um IF ANY

. 9265 Brown Church Rd., MT. Airy, Md. 21771

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

3450 a7

M st sl

S Y s |
B|l2| WEL mr-‘ogm TION 5 DISTANCE FROM ROAD Ft.
1 2 APPROX. PUMPING RATE —mM8M8M8————— -
(GAL. PER IBN) 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 'z 2 BLK: 7 PARCEL 1 22
(GAL. PER DAY) 14 20 7&

A O STATE PERMIT NUMBER
J7/88949 | saveceno STATE OF MARYLAND %_
1213 G APPLICATION FOR PERMIT TO DRILL WELL M:ﬁi ,%

B281 PISELYES " {ill in this form completely ©°

B 3 LOCATION OF WELL cC# 1

RN Howard |

OWNER INFORMATION s 5 9

Tom : Cherry Brae .

Owner First Name 34 23 SUBDIVISION % 2 |

NEPRE Shapwan RF J SECTION L | LoT Jl i

T w or AFD 55 44 46 48 50 i

Clarksville, Md 21 i Highland ol

57 Town | 70  Swte 72 Zip 76 52 NEAREST TOWN 7 ‘

DRELEN S ORATION MILES FROM TOWN (enter 0 if in town) L .._‘.__ M 1] :

. George F. Easterday M Wp 040 73 76 77 78 |

Drilier's Name 76  License No. B1 B I 4 I ; |

| L. Frankiin Easterday, inc. ' il g Simpson Rd
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

|
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION !

E FARMING (LNESTOCI& WATERING & AGRICULTURAL
IRRIGATION

22 [7] INDUSTRIAL COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST. OBSERVATION, MONITORING
[G] Geo-mHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%ﬁ%{d Ak/2P87C,

COUNTY NO
STATE
SIGNATURE INSERT § =¥
41

DATE ISSUéD
& 257
43 WM DD YY 48 CO SIGNATURE EXPZDAT!

APPROXIMATE DEPTH OF WELL L_________|3Im FEET
24 28
APPROXIMATE DIAMETER OF WELL 6 o il

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 RO AIR-PERCussion ROTARY (Hydraulic Rotary)
REVerse ROTary Dfive-POINT

other . !

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[
w IS 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
39 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 OH DEEPENED
(IF AVAILABLE) 41 A 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
: |

NORTH EAST
00 % GRID QZ & 00 g
SHOW MAJOR FEATURES OF

GRID
BOX & LOCATE WELL e
WITH AN X

SOURCES OF DRILLING WATER

1. wells
2

3.

va

WRITE THE BOX NUMBER
FROM THE MAP HERE

T
W o LT

000
000

S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

14G13

APPROP. PERMIT NUMBER GAP &%
PERMIT No. 01 B ¢ e 27/
SPECIAL CONDITIONS
KOTE = APPROVING AUTHORITIES SMOULD USE SEFAHATE BHEET I NEEDED -
T @ ORIGINAL



