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I\L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stantord Blvd I columbia, MD21045
410.313.25/rc - Voice/Reley
410,313.2648 - Fax

1.866.313.5300 - Toll free

Ilxpiration Date - August 4,2026

February 4, 2026

Homeowner
1719 Brickell Way
Maniottsville, MD 21104

RE: Brickell Property, Lot 3
1719 Brickell way
Building Permitr 825002663
Well Permit: HO-22-0111

Dear Homeo$ner:

This is to advise you that the septic system installation and water well construction for the above

referenced propefty have been inspected and approved. Final approval ofthe septic system was

g^nted on2l2l2026.Final approval ofthe well line connection to the dwelling was granted on

1ll1212025. The well construction was completed on 1/2312024. water samples were collected on

u9 t2026, | 13t2026, 1 DOn026.

The water sample results indicate that the water samples submitted lor testing were free ofcoliform
and fecal coliform bacteria at the time ofsampling and are bacteriologically safe for drinking. This

cedifies that the initial sampling requirements ofCOMAR 26.04 04 "Well Regulations" have been

met for the water supply system installed under wellpermit HO-22-01 I l. Although the submitted

sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This lnterim Certificate ofPotabitity will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ofcolifom and fecal coliform bacteria is

required priorto the expiration date, after which time a Final Certificate ofPotability will be issued

Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in

a Notice of Violation and is punishable as a misdemeanor under the Annotdte.l Code of
Mdryland, Envirotthent Adicle, 9-1311, subject to a fine ofup to $500 or imprisonment not to

exce€d three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland

certified water l;bomtory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following website:
httpi/www.mde.state.md.us/assets/document/wSP-Labs-20 1 0aDrl 6 Ddf

Maura J. Rossman, M.0., Health offi.er

website: www.hchealth.orP Facebook: Wulitqlqbssklqllhglgleallr Twitter: @HoCoHe'lth
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\L. HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanfo.d Blvd I Columbia, MD 21045

410,313.2640 - voice/Relay
410.313.2648 - Fax

1,865,313.6300 - Toll Free

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

In closing, please refer to our "H9!q9q!!9LE!pli:S!991!" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Departrnent of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

/*'z-
Kevin M. Wolf, LEHS, R.S./REHS, Supervrsor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

website: www.hchealth.ore Facebook: www.fac€book..omlhocohealih Twitterl @HocoHealth
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REPORT OF ANALYSIS
t'78594

Brickell Lot 3

1719 Brickell Way

Maniottsville, MD
|9t2026
t/912026

Free: ND
J. Evans

21t04
0800

1505

Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None
'7.4

HO-22-0111

Bacteri4 Colifom. Total. MPN

Baderi4 E. coli, MPN

Turbidity

MPN/ 100 ml <1.0

MPN/ l00ml <1.0

mg/L (a5 N) l0

NTU <IO

sM20 92238

sM20922lB

EPA300.0

SM2ISOB

yl0/2026/1000/cRS

1/9/2026 / 2l4l /KDR

l/9/2026/ 16,15 / KDR

l/9/2026/ 1650/ KDR

<1.0

0.75

43.4

n8{-

NOTES:

I
2

3

7

8

ng^- = milligrams per liter (also, pats per million)

MPN/ 100 ml: Most Probable Number lof viabte bacteria] per 100 nl ofsample.

NTU = Nephelometric Turbidity Units

pH and Chlorine l€vel tested in lab (pH tested after recomnend€d holding tim€); Chloine level tested on site

Results less than or within the reference mnge are coNidered satisfactory and within potable water limits at the tim€ of
samphg.

NDrNon€ Detected

Visual well check: Sealed, venied cap

Sarnple collected by client, analyzed as received

R€ason for Test : Use & occupancy

BuildinsPermit#: 825002663

l/10/2026/1000/cRS

Date Repoded: U1212026

MD State Cefijication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY,



REPORT OFANALYSIS
Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time R€c'd:

Chlorine ppm:

Collected By:

178647

Brickell Lot 3
1719 Brickell Way
Marriottsville, MD
1/13/2026

1/13t2026

Free: ND
J. Evans

21104

0800

t246
Total: ND
0309JE

Client:

Treatment:

pH:

Well #:

None
'7.4

HO-22-0111

t933
Fogle's Well Pump & Treatment

Requested By: Dave Fogle

Sourcer WellWater
Site: Pressurc Tank

Hach 8146 l/13/2026/1600/cnl

NOTES:

I +SMCL: Secondar,J, Ma\imum Contaminant Level
2 pH and Chlorine level tested in lab (pH tested after reirommended holding time);Chlorine tevel test€d on sire
3 ND:None Dete€ted

4 Visual well check: Sealed, vented cap

5 Sample collected by client, analyzed as received

Reason forTest : Us€ & Oc€upanci
Builditrs P€rmit # : 825002663

Darc Repoted: 114t2026

MD State Ce ification# 133

PARAIIETERS RESULTS UNITS
0.58 mg/L



REPORT OF ANALYSIS
178841

Brickell Lot 3

l?19 Brickell Way

Marriottsville, MD
1t20t2026

lt20/2026
Trce: ND
J. Evans

21104

1000

r2f3
Total: ND
0309J8

NTU

me{-

mg/L

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank Hose Bib**
Multimedia Unit
6.2

