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Allied Well Drilling
Yield Test report

Permit Number: "0 - 2200\
Subdivision: __nelet\ Bevelep
Election District:

Static Water Lvl:_ A 4]

Date Test Preformed: © g\*{ Pl
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HOWARD COUNTY 8330 Stanford Bivd | Columbia, MD 21045
HEALTH DEPARTMENT - 10313700 g/ oY

!b?ami.ﬂmsmn,m.&,lieamaofﬁcer
: BRGNS ] ':‘.

HE el L 4 i I .’.'.’_'.i'_f.'.' ._'..-'. vy i [ L

LARE Ry e £ ACESH B

fo b eealler s responsible for requesting an Inzpecier %9 am on the day of the desired Inspeciie
;;ri_: is to be covered uni approved by the Health ont AR ngtalatter l::;m Yoy N.ﬁ”ﬂn. No
urd Plumbing Code eanren - locally) aad COMAR 26.04.04 (MD Well Consyrmats. Regulations),
M =empiete form iy i 0T 10 Use and Oecaps: &Y approv; .
1535
Licensed Well Driller / Licensed Weil Pump Installer
the field installation:

Telephone #:
Lot#: 2 Well Tag#: HO - 22 - ol /

Pipiog to house House Connection

Type: 1” poly pipe Pvcmmmﬁwmwmﬂammwmym
PSI: 200 psi (160 psi min) Length of siceve (5° minimum from foundation): 6°
Depdwfﬂwplylim:%"ﬁ&”min) Smseﬂedpwyes

The water sapply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and B¢ regprve area. I this cannot be accomplished, contact this office for approval prior to
installation. -

Wliz0 25
i Date
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 4, 2026

February 4, 2026

Homeowner
1719 Brickell Way
Marriottsville, MD 21104

RE: Brickell Property, Lot 3
1719 Brickell Way
Building Permit: B25002663
Well Permit: HO-22-0111

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 2/2/2026. Final approval of the well line connection to the dwelling was granted on
11/12/2025. The well construction was completed on 1/23/2024. Water samples were collected on
1/9/2026, 1/13/2026, 1/20/2026.

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-22-0111. 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/W SP-Labs-2010apr1 6.pdf

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




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

1. HOWARD COUNTY $10 905 580 ke ety
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
system.

Approving Authority,

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

ces Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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

Laboratorv ID #: 178594 Account #: 1933
Reference: Brickell Lot 3 Client: Fogle's Well Pump & Treatment
Location: 1719 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 1/9/2026 0800 Site: Pressure Tank
Date/Time Rec'd: 1/9/2026 1505 Treatment: None
Chlorine ppm: Free: ND Total: ND 7.4
Collected By: J. Evans 0309JE HO-22-0111

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

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 1/10/2026 / 1000 / CRS
Nitrate. 0.75 mg/L (as N) 10 EPA 300.0 1/9/2026 / 2141 / KDR
Turbidity 434 NTU <10 SM2130B 1/9/2026 / 1645 / KDR
Sand >3 mg/L 5 Visual/Gravimetric 1/9/2026 / 1650 / KDR
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

pH and Chlorine level tested in lab (pH tested after recommended holding time); Chlorine level tested on site

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

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 Sample collected by client, analyzed as received

h & W

Reason for Test : Use & Occupancy
Building Permit # : B25002663

Date Reported: 1/12/2026

MD State Cerfification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 178647 Account #: 1933
Reference: Brickell Lot 3 Client: Fogle's Well Pump & Treatment
Location: 1719 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 1/13/2026 0800 Site: Pressure Tank
Date/Time Rec'd: 1/13/2026 1246 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.4
Collected By: J. Evans 0309JE Well #: HO-22-0111

Iron 08 m

NOTES:
1 *SMCL = Secondary Maximum Contaminant Level

2 pH and Chlorine level tested in lab (pH tested after recommended holding time); Chlorine level tested on site
3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : B25002663

Date Reported: 1/14/2026

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 178841 Account #: 1933
Reference: Brickell Lot 3 Client: Fogle's Well Pump & Treatment
Location: 1719 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 1/20/2026 1000 Site: Pressure Tank Hose Bib**
Date/Time Rec'd: 1/20/2026 1233 Treatment: Multimedia Unit
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Evans 0309JE Well #: HO-22-0111

Turbii <0.30 NTU <10 SM2130B 1/20/2026 / 1620 / CRS

Sand ND mg/L 5 Visual/Gravimetric 1/20/2026 / 1525 / CRS

Iron <0.02 mg/L 0.3* Hach 8146 1/20/2026 / 1620 / CRS
NOTES:

1 *¥Revised report: Site changed from Hose bib to Pressure Tank Hose Bib as requested by client 2/4/26 CH.

*§MCL = Secondary Maximum Contaminant Level

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)

o W

o0 -1 S

Reason for Test: * Use & Occupancy
Building Permit # : B25002663

Date Reported: 2/4/2026

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 177803 Account #: 1933
Reference: Brickell Lot 6 Client: Fogle's Well Pump & Treatment
Location: 1735 Brickell Way Requested By: Dave Fogle
Marriottsville, MD 21104 Soutce: Well Water
Date/ Time Collected: 11/21/2025 1300 Site: Pressure Tank
Date/Time Rec'd: 11/21/2025 1525 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: ol
Collected By: J. Evans 0309JE Well #: HO-22-0103

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B
Nitrate. 1.32 mg/L (as N) 10 EPA 300.0
Turbidity 5.51 NTU <10 SM2130B

Sand ND mg/L 5 Visual/Gravimetric
Iron 0.32 mg/L 0.3* Hach 8146
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

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

h W

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)

ooe =1 &

Reason for Test : Use & Occupancy
Building Permit # : 25002519

Date Reported: 11/24/2025

MD State Certification # 133

11/22/2025 /1000 /LLO
11/22/2025 /1000 / LLO
11/21/2025 /2118 / KDR
11/21/2025/ 1625 / KDR
11/21/2025 / 1630 / KDR
11/21/2025 /1635 / KDR

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



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@bewardesuntymd.gor

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 Brickel/ 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,

L

Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

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



Page, Sheesura

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

, twitter.com/HoCoHealth
) 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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