SEQUENCE NO. REPORT MUST BE SUBMITTED WITHIN
cl| 7222 (MDE USE ONLY) STATE OF MARYLAND 15 DAYS AFTER WELL 15 COMPLETED,
el s - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁoﬂgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Jlf‘a
7 PERMIT NO.
ST/CO USE ONLY DATE WELL DSOMPIfTED Depth of Well }\ ,3’ )U FROM “PERITE I O L WELL”
8 13 15 20 O NEAREST FOOT) Q 28 30 31 33 34 35 36 37
OWNER _ Lezd 1ty L ﬁ-mm < .
name -
STREET OR RFD Woosty £ v TOWN WA CH Stec & \
SUBDIVISION Myrtec J. SECTION LOT .
WELL LOG GROUTING RECORD ye no l I
Not required for driven welis WELL HAS BEEN GROUTED 1 ]
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ———
COLOR, DEPTH, THICKNESS AND IF WATER BEARING o

HOURS PUMPED (nearest hour)

GR G MATERIAL (Circle one)
DESCRIPTION (Use FEET [ ched i k| CEMENT BENTONITE CLAY | B]C| PR
additional sheets if needed) FROM TO ng__ 0 . / [ 5
NO. OF BAGS_L_ NO. OF UNDS _m_ PUMPING RATE (gal. permin.) _____ '~
1" 15
< I CL[ C DEPTH OF GRQUT SEAL (to nearest foo! ! 8/ MEASURE PUMPING RATE __ ~ ‘< )
from Tor ° SO WATER LEVEL (distance from land surface)
(enter 0 if from surface)
CASING RECORD BEFORE PUMPING ;-(L—- ft.
casm
broy |25\ 0| S _ s
inser Q;; WHEN PUMPING 75 x
C”f R od appropriate 3 = %=
below D TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth [5] & @ piston urbine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
f L Vi O Y7 7 57 37 below)
60 61 63 64 66 70 jet @ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to P
% L 4 I ' | DRILLER INSTALLED PUMP YES r@h
$ (CIRCLE) (YES or NO)
P L . L - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open hole PLACE (A,C.J.P,R,S,T,0) 2
ate CAPACITY:
9“0“25 HoLE GALLONS PER MINUTE
below . (to nearest gallon) 3l 35
=
PUMP HORSE POWER
37 41
o c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: y > 7&0 (nearest ft.)
— 43 47
o5 1 M() . .
WELL HYDROFRACTURED AT T zi | CASING HEIGHT g’r::f':n?gf";g{:‘asehgi‘g‘ht)
- c above
CIRCLE APPROPRIATE LETTER He TR 30 32 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED B
A EEN TS WELL WAS GOMPLETED Cs E] below Q l (nearest)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
P uey SOTeEl___ 23 SHOW PERMANENT STRUGTURE SUCH AS
}:?E%E%Z\Eﬁ?ﬁﬁfé?&Eﬁ?g%ﬁ?ﬁ,’.‘ﬁ%ﬁi%ﬁ%ﬁ%ﬁi&% DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURKTE AND GCOMPLETE T THE BEGT OF My 58 & THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M ;S_ D _OQ j t [ cRaveLPack ;L ;
IF WELL DRILLED
i - WAS FLOWING WELL ST
FP%UEE_%L INSERT F IN BOX 68 68
{(MUST MATCH SIGNATURE ON APPLIEATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.i ———_D____ __ T (ER.O.S.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman - _ 74 75 76
responsible for sitework if different from permittee) Lﬁ;ﬁgo"E th?gc ATOR OTHER DATA N U S w r vt j S‘fd ¢_{ 5
]
COUNTY

DENV-CR00







Page of . Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9%& - ]2 )

Location of propertz (road) _ Dy @,—-M,/k_ M

Subdivision /%}A? . Lot 2./ Block Plat Sec.
Well Driller L 7 Owner lﬁ“@ Co nu> a7
. { /
Depth of well )