HO-22-0111

5

0.3*

sM2l30B

Hach 8146

t/20/2026/ 1525 / CRS

1t2012026tt620/cRs

NOTf,S:
I ,*Revised reporrr Site changed liorn Hose bib to Pressure Tank Hose Bib as requesled by client 2/4/26 CH

2 *SMCL : Secondary Ma\imum Contaminant Level

3 NTU : Neph€lometric Turbidity Units

4 R€sults less than or within the reference range are considereal satisfactory and within potabl€ water limits at the time of

sampmg.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual w€ll check: Sealed, vented cap

8 pH and Chlorine level lesled in lab (pH t€sted after reconmended holding time)

Reason forTest: ' Use & Occupancy

Buildins Permit # : 825002663

l/20/2026 / 1620 / CRS

Date Reported: 2t4t2026

MD State Ceftificatio,t # 133

Turbidity

Sand



REPORT OF ANALYSIS
1'77803

Brickell Lot 6
1735 Brickell Way

Maffiottsville, MD
tt/2t/2025
tt/21/2025
Free: ND
J. Evans

2I 10,1

1300

1525

Total: ND
0309JE

Laboratow ID #:

Rel-erence:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

well #:

r933

Fogle's Well Pump & Treatment

Dave Fogle

Pressure Tank

None
'7.1

HO-22-0103

Bacteri4 Colifor4 Total. MPN

Bactena, E. coli, MPN

Turbidity

Sand

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

Hach 8l46

]1D212025 / IOOOtLLO

1t/2212025 | 1000 | LLO

I t/2r12025 / 2l r8 / KDR

1t/21t2025 / 1625 tKDR

lv2l/2025 / 1630 / KDR

tv2v2025 / t635 tKDR

<1.0

<1.0

1.32

5.51

ND

0.32

<1.0

<1.0

IO

<10

MPN/ I00 ml

MPN/ 100mI

frgL(arN)

NTTI

mZ/L

mg/L

5

0.3*

NOTES:

I *SMCL = S€condary Maximum Contaninant Level

2 mg/L = milligrams per lit€r (also, parts per million)
3 MPN/ 100 ml: Most ProbableNumber lofviable bacteria] per 100 ml ofsarnple.

4 NTU: Nephelometric Turbidiry Units

5 Results less than or within the reference mnge are considered saiisfactory and within potable water limits at the time of
samplmg.

6 Sample collected by client, analyzed as received

? ]{D = None Detected

8 Visual w€ll check Sealed, vented cap

9 pH and Chlorine level tested in lab (pH tested aft€r reconmended holding lime)

Reason forTest I Use & Occupancy

Buildiry Pemir# : 25002519

DaleReported: l\i21/2025

MD State Ce ifcation# 133

PARAMtrTERS RESULTS UNITS RgFERf,NCE METHOD DATtr/TIMf,/ANALYST
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gureau of Environmental Health
8930 stanford Blvd I columbia, MD21045

410.313.2540 - Voic€/RelaY

410,313.2648 - Fax

1.856.313.5300 - toll Free

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

MEMORANDUM
S efi ,id enail ,o: Catdldo, Anthary actttallo(dtf44q4la4lg&!tr&!

TO: Antbony Cataldo, Chief
Dept. Planning & Zoning @PZ)

FROM: Shepsun Page

Environmental Health SPecialist.

\Vell & Sepric Progiam

DATE: Februery 24, 2025

RE:'Al1-\0el1sDrilled'-F-24-006
Brickell Properties Lots 1-10

All wel1s lot Brickel/ Propazer subdivision have been drilled and received pleLiminary

approval by the Health Depa tnent.

The recordation ofplat F-24-006 should not be held up any longer due to issues

invok'ing well drilling. The developer of this ptoject has fulfilled dris Ptetequisite. If thete are

anv questrons invohing this memotandum, I can be teached at (410) 313 - 1789

Respectfl ly,

.44'-.-z-
Shepsura Page

Environrnental Health Specialist
Howard County Health Depa.rtment

Well and Septic Program

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



Page, Shepsura

Ftom:
Sent:
To:
Cci
Subiect:

Pa9e, Shepsura
lvlonday, December 11, 2023 9:41 AM
Wes Wolfe;Andy Capelle
Woll 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
requke 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 8!vd.
Columbia, MD 21045
410-313-1789 (Office)

410-313-2648 {Fax)
www.hchealth.org
sBage@bovardeouatvlqd4rov

tu**i
twitter.com/HoCoHealth

5l facebook.com/HocoHealth

{YJ instaBram.com/ho(ohealth

CONFIDENTIATITY NOTICE

This message and the accompanying documents are intended only for the use ofthe jndividual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. lfthe reader of this email is not the intended recipient, you are hereby notified that you
afe strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have
received this email in error, please notify the sender immediately and destroy the original transmission.

1
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