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SEQUENCE NO.
(MDE USE ONLY)

(TH|S NUMBER rS TO BE PUNCHED
rN cols. 3-6 oN ALL CARDS)

STATE OF MARYLAND
WELL COTIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
d5 DAYS AFTER WELL IS COMPLETED.

COUNTY

$ruMBER

I

3
ST/CO UqE ONLY t

"flff$'n*i #j
13I

Depth of Well

\*f)ar
@

DATE WELL COMPLETED
MM DO YY

22 26ff*zr zrt triY
PERMIT NO, J

'PERMtr ro DRILL wELL" j
>b - a! r_\! *_l-.r L"'

28 29 30
Ct U ;/= | \r.' I

31 32 33 34 35 36 37

OWNER

LOT

tt \F
.

t

y[Er!.!99
Nol required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
( Circle Appropriate Box )

yes no

ME44 44
TYPE OF GROUTING MATERIAL (Circle one)4.
cEMENT EE BENroNrrE cLAy F]B| .!

+s Jd- ur Ei-4u.
NO. OF BAGS ' i NO.pF POUNDS Ft^-t*t

GALLONS OF WATER .*J }. * .

DEPTH OF 
fIFO\UT 

SEAL (to nearest foo.tl -.

from -J n. ,o ' "t*:t*) 
n.48 TOP s2 54 BOTTOM 58

( enter 0 if from burface )

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface )

+#
3-f9-
{o .

I
F

11 ,*f
I
t.*

15

r{'.S
17 -nA-, /'IF5>

BEFORE PUMPING

WHEN PUMPING

WPE OF PUMP USED (for test)

fr.

$"" Bpiston tr
E centrifusat [T| rotary

g,-

fr.

turbine

other
(describe
below)27

submersibleE

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
additional sheets if needed)

FEET chsck
if water
bearingFROM TO

{

I

t

{\

.-a

tl

I ;t{

I

q

t 11

t)

tsL

lI '

t

,/

CASING RFCORDcasrno
/ typrs- \
/ ifi5ert \
I appropriate I\ code I\i"y

UAtru Nominal diameter ToJal depth
CASING lop (main) casing , 6f main casing
1ypE (nearest inch)! (nearest foot)s- {; {: t,,,i )

60 61 63 64 7A66

OTHER CASING ( il used )
diameter depth ( feet )

inch from to

ul-rt-J

ut-rt-,

E
A
c
H

c
A
s
I

N
G

i

PUMP INSTALLED.
DRILLER INSTALLED PUMP YES
(clRcLE) (YEs or No)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUsr Bq"coyPf.Elry F9*ALL wELLs.

TYPE OF PUMP INSTATLED
PLACE ( A,C,J,P,R,S,T,O )
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest galfon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearest ft.)

NO

29

31

47

ftSttlc HEIGHT (circle appropriate box
f-li r andentercasingheight)
kj;l,t above I

F 0","*l 
.'AND"'Lr13;;tr

SCREEN RECORD

BRONZE

scresn type
or open hole

/ insert \
t appropriate \I code I

\ below /\ l,/
DEPTH (nearest ft. )

t.',{; qts"

s
CgR ss Te-re
E

E SLoTSIzEI- 2-
N

DIAMETER
OF SCREEN

1715

47

3_

(NEAREST

51

rNcH)

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED
Yes tn

E,ff[,
CIRCI-E APPROPRIATE LETTER t""-"

A A WELL WAS ABANDONED AND SEALEDtl wHEN THrs wELL wAs CoMPLETED

E ELEcrRrc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCTIONI WELL LATITUDE 3 1. 
.

LONGITUDE 7
$t?bi{Jn1uli"

.a\

(DEFAULT COORD. WGS 84)
Pursuant to Sf 0-624 of the State Govt. 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.
may result in this form not being processed. You

have the right to inspect, amend, or correct this
form. The Maryl"ttd D"purtment 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.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION'' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. trom to

