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MICHAEL BARLOW WELL DRILLING & SERVICE , tNc.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (410) 838-3582

flflt0 t8 tfiytcf, tfit.

Date Test Completed

Well Depth

Land Design & Development HO-17-0312
Folly Quarter Road Hyman Property
Ellicott City
Maryland Parcel 140

January 29,2020

300 feet

Sustomer
Road
3ity
State

Permit #
Subdivision
Section
Lot #

G.P.MWater Level
feet

Time to Fill
1-gallon bucket

seconds

9:30 Al\/ 16 4 15 00
ZJ 4 15.009:45 Al\/

4 15 0010:00 AM
15.0010:15 AM 23 4

10:30 AM 23 4 15 00
23 4 15 0010:45 AI\I

4 15 0011:00 AM 23
15.0011:15AM 4

11:30 AM al 4 15 00
11:45 AM 4 15.00
12.00 PM 4 15 00
12:15 PM 4

12:30 PM 23 4 15 00

This yield t( rst report is for inforn ational purposes only. F lease note th e yield may increase or decr ease
over time a rd the GP[/ indicate( above is not a guarante
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f a

Time

15.00
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MICHAEL BARLOW WELL DRILLING & SERVICE.INC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland21O14
Fax (410) 838-3582

frflt nx u t tttyEt, tfit.

ate est omp

Well Depth 70

Land Design & Devolpment
366'l Folly Quarter Rd Hyman Property
Ellicott City

Parcel 28Maryland

a

feet

e

Permit #
Subdivisron
Section
Lot #

ustomer
oad
itv

G,P,MWater Level
feet

Time

4 15.0012.00 PM '10

4 15.0012.15 PM
15.0012:30 PM 12 4
15.0012.45 PM 12 4

12 4 15 001:00 PM
4 15.00'l :15 PM 12
4 15 001:30 PM
4'l:45 PM 12

2:00 PM 12 4 1s.00
2.15 PM 12 4 15.00

4 15 002:30 PM
42:45 Pl\A

15.003:00 PM 12 4

This yield k )st report is for inforn ational purposes only. F lease note th e yield may increase or decr ease
over time a rd the GPM andicate( above is not a guarante
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Time to Fill

1-gallon bucket
seconds

12

12
15.00

12
15.0012 I



HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

Maura J. Rossman, M.0., Health Officer

TO:

FROM:

DATE

Nhchael Bar]ow MWD 355

JosephCabahug@
Licensed Envtot*trtal Healfr Speciahst 01997
Howard County Health Departrnent
!7ell & Septic Program

Ju.ly 16d,2018

RE Hyman Property Subdivision - Well Special Conditions.

The following comments apply to the above referenced S7ell Petrrut Application. Please read

through and complete as needed.

AII wells are ir the 1000 foot Baltimole Gneiss Buffet and Will require Radium
Samples at the Yield.

Parcel No. 140:

Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as

shown hereon Percolation Certiicadon signed 06/15/2018.T\,e approval by the Health
Departrnent for the WelI inst,ll,tion tequires the abandonment of ttre exrsong septic system on
adjoining Parcel No. 28 and connecd.on to t-l-re shared septic system.

Please begin dflling in an atea of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regardirrg the above mentioned information, please feel free to
contact me 

^t 
410-313-2643 or email icabahug@howardcounrymd.gov

JCC

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

HOWARDCOUNW

Simultaneous Yield Contingency:
Note 14: Yield Tests must be simultaneous on a1lwe1ls established within 50' of a:rother

newly established well. This simu.ltaneous yield test must occur prior to submrttal of building pernut.
The well completion report, including the yield test data must be approved by the Health
Departrnent prior to approval of the respective building permits.
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INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 9. 2022

June 9. 2022

Homeowner
365 I Folly Quarter Road
Ellicott city, MD 21042

RE Foxleigh, P. 140
3651 Folly Quarter Road
Building Permit: 82100287 6
Well Permit: HO-17-0312

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 61812022. Final approval ofthe well line connection to the dwelling was granted on 3110/2022.The
well construction was completed on 112912020. Water samples were collected on 61212022,

The water sample results indicate that tlre water samples submitted for lesting were free ofcoliform and

fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 112912020- Results showed a Gross Alpha level of
2.0 + 0.0 pCi/L and Gross Beta level of 6.2 + 1.9 pCilL. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 5OpCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time oftesting and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling retluirements of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under rvell permit HO- I 7-0312. Although the subrnitted sample

results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate ofPotability rvillexpire six months from the date ofissuance. Submission ofa
second bacteriological test indicating the water is free of colifbrm 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 ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor t ler lhe Annotated Code of Marylond, Environment
Article,9-1311, subject to a fine ofup to 5500 or imprisonment not to exceed three months.

