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Yield Test Data Sheet County File #
Diskict 2

Date of Test: 8'21' oa

Subdivision Name:
p

Section Lot #

Street Address:

Measuring Point (MP) Description: ofc ( 6-91

I(for ex. "Top of casing')

Distance from MP to ground surface

Well Depth lJ 5 ft.

Well Driller: Fogle I s Well Dr11ling

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:

ft.

Pump Start Time

(/loo

Static Water
level., . -?) r.

Pumping Rale3 .trz'( ) Time to fill
t.._-.-.Lsat.
buckei

( ) Flow meter
reading (if used)

Calculated

(gallons per
minute)

ZO
TIME WATER

LEVEL
BELOW M.P

Water level and pumping rate must be recorded every 15
- minutes

1 //.,ta q3 n ZCGPM
2 //:/{ 10r ft. /t /6eeu
3 //:30 /o{ n /) // G GPM

4 / /'. //{ rn{ ft. /3 '// 
(? cPM

5 /z>00 /0{ ft. * b cpu

6 tL.tE /0{ a. t3 /i o ePu

7 /?."3o tcs- ft' t3 //G GPM

8 tL',(f /t{ 'ft /3 z/. {2 cPM

s i'.rto /t,{ a 13 ty', 6' eeu

10 t"t{ /0{ ft. /3 t/ 6 c?M

11 /:30 /bt fi. r3 % t, ePu

12 t) /{ 1(){ ft. 13 /, /, e*
d-.c,0 10f n- /3 V) Gepm

14 2)t { /0< ft t3 1/ Zq cPM

15 ft. GPM

16 ff. GPM

17 fl. GPM

18 fr. GPM

1S ft. GPM

20 ft. GPM

21 ft. GPM

22 ft. GPM

23 ft. GPM

24 ft. GPM

t. GPM

26 ft. GPM

27 fl. GPM

ft. GPM

29 ft GPM

30 ft GPMU:\EN\AFORMS\WELLS\data.sheet

MDWeilPermit#. tlO' 
cf -r/lu



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well PumD. Pitless AdaDter. and SuDDlv PiDins

NOTE: Thc installer is rcsponsiblc for rcqucsting an inspcctior prior to 9 am on the d:ry of the dcsired
inspcction. No work is to be covered until approved by thc Hcalth Dcpartment. All ilstallations must comply

lvith the Nationll Standard Plumbing Code (NSPC, as smended locally) g!l! COMAR 26.04.04 (MD lVell
CoDstruction Regulations).

CompanyName: Robed L. Feszor co- Telephone
Address 6321EamellAvenue

#:410-781-4655

Sykesville, MD 21784

Licensed Well Puurp Installer

License# P10148Name (Print)
*A licenscd individual must p€rform thc actual illstallation, Apprentices must be under the supervision ofa
licensed journeyman or master plumbrr, pump installer or well drillcr. Licenses may be subjected to ficld
verilication. Unlicensed individuals may tre r€portcd to the appropriatc licensing agsncy.

Name of Property Ownet. K.ystom Hmes Tclep hone #. 717-.6n'9060

Lot #r 6 Well Tag #: HO -!l - 1134

site Address; 1825 Davis 8.a.dr Ro.d

Maiirottsvlle, M.rylBnd 21'163

Make.Goulds

Model #. 5cs 10!22c

Pitless Adafrtcr
Make: campbel

Model#. Pr80o

Well Cap and Electric Conduit
Two piece wate ight cap: _E_
Screened, vented well cap: ves

Pump Capacity s CPM Depth: rz' (36" min) Cap secured to casing: _$_
well Yield: 8.5 CPM NSFMSC approved: v"s Conduit min 18" B.G.: Y"s

Depth ofwell encountered attime ofpump installation: (feet) Conduit sccured to well cap: Yes

If pump capacity exceeds we ll yie Id, a low water cut off switch is required by NSPC 1990 Sectioo 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well crsing N/e

Pipine to house Ilousc Conncction
Type PVC sleeve to undisnrrbed soil at wall penetrationr Yes

PSli 20o (160 psi min) Leogth of sleeve(i' nlinimum from rourdarion): 10'