GRAVEL PACK I I

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

DRTLLEFT Ltp. N9,fi

(MUST MATCH SrAr,rf;fURE',ON neelrCnndrul

LlC.NO.t 
--D 

I

MDE USE ONLY
( NOT TO BE FTLLED tN BY DRTLLER )

r (E.R.O.S.) wO

,rrilr, toJ- ffi
CASTNG INDICATOR OTHER DATA

727A

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

MDEAruMA/PER.071



EMERGENCY/TEMP NO. IF ANY

"l 
r l l,:.:^gYTy=^lo-l 'l 

I(MDEUSEoNLY)
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

70 fiil h this |orm completely 
7e

1236
Date Received (APA)

OWNER INFORMATION
I MM DD YY 13

15 Last Name Owner First Name 34

36 Street or FIFD 55

B I g. I LocATtoN oF wELL

sEcnoNt,..-. t Loil ll,
44 46 48 5D

| -- 
-jDRILLER INFORMATION

nI\ /l

52 NEAREST TowN {1

Driller's Name 76 License No. 81

Firm Name

t-.-..,_.--_...._--.-l
Address

I

Siqnature

elnl
SOURCES OF DRILLING WATER

1.

2.

3.

11 ffiss go

oN wHtcH stDE oF RoAD H*
(C|RCLE APPRoPRIATE Box) gEig

vlcsrEI€^sr
34 37 Sfr1;

orsrffinoAD
ENTEH FT oR Mt s8_Ts

TAX MAP: BLK: PARCEL

I WELL TNFORMATTON
APPFOX. PUMPING RATE
(GAL. PER MlN.)

AVERAGE DAILY OUANTITY NEEDED
(GAL. PER DAY) 20

2
2

B
I

12I

14

USE FOR WATER (clRcLE APPRoPRIATE Box)

fil DoMESTtc porABLE SUPPLY & RESIDENTIAL
IRRIGATION

tr FARMTNG (LtvESTocK wATERtNG & AGRtcULTURAL
TRRTGATTON)

I N DUSTRIAL, COMMERCIAL, DEWATERI NG

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MON ITORI NG

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22E
tr
tr
E
E

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAHTMENT APPROVAL

COUNTY NAME

STATE
SIGNATUBE INSEBT S -"+-

41
DATE ISSUED

43 MM DD YY 48 CO SIGNATUHE EXP. DATE

ry

APPHOXIMATE DEPTH OF WELL I . ..- I FEET
24 28

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

* i BOApSANtrpF*ANDMARKS AND INDICATE NOT LESS THAN TWO

' I ?ptn*.Si?yrryM#[sr"g*=",

Pursuant to 5 L0-624 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, oicbrrect this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This fotoq 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.

I

AJ

METHOD OF DRILLING (circle one)

JEIIq.P Jetled & DRlvEl{

A|R-PEfcussion ROTAHY (Hydraufic Rotary)

RE,.Yerse-ROTary DRive-POfNT

APPROXIMATE DIAMETER OF WELL

BORED (or Augered)

NEAREST
INCH

30 ffiioT"ry
37 cAeLe

other

R EPLACEMENT OR DEEPENED I,VELIS

: l-r (clRcLE APPROPRIATE BOX)

I-NJ THIS WELL WILL NOT REPLACE AN EXISTING WELL

M THJS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

I-;I THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3s I D I AS A srANDBy-coNTAcr LocAL APPRovtNc AUTHoRfTY

FOR POLICY ON STANDBY WELLS

LAJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED
(lF AVAILABLE) 41 r - :2

IVot to be tilled in by dritter (MDE OR COUNTY USE ONLY)

APPROP.PERMITNUMBER r - r r r -G- r -

PERM,I." ##; F,% ;%l,frJru
SPECffi
NOTE AFPROVING AUTTIORITIES SHOULD USE SEPARATE SH€ET IF HEEDEF

(D

MDEMMA/PER.071
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Allied Well Drifling
Yield Test report

Permit Number: +{r- e ?u\ * of c} t
$ubdivision:
Election District:
$tqllc Water Lvf: r/ (

qE

I trne lAlater Leval psl
Existing Pump

Pumping Rate
$Econ$ to Fil
l Gallan buckrlt

I

Cafculated
Flow-Gallons
Per Minute
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t*
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?qlglbtl Tr*f,otn,t*4,: t /13,.f lr
t4dreqs: , t**no$'{*= pc t**- t .Ownar: tt;



HEALT

Burenu of Ernilrunmcntaf Heahh
I$0Strlrford Bhd I ehmbh, ifD2t0{s
{I0313-8m - Uohr/Rdry'
f1o.i|laZE{t- F.r
f-I66.313.fim-To[ FrGe

Maural. Rffinan, lllt,D., Health fficer
NOT& Thcln**.
#.,ffi *,$ffi 113.Hyg:::?glffiI;Jd,ffi;.utcorpryrutrNrrbnrrstud'drhnbtrscodc(Nifiqq;;-e.u,.-ffi ffi 

'fr ffitr*iffi iffi Hl.,$uDmirdoa dr

PptryIgry: Fogb'sWeil hEp+WdcrTrcment lJt Tc,@onc#:4t0.?9ttj3jAddrcss: P.O.Box63
WoodbinqMaryfudltn7
Dlart cirdc one Lisrsdptunbet/tfuwed-We[.rlhrolr/Licaucd 

WcIl puraplnrta[crLimse # and aamc of iadivid_f ,"qp"r,-d; for &c ffcld lnslhiou
Namc (print): Davc C. Fogtc ticor# l{SIt 6*A liccnsed Indivldml nrutpc"ofr ru..tri'GthdmJppnntic*muctbsuadrnttcrup*"1srofr 

rhoorod##ffi Hffi H m:H1g!$,H#lffi ff,* -os"*u rn dsa,,".r*rion unrhcrucd

_ Teleplpne#:
Lot#: _{l_w,G#--f--

{t6U
Sitc Addrw:

Make:
Model #:

*fre#em- g-uD'ed':iqf6-minJ ffiffi1Ht;o"i,ilTii;iifu"*."u,'*Y,*l#5}px!y* GouirmrnrFB.G.:ycs,DephofrcliEffiltm"ro,ril'i"injiffiryFu'Eu:vcs con&itmintrno.:yc.

fiffiffi flffi , *a+ ;,*;;i#trmm,,*, nffiffiHf,;i-uoi,,*
Srfct' rnnr_ *,.._ :*-.5!sJ-Cahlc grwds/O0rcracccphbb irrth"d-,r*d 

.

safstv rupq rurco' ittrctcd tr b*;il;;;ffiffiffirHrd 
insidc of rdr carine lvA

:Ho-21-OL7 I,/

f*opicwti@

Eoqre Conncsfion
Pvc slesve to undistuftd soil at wail pmefiation: yes
Lmgth of sleeve (j' minimrrm frorn foruocion): 6,Slecvc scald propcrly: ycs

Thc rntcr suppry rinc b rcqrrrcd b bc rt ra,.&r foet froo &r rqprh td$ purp chfbcr. tlrrne rilni:ffi ,ffi ffi Wf;'W;****inr.q;#Sff'ffi #ffi **
t€plnsffitivc

,ffi

Piphg to bgqgg
Typq l"polyplpc

SIr200 psi (160 psi min)
Depth ofsrryply tinc: 96"_'(36rmin)

Name ofPropcrty Amrwrr:
Subdivision: R.lr',f

mHjInspectidnnaa, l*ffiffitr;ffiffi;,H*Hffi:*tgda;ff'tffiffi';
lcast 3O- bstow gradc

S b cappropcrly
lg*Xg1"-gi*eiq'"ri d;ffi;f;H"#lf,,inffiffi r* abovc fttubcd gndeH.yryl1t-'*{;ffi fr;ffillilffiH#Adqme grour obss'cd ht * piul;;qd*

frcnr
II

1

(Rsvisod form I 0A{/201 t)



"RDCOUNTY\f,H

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045

410.31 3.2640 - Voice/Relay

410.313,2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - July 29,2026

January 29,2026

Homeowner
1730 Brickell Way
Marriottsville, MD 21104

RE: Brickell Property, Lot 9
1730 Brickell Way
Building Permit: 825002362
Well Permit: HO-22-0101

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 ontl29/202026. Final approval of the well line connection to the dwelling was granted on
101712025. The well construction was completed on8/2712024. Water samples wJre collected on
lt | 1U2025, tt I t9 t 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 a.e bacteriologically Jafe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 ';Wrll R.gulations" havi been
met for the water supply system installed under well permit HO-22-0101. Alth-ough 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 Potabiiity 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 c.ontact .(110) 313-1773 to schedule a final yater,s.ample appointment or contact a Maryland
certified water laboratory to schedule a water sample. e list df labbratories certified by the rtutr of
Yuryland may be found at the following website:
http ://www. mde . state. m d . u s/as Fets/doc Jment/W S P - Labs -2 0 I 0a pr I 6

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



"RDCOUNTY\f,H

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

410.3 1 3.2640 - Voice/Relay
410.313,2648 - Fax

1.866.313.5300 - Toll Free

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

In closing, please refer to our "Homeowref FaclSheel" which illustrates a better understanding for
your onJite Sewage Disposal sffi find a link to rra"ryru"a oepartment oi th,
Environments website which describes in further detail operation and rnJintenunce of your septic
system.

Approving Authority,

Kevin M. wolf, LEHS, R.S./I{EHS, Supervisor
Groundwater Management Section
Well & Septic Progiam

cc: Howard Coulty P.pt.of Inspections, Licenses, and permits
Community Hygiene program
File

,{*.

webslte: www'hchealth.orq Facebook: www.facebook.com/hocohealth rwitter: @HocoHealth



REPORT OF AT{ALYSIS
177 529

BrickellLot #9

1730 Brickell Way
Marriottsville, MD
wtu202s
tUtU2025
Free: ND
J. Evans

21104

r200
t502
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 #:

r933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.1

HO-22-0101

Bacteria" Coliform, Total, MpN

Bacteria" E. coli, MpN

Nitrate.

Turbidity

Sand

3.1

<1.0

<0.40

3.67

ND

MPN/ 100 ml <1.0

MPN/ 100 ml <1.0

mg/L (as N) 10

NTU <10

mg/L 5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

rur2t202s t0930 /KAG

rl/r2t202s t0930 /KAG

rr/rv2025 / 20t4 tcRS

tt/rt/2025 /r62s /cRS

tl/tr/2025 /rcA\lcRS

NOTES:

I mg/L = milligrams per liter (also, parts per million)2 MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.3 NTU: Nephelometic Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time ofsampling.

5 Sample collected by client, analyzedas received
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and chlorine level tested in lab (pH tested after recommended hording time)
Reason forTest: Use & Occupancy
Buifdingpermit# : 25002362

Date Reported: ll/12/2025

tuID State CertiJication # 133



REPORT OF ANALYSIS
1777 tl
BrickellLot #9

1730 Brickell Way
Marriottsville, MD
ru19t2025
rr/19t2025
Free: ND
J. Evans

21t04
0800

0943

Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:
DatelTime 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

7.1

HO-22-0101

MPN/ 100 ml <1.0

MPN/ 100 ml <1.0

sM20 92238

sM20 92238

rr/20t202s / 1000/KDR

lt/20t2025 / 1000/KDR
BacteriUE. coli, MPN

NOTES:

I 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 ofsampling.

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)

Reason for Test : Use & Occupancy
Building Permit# z 25002362

3

4
t

3

6

Bacteria, Coliform, Total, MpN

Date Reported: lll20/2025

MD State Certffication # 133



Bureau of tnvirsnrnental Health
893fi Stanford Saulevar4 Columbia, Mil eI"S45

Main : 41fl*31$ -264* | Farc41S-313-264S
. T$D 410313-?343 I Tnll Free r+d+Effi-s300

www.hcheafth.ory

Fa crboukl wrrw.fa cebc*k"cnrnlhu**health
Tuuitter: H owardCoH ea lthDep

Sr, Maura J. Rprsilran, M,ilr, Heatth bfficer

HO S,LL I}STHRH$TEN FARTIHS

ko^TfrYling a well pemit applica$on for a prqposed vnll for new consructiomo ptease indicateone of the following:

Wel1 Site Llrcation:

tfll
l'- it

subdivisionrFr*p*rrffimn* tstF*
Ar t

RnadNama

The well site has *:::Srn or 
,, =_Fc$, f^", ^,*,. ."cxofessioml,l"g yrtr orconnpanv effi srrveyors),uu r r / Lt . I ?-3 (date) md does not require a site inspeetion.

il The vrell driller,.builder.or 
Froperty oumer wil call &e Heal& Deparfineat toschedule a rime to meet in the ii*rit" ;"rigr ilpopns*A weI site location.

ffilifflr*lr:th two copies ofaa accrymble wetl siteplaq must be arhched to the green we1

Revised 4fiffI4



$r
$t' 5A4.5A

*r{.-+

\TI(f-

-F
70r

z\'
cl
ql
\T
+r-:

l r:
l\"
lrol$

H

I

/s
s'
\- zw t r, 5a6,rt3

g 5ao.ru,rrg+,gu_

,,
- -bf "5lg.5g

,' FF 5oo.7 +

s\
ixt(tr I(tr

,--J

----

'Tt w-1 -n

\I \tltg{
,.o..o
ilrijt
>r $)

\-r\
\.^\ \
I'b-7

ll
5ffi
I

?a65 i
541.#3

I
I

I

,\

\,
A'
c/l
d'
b1*l 

,,

(r

C?^
$'

-iI I

/

,,.,,'

,t1..,
i ::. lr.



