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Yield Test Data Sheet County File # 

-

District 2

Date of Test ?-?-o7
Subdivision Name

Section Lot # j
Street Address {Y-AA\G('J( P.t

D

Well Driller: Fogle's l.lell Diilling

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:

Pump Start Time

?,oo

Stalic Water

'""]eq o.

Pumping Rate

( ) Time to fill
l,_Lgal.
buctet

( ) Flow meter
reading (if used)

Calculated

(gallons per
minute)

ls
IIME WATER

LEVEL
BELOW M.P

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

1 9. oo f"q ft. q /5 cPM

2 t,rS qsn a\ t5 GPM

3 -3 3() q ft L{ fj ceu

3;qS t{5 i L\ I : GPM

u 9.oo qsn .,1 ,? GPM

9:tS6 {Sn q l? cPu

7 9:3o qS ft. Ll
I 5 GPM

q;qs8 q ft. ul l) GPM

s ,o.ocj QSt (- I D GPM

10 lO.rS 9St r-l I j ceru

/o;3011 L{> fr. L l5 cPM

12 /o;q5- .{ ft. .{ l{ ccu

13 ,l ; o(-) c{ fl. .l t5 GPM

14 il) tf 9-f a. q /(cPM
15 ft. GPM

ft. GPM

17 fl. GPM

ft. GPM

19 ft. GPM

2A ft. GPI\,I

21 fl. GPM

ft. GPIVI

ft. GPM

24 ft. GPM

25 ft. GPM

26 ft GPM

27 ft. GPM

2A ft

ft GPM

30 fr GPMUi\EN\nFORMS\WELLS\data.sheet

MD weil Permit#. Ho - Qs - r aau

Measuring Point (MP) oescription: Tt)0 rF tr "n ;(for ex. "ToP of casing") /

Distance from MP to ground surface i ft.

wett Deptn I CC ft.

GPM



ReviewPaoe of
Date

weLl Perrlit No. Ho -

TIELD DA?A SHEET

HOhIARD COUNTY WELL YIELD TEST

.)*- RL
z

Location of proPert road) b^^m(
SuDdi vision
91e77 Drillet

Lot 30 BTock _ Plat _ Sec. _

Depth of weff
Distance of neasoring point (l,l.P,) above ground
static tratet level (s.w.L.) beTow .P.

I. High rate punping -- reservojr drawdown

Tire pump started
TotaT tine to reach punping vater leveT ft- be 7ow I'[.P.

II. Recovery pump test data - observatjons to be recotded everg 75 ,rdnutes

TIME (in 75
minoxe in-
terva-ls

WA?ER I,EVEL
be ).ow M. P .

PUTIPING RATE
tine to fi77 5
gaTLon bucket

?IPW METER READTNG
(if used)

CAI'UIATED FWW
(g .7ons pez
minute)

HD-224

&tnet

Punping rate _



EOWARD COI]NTY HEAL g DIPAN,TMENT
BI,]REAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
lTL: (410)3iln771 FAX: (41081&26{8

Informetion Form for the hstelhtion of the Well Pomp. Pitless Adaoter. and Suoolv Piping

NOTE: Thc iutrlcr is rrsponsiHc for requcding ea irspectior prior to 9 am on tte d.y of thc dcaLd
illpcltior. No worl ls to bc covcrcd urtil rpprovcd by the Ec.lth Dcptrhcrl Atl iirtelhtioos oust comply

rifi &c Netioael Standrrd Plumbirg Cod. (NSPC, as rnendcd locdly) gg! COMAR 25.U.0,1 (MD VelI
Coostruction RcgulrtioN)-

Co$porry Nstre:
Ad&ess:

B \.lJe-\\ Dc.l\,^rG Telephone #: \ro-838 -Lplto
2-\ol

(Must circle o!.) Licersed Plumber ccnsed Well Licensed Vell ?ump Installer
License # md
Name (Rint): Lic€nse# SD wz
{A liecnr.d irdividlsl E[rt pcrforn tLc rchrl lDsrtbtbr" Apprclticcs mun bc Ender thc srlrnisiol ofa
llcca:ed Jouracymrn or m.sbr phEbcr, puup l,rtrllcr or wcll drillcr. Licescs nry be sbjectcd to Eld
vcrifcetbu U tccsstd hdMdurb tnay bc rcportcd to ttG rpproDrirtc llccrsir! igcrcy.