EESSRRLEE s R

i
Z
o
3
i
3
|
e

ey : S—
e g SE__MEM NO. T g THIS REPORT MUST BE SUBMITTED AFTER
cl* ‘ &7 {80 [(HDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
o ~ WELL COMPLETION REPORT SOUNTY
FILL IN THIS FORM COMPLETELY NUMBER Aﬂz‘
PLEASE'!’YPE
= T NO.
. ngéo USE ONLY DATE WELL COMPLETED Depth of Well R L. R
.JU.L_"l_,_zQ ,r‘,{ 0 o 2 200 » 8- a7,
15 20 nﬁﬁﬁlmh 28 29 0 32 33 M4 3B 37
OWNER ? Q‘_fh. 4 gy ;
name &
STREET OR RFD TOWN fHegh land ,
SUBDIVISION SECTION PARE i
WELL LOG GROUTING RECORD RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED i.' e
n (Circle Appropriate Box) PUMPING TEST
FORMATIONS \TED, e
WE o OTfﬂCKNE.SS AND F&m BEA;I\?;IG TYPE OF G NG MATERIAL (Circle t}ne) HOURS PUMPED (nem hﬁiﬁ'i \_—?
FEET “check CEMENT BENTONITE CLAY g &5
DE PTION 4
m sm‘u«ﬁwl FROM TO &3“’:‘5‘; 48 2 g ﬁ . f
; NO. OF BAGS N ND! PUMPING RATE (gal. per min.}
708 s/ 1 O |z GALLONS OF WATER METO o ”
5 é / ey Cloy |~ /5 DEPTH OF GRQUT SEAL (1o nearest foo% MEASURE PUMPING RATE
: from ﬂ.
|6 “—"é—w WATER LEVEL (distance from land surface
bmwn.fli'&('e /j.: 5- emuOiﬂmmsum . { :
A e ga_, é 5 ?O 2 casing CASING BECORD BEFORE PUMPING " —_
fypes ' g z
SQ” J S’ﬁ‘re ?o ? t insert B m WHEN PUMPING J ft.
} I u;‘ appégggate 22 25
=% / -I'Y [z2¢! v below TYPE OF PUMP USED (for test)
o
S'Q,nd S:{.a ne i Mt air piston turbine
2 d m IN Nominal diameter Total depth .
ﬁ ! Q% CASING top (main)_casing of main casing other
TYPE (nearest inch)! (nearest foat) @oentrilugm EI rotary {describs
S Vv 6 _g_é___ 27 27 below)
6 b1 63 64 w0 ;g: mersible
= OTHER CASING {If used) 27 /.
é diameter depth (fest) ]
H inch from 1o
& ' g 4 * | DRILLER INSTALLED PUMP YES @
= (CIRCLE) {YES or NO)
8 ! L 3 ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED Tas
or open PLACE (A,CJP.RST.0) 29
Ope |S|T| |BIR| IH!OI iN BOX 29.
CAPACITY:
Qg.?;'a'e BRONZE “0‘-5 GALLONS PER MINUTE
baliw EQ {to nearest gallon) 31 3
| : p PUMP HORSE POWER
41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 7 4L (nearest ft.)
a7
“REmer :_y_ﬁ_ 300
WELL HYDROFRAGTURED @ 2 FaT T 2 IGHT gcr“'g‘gn?gfggﬂfgehggm)
c =t -
CIRCLE APPROPRIATE LETTER W g T % i LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EEN IS WELL WAS COMPLETED c3 E] below 2 (mf’-g;ast)
E ELECTRIC LOG OBTAINED R 38 2 4 45 47 5 49
TEST WELL CONVERTED TO F-honucnou B
£ e SooTSE(___ 23 e Dy
E%?&Tﬂfﬁr%&iﬁo%‘:% “wﬁsm?.: %ﬁ%ﬁﬁﬁ%‘;&:ﬁ&% DIAMETER (NEAREST AND INDICATE NOT LESS THAN
CAETIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN = = INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE [TO THE BEST OF MY : (MEASUREMENTS TOWELL)
KNOWLEDGE. from o e ( l
k J x !_—-T-
gl : 5
WAS FLOWING WELL —— .
INSERT FIN BOX 88 68 "\
{MUST MATAR/BIGNATURE ON APPLICATION) MOE USE ONLY o o
(NOT TO BE FILLED IN BY DRILLER) -{’
LIC. NO.» /lﬂd/t)_ioj T (EROS.) wa Ly =~
! ™~
70 72 §
SITE SUPERVISOR (sign. of driller or journeyman PR s 74 75 76
responsible for sitework f different from permittee) T B R OTHER DATA _ﬁ‘ ; pr)z % eg

DENVCRIT

S ORIGINAL

i

s



2 4 Bureau of Environmental Health
14 8930 Stanford Blvd | Columbia, MD 21085
7~ HOWARD COUNTY AR - e
; HEALTH DEPARTMENT ' 410.513.2648 - Fax
1.856.313.6300 - Toll Free
fiaura J. Rossman, M.D., Health Officer
nform ’ 7 or the Installation of & al] “_‘] 288 Adanter. apd Supnly Pj J'.
 NOTE: The installer iz msib fwmnuﬁngnhsmmsQAnm&edayaf&anmm Mo

work is to be covered until approved by the Health Department. AR instailations must comply with the Notional
Standard Plumbing Code (NSPC, ed locally) and COMAR 26.04.04 (MD Well Construction Reguistions).
Submicsion of 2 complate § i prioy to Use aud Occunancy anm)

e i
BIiD IE regmare 30 g 1 LA S

Company Name: Fogle’s Well Pump + Water Treatment, LLC Telephone #: 410-795-1535
Address: P.0. Box 63

Woodbine, Maryland 21797

Moust circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field instaliation:

Name (Print): Dave C. Fogle Licensc# MSD226
*A licensed individual must perform the actual instafiation. Apprentices must be under the supervisisn of 2 licensed
journeyman or master plumber, pump mwﬂm.Mmyhmwmmmm&uw
hdbﬁuhmyhrwameamﬂmﬂmﬁugw.

