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Eureau of fnvironmental Hialth
8930 Stanford Souleirard, C*lumbia, MD e1045

Main : 410-313'264A I Fax 41G313-2648

TDD 410-313-2323 I Toll Free 1'866-313-6300

www.hcheailh.org

Fa cebook: www.fa cebook-corn/hocohealth

Twitten HowardCollealthDeP

Dr" Maura.f. Ross$an, M.D., Health Officer

TOALL

When submifiing a well pennit applicatian for * p:opcssd vr*ll fsr n*w csnstructio& please indi*ats

ons CIf ths fcliowing:

Well Site l"*cation:

b.''&*jt f;*.*":to
SubdivisiodFrop srty Naffi e

AAo-, a ,n nV-'1.
RaadName

The weil $its ha$ baen staksd by F a*<* 6"*' ^*r, *
(professional lan{ strveyop or company empioying professianal land strveyorsi -

in _-l I ir f. I -: {date) and does not require a sits inspeetion"

il The well driller, build*r orpropsrry osmer will call tbe $ealth )cpar*::ent t*
sch*dule a time tc :ns6t in the freld t* ?nri&i the prapossd wel} site l*eation-

l- iCI

Lot#

This sheet, alo:rg wi*r twe eopias sf an acceptable we:l six plar:, mus* be nttached to the green well

permit applicatica.

Revisrd 4lZUl4
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\\, HEALTH DEPARTHENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Retay
410.3t3.2648 - Fax
1.856.313.6300 - Toll Free

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

Expiration Date - July t6,2026

January 16,2026

Homeowner
171I Brickell Way
Marriottsville, MD 21104

RE: Brickell Property, Lot2
1711 Brickell Way
Building Permit: 825002456
Well Permit: HO-22-0110

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 onl/14/2026. Final approval of the well line connection to the dwellinf was granted on
10/29/2025. The well construction was completed on l/25/2024. Water samplei were collected on
t2 / tl t2025, 12 / t7 /2025, 1 | 5 /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 COMAR26.04.04 'nVell Regulations" have been
met for the water supply system installed under well permit HO-22-0I10. Although the submiued
sample results are in compliance with COMAR standards, the Health Departmenidoes 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.

Pleale contact {110) 313-1773 to schedule a finalwater sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the staie of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/w SP-Labs-20 1 0aprl 6.pdf

Website: www,hchealth,ars. Facebook: wv,rw.{aceboak"e*rullh*eahealth Twitter: @$aCall*atth
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}1f.HowAng$gglgruTT, HEALrH DEPARTMENT

Bureau of Environmental Health

8930 Stanford Blvd I Columbia' MD 21045

410.313.2640 - Voice/RelaY

4LO.3L3.2648 - Fax

1.865.313.6300 - Toll Free

l\4*rt" J. R"ssman, M'D', Health Officer

In closing, please refer to our "Homeownqr Fact-Sh-eet";wfich illustrates a better understanding for

vour onsite sewage Disposal system. .y*ffi"*" find a-lin[-to Maryland Department of the

Environments website";ililh't'r;iGr in luttttri detail operation and maintenance of your septtc

sy$em.

Approving AuthoritY,

'&-#*
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.bchealth.org Facebook: www.facebook.comlhscohealth Twitter: @HoCoHealth



NEPONT OF ANALYSIS

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine PPm:

Collected BY:

t78146
Brickell Lot 2

1711 Brickell WaY

Marriottsville, MD

t2lll12025
r2lru2025
Free: ND

J. Evans

2t104
0800

1 100

Total: ND

0309JE

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.9

HO-22-0110

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

<0.40

13.4

>5

MPN/ 100 ml

MPN/ 100 ml

mg/L (asN)

NTU

mglL

sM20 92238

sM2092238

EPA 300.0

SM2I3OB

Visual/Gravimetric

r211212025/0800/cRS

r2lr2l2o25l0800/cRS

r2n1t2025 I 1348ICS/KR

r211112025 / 1135 /KDR

tzllll2025 / 1130/KDR

<1.0

<1.0

10

<10

5

NOTES:

I mglL= milligrams per liter (also, parts per million)

2 MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample'

3 NTU : Nephelometric Turbidity Units

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

samPling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & OccuPancY

BuildingPermit# : 825002456

Date Reported: 1211212025

MD State Certiftcation # 133



REPORT OF ANALYSN
t78248
Brickell Lot 2

1711 Brickell Way

Marriottsville, MD
r2lt7l202s
r2t1712025

Free: ND
J. Evans

2tt04
0930

r423
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 #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.2

HO-22-0110

Iron

Sand

Turbidity

0.58

>5

24.1

mglL

mglL

NTU

5

<10

Hach 8146

Visual/Gravimetric

SM2I3OB

1211812025/0940/KDR

r2t1812025/0930/KDR

NOTES:

I *SMCL: Secondary Maximum Contaminant Level

2 mglL = milligrams per liter (also, parts per million)

3 NTU: Nephelometric Turbidity Units

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

samPling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

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

Reason for Test : Use & OccuPancY

BuildingPermit# : 825002456

r2tr8t2025 / 1150/KDR

Date Reported: 1211812025

MD Stute CertiJication # 133



REPORT OF ANAL

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine PPm:

Collected BY:

178439

Brickell Lot 2

1711 Brickell WaY

Marriottsville, MD

v512026

u512026

Free: ND
T. Cassell

21104

0800

0837

Total: ND

0767TC

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Kitchen Faucet

Multimedia Filter

6.9

HO-22-0110

2.08

ND

0.04

NTU

mglL

mglL

<10

5

0.3*

SM2I3OB

Visual/Gravimetric

Hach 8146

y612026/0930/KDR

U612026/0940/KDR

U612026 / ll30/KDR

NOTES:

I *SMCL: Secondary Maximum Contaminant Level

2 NTU : Nephelometric Turbidity Units

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

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 Sample collected by client, analyzed as received

Reason forTest: Use & OccuPancY

BuildingPermit# : 825002456

Date Reported: 11612026

MD Stute Certfficution # 133

TurbiditY

Sand

Iron



* Gn*
S yztlzazlMARYLAND DEPARTMENT OF THE ENVIRONMENI WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
tttttrttt*rrtttttttttttttttttttttt*ttttitt*tttttttttt*rt**t**rrtttttttttttrttttttt*trtrtrttttrttttt**ttttttttttttt*ttttt*t*tttttt

SUBMIT COPIES OF COMPLETED FORM TO:
x COLINTY ENVIRONMENTALAGENCY (contact MDE, WMA if address needed)
x WELLOWNER
x MDE, V/ATER MANAGEMENTADMINISTRAIION, WELLPROGRAM

DATE WELLABANDONED: zls/'r (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any) #f'

PERMTT NLIMBER OF REPLACEMEIT)e[:

pERSoN ABANDoNTNc wELL: UI/fi(*/ /U, /E wELL DRTLLER 'S LICENSENUJ{.qen: Pl*) f
CIRCLE: FfWD / MSD / MGD

-

OWNER'S NAME:

WELLLOCATION:
COLNTY:

\J
SITE LOCATION MAP

LOG OF SEALING MAIERIAL

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 conect this form. The Maryland
Department 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 pafi,
by the public and other governmental agencies, ifnot
protected by federal or State Law.

}.,{WD/ MSD/ MGS Z
,E

.Jt

NEAREST TOWN:
TAXMAP BLOCK PARCEL ??
SUBDIVISION:
SECTION: LOT: I gAl
STREETADDRESS:

LATITUDE 3

LONGITUDE 7 -

(j*{

TYPE OF WELL BEING ABANDONED:
. DRILLED

-JETTED
BORED 

-HAND 

DUG
OTHER lspecify)_

:b!
tt 3

USE CODE:
'DOMESTIC

-IRRIGATION
TEST/OBSERVATION -MUNICIPAL/PUBLIC

-INDUSTRIAL
-GEOTHERMAL

{
SIZE OF CASING: S 

INCHES IN DIAMETER

L",
DEPTHOFWELL: 

.,Ii.I} 
FEETDEEP

WAS ANYCASING REMOVED? SYES-NO
-

lf yes. lenglh removed, in feet: J D '

TYPE OF CASING:
><" STEEL

CONCRETE

WAS ASING RIPPED

SIGNATURE-MA'i

PLASTIC
OTHER (specify)

.TED?- YES NO

{45
LICENSE#

COUNTY

@

MATERIAL
FEET

FROM TO

t .vc

F

VOLUME OF MATERIALUSED

/soo cJ

WELL DRI

/"4
OR SUPERVISING SANITA CIRCLE ONE

x

x

>F

b,"-;

,



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
4L0-313-L789 (Office)
410-313-2648 (Fax)

wurw.hchealth.org
spage@howardcoungrmd. gov

f*
H[., rto:uAoo c€.r r.rry
r,L_ t+EAtTr.t oSaAFTltENT

f#.:
\._:-,:'t

s, twitter.com/HoCoHealth

ffi facebook.com/HoCoHealth
rxl
LgJ instagram.com/hocoheatth

CON FI DEI\|TIALITY NOTICE
This message and the accompanylng docurnents are intended only for the urse of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
underapplicablelaw. lfthereaderofthisernail isnottheintendedrecipient,youareherebynotifiedthatyou
are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have
received this email in error, please notify the sender irnrnediately and destroy the original transmission.
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WHowARpcouNwK.-HeALmi

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2tO4S
410.313.2640 - Voice/Re lay
410.313.2648 - Fax
1.855.313.5300 - Toil Free

MEMORANDUM
Sent ttia email ta: Cataldo, Antbary @
TO: Anthony Cataldo, Chief

Dept. planning & Zonng 0JFz)

FROM: Shepsura page

Envitonrnental Health Specialist.
We[ & Septic program

DATE: February 24,2025

RE: 'Al-Wels-Drilied,--F-24-006
Brickell properties Lots 1-10

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

All wells for Bickel/ Properties subdivision have been drilled and received preliminary
apptoval by the Health Department.

The recordation of platF-24-a06 should not be held up any longer due to issues
involving well drilling ft. developer of this project has firlfilled thi, pr".r.quisite. If there are
any questions involving this memorandum, I ian be reached at (410\ itl -ilsg.

Respectfully,E4
Shepsura Page

Environmental Health Specialist
Howard County Health Department

Well and Septic Program

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