Depth ofsupply line' ar' (36" min) Sleeve sealed properly: vgs

Thc wrtcr supply line is rcquircd to bc at lcast ten feet liom thc septic tank, pump chamber, sewagc piping,
distrilrution lrox, drainliclds, and selyage rcserve area, Iftlris cannot be acconrplished, contact this ofrice for
approYal prior to installation.

iii il'!i:-rr+- -

Signatureofcompanyrepresentativeresponsibleibrinstallation date

Date IDsp. Requested: rlttl^ Date lnsp. App,ou"a, S lit/it Inspector:
Inspection Data Pitless a6ap/er watertight & water supply line iTiialt :6;'Uetow graae

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safcty ropc not outsidc of well caplcasing
Corect well tag attached properly and casing 8" above finished grade
Water supply Iine sleeved adequately at house connection
Adequate grout observed below pitless adapter

4o

32

t/' 13

t\

lo

(Must circle one) Licensed Plurnber Licensed Well Driller
License # and name of individual responsible for the tield installation:

Subdivision:

Subnrersible Pumrr Data

For Health Department Use Only - Not to be comDleted by lnsttller

-+-
\t

--,----a-F
I



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/RelaY
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 20,2022

September 20, 2021

Homeorvner
1825 Davis Branch Road
Woodstock. MD 2l163

RE Myrtue Property, Lot 8
1825 Davis Branch Rd
Building Permit: B19003253
Well Permit: HO-95-1184

Dear Homeorvner:

This is to advise you that the septic system installation and rvater well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was granted
on 7129/2021. Final approval ofthe rvell line connection to the dwelling was granted on 3/27 /2021. The
well construction was completed on8l29/2007. Water samples were collected on 812312021.

The lvater sample results indicate that the water samples submitted for testing were free of coliform and
fecal colifom bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 812912007. Results showed a Gross Alpha level of
0.1 + 0.4 pCi/L and Gross Beta level of 4.4 + 1.3 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of l5 pCi/L and the Gross Beta rvas below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of4 millirems per year).

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 rvhich time a Final Certificate of Potability rvill 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 lnzotated Code of Mlryland, Environmenl
Article, 9-1311, subject to a fine of up to 5500 or imprisonment not to exceed three months.

Website: www.hchealth.ors Facebook: www.tacebook.com/hocohealth Twitter: @HocoHealth

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-95-1 184. Although the submitted sample

results are in compliance with COMAR standards, the Health Department does not guarantee \vater
supplies.
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Bureau of Environmental Health
8930 Stanford Elvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
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 llater
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:/hr.wvr. mde. state.md.us/assets/document/WSP-Labs-
201 0apr l6.pdl

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 rvhich elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

Kevin M Wolf. L.E.H.S.. REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www,hchealth.org Facebook: www.facebo ok.com/hocohealth Twitter: @HocoHealth

.z- 7-



Howard County
Health Deparfment

3525 H Ellicott Mills Drive r Ellicott City, MD 21043

(4\o) 37}2610 Fat< (470) 373'26$
TDD (4;ll) 37Y2323 ToU Free 1-85&31ffi,00

website: www.hchealth.org

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

ATTENT]ON WELL DRILLER5III

When submitting a wellopplicotion for o nei^/ or replocement well,
please indicote one of lhe f ollowing:

d fhewell sitehqs beenstoked by Da-FT- W\ c Lt^,.s<- Dc-l P6.
and is ready for sita inspecfion.
will coll theHealth Deportment

for o time to meet in the field to verify o well locotion.
tr Site plon for new well is ottached to well permit applicotion.

Please ottoch this sheet when submitting your green opplicotion.
This should help improve communicofion ollowing o more timely
service for our citizens. l
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Bureau of Environmental Health
276 Columbia Gateway Drive, Columbia,MD 2jlffi'2747

(410) 31:}24f) Fax (410) 31}26{8
TDD (410) 31!2323 Totl Free 14663136300

webEite: www.hchealth'org

Peter L. Beilenso& M.D., M.P.H., Health Officer

October 9, 2007

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

RE: Myilue Property Lot 8
Davis Branch Road
Well Tag: HG.9$1184

To Whom this May Concem:

A sample was collected fiom a yield test on August 29, 2007 and submitted to GPL
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 ofdevelopment within the County.