Website: !iww,iichealth.or g Facebook: rvw'qJace,bqok.qqmlhocghenllh Twitter: o i{ea.; rii,3lti,

Bureau of Environmental Health
8930 Stanford Blvd 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



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1,866.313.6300 - Toll Free

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 furlher detail operation and maintenance ofyour Septic System.

Approving Authority,

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

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

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.mdc.state.md. us/assets/documer.rt/WSI'-Labs-
20l0aprl6.pdf

Website: www.hchealth.o Facebook: www.facebook,comfhocohealth Twitter: @HoCoHealth



Laboratorv ID #: 152346

Reference: CBI Homes/Chalita Atallah

Location: 3651 Folly Quarter Road

Ellicott City, MD 21042

Date/ Time CollecteA: 6/212022 I I 50

Date/Time Rec'd: 612/2022 1420

Chlorine ppm: Free: ND Total: ND

Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather
Well Water

Laundry Tub

None

6.6

HO- l7-0312

Bacteria, Coliform, Total. MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

4.66

l.96

ND

sM20 92238

sM20 9223B

EPA 300.0

sM2t30B

Visual/Cravimetric

6/3/2022 10900/CRS

6t3t2022t0900tcRS

6/2t2022t2t32trSD

6t2t2022/t600lMEH

6/2/2022t1445 tTSD

MPN/ 100 ml

MPN/ 100 ml

mdL

NTU

mgL

<1.0

<1.0

t0

<10

5

OTESN

I mnL: 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 pH tested on site; Chlorine level tested in lab

7 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

BuildingPermitfl : 821002876

Date Reported: 6/312022

MD Stste Cerlilicolion # l3J

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554
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\\-, xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd 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

March 4,2020

Land Design and Del elopment
8318 Forrest Street
Ellicott City, Maryland 21043

RE: Hyman Property Parcel 140
Folly Quarter Road
Well Tag: HO - l7 - 0312

To Who it May Concern:

A sample was collected during a yield test on January 29,2020 and submitted to the Maryland
Depaftment of Health 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 activiry in
a water supply. These naturally occurring radioactive nuclides have been demonstrated to be present in a
certain type ofgeologic formation known as the Baltimore Gneiss which exists in your area ofdevelopment
within the County.

Results from this screening revealed a Gross Alpha of < 2.0 + 0.0 picocuriesfliter (pCi/L), while the
Gross Beta level was 6.2 + 1.9 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 targeted standard of 50 pCi/L (roughly
equivalent to the annual dose rate of 4 millirems/year).

At the time oftesting and with respect to these parameters, the well water supply meets EPA regulatory
standards. Additional testing for these parameters will not be required to secure the future Use & Occupancy.
Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be needed to
help secure Use & Occupancy.

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

Sincerely,

Bert Nixon, Di r
Bureau of Environmental Health

Enclosure
cc: Property file

Website: lvlvw-bqhealth.orA Facebook: lywwlace[ook com hoc ohe!!th Twitter: @ HoCoHealth



Bureau of Environmental.Health
8930 Stanford goulevard, Columbla, MD 21045

Maln: 41G.313-2 0 I Far 41G313-2648
TOD 410-313-2323 | Toll Free 1-86&313{300

www.hshcahh.oG

Facebook www.tacebook.com/hocoheahh

Twitter: HowardcoHeahho€P

Dr. Maura J. Rossman, M.D., Hoalth offlcer

I lttu'a l-rl ('r )tllltV
I Ical th [ )tpirrlttrcttt

TO ALL INTERESTED PARTIES

When submitting a well permit application for a prcposed well for new construction, please indicate
one ofthe following:

Well Site Location:

l\nN co
Pqcrct
l\o

Subdi Name Lot # Road Name

{ft 
"well 

site has been staked by (r:\\N\ cqraoa-
surveyor or company employing land surveyors)

on \f S (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifr the proposed well site location.