From:
Sent:
To:
Cc:

Subject:

Page, Shepsura

Monday, December 11, 2023 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 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
4L0-373-L789 (Office)
470-313-2648 (Fax)

wvyw.hchealth.org
spage@howardcountvmd. gov

*@
f*, ilFlff,*sDfi*ut*rY
RiL, HH*fr,x FG

face book.co m/HoCo Hea lth

i nstagra m .com fhoco hea fth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to whichthey are addressed and may contain information that is privileged, confidential, or exempt from disclosureunder applicable law' lf the reader of this emait is not the intended recipient, you are hereby notified that youare strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you havereceived this email in error, please notify the sender immediately and destroy the original transmission.

ffi

{ffi

{ffi
W twitte r.comft{oCoHealth
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Wolf, Kevin

From:
Sent:
To:
Subject:

Srour, Matthew < msrour@nvrinc.com >

Thursday, January 29,2026 1:11 PM

Woll Kevin

Fw: U&O Release - Brickell Property

WARNING!!!
This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTSXXX
unless you recognize the sender and know for sure that the content is safe

See below

Get Outtook for iOS

Message classified as NVR - Business Use Only by Srour, Matthew

From: Hart, Amy <AHart@howardcountymd.gov>
Sent: Thursday, January 29,2026 1:09 pM

To: Duong, Yeuk <YDuong@howardcountymd.gow; Martin, Sharhonda <smmartin@howardcountymd.gov>;
Williams, Jeffrey <jewilliams@howardcountymd.gov>; Bernard, Dana <dbernard@howardcountymd.gow;
Wil lia ms, Jeffrey <jewi I lia ms@ howa rdcou ntymd.gov>
Cc: Hoffman, Mark <jahoffman@howardcountymd.gov>; Miscbilling <Miscbilling@howardcountymd.gow;
Srour, Matthew <msrour@nvrinc.com>
Subject: [Ext] U&O Release - Brickell property

Good afternoon. on January 29,2026, we witnessed the successfuI start-up of the grinder pump serving the
fottowing properties:

1731 Brickett Way - Lot s
1727 Bricket[Way- Lot 4
1730 Brickett Way - Lot 9
Marriottsvitte, MD 21 1O4

Reat Property indicates that he buitder stitt owns the property:

NVR Inc.
7080 Samuel Morris Drive, Ste 100
Cotumbia, MD 21046

The Bureau of Utilities releases it's hold on this property for U&o.

Thank you,
Amy



"RDCOUNTYIs,

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045
4t0.3L3.2640 - Voice/ Relay

4L0.3t3,2648 - Fax

1.855.313,6300 - Tolf Free

Maura J. Rossm?h, M.D., Health Officer

hfiEMOWUM
Seut yia email ta: Cata/do, Antbory ,

TO: Anthony Cataldo, Chief
Dept. Planning & Zontng pPZ)

FROM: ShepsuraPage
Envirorrnental Health Specialis t.
!7ell & Septic Pro g^m

DATE: Febnrary 24,2025

RE: 'All-$7e11s-Ddlled' -- F-24-006
Brickell Properties Lots l-10

All wells for' Brickell Propertiet subdivision have been drilled and received pretiminary
approval by the Health Department.

The recordation of platF'24-006 should not be held up any longer due to issues
involving well drilling fr: developer of this project has fulfilled ah p.".r.qoisite. If the re are
any questions involving this memotandum, I ian be reached at (410) its _ilgg.

Respectfully,

E4: ?;=
Shepsura Page

Environmental Health Specialist
Howard County Health Department

Well and Septic Program

website: www'hchealth.ors Facebook www.facebook.com/hocoheatth Twitter: @HocoHealth