Results from this screening revealed a Gross Alpha of - 0.1 + 0.4 picocuries/liter
(pCi/L); while the Gross Beta level was 4.4 + 13 pCi/L. Both the Gross Alpha and Gross
Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of4 millirems/year).

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

A copy ofthe test rezults is enclosed for your information. Please call this office at
4lL3l3"l773 ifyou have any further questions.

Sincerely,

R!^*
bert Nixon, Director
Bureau of Environmental Health

Eric Dougherty, MDE Water Mgnt., Groundwater
Well & Septic File"J

Hclu,arcl Cottllty
Hc'alth [)epartttetrt



Seld Report To:

lvtPoBBqrlBtl
Sample Bottle No. A: n No. B:

PlanUSite Name

Sample Source:

Nitric Acid Preserved: V", p No tr
SubmittersCode: tr tr FederalProject:E

Remarks:

Date Received:

. State of Maryland
DHMH - Laboratories Adminisradon
Division of Environmental Chemistry

.RADIATION LABORATORY
201 W. Preston Street, Baltimore, Marytand 21201

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

LABORATORY ANALYSIS REOU EST

Field Blank Bottle No. A:

County:

Location: Ho 75-//8t/
(well no., lab sink, Samplb tap, etc.)

tr

No. B:

County: tr tr
CIIECK (one p€r box)

Plant No. tr tr trtrtrtrtrtr
Drir*ing waler
Llndfn

Other

E
-E

Community

Other

DE
EE

SouEe (ra* Pate.)
Dist.ibution (tEared)

MCL

Ffl
E

Collector: Brio.n R. ker Telephone No:

Date Collected: B t Q? t e.@J

EmerSency EEE
Routhe

SpEial

Time Collected:

Iced: Yes fl
a.m. 7 p.m.

No E
Field Data:

pH Ctrlorine

Supervisor:

Laboratory No.EPA Code sults (pCi./L) Date ReportedTest

s/,r,/a+Gross Alpha 4000 7a,z3/'r^s -t//l.y'
,/ Gross Beta 4100 y'q 7 t-i

Radon-222
Bottle A

4004

Radon-222
Bofile B

4004

Field Bla* A 4004

Field Blank I 4004

Tritium

4020

Ra - 228 4030

Total Uranium 4006

rIrIIrIrIr
. Tel. No.: (410) 767-5531 . Fax. No.: (410) 333-5373

ORIGINAL. LABORATORY

FORM REVISED 02,06
DHMH 4540 s2JO6

Ra - 226



Enuno-CaEm
LegoneroRrgs, lNc.

4Z Loveton Circle, Suite K . Sparks, Marvland 2l 152 410472-ut2

PINAL REPORT OF ANA].YSIS

Michael BarlolJ WeIl Drilling
522 Underlrood Lane
Bel Ai!, MD 21014

LAB*- E067973-01 SAI4PLE ID- 1825 Davis Branch Rd
LOCATION- Pressure Tank
DATE SAMPLED- A8/23/2A27 TIME SAMPLED- 15:00
DATE RECE]\,ED. A8/23/2A2I TIME RECEIVED- 16:50
DELIVERED BY- Sleve Duklerski IIECEMD BY- Stephen Shelley
COMMENlS_

Report Date: 08 /25/2021-
Report Nur.rber: 2L0825L2333A
Use and Occupancy
PERI'IIT *:

wELr *
SAMPLER-
cH103.1NE-
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ME THO D

ANALYSIS
DATE/TIME RESULTBY

Microbiolog'y by Enwiro-CheE
Total Coliform SM 92238
E. CoIi SM 92238

08/23/2L L1 :30 VPS AbsenE
A8/23/27 I'7 |30 VPs Absent

at the time of sampling this water was S,IFE for

PASS

PASS

Based on coliform bacterioLogical standards,
drinking water purposes.

Wet CheEistry by Enviro-CheE
NiLrare (as N) EPA 300.0
pH SM4500-H+B
Sand EPA 16 0.5
Turbidity EPA 18 0. 1

A8/23/27 2a ta6
a8/24/27 t] ..aA

a8/24/27 A9 taA
a8/24/2). 11 |AA

ERD

FRD

VPS

FRD

ng/L
SU

t l/L/Hr
NTU

+192
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0.20
5.8
0.5
0 -1