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




Yield Test Data Sheet

County File #

District__ 2
Pu i ati el Pumping Rate
MD Well Permit. 0= 65 = 217 e f;:;;gswz rﬁ. (u) :":z e ézlf«:::
. ! al. minute)
Date of Test: 9-12-07 67 OO bukket
Subdivision Name: V{\\L,‘L—vt PLO. ge;d'i:rl:;“;i;nuest:;) Y
TIME WATER
Section Lot# X | JLEVEL
Street Address: \/\.)(D EZ S "!/T’Cé & / Water level and pumping rate must be recorded every 15
. R k’/ p /(% S 111111 (- O
Measurmg Pomt (MP) Descz;z?c;r;( T ot casmg" f ngO BT % 7 orm
. (D TAY Y5 # 70 j. S GPM |
Distance from MP to gl;ound surface l ft. R g 20 /& GPM
Well Depth____ /D ft. 4 gys ¢ 22 1, < GPM
' 5 Gloo AN /0 /5 GPm
Well Driller: Fogle's Well Drilling 6 9./8 75 & gy /45 GPM
7 9.2 795 &0 /e S GPM
ggﬁfp?st.iﬁbgéﬁii with the State of Maryland Well s F.y¢ 93 40 7S
s Jo.Jdo | 73 &0 /.5 GPM
Suomittor e e o yous | gy ol 4o [ 4S em
. R 1 jD.30 93 G0 j, S oM,
2 0. YS 73 <o /.S cPm
S 8[540 93t 40 [5G
S 93 *® 40 /.5~ GPM
5 30 93 90 ['S GPM ]
- NOTES: 16 )L 4S 73 VA, [ S GPm
LA VAT 72 Yo [S GPM
® 1ZuS 72 * A, ], S cPM
' ® (230 72 * 70 [ S GPM |
20 /245 92 * o | [ 5 M
21 /oo 72 " Z0 [ 5 GPM
2 _ji¢ 7z _t %0 [ & cPM
23 5,30 77 2”7 ), & GPM
24 ), ys 92 75 ). S cPMm
25 9gc 92 oo J, $ GPM
28 2;/5 G2 Y0 /. G GPM
27 ft GPM
28 ft GPM
29 ft GPM
UAENVWFORMS\WELL S\data.sheet 30 it GPM




" 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

B . ﬁ c . N
‘ (410)313-2640  Fax (410) 313-2648
’ Howar d County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

T ATTENTION WELL DRILLERS!!!

" When submitting a well application for' a new or r'eplacemenf well,
, please indicate one of the following:

o The well site has been staked by Da_ FT— mMelune \«><~\ Kﬁ r
-.on _ and is ready for site inspection. '
a_ _will call the Health Department

for' a time to meeT in the fneld to verify a well location.
El SITe plan for' hew we“ is aT‘rached to well permn' apphca‘rlon

| '_.Please a‘rTach this shee‘r when subml'r‘rmg your green apphca‘rnon
~ This should help i improve communication aHowmg a mor-e Tumely
o ser'vnce for our citizens. S
| 5%7‘ &/ "/// o 1'E

}W/fr ;

KN _ | S 714//,, / o ez racers

WM ﬂf / // 3/







HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

" Information Ferm for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval,

Company Name: _EEZE Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the super'nsxon ofa
licensed journeyman or master plumber, pump installer o well driller, Licehses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot#: Well Tag #: HO - G - |7\ 3
Site Address: __ | &% THPANS A2 Aroct o U"\(U’?’@
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit '
Make: Make: Two piece watertight cap:
. Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:
Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one -
Safety rope, if used, attached to brass rope adap ter or other acceptable method inside of well casing _

Piping to house ~ House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimumm from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For-Health Department Use Only — Not to be completed by Install

Date Insp. Requested: {| 17.5 ‘w_m Date Insp. Approved: { 2'_’3 ‘00\' 3&&] Inspector: 3
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade _ |~ st "n )7;’; (e @
‘ Two piece cap installed and attached to casing securely -~
Elec. conduit extends at least 18” below grade/attached to cap properly __ .~ 33 *" 1\12313.32-@@
Safety rope not outside of well cap/casing -
Correct well tag attached properly and casing 8” above finished grade _ v, 6™ - i ]ia (32a2> @

Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter ,Z
i—\au N %,D ‘ i e
i\ It‘$l L C l\ '*}3\"

{4 .
e TACG ro7T oro wELL -




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Count \Y TDD (410) 313-2323 Toll Free 1-866-313-6300
” website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
October 26, 2007

James Keelty and Company, Inc.
61 East Padonia Road
Timonium, MD 21093

RE: Myrtue Property, Lot #21
Well Tag: HO-95-1217

To Whom It May Concern:

A sample was collected from a yield test September 18, 2007 and submitted to
Department of Health and Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure
the total alpha and beta particle activity in a water supply. In turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 5.0 = 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 + 2.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely

Z Bert Nixon, glzzojr%%\

Bureau of Environmental Health

cc: ,Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File




Send Report To:

—@Cﬁily_%gd

Howard County Healih Department

Buréaql

7178 Columbia Gateway Dilve

Col :

Sample Bottle No, A: H:Q ’7‘9— 'N.o/ BZ / J;{(

Plant/Site Name: Mf@p

State ot Maryland
DHMH - Laborarories Administration
Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Proston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director

LASORATORY ANALYSIS REQUEST

- bots 2]

Field Blank Bottle No. A:

County: _ a4

No. B:

Sample Source: . Dot b eneeb  (Red.  Location: ~ -
well no., 1ab sink, sample’ tip, etc.)

