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\U HEALTH DEPARTMENT

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - December 16, 2026

June 16, 2026

Homeowner
I I 9l 5 Simpson Road
C larksville. MD 21029

Cherry Brae, Lot 8
I l9l5 Simpson Rd
Building Permit:825004107
Well Permit: HO-9.1-2715

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 ofthe septic system was
granted on 61912026, Final approval ofthe well Iine connection to the dwelling was granted on
41612026. The well construction was completed on 612612000. Water samples were collected on
5 / t3 t2026, 6 t2 I 2026, 6 I t0 t2026.

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 "we11 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.

is Interim Certificate of Potability willexpire six months from the date ofissuance. Submission of
second bacteriological test indicating the water is fiee ofcoliform and fecal coliform bacteria is

uired prior to the expiration date, after which time a Final Certificate of Potabilitv will be issued.
F ilure to submit an additional sample and obtain a Final Certificate of Potability will result in
L otice of Violation and is punishable as a misdemeanor tnd,er the Annotated Code of

land, Environment Article, 9-131 l, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313- 1771 to schedule a final walcr sample appointment or contact a Maryland
certifi ed water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be lound at the following website
hft D://www.mde.state.rn d.us/assets/docr rment/WSP-Labs-20 I 0aor | 6.odt

Website: www. hqhealth.or& Facebook; www.facebook.com/hocohealth Twitter: @HoCoHcalth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

RE:
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nt,, XealfH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
4r.0.313.2540 - Voice/Relay
410.313.2618 - Fax

1.866.313.5300 - Toll Free

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

In closing, please refer to our "E9g99y!.9!_Eg!!Shgg1" 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. Woll, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www, hchealth,orq Facebook: www.fa.e book.com/hocohealth Twitter: @HoCoHealth

,4'7-



Laboratorv ID #: 181600

Reference: Cherry Bray Lot 8

Location: 11915 Simpson Road

Clarksville, MD 21029

Date/ Time Collected: 6110/2026 0930

Date/Time Rec'd: 611012026 1347

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

5.5

HO-94-2715

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

<1.0

< 1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

6/11/2026l0900/KDR

6ltt/2026 I 0900 IKDR

NOTES:

1

2

3

4

5

6

MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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 forTest: Use & Occupancy
Building Permit # t 25004107

DateReported: 6/1112026

MD State Ceftirtcation # 133

r&UNTAIN VALLEY ANAI,TMICATLABORATOI$IIMW
1413 Old Taneytown !& .WestmiiidiiiiN'ID- (410)848-1014 (m0f876{554

REPORT OF ANALYSIS

PARAIIIETERS RESULTS UNITS RtrFERENCE'METHOD .I)ioIIEIIIMEIANALYST
sM20 9223B

sM20 92238



Laboratorv ID #: I81401

Reference: Cherry Bray Lot 8
Location: I l9l5 Simpson Road

Clarksville, MD 21029
Date/ Time Collected: 61212026 0930

Date/Time Rec'd: 61212026 1207

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

Prior to Multimedia unit
5.3

HO-94-27 t5

S and

NOTES:

ND mg/L 5 VisuaVGravimetric 61212026 I 1645 IKDR

*

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 forTest: Use & Occupancy
Building Permit # : 825004107

Date Reported: 6/3/2026

MD State Cerfirtcation # I33

TOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneltown Rd. Westminster, MD (410) 848-1014 (4I0) 876-4554

PARAIlIETERS RESULTS UNITS REFERXNCE METHOD DATE/TINIE/ANALYST



Laboratorv ID #: 181400

Reference: Cherry Bray Lot 8
Location: 11915 Simpson Road

Clarksville, MD 21029

Date/ Time Collected: 61212026 0930

Date/Time Rec'd: 61212026 1207

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Hose Bib
Multimedia
5.3

HO-94-2715

Bacteri4 Coliform, Total, MPN

Bacteriq E. coli, MPN

Turbidity

Iron

sM20 9223B

sM20 92238

SM2I3OB

Hach 8146

6/3/2026/0805/KDR

6/3/2026l080s/KDR

6/2/2026/1615/KDR

6t2t2026tt670tKDR

64

<1.0

2.35

0.13

MPN/ 100 ml

MPN/ 100 ml

NTU

mg/L

< 1.0

< 1.0

<10

0.3*

NO'IES:

1 *SMCL = Secondary Maximum Contaminant Level

2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Building Permit # : 825004107

Date Reported: 61312026

MD State Ce ilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD' (410) 848:1014 (4I0) 876-4554