Nam of Property Owner: W\l {(chiyrty (ST Telephone#:
ﬁ&mzm?ﬂrm Reony ~J Lot < Weaifag#:no-g_!{_-_z:{_g‘/
Site Address: | | ] &~ 80 min&ov) B

Clacysuilie wib 2102 g
S ime Pump Data Citless Adantes Well Cap and Electriz Conduit
: OA Make: Camnphell Two piece watertight cap: yes
Model #: _ 125 (5 10 Model: N/A Screened, vented well cap: yes
Pump Capacity _|& GPM Depth: 36” (36 min) Cap secured to casing: yes
Well Yield:_(p. GPM NSF/WSC approved: yes Conduit min 18" B.G.: yes
mpumfwwmmaﬁmeafmpwﬁom;mm Conduit secured to well cap: yes

Kmuan&xwﬂswcﬂﬁe!d,akrwwmmoﬁ‘smmhismqniredhyNSPClmSemiun17.8,4
Moust circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, ifnsed,sﬂ:chadmbrassmpemmorsﬁwmmmm& inside of we

Piping t» house Heuse Conpection

Type: 17 poly pipe PVC sleeve to undisturbed soif 2t wall penetration: ves
PSL: 200 psi (160 psi min) Length of sleeve (5* minimum from foundation): 6’
Depth of supply line: 367 (36” min) Sieeve sealed properiy: yes

The water sapply line Is required to be at least ten feet from the septic tank, pump chamber, sewags piping, distribution

Wamﬁ_ reserve Htﬁkmbump&kﬁ.m&ctth&wﬁmfwmwal prior to
//:%M Y0p17074
i installation Date

SiEnre of cipeny eprsesaiv Kopgible e

@mwﬂl%lﬁmﬁeﬂmpﬁyudmingﬁ”gbowmm % ¥
i -

Water supply line sleeved adequately at houss connection 1t -
Admmwbduwpiﬂmadm v !
|
{(Revised form 10/24/2018) i



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

lNTERlM CERTIFICATE OF POTABILITY
Expiration Date — December 16, 2026

June 16, 2026

Homeowner
11915 Simpson Road
Clarksville, MD 21029

RE: Cherry Brae, Lot 8
11915 Simpson Rd
Building Permit:B25004107
Well Permit: HO-94-2715

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 6/9/2026. Final approval of the well line connection to the dwelling was granted on
4/6/2026. The well construction was completed on 6/26/2000. Water samples were collected on
5/13/2026, 6/2/2026, 6/10/2026.

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-94-2715. 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
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
uired 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-2010apr| 6.pdf




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 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

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 1D #: 181600 Account #: 1933
Reference: Cherry Bray Lot 8 Client: Fogle's Well Pump & Treatment
Location: 11915 Simpson Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/10/2026 0930 Site: Pressure Tank
Date/Time Rec'd: 6/10/2026 1347 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: J. Evans 0309JE Well #: HO-94-2715

)

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B

6/11/2026 / 0900 / KDR

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/11/2026 / 0900 / 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.

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 # : 25004107

N h AW

Date Reported: 6/11/2026

MD State Certification # 133



EPORT OF ANALYSIS

Laboratorv ID #: 181401 Account #: 1933
Reference: Cherry Bray Lot 8 Client: Fogle's Well Pump & Treatment
Location: 11915 Simpson Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/2/2026 0930 Site: Pressure Tank
Date/Time Rec'd: 6/2/2026 1207 Treatment: Prior to Multimedia Unit
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: J. Evans 0309JE Well #: HO-94-2715
Sand ND mg/L 5 Visual/Gravimetric 6/2/2026 / 1645 / KDR
N
O >
NOTES:
1 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
2 Sample collected by client, analyzed as received
3 ND:None Detected
4 pH and Chlorine level tested in lab (pH tested after recommended holding time)
5 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B25004107

Date Reported: 6/3/2026

MD State Certification # 133



REPORT OF ANALYSIS |

Laboratory ID #: 181400 Account #: 1933
Reference: Cherry Bray Lot 8 Client: Fogle's Well Pump & Treatment
Location: 11915 Simpson Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/2/2026 0930 Site: Hose Bib
Date/Time Rec'd: 6/2/2026 1207 Treatment: Multimedia
Chlorine ppm: Free: ND Total: ND pH: 5.3
Collected By: J. Evans 0309JE Well #: HO-94-2715

Bacteria, Coliform, Total, MPN 6.4 MPN/ 100ml  <1.0 SM20 9223B  6/3/2026/ 0805 / KDR