Nme of Property Owmr: s\oNL tADn ES
Ssbdivisirru:
Site Ad&ess:

OJ

SubErNiblc P[[D Ihtr
M8k;-H;<-
Mod"l#i:iorlfr;='zz
Pumpcapacity )O GPM
Well Yicld: \<- GPM
Dep& ofwell enoormtrred c rime of
Ifprup capacity exceeds well yield, a low waer c.ut offswitcl is requircd by NSPC 1990 Section 17.E.4
Torque anestorq Csble guards, o. other acc€ptsble me&od used- Mu.$ circle one
Seftty ropa, if !r.d rttlchcd to bress roF adrpttr or otier acccpbblc mcttod inside ofwdl cesirq _

PltL$ Adrpt r \ ell Ceo md Elcctrk Coaduit
Make; SE! Two picce warertight czp: 

-Model#: O loo Scre€ne4 vemed well cap: ..-
Depth: Ab (36" min) Cap secwed tD casing: -
xsrrut6 

"pproiea, 
:&l coiari -io 19' s.{., 

-.'-pnrmp installation: (fee{) C,ondrit sea:red to wdl cap:-]

Eo[!G Conrcction
PVC sleeve to irDdistub€d soil at wall DeDerrdion:
Lcngth ofsleevqs' midinuE froD fo'darion): U t 

-Sleeve scaled nrooerlv: Vc-\

\1
PSI: 2I) s (160 psi min)
Dep[h of smpply linc: 3(,, (36'min)

Si6eJre of coopsny rcsposible for insgllatim date

The wrt r 3.pp1y lim b rcqrirtd tq be t r fc€t tom ttc scptic 5.k, prnp chrmber, scwegc plplng,
distribE:ioB bor, drrinfcld& rrc* If &fu cruot b. rcc{Eplished, conbct thh ofEce for
approYrl prior to \z r5 2p2r\ \

For Hcd& IlErrheBt Us3 Orlv - Not to bc coopl€ted by hshller

Dare Iosp. Requested: t2ltulzt Dde Insp. a\*\ r,r-
lnspection Data: Pitless {dipFwatertight e y/at€r strpply tini 8t 36" below grade

V

T\vo piece cap fusalled and attrched to casing securety
EIec. conduit ext€nds 8t least lt" bclow gnd€r'&nsch€d to cap propedy _---2._a(
Safety rope rct ousidc ofwell cap/casiog ___v .
Cotrect wel tag srir.h€d ptqerti aU casirg S' above fiaished grad " -7- ! '

Warer supply line sleev€d adequrrely d bouse conn€ction ____y_ to
Adequare grou obe€rved below pitless adapter -/'

7c"

@*/
()

q3-9"8--t-r6Y
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n(,., HEALTH DEPARTM ENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 21045
410.313.2640 - Voice/Relay
410.313.2&8 - Fax

1.866,313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 4,2022

March 4.2022

Homeowner
l9l6 Davis Branch Road
Woodstock, MD 2l163

RE Marriotts Ridge, Lot 30
1916 Davis Branch Road
Building Permit: 821002057
Well Permit: HO-95-1226

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 31212022. Final approval ofthe well line connection to the dwelling was granted on 31412022.The well
construction was completed on 91412007. Water samples were collected on 212412022.

The water sample results indicate that the water samples submifted for testing 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 8/30/2007. Results showed a Gross AIpha level of
2.0+ 1.0 pCi/L and Gross Beta level of 3.0 * 2.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of l5 pCi/L and the Gross Beta was below the target level of SOpCiil (roughly
equivalent to the annual dose rate of4 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 requirements of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-95-1226. 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 ofcoliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate ofPotability 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 tnder the Annotated Code of Muryland, 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 Twltter: @HoCoHealth
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[f, Howanocouxrv
n\._. HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410)313-lTT3toscheduleafinal 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 ://rvwrv.mde.state.md. us/assets/document/W SP-Labs-
20lOaprl6.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 which elaborates
in further detail operation and maintenance ofyour Septic System.

Approving Authority,

Kevin M Woll, 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.ors Facebook; www.facebook.com/hocohealth Twitter: @HoCoHealth

,4'o24-



Howard County
Health Deparlment

3525 H Ellicott Mills Drive . Ellicott Cig, MD 21043
(47o) 373-2640 Fax (410) 313-254{l

TDD (410t373-2323 Toll Free 1-866313-&100
website; www.hchealth.org

ATTENTION WELL DRILLER5III

When submifting a well opplication for a ne:w or replacement well,
please indicote one of the following:

d fhe well site hos been stoked by DIFT- [t1, c (u,oc uc-\ Fc r-
.on ond is reody for site inspecfion.

tr will coll the Health Deportmenf
for o time to meet in the field to verify a well locotion.

a Site plon for new well is ottoched to well permit opplication.

Please ottoch this sheet when submitting your green applicotion.
This should help improve communicotion ollowing o more timely
service llor our citizens.a

It-,...s.
KN \1,/" /

)
/

I

t.