?ARAMETERS -RESUITS I' UNITS REFtrRENCE METHOD DATE/TIMEi ANAI,YST



Laboratorv ID #: 181030

Reference: Williamsburg Group

Location: I 1915 Simpson Road

Clarksville, MD 21029
Date/ Time Collected: 511312026 0930

Date/Time Rec'd: 5/13/2026 1400

Chlorine ppm: Free: ND Total: ND
Collected By: P. Rouchard 4460PR

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

5.7

HO-94-2715

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Saad

Iroo

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

VisuaVGravimetric

Hach 8146

514/2026 / 0900 tKDR

5lt4/2026 I 0900 tKDR

5 3/2026 n 558 / KDR

5/14/2026l0855/KDR

5/14/2026/0920tKDR

5114/2026 t 0945 /KDR

<1.0

9.09
:

C9'-
>5

L27

MPN/ 100 ml

MPN/ 100 ml

mgll- (as N)

NTU

lJr.elL

mglL

<1.0

<1.0

l0

<10

5

0.3r

1 *SMCL = Secondary Marimum Contaminant Level
2 mgll, = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
4 NTU = Nephelometric Turbidity Units
5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
6 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

Reason forTest: Use & Occupancy
Building Permit # : B25004107

MD State Certifictttion # 133

EOUNTAIN VALLEY ANALYTICAL LABORAT.ORY, INC.
U13 O-ld Taneytown Rd. WestF nster, MD (,t10) E48-1014 ,.(410) 876-4554

PARAMETERS RESULTS UNITS' REFERENCf, METIIOD DATE/TIME/ANALYST

NOTES:

DateReported: 5/14/2026



Oswald Jr, Woodin

From:
Sent:
To:
Cc:

Subjea:

Oswald Jr, Woodin
Wednesday, May 8, 2024 3:52 PM
jim@jnmengineeringl lc.com
'Bruce Harvey'; Silvast, Zackary
RE: Simpson Road Lots 7 (11935 Simpson Road) and 8 (119i 5 Simpson Road)

Hi iim,

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. Thewell 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 Environmenta I Health Specialist
Bureau of Environmenta I Heatth
Howard County Hea lth Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786
www.hchealth.o rg

DIScLAIMER: This e-mail is intended.only for the individual to whom it is addressed. lt may be used only in accordance with applicablelaws lf you-are not the intended recipient, you are stricuy prohiuiteJ'irom reading, disseminating, diskibuting, or copying thismessage lf you received this e-mair by mistake, prease notifi7 the sender and deitroy this e-mair'

From: jim @j n m enginee ringllc.com <jim @ jn me nginee ringllc.co m>
Sent: Tuesday, May 7 ,202410:46 AM
To: Oswald Jr, Woodin <hoswald@ howardcountymd.gov>
cc: Bruce Harvey' <BruceHarvey@wiliamsburglc.com>; sirvast, zackary <zsirvast@howardcountymd.gov>
subject: RE: simpson Road Lots 7 (11935 simpson Road) and a irrgrs sl.proi;"-.;i - 

''-"

[Note: This. email originated from outside of the organization. please only click on links or attachments ifyou know the sender.l

Thank you Hank Zack if you need any additional info to make this call please let me know. They have a setflement dateat 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 willstill have the min' 1o,ooosf 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. I 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. lf needed, I can swing in for a quick meeting to discuss.

Thanks again for the help,
Jim

From: Oswald Jr, Woodin <hoswald @ howa rdcountvmd.sov>
Sent: Monday, May 6, 2024 9:00 AM
To: Jim Witmer <iim @inmengineeringllc.com>
Cc: Bruce Harvey <BruceHarvev(dwilliamsburgllc.com>; Silvast, Zackary <zsilvast@ howardcountvmd.qov>
Subject: Simpson Road Lots 7 (11935 Simpson Road) and 8 (11915 Simpson Road)

s/5/2024

Hi lim,

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-94-2776)?

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,

Han k

Hank Oswald
Licensed Environmental Health Specia list
Burea u of Environmental Health
Howard Cou nty Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

ea lt h.o rs

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

s/512024

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 1,500sfwell box as required. The well box is
downhill from the lot 6 septic area and is just over 1oo-feet away. Given this is an existing lot, is this acceptable? My
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client is 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 ofthe approved septic area as shown on the plat. The septic area is 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 ptan. I have
include the approximate perc locations and the results on the plans for reference.

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

Thanks,

Jim Witmer, PE, PS

President

GJNM r,ngineedng, LLC
1 Park Avenue, suite 1A
Mount 44, MD 21771
301-574-2808
www.inmenrrineetinqllc.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'thaveto perc. However, if the engineer has to shift the SDA to fit a house & 2 a lternate
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.

Ha nk Oswald

Licensed Environmental Health Specialist
Burea u 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 individuai to whom it is addressed. lt may be used only in accordance with applicable
laws lf you are not the intended recipient, you are strictly prohibited from reading, dissemi;ating, distributing, or copying this
message. lf you received this e-mail by mistake, please notify the sender and destroy this e_mail
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Regards,

Hank
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