This sheet along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 422114
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Cabahug, Joseph

From:
Sent:
To:
Cc:

Subject:

Cabahug, Joseph

Monday, December 30, 2019 9:40 AM
Mike lsom
Williams, Jeffrey; Wolt Kevin; Rappaport, Ryan; Thomas, Susan; Martin, Sharhonda
Release of Permit 17-0312

He llo M ike,

This is release of the well permit for HO-17-0312 for Hyman Property Pa rcel 140. The origlnal permit has since expired. I

am renewing it for another year as I should not have released it until the shared system was installed. The Shared

system on Parcel 112 has now become a lot for individual property systems. The New expiration date for the well permit
is l2lO9/2O2O.lf the developer lapses the well permit and the well is not drilled bV 12/09/2020, the well permit must be

re-applied for and the 1605 fee.

Bests,

Joseph C. Cabahug - LEHS
EnYironmental Health Specialist
Howard Counry Health De?artment - Well & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
(o) 410-313-2643
(f) 410-313-2648

/-*
ftf,xowanocourrvr\U H EALIH DEPAPII.IEXT

B*"
i cabahug@howardcounwmd. gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they are

addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. lf
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,

disseminating, distributing, or copyingthis communication. lf you have received this email in error, please notifythesender
immediately and destroy the original transmission

1



Excavation , Septics. Footers . Eobcat Services . Sedlment Control , s/,lt Fence
Field Mowing . Fi Diri . Top Soil . Dumpster Seryice . Building Demoltlon

WTC CONTRACTORS, INC.
3033 Salem Bottom Road

Westminste( Maryland 21 '1 57
41 0-875-9771 . 41 0-4s8.7 424

October22,2019

Catonsville Homes
11175 Stratfield Ct

Marriottsville, MD 21104

Re: 3551 Folly Quarter Rd, Ellicott City,, MD 27042

We dug up a septic tank that was approximately 1250 gallons which led to drain fields and

an abandoned tank. Jet septic pumped tank. We removed tanks, broke up and filled in with
compacted clean fill and graded area.

Sincerely,

Walter T.

President
on, Jr.
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@
8930 Stanford Blvd.
Columbia, Maryland 2'1045

Plant/Site Name

Sample Source

Rulon-222

State of Maryland
DHMH - Labomtories Administration
Division of Environmental Sciences

RADIATION I,ABORATORY
1770 Ashland Avenue

Baltimore, Maryland 2 1205

LABORATORY ANALYSIS REQUEST FORM

County

Location

Itadon-222 Field BIank

Lab No

l1
lWell no - l.h sint. samplc lap. crc.)

Bottle A
Bollle B

\?l ? PA Boltle A

Botlle B

County

Clll,CK (oDe pcr Bo\)

Twe
Drinking Water

Landfill

Stream

Other

9.
D

D

tr

Service
Community

Non-Community

Private

Other

tr
D

L,]

tr

Point ol (bllcclion
Source (Raw)

Distribution (treated)

MCL

{-.1

Testins
Emergency

Routine

Recheck

Special

-
tr

Submittcrs Code

C ollector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

lced:

lt. n1.

\ -./

Date Collected

Field pH:

p.r'r1

No

lhSI T] PA
Code

Lab No.
Date

Reported
J Qross Alpha .+000

Gross Bcta ,11 00 I I
I Radium-226 4020

Radiunr-228 .1030

Total Uranium 4006
Radon-222 l lloltlc A) 4004
Radon-222 (Bottle B) ,+004

Radon Field Blank A .100,1

L] Radon Field Blank B 400,1

Tritium
I
a

Received Bv

Data Release Signature Date

Lrb Use Only Yes No N/A

.Tel. No.: (,143) 681-3766 .Fax No.: (443) 68t-4507

PROCRAM COP\

FORM REVISEDO5/I5

SEND REPORT TO:

Planl No.I

I

Nitric Acid Preserved:

Remarks:

Yes fffNo f___l yes f__.l

\4cthod \o. I Results (pCi/L) lDaleAnrlyzcd Anallsl 
I

I I I

I

I

I I

I I

I I

I I

I

I
I

I I I

Date Received:

Sample lntact upon arrival?

Received within holding time?



SEND REPORT TO

@ent
Bureau of Envirsnmental Health
8930 Stanford B!vd.
Columbia, Ularyland 2 l 045

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Location

Plant No

Radon-222 Field Blank

(Wellno.. lab siok, samDle laD. etc.)

Bottle A i i r'r ,- ,

Bottle B

Ilottle A

Ilottle u

County

CHECK (one per Box)

TYBg

Drinking Water

Landfill

Stream

Other

B
tr
E

tr

Scrvice

Community

Non-Community

Private

Other
'-d

tr

Point ol (i)llection

Source (Raw)

Distribution (treated)

MCL

F
tr
tr

Testins
Emergency

Routine

Recheck

Special

trx
tr
tr

Collector:

lJ Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

---i:----la.m. 

- 

P.m

N itric Acid Preserved

Remarks: -- - -

Yes Nn No

tt-sl uP,\
Codc

l,ab:',1o. \lrlhod \o. Results (pCi,/L) Date Anall-zed Analrst
Date

Reported

Gloss Alpha I i
) Ciross Bcta

Radium-226 4020
Radium-228 4030

Total Uraniunr .1006

Radon-222 (Bottle A) .+00.1

Radon-222 (Bottle B) ,1004

Radon Field Blank A 400,1

Radon Field Blank B
Tritium

L

Date Received: Received By

Data Release Sisnature Date

Lab Ilse Onlv Yes No N/A
Stmplg !!@! upgn
Sample pH <2.0?

arrival?

Received within holding time?

.Tel. No.: (,143) 681-3766 .Fax No.: (,143) 681-4507

FORM REVISED O5A5

DHMH 45.()05r1?

PROGRAM COP\ SAMPLE 
TESTED AS RECEIVED

Lab No.

Plant/Site Name:

Sample Source:

Radon-222

m

I

I

Submitters Code:

Y.' f l

.l 4000
4100 !

,1004

I

I
I I



Wolf, Kevin

From:
Sent:
lo:
Subject:

Mike Isom < misom@mbwd.us>
Wednesday, January 09, 2019 8:38 AM
Woll Kevin

Hyman property yield tests

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

We have the 5 cluster wells in place. Here is the data:

Lot 15 - 250'well est 10 gpm. water at 235'

Parcel 108 - 300'well est 6 gpm. water at 140 & 265'

Parcel 110 - 345'well w/ est 10 gpm. water at 155 & 315

Parcel 111 - 265' well \^/ est 8 gpm. water at 215 & 245'

Parcel 113 - 300'well w/ est 7 gpm. water at 160 &270'

parcel 108 & 110 are on the right side of the driveway.
while monitoring the other 3.

They would be tested simultaneously next Tuesday

Would you make any changes to that plan?

Sincerely,

Michael Isom
Project Manager
Michael Barlow Well Drilling Service
Phone: (410) 838-6910
Fax: (410) 838-3582
522 Underwood Lane
Bel Air, MD 21014
www.michaelbarlowwelldrilling.com
wlryvr.thermalloopcom. com

1

Click HERE to like us on Facebook!

Lot 15, parcel l1l & parcel I l3 are clustered on the left side ofthe existing drive. Our intent is to test those 3

simultaneously next Monday while monitoring i 08 & I I 0



\1

t
.\
']\

\

a

IAo
I
v
O/

o

bo o,

q-
.-)
-!

;h
r

o-.

2
)
v
vO

ip

?ro-

(
S

V?
o

(
I

\

{

roC

9
t-o.l



k
ffi Howanocouttw
trl-, H ealrH DEPARTM ENT

Bureau of Environmental Health
8930 Stanford Blvd 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

FROM: @
TO

RE

MEMORANDUM

Kent Sheubrooks, Chief
Dept. Planning & Zorung

Kevin N,I. Woll EHS Supen'isor
Gtoundwater Mgmt. Sec.

Well & Septrc Progtam

DATE: N{atcl.r 8.2019

'All-\Ve lIs-Drilled' -- F-19-016
Locust Ridge Est. Lot 15 (a.k.a. Hyman Property)

The well for L.ocust Ridge Est l-.ot 15 hzs been drilled and received pteliminary approval by the
Health Department. The recordation ofplat F-19-016 should not be held up anl longet due to
issues invoh,ing well drilling. The developer of tlus pro;ect has fulfi1led this prereqursite. If there
are any questions involving this particular memorandum, I can be reached at (41'0) 31'3 - 2645.

KMW
C-c. Ron Cteen- l-and Desiqn and Develooment- roreen6ldlndd.ct,rn

File

Website: www.hchealth.o Facebook: www.facebook.com/hocohealth lwitter: @ HoCoHealth