—
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 6/3/2026 / 0805 / KDR
Turbidity 2,35 NTU <10 SM2130B 6/2/2026 /1615 / KDR
Iron 0.13 mg/L 0.3* Hach 8146 6/2/2026 /1620 / KDR
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

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

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

Visual well check: Sealed, vented cap

-

e« 1 &N

Reason for Test : Use & Occupancy
Building Permit # : B25004107

Date Reported: 6/3/2026

MD State Certification # 133



Laboratorv 1D #: 181030 Account #: 1933
Reference: Williamsburg Group Client: Fogle's Well Pump & Treatment
Location: 11915 Simpson Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/13/2026 0930 Site: Pressure Tank
Date/Time Rec'd: 5/13/2026 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 57
Collected By: P. Rouchard 4460PR Well #: HO-94-2715

Bacteria, Coliform, Total, MPN. (1927 MPN/100ml <10 SM20 9223B 5/14/2026 /0900 / KDR
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 5/14/2026 / 0900 / KDR
Nitrate. 9.09 mg/L (asN) 10 EPA 300.0 5/13/2026 /1558 / KDR
Turbidity (141  NTU <10 SM2130B 5/14/2026 / 0855 / KDR
Sand / “;;\ mg/L 5 Visual/Gravimetric 5/14/2026 / 0920 / KDR
Iron :1/27 ' mg/L 0.3* Hach 8146 5/14/2026 / 0945 / KDR
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

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

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

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 Sample collected by client, analyzed as received

S s W

Reason for Test : Use & Occupancy
Building Permit # : B25004107

Date Reported: 5/14/2026

MD State Certification # 133



Oswald Jr, Woodin

== m
From: Oswald Jr, Woodin
Sent: Wednesday, May 8, 2024 3:52 PM
To: jim@jnmengineeringllc.com
Cc: ‘Bruce Harvey', Silvast, Zackary
Subject: RE: Simpson Road Lots 7 (11935 Simpson Road) and 8 (11915 Simpson Road)
Hi lim,

As for Lot 7 (11935 Simpson Road), the homeowner will need to ask for a variance from MDE for the well box on this
lot. The well box on Lot 7 is considered downgrade of the SDA located on Lot 6 (11945 Simpson Road). A revised perc
cert plan is required to add the well box and adjust the SDA. No additional perc testing is required at this time.

Lot 8 (11915 Simpson Road) - A revised perc cert plan is required to add the alternate well sites and adjust the SDA. No
additional perc testing is required at this time.

Should you have any questions, please don’t hesitate to ask.
Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: jim@jnmengineeringlic.com <jim@jnmengineeringllc.com>

Sent: Tuesday, May 7, 2024 10:46 AM

To: Oswald Jr, Woodin <hoswald@howardcountymd.gov>

Cc: 'Bruce Harvey' <BruceHarvey@williamsburglic.com>; Silvast, Zackary <zsilvast@h0wardcountymd.gov>
Subject: RE: Simpson Road Lots 7 (11935 Simpson Road) and 8 (11915 Simpson Road)

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Thank you Hank. Zack if you need any additional info to make this call please let me know. They have a settlement date
at the end of the week and we want to make sure everything is good.

Hank, based on our discussions we have adjusted the SDA from the approved plat (shown in red on attached). We will
still have the min. 10,000sf and will be within the boundary of the previously approved perc locations. The purpose of

1



moving the SDA is to allow more room for a well box and to also allow sufficient room for a house while meeting the 30’
well setback and 20’ septic setback. | wanted to see if this would be okay for just a new perc certification plan without
additional testing. Our goal is to avoid this if we can. If needed, | can swing in for a quick meeting to discuss.

Thanks again for the help,
Jim

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov>

Sent: Monday, May 6, 2024 9:00 AM

To: Jim Witmer <jim@jnmengineeringllc.com>

Cc: Bruce Harvey <BruceHarvey@williamsburglic.com>; Silvast, Zackary <zsilvast@howardcountymd.gov>
Subject: Simpson Road Lots 7 (11935 Simpson Road) and 8 (11915 Simpson Road)

5/6/2024
Hi Jim,

Good morning. I will need to refer this question about the down grade well on 11935 Simpson Road,
Lot 7 to my supervisor Zack Silvast/upper management. In the interim, do you have a copy of the
completion report for this well (tag # HO-94-2716)?

Any adjustment to the SDA on 11915 Simpson Road, Lot 8 will require a revised perc cert
plan. Additional perc testing may be required depending on the changes.

Regards,

Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 -1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

5/5/2024
Hi Hank,

Thank you for clarifying for us on the perc testing. We have completed the survey for the lot and have a couple more
questions. Please see attached exhibits.

Lot 7 — The existing well has been shown and we have also shown a 1,500sf well box as required. The well box is
downhill from the lot 6 septic area and is just over 100-feet away. Given this is an existing lot, is this acceptable? My

2



clientis going to be purchasing the lots and we are trying to figure out if there will be any concerns from the HD based
on what was previously approved. Also, the well is at the same elevation as the septic reserve area.

Lot 8- The existing well is within 100-feet of the approved septic area as shown on the plat. The septic areais 11,321sf
and could be shortened where the well arcs encroach and expanded downgrade and we would still be able to get a
minimum 10,000sf. We w3ould also adjust to avoid the alternate well locations and the well box for lot 7. Given this,
would we be required to add perc locations or would we just have to submit a revised perc certification plan. | have
include the approximate perc locations and the results on the plans for reference.

If its easier for me to swing by to discuss just let me know.

Thanks,

Jim Witmer, PE, PS
President

RJNM Engineering, LLC
1 Park Avenue, suite 1A

Mount Airy, MD 21771
301-514-2808

www.jnmengineeringllc.com

4/23/2024
Hi Jim,

Good morning. The perc test notes (attached) for 11935 (Lot 7) & 11915 (Lot 8) Simpson Road are
acceptable. Therefore, we won’t have to perc. However, if the engineer has to shift the SDA to fit a house & 2 alternate
well sites on the OSDS plan, then additional perc testing will likely be required leading to a revised perc cert plan.

Please contact me with any questions.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail






ERAL NOTES

5 PROPERTY IS ZONED RR=DEO.

PRODLRTY BOUNDARY SHOWN IS BASED ON CURRENT PLAT AND A SURVEY
DUCTED BY JNM ENCINEERING, LLC DATE APRIL, 2024.

ENCE: LIBER 4770 FOLIO 303.

D_REFER| .
EXISTING TOPQGRAPHY ONSITE IS BASED ON A FIELD RUN SURVEY CONDUCTED
JNM ENGINEERING IN APRIL, 2024, OFFSITE TOPOGRAPHY IS BASED ON

/ARD COUNTY GIS,

USTMENTS TQ THE SEPTIC AREA IS NOT PERMITTED WITHOUT AODITIONAL

TING.

. TYPES SHOWN ON THIS PLAN ARE FROM THE USDA WEB SOiL SURVEY,

LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIOTH AND LOT
A AS REQUIRED BY THE MARYLANO STATE DEPARTMENT OF THE ENVIRONMENT.
EXISTING WELLS AND SEWERAGE DISPOSAL AREAS AND COMPONENTS WITHIN

—FEET OF THE PROPERTY BOUNDARIES AND ALL EXISTING/PROPOSED WELLS

' DOWN GRADIENT FROM EXISTING OR PROPOSED SEPTIC SYSTEMS HAVE BEEN
WN FROM THE BEST AVAILABLE INFORMATION.
5 LOT WAS CREATED BY PLAT (14485) DATED OCTOBER 26, 2000,
APPROVED OSDS PLAN WILL BE REQUIRED PRIOR TO BUILDING PERMIT

JANCE.

TIC TANK AND PUMP CHAMBERS COVER DEPTHS SHALL NOT EXCEED 3—FEET

ESS DESIGNED AND APPROVED

NOTING A TRAFFIC BEARIN

G LD.

# CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE
ROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT

DR TO INSTALLATION. A REVISED PLAN MAY BE REQUIRED.
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Percolation Test Results

TestSie } Hola Deptn[ TestDepth () | Rate (minAnch) | Results (Pass/Fall}

8A REd s 2 PASS
28 13 45 20 PASS
ac k4 o 2 PASS
8D 138 VISUAL VISUAL

8E A= 40 s PASS

ONSITE SEWAGE DISPOSAL

TAX MAP 41, LOT & PLAT 14485, 110 ACRES
ELECT. DIST. 5, HOWARD COUNTY, MARYLAND

ONSITE SEWAGE DISPOSAL DESIGN PLAN

a5 S SIMPSON ROAD

ENVIRONMENTAL, ARBORICULTURE, LEED PROFESSIONALS
05 LEAFY HOLLOW CIRCLE, MOUNT AIRY, MD 21771
(301) 514-2808, INMENGINEERINGLLC.COM
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