6
Penny E. Borenstein, M.D., M.P.H., Health Officer
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16 llou arcl C'ounty
Health [)cpartnrerrt

Bureau of Environmental Health
n78 Columbia Gateway Drive, Columbia MD Zlo 62Jl7

(410) 3r$2640 Fax (410) 31!2548
TDD (410) 3112323 Toll Free 1{6G313-53m

website: www.hchealth.otg

Peter L. Beilensory M.D., M.P.H., Health Officer

October 9, 2007

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

M)'rtue Property, Lot# 30
Well Tag: HO-95-1226

To Whom It May Concern:

A sample was collected fiom a yield test August 30, 2007 and submitted to Departrnent
of Health and Mental Hygiene Laboratories to assess the possible presence ofGross Alpha and
Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total
alpha and beta particle actiuty 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 fiom this screening revealed a Gross Alpha of 2.0 + 1.0 picocurieyliter
(pCi/L); while the Gross Beta level was 3.0 + 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 of50 pCi/L (roughly equivalent to the annual dose rate of4
millirems/year).

At the time of testing and with respect to these parameters, the future well water sirpply
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 firther questions.

Sincerelv.

A"d
Bert Nixon. Direc tor
Bureau of Environmental Health

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

tLt'1!s

RE:

I



Sgnd Report To: State of Maryland
DHMH - Laboratories Administmtion
Division of Environmental Chemistry

RADIATION LABORATORY
201 W Presion Street, Baltimore, M aryland 2l2ol

John M" DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A, /+o - 7 ._'NL1-'7- e
.B: Field Blank Bottle No. A: 

- 

No. B:

PlanUSite Name: .rh.rL.*- P--,.4. - /o+ SO County: ,41rn*/
}./r't -'2 5 - /2-z- (' " (iell no., lab sink, sample tap, etc)

Community

PriYaie
Other

EDg
-T

Dbtribntiod (lr"ated)

MCL

dE
tl

Bmergency D
EER€.heck

Special

Collector:

Date Colfected: B t- 3Zt_e4
Nitric Acid Preserved: Yes EI No tr
SubmittersCode: tr U FederalProjectE

Remarks:

Telephone No: Lt/a-3/3-2.6?5
'-oo

Time Collected:

Iced: Yes E No A'
a.m. p.m.

Field Data:
pH

Date Received: Lt / -1 r

Landlill

()lhe.

Test EPA Code Laboratory No. Results (pCi/L) Date Reported

t/ Gross Alpha 4000 a53{ ext s17o\ 7-7
Gross BeIa 4100 O) r )

Radon-222
Bottle A

4004

Radon-272
Bottle B

4004

Field Blank A 4004

Field Blank A 4004

Tritium CI

Ra - 226 4020 .1 j

Ra - 228 4030

Total Uranium 4006

IIIIIIIrIIII
Supervisor:

FOBM REVISED 02/06
DHMH 4540 02/06

o.: (410) 767-5537 . Fax. No.: (410) 333-5313
CIISTOMER COPY I

Sample source, >1l. {?r."<-dl Rrl Location:

county: UB PIantNo. trtrtrtrtrtrtrtrtr
CIIECK (one per box)
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. Tel.



Enuno-Cnem
LeaoneroRrEs, INc.

47 loveton Circle. Suite K. Sparks. Marvland 2l152 410472-nt2

EINAL REPORT OF ANAIYSIS

Michael Barlow Well Drilfing
522 Undellrood Lane
Be1 Air, MD 21014

LABi- E0698]O-01 SAMPLE ID-
LOCATION- Pressure Tank
DATE SAT1PLED- A2/24/2A22
DATE RECEIVED- A2/24/2A22
DELIVERED BY- STEVE DUKIE{SKi
cottl!{ENT S-

1916 Davi s Bran.h Rd

ReporE Date: A3 /A3 / 2022
Report Number: 220303090934

riELL I Ha 95-t226
SAMPLER- S Duklel,ski 130? 3SD
Residual ChLorine- Non delectTIME SAMPLED-

TIME RECEIVED.
RECEIVED BY-

15: 30
16tt2
Slephen Shelley

Based on coliform bacteriological standar:ds,
drlnking water purposes.

ANA],YSIS METsOD

uiclobiology by Enviro-che6
Total coliform sM 92238
E. co li. SM 92238

W€t Chooistry by Enviro-CheE
Nitrate (as N) EPA 300.0
pH SM4500-H+B

settleab-Ie solids EPA 160.5
Turbidity EPA 180.1

Slate of Maryland Laboratory

ANALYS IS
DATE/TIME BY RESULT

A2/24/22 16.20 VPs

a2/24/22 L6|2A VPS

DATA
FLAG

Absent
Absen t

PASS

PASS

at the tine of sampling this *ater was SAFE for

02/24/22 20 t01
02/24/22 16,.20
02/25/22 16|A0
a2/24/22 16 |20

ftg/ L
SU

':.:.t/L/Hr
NTU

Z.
stephen Shelley
Laboratory Director:

PