

WELL SITE ADDRESS

1 2 
PUMPTNG TEsr

HOURS PUMPED (noarest hout) -8--l-

PUMPING RATE (gal. Per mln') ' ,,'r1 15

METHOD USEO TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land sudaS)

TYPE OF PUMP USED (lor tes$

@ g.i
ruft[hse,85.F,]"tfl?ijTE'- l# t*l
ryPE OF GROUTING MATERIAL (Circle one) .
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*o, or toCS 
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No. oF PouNDS

DEPTH OF GROI{ SEAL (to n€arest lool) .
u.' ---*/--g 

tt. ro ---{4=f- ft'

enler 0 if trom sqllqge

Nol r€quirod for driven wells

'lil'"4:5#T3. ?[,[?lE$'?$8 F$1lH'53\Iii.?

OESCRIPTION (Us
additional sh6ts if n6€ded )

CASING RECORDwmffim
casrnq

/ types- \
/ insert \
I appropriate I\ code I\i"y

CXSiNic top(main).casins
rypE (n€aresl Incn)!

Total d6plh
of main casing
(nsarost loot)

OTHER CASING (if usod)
diametsr doplh (lo€l)

inch lrom lo
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PUMP INSTALLED
DRILLER INSTALLEDPUMP YES NO

(clRcLE) (YES or l.lo)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED _
PISCE (A,CJ,P,R,S,T,O) a

'rN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon) 31 3s

PUMP COLUMN LENGTH 
37 4I

(nearest ft.)

CASING HEIGHT (circle appropriate box
. and enter casing hoight)

l*U abovelY I t-lno suRFAcE)
El uenwl ' (nearest)
.;6- , +, foot)

wffiffi
mm

/ insert \
/ applopriate \
I code ,\ below I\ l./
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NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

ctRcLE APPRoPRIATE LETTS-. '
A A WELL WAS ABANDONED ANO SEALEDA wHEN THts wELL wAs GoMPLETED

f elecrntc Loc oBTAINED

h TEST WELL CONVERTED TO PRODUCTION
f- weLL LATITUDE 3

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Pursumt to 510-624 ofthe State GoYt' Article of
the Maryand Code personal info' requested on

this form is used in processing this form pursuant

to COMAR 26.04,04. Failure to provide the info'

I mav result in this fom not being procmsed' You

hm the right to inspect, amend or correct this

form. The Maryland DePartment of the

Environment is subiect to the Marylmd Public

Information Act. This fom may be made

available on the Internet via MDE s website md is

subiect to inspection or copy'n& in whole or in
n*i, bv th" puli" md other governmental

agencies, if not protected by federal or state law'

I HEREBY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTEO IN

iCccinbnHCr wtrn coMAR 26.04 04 "w.E+^c-9!9ll!lcJl9\'^lf,P
ix coNFoCunruct wlrH ALL coNDlrloNs STATED lN THE ABovE

ceFiroruLo pERMtr, AND THAT THE INFoRMATIoN PRESENTED
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GRAVEL PACK
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WAS FLO$/ING WELL
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-_ 

D--- I
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- -
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r (E.R.o.s.) w o
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-i--t=r

&'s|ft"' - tNDlcAToR orHER DArA
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resoonsible for sitework it ditlerenl from permittes)
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EMEBGENCY/TEMP NO. IF ANY

SEOUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

ICATION FOR PERMIT TO DRILL WELL
ptease type

llll in this torm completely 7s

8_1" DD ,/Y 13 owNER INFOBMATI2N
I

21

23

Lor | (t
48 50

I

7.1

Z6 License No. gt

SOURCES OF DRILLING WATER
't.

2.

?- oN wHrcH srDE oF RoAD H,
(crRcLE AppBopRrArE r"o 

_g#i*g,

DISTANCE FROM ROAD

ENTER FT OR tr,lt 3a-gg

TAX MAP: _ BLK: _ PARCEL _

I 2 APPFoX. PUMPING RATE
(GAL. PER MIN-) 8 12

AVERAGE DAILY OUANTIry NEEDED

USE FOR WATER rctRcLEAppRopRtATE Box)
Dl, DoMESTtc porABLE supply & RESTDENTTAL

- IRRIGATION

f rnnvrruo (LtvESTocK wATERtNG &AGRtcuLTURAL
rRRrcATtoN)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

DATE rssuED 41

MM Do yY 48 CO STGNATURE eXp. Olfe

couNW NAM uNry No.

APPFIOXIMATE DEPTH OF WELL I I FEET24 28

,voa to be lilted in by dttiler (MDE oR couNTy usE oNLy)

APPRoP.PERMTTNUMBER _ _ _, _ _G_ _ _

PERMIT No.

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WEL-

Pursuant to S l0-624 ofthe State Gort. Article ofthe
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
inspect, amend, or correcI this form. The Maryland
Department of the Environment is subf ect to the
Maryland Public lnformation Act. This form mav be
made available on the Internet via MDE's websit6 and
is subject to inspection or copying, in whole or in part,
by the public an-d other goveinmintal agencies, if not
protected by federal or Slate Law.
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INCH

METHOD OF DRILLING (circte one)

W(orAugered) JETTED

- l!A3ot",.,
37 cneue

other

AlR.PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-pOtNT

REPLACEMENT OR DEEPENED WELLS
(ctRcLE APPROPRTATE BOX)

. I N I rHrs wELL wrLL Nor REpLAcE AN EXtslNG wELL

M THIS WELL WILL REPLACE A WELL TIIAT WILL BE

- 
ABANDONED AND SEALED

GI THIS WELL WILL REPLACE A WELL THAT WILL BE USED39 IJI AS A STANDBY€ONTACT LOCAL APPROVING AUTHORITY
_ FOR POLICY ON STANDBY WELLS
lD I rxts wELL wrLL DEEpEN AN EXtslNG wELL
PEBMIT NUMBER OF \^,ELL TO BE REPLACED OR DEEPENED
0F AVAILABLE) 41 _ Sz

SPECIAL CONDITIONS
IOE SrcVNGAUfrORI'IES ShOUTO SE SEPAMES€I IF NEEI)&

@ COUNTY

MDEA/VMA"i PER,O71



'Allied Well Drilling
Yield Test rePort
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Lrt 6
ffitlon Djstrict:.

Owner: ?+.^el*:T?-*'
\AtAll Denth: >Z))

Water Level PSI
Existng PumP

PumPing Rate

Seconds to Fill

1 Galton bucket
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Bureau of Environmental Health

aggJi .ntotd Blvd I Columbia' MD 21045

4tO.3t?.264A' Voice/ RelaY

410.313.2648' Fax

1.856.313.5300' Toll Free

Mr*;r. R"*nar}M'D', Health officer

MEMORANPUM
Sent via enail to: Cataldo,Antbary gcttt&@fuwqdc'0ut*Pd#t

TO: AnthonY Cataldo' Chief

DePt' Pianning & Zorung QPZ)

FROM: ShePswaPage
Environmental Health Specialis t'

\7e11& SePtic Program

DATE: FebruarY 24,2025

RE: 'Al1-Wells-Drilled'-- F-24-006

Bdckell PtoPerties Lots 1-10

AllwellsforBrickellPrapetiessubdivisionhavebeendrilledandteceivedpteLiminary
approval by the Health Department'

The tecordation of p,atF-24-006 should not be held up 
11r 

lonsel 
1",1it 

issues

invorving wen drilling. The deveroper gi,r.i, proiect has.frrrfi[ed this prerequisite. If there are

any questio.rs in rolvlng,hi, -.-o^tar,.drr-, r ian'be teached at (410) 313 - 1789'

ResPectfullY,sry
ShePsura Page

Environmental Health SPecialist

Howard CountY Health DePartment

Well and SePtic Program

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



Eureau of Environmental Health
8930 Starrford Eoulevard, Columbia, MD 21045

Mainr 41&3L"11648 | far 41S313-?648
TDD 410-313-23?3 | Toll Free 1€6fr3136300

w*w.hchealth.ory

Fa cebosk u,'$A,.facebnok.carnlhoc*health

Twitter HowardCoHeal*t*ep

lr. Maura J" Rossman, M.S", llealth iXncer

TO ALL TNTERESTE} pARTIES

When submitting a weli pcrmit application for a propcs*d weil fsr new cou$fuetion, plsa$s indicate
me af,the f*llowing:

Well Site Locatiou:

bn. qFs-ll &*4.r*
Subdivisio#Fr*perty Name

/14*. srn Lt-

Road.Nams

l- i0
l-ut tf

The well site has been staked Uy * € Lc- '€,,-u+i4n-.

$rofessionalia*{ surveyoJ or cc*pany e*
on. _* ll 1l 1 lz-3 .{da:e)anddoesn*trequir*asiteinspeetion.

n The well driller, builder crpropefi]r $wnsr will call the llselth Scpartment tc
sche$ule a iimc to meet in the freld to verifu the prcpcsed wetrl site location.

Thi.s sbe$l along witb trvo cryies of aa a*ceptable xr*ll eite plan, must be attachcd to tbe peen weil
pemit applicatioa.

Revised 4fL2/t4
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.'
MARYLAND DEPARTMENT OF THE ENVIRONMENI WATER MANAGEMENT ADMINISTRATION

. -r'n 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

rrrrr*r*rrtr*rrrt*ttrrtrttttt*ttttttrlt*rr*rrrtrttrtttttttrttttttttttrtttttirttrttttttrttttttttttt*ttttt*tttttttttllllt*tttttt*tt
WATER WELL ABANDONMENT-SEALING REPORT FORM

ttttttt*irttrtrrrrrriirrrlrrrrtrr**rtrttrtttrrtttrtttr*tttttttrttttttrttttttttttrrt*trtrrttrr*t*tt*ttttttatt*ttrttttttttttlttlttt

SUBMIT COPIES OF COMPLETED FORM TO:

. counv BwtRo-NvpNreL AGENCY (contact MDE, wMA if address needed)

x WELLOWNER
x MDE, WATER MANAGEMENTADMINISTRATION, WELL PROGRAM

DATE WELLABANDONED: IL',-l*, (month/daylyear)

PERMITNUMBER OF ABANDONED WELL (if anv)

PERMIT NUMBER OF REPLACEMENT WEL

Pursuant to S 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.O4. 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
Depafiment of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Intemet 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.

/ MSD/ MGS

ob
"'wu

PERSON ABANDONING WELL:

OWNER'S NAME: L.t .i .

WELLLOCATION:
COUNTY
NEARESTTOWN:
TAX MAP-BLOCK-PARCEL
SUBDIVISION:

WELLDRILLER'S LICENSE]'TIIryDER: /{.,'ID E?X
CIRCLE:MWDl/MSD / MGD

SECTION:
STREETADDRESS:

LATITUDE 3

LONGITUDE 7 _,

TYPE OF WELL BEING ABANDONED:

LOT: G

DRILLED

USE CODE:
' DOMESTIC

-IRRIGATION

BORTD
OTHER (specib/)-

JETTED

-HAND 

DUG

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMALTEST/OBSERVATION

TYPE OF CASING:
STEEL
CONCRETE

)<-PLASTIC
OTHER (specify)

{
SIZE OF CASING: \A INCHES IN DIAMETER

DEPTH OF WET-I: 5 O J FEET DEEP

WAS ANY CASING REMOVED?_5NS-NO
Ilyes. length removed. in feet: ] )

:f'nn"li*
RFPRATED?-YES XNO

SUPERVISING SANITARIAN LICENSE#

,t?

SITE LOCATION MAP

LOG OF SEALING MATERIAL

L-^u^'uv 6f"

VOLUME OF MATERIAL USED

o cur(

COUNTY

w
IRCLE ONE

?



MA RY LAND DE PARTMENT OF THE ENVIRONM EN T WATER MANAGEM ENT ADMINISTRATION

, 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

tttttttttttti**ttttttttttt*ttt*ttt**trrrrrrrtttttttttttt**ttttttt**ttlllt*tt*tlllt*tttttttttttttt**lt*t*llltttl*ltttttllll*tttt**

WATER WELL ABANDONMENT-SEALING REPORT FORM
t*tttttttt*ttttrtt*irrttttt*ttttttttt*ttttlttt***tlllltt*ttttttttitttttttttt*llltt*tllltittttttttt*lt*it

SUBMIT COPIES OF COMPLETED FORM TO:
x COUNTY ENVIRONMENTALAGENCY (contact MDE, WMA if address needed)

x WELLOWNER
x MDE, WATERMANAGEMENTADMINISTRAIION, WELLPROGRAM

DATE WELLABANDONED: l/rrl tr (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL: TL {Jrol

WELL DRILLER'S LICENSE NU
CIRCLE:

SITE LOCATION MAP

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
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This fbrm 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, ifnot
protected by federal or State Law.

o?b
4 ?Jf f w7'5

@

LOT: (a
STREETADDRESS:

LATITUDE 3 '' .

LONGITUDE 7 t .

TYPE OF WELLBEING. DRILLED

-BORED

ABANDONED:

-JETTED

KprRsrrc

HAND DUG

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

OTHER (specily)_

USE CODE:.DOMESTIC

IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:

-STEEL
CONCRETE OTHER (specify)

T

SIZE OF CASING .A INCHES IN DIAMETER

r.1.1'
DEPTH OF WELL: , (: .I FEET DEEP

/
WAS ANY CASING REMOVED? .Z YES-NO

If yes, length removed, in feet: 1l

-YESjlNo
ENSE#

4"7) @

'ERS'NABAND.NTNG 
*"*, lt)t>4 Ltlo {*

OWNER'S NAME: l!.

WELL LOCATION:
COUNTY:
NEARESTTOWN: \ -. l(c\

TAX MAP BLOCK-PARCEL
SUBDIVISION:
SECTION:

LOG OF SEALINGMATERIAL

MATERIAL
FEET

FROM TO

,.a* v

t a*I
)) F

VOLUME OF MATERIALUSED

1@ q*r(.

NATURE WELLDRILL SUPERVISING SANITARIAN L

COUNTY

MSD / MGS

i
I

I

i

I

I

I

I

I

i
I

I
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Bureau of Environmental Health
8930 Stanford Blvd I Cotumbia, MD 21045
410.313.2640 - Voice/Retay
4tO.3I3.2648 - Fax
1.856.313.6300 - Toil Free

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

INTERINI CERTIT'ICATE OF' POTABILITY
Expiration Date _ augurt rrJbzG-

February 11,2026

Homeowner
1735 Brickell Way
Marriottsville, MD 21104

RE: Brickell Property, Lot 6
1735 Brickeil Way
Building Permit: 825002519
Well Permit: HO-22-0103

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 on2/10/2026. Final approval of the w"ti tine connection to the dwelling was granted on
10/2912025. The well construction was completed on ll10/2024.Water samplei were collected on1u2t/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 und ur. bacteriologically Jafe for drinking. This
certifies that the initial sampling requirementi of COVaR 26.04.04,;W"ll"R"gulations,,have been
met for the water supply system installed under well permit Ho-22-0103. Although the submitted
sample results are in compliance with COMAR standards, the Health Departmentloes 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 Annototed Cide of
Marylund, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please c.ontact 
-(110) 313-1773 to schedule a final watersample appointment or contact a Maryland

certified water laboratory to schedule a water sample. A list of labAatories certified by the staieoi
Maryland may be found at the following website:

\-

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
4t0.3t3.2540 - Vo ice/Retay
4t0,3t3.2648 - Fax
1.855.313.6300 - Toll Free

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

In closing, please refer to our "Homeowqglac!-Sheg!" which illustrates a better understanding foryouronsiteSewageDisposalsmfindalinktoMarylandDepartmentofthe
Environments website which deicribes in further detail operation and ma'intenance of your ,;pai;
system.

Approving Authority,

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

cc: Howard County Dept. of Inspections, Licenses, and permits
Community Hygiene program
File

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



REPORT OF ANALYSIS
t77803
Brickell Lot 6

1735 Brickell Way

Marriottsville, MD
rU2v2025
rv2U2025
Free: ND
J. Evans

21104

1300

t525
Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

None
1'lt.t

HO-22-0r03

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

Iron

<1.0

<1.0

1.32

5.51

ND

0.32

MPN/ 100 ml

MPN/ 100 ml

mg/L (asN)

NTU

mglL

mgll-

sM20 92238

s]|i42092238

EPA 300.0

SM213OB

Visual/Gravimetric

Hach 8146

1U2212025 / 1000/LLo

1U2212025i 1000 / LLo

rv2112025 / 21 18 / KDR

rU2U2025l1625lKDR

1112v2025 / 1630/KDR

tU2U2025 / 1635 /KDR

<1.0

<1.0

10

<10

5

0.3 *

NOTES:

I *SMCL : Secondary Maximum Contaminant Level

2 mg/L: 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 reference 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 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Occupancy
BuildingPermit# : 25002519

Date Reported: 1112412025

MD State CertiJication # 133



From:
Sent:
To:
Cc:

Subject:

Page, Shepsura
Monday, December 11,ZOZ3 9:41 AM
Wes Wolfe; Andy Capelle
Wolf, Kevin
Brickell Property- Well permit Status

Good Morning Wes,

l'm currently reviewing your permit for Brickell property. The well site plan you sent in is not to scale, for new houses werequire a to scale site plan. You also did not send in a well stake form. please send a scaled site plan and a well stakeform.

Thanks,

Shepsura Page, EH Specialist
Well & Septic program

Howard County Health Department
8930 Stanford Blvd.
Columbia, MD 21045
470-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcountymd. gov

S,d"
ffi xowegoco{l_t$ry

I L- r{EALtH $,EPAFTM€I{? {ffi
K a*na"r.com/HocoHeatth

ffi facebook.com/HoCoHealth
(5'r',Lf instagram.com/hocohealth

CON FI DENTIALITY hIOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to whichthey ane addressed and may contain information that is privileged, confidential, or exempt from disclosureunderapplicablelaw. lfthereaderofthisernail isnottheintendedrecipient,youareherebynotifiedthatyou
are strictly prohibited from reading, disseminating, distributing, or copying this cornmunication. lf you have
received this email in error, please nstify the sender immediately and oestroy the original transmission.
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