S e
SEQUENCE NO.

cl1}wo4 707 (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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\ D
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or open hole PLACE (A,CJ,P.R,S,T,0) 29
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WELL E SLOT SIZE 1 2 3 LATITUDE 3 "‘ T
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. 't' Z s INSERT F IN BOX 68 T may result in this form not being processed. You
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EMERGENCY/TEMP NO. IF ANY

OWNER INFORMATION
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Bl1]. ; (I\SAIIEJ?EUSSSZ ’zlLoy.) : STATE OF MARYLAND STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL HO —22Z -0loi
T2 3 - 6 B00ss Iype " fitl in this form completely
Date Received-(APA) B | 3 LOCATION OF WELL
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METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-RQTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
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™

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL

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

- - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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) USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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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
26.04.04. Failure to provide the info may result in
N 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
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Allied Well Drilling
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

T ——————— . -F
HEALTH DEPARTMENT g‘;ﬁ"‘”““nm P

Company Name: Fogle’s Well Pump + Water Treatment, LLC Telephone #: 410-795-1535
Address: P.O. Box 63
Woodbine, Maryland 21797
Maust circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer
License # and name of individual responsible for the field ion:
Name (Print): Dave C. Fogle License# MSD226
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
Jjourneyman or master plumber, pump installer or well d - Licenses may be subjected to field verification, Unlicensed

individuals may be reported to the appropriate licensing agency.

Name of Property Owner: | Telephone #:
Subdivision: %%EE Lot#:_J WellTeg#:HO-2Z -3 oy~
Site Address: ; ;

>

MATri o ey lloy
Pitless Adapter Well Cap and Electric Condujt
W Make: Campbell Two piece watertight cap: yes
Model #: 7 Model#: N/A Screened, vented well €ap: yes
Pump Capacity GPM Depth: 36” (36" min) Cap secured to casing: yes
Well Yield: GPM NSF/WSC approved: yes Conduit min 18” B.G.: yes
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: yes

If pump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.84
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached o brass rope adapter or other acceptable method inside of well casing N/A

Pi House Connection
Type: 17 poly pipe PVC sleeve to undisturbed soil at wall penetration: yes
PSI: 200 psi (160 psi min) Length of sleeve (5" minimum from foundation): 6’

Depth of supply line: 36” (36” min) Sleeve sealed properly: yes

Yoot
Two piece cap installed and attached to casing securely !
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8 above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

S
——
S Y /0

(Revised form 10/24/2018)



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
.313.2648 - Fax
HEALTH DEPARTMENT :.18()6:.13313.6300 - 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: B25002362
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 on 1/29/202026. Final approval of the well line connection to the dwelling was granted on
10/7/2025. The well construction was completed on 8/27/2024. Water samples were collected on
11/11/2025, 11/19/2025.

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-22-0101. 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-2010apr] 6.pdf

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




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

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 thp
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

T

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

Laboratorv ID #: 177529 Account #: 1933
Reference: Brickell Lot #9 Client: Fogle's Well Pump & Treatment
Location: 1730 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 11/11/2025 1200 Site: Pressure Tank
Date/Time Rec'd: 11/11/2025 1502 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 71

Collected By: J. Evans 0309JE Well #: HO-22-0101

Bacteria, Coliform, Total, MPN MPN/ 100 ml SM20 9223B 11/12/2025 /0930 / KAG

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 11/12/2025 /0930 / KAG

Nitrate. <0.40 mg/L (as N) 10 EPA 300.0 11/11/2025 /2014 / CRS

Turbidity 3.67 NTU <10 SM2130B 11/11/2025 /1625 / CRS

Sand ND mg/L 5 Visual/Gravimetric 11/11/2025 / 1600 / CRS
NOTES:

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

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 # : 25002362

W N

0 9 & W

Date Reported: 11/12/2025

MD State Certification # 133



PORT OF ANALYSIS

Laboratorv ID #: 177711 Account #: 1933
Reference: Brickell Lot #9 Client: Fogle's Well Pump & Treatment
Location: 1730 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 11/19/2025 0800 Site: Pressure Tank
Date/Time Rec'd: 11/19/2025 0943 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 71
Collected By: J. Evans 0309JE Well #: HO-22-0101

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml

<1.0 SM20 9223B 11/20/2025 / 1000 / KDR

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 11/20/2025 / 1000 / 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 # : 25002362

Date Reported: 11/20/2025

MD State Certification # 133




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

www.hchealth.org

Howard County

~a Sy T o Facebook: www.facebook.com/hocohealth
H S h D b F«? At Twitter: HowardCoHealthDep

Dr. Maura J. 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:
’br\ dc,a \\ Qfﬁ@u’txw ;" 10 M“\/&{Dp Q,
Subdivision/Property Name Lot # Road Name

& The well site has been staked by Ecc 'é.«m AL A

(professional land Surveyor or company employing professional Iandvsuweyors) v
on [1 ]L’L [23 (date) and does not require a site inspection.

0 The well driller, builder or pro

. perty 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 co ies of an accept i .
permit sy oo p ceeptable well site plan, must be attached to the green well

Revised 4/22/14
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Pﬂe: Shepsura S na O e B e T T

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

sp_age@howardcountymd.gov

ﬁj 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.
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Wolf, Kevin
e A o S SO Tl

From: Srour, Matthew <msrour@nvrinc.com>
Sent: Thursday, January 29, 2026 1:11 PM
To: Wolf, Kevin

Subject: Fw: U&O Release - Brickell Property

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

See below

Get Outlook foriOS

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.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>;
Williams, Jeffrey <jewilliams@howardcountymd.gov>; Bernard, Dana <dbernard@howardcountymd.gov>;
Williams, Jeffrey <jewilliams@howardcountymd.gov>

Cc: Hoffman, Mark <jahoffman@howardcountymd.gov>; Miscbilling <Miscbilling@howardcountymd.gov>;
Srour, Matthew <msrour@nvrinc.com>

Subject: [Ext] U&O Release - Brickell Property

Good afternoon. On January 29, 2026, we witnessed the successful start-up of the grinder pump serving the
following properties:

1731 Brickell Way - Lot 5
1727 Brickell Way - Lot 4
1730 Brickell Way - Lot 9
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



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

MEMORANDUM

Sent via email to: Cataldo, Anthony acataldo(@ bhowardwuntymd go:

TO: Anthony Cataldo, Chief
Dept. Planning & Zoning (DPZ)
FROM: Shepsura Page
Environmental Health Specialist.
Well & Septic Program
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,

Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

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