County: m E Plant No. D EI I:I E] D D D D D
CHECK (one per box)
Drinkiog Water g Communlty [ Source (mw water) = Emergency ]
Landflil Non-commun)ty = utlon (rreate Routlno [-—ag
S 3| e B | | | e =
Collector: ___ Ko (40 £l Telephone No: ___ “r/e0—=Ft3— 2¢ 45—
Date Couected:l_/#/ﬂ Time Collected: __4) ¢ 79 _am. p.m.
Nitric Acid Preserved: Yes B3 No [ Iced: Yes [ No [
Submitters Code: [ [ Federal Project:[]  Field Datas ____— —
‘ pH Chlotine
Remarks: _Smgiﬁ?_L_aMl{ @ “//‘b{
vl Test EPA Code Laboratory No. | Results (pCi/L) | Date Reported
v ss Alpha 4000 oLgY 511 09 /287577
“| Gross Beta 4100 a(.‘l"[ Tra, v
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra-228 4030
Total Uranium 4006
Date Received: 04 / 19 _/__ 97}
Supervisor: A Wi.d.g'
FORM REVIZED 02/08  Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
DHMH 4540 02/06

ORIGINAL - LABORATORY

NIWGY 8¥7 HWHO dW 1S €LEG BB OLY X¥d Oob: €L Loog/velol
L R R R R R R R R .

crnlibinlB




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 310.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JANUARY 12, 2022

July 12, 2021

Homeowner
1939 Davis Branch Road
Woodstock, MD 21163

RE: Myrtue Property, Lot 21
1939 Davis Branch Rd
Building Permit: B20001592
Well Permit: HO-95-1217

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 4/9/2021. Final approval of the well line connection to the dwelling was granted on 4/9/2021. The well
construction was completed on 9/12/2007. Water samples were collected on 6/9/2021, 6/15/2021,
6/21/2021.

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.

Gross Alpha and Beta samples were also collected on 6/21/2021. Results showed a Gross Alpha level of
1.7 £ 0.0 pCi/L and Gross Beta level of 4.4 + 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). In addition, Radium samples were also
collected on 6/21/2021. Results showed a combined radium 226/228 level of <1.5 pCi/L. At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-95-1217. 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.

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




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410)313-1773 to schedule a final water sample appointment or contact a certified water
quality 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/ WSP-Labs-

2010aprl6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

A

Kevin M Wolf, L.E.H.S., REHS/R.S., 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 ID #: 145071 Account #: 1920
Reference: Keystone Lot MRS21 Company: Robert L Feezer Co- New Homes
Location: 1939 Davis Branch Road Requested By: Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 6/9/2021 1210 Site: Pressure Tank
Date/Time Rec'd: 6/9/2021 1520 Treatment: Prior to Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: J. Yeager 0819JY Well #: HO-95-1217

RI

Bacteria, Coliform, Total, MPN 17.8 MPN/ 100 ml <1.0 SM20 93B

6/10/2021 /1000 / CRS
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/10/2021 /1000 / CRS
Nitrate 1.05 mg/L 10 601 6/10/2021 /1230 / CRS
Turbidity 0.30 NTU <10 SM20 2130B 6/9/2021/ 1615/ TSD
Sand >5 mg/L 5 Visual/Gravimetric 6/9/2021/1615/ TSD
NOTES:

1 mg/L = 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 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B20001592

Date Reported: 6/10/2021

MD State Certification # 133










REPORT OF ANALYSIS

Laboratorv ID #: 145357 Account #: 1920
Reference: Keystone Lot MRS21 Client: Robert L Feezer Co- New Homes
Location: 1939 Davis Branch Road Requested By:  Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 6/21/2021 1021 Site: Pressure Tank
Date/Time Rec'd: 6/21/2021 1326 Treatment: Neutralizer/Softener/**
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J. Yeager 08197Y Well #: HO-95-1217
Gross Alpha, Short Term 1.7 pCi/L 15 900.0 6/25/2021 / 0628 / MIN
Gross Beta, Short Term 4.4 pCi/L 50 900.0 6/25/2021 /0628 / MIN
Gross Alpha, Long Term <1.0 pCi/L 15 900.0 7/2/2021 / 0648 / MIN
Gross Beta, Long Term 3.6 pCi/'L 50 900.0 7/2/2021 /0648 / MIN
Radium-226 0.3 pCi/L Fhokok 903.1 7/1/2021 / 1054 / MIN
Radium-228 1.2 pCi/L Fhokk Ra-05 7/1/2021 /1048 / MIN
NOTES:
1 **#*¥Radium 226 and Radium 228 combined have a reference of 5 pCi/L

2 Long Term Gross Alpha Detection Limit: 1.0 pCi/L; Long Term Gross Alpha Error: +/- 0.9 pCi/L

3 Long Term Gross Beta Detection Limit: 1.2 pCi/L; Long Term Gross Beta Error: +/- 1.1 pCi/L

4 pCi/L = picocuries per liter

5 pH & chlorine tested on site

6 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.1 pCi/L

7 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.6 pCi/L

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

9 Short Term Gross Alpha Detection Limit: 1.1 pCi/L; Short Term Gross Alpha Error: +/- 1.1 pCi/L

10 Short Term Gross Beta Detection Limit: 1.1 pCi/L; Short Term Gross Beta Error: +/- 1.0 pCi/L

11 ND:None Detected

12 Subcontracted to Reference Lab #278

13 **Sample collected prior to Neutralizer/Softener

Reason for Test : Use & Occupancy

Building Permit # : B20001592

Date Reported: 7/8/2021

MD State Certification # 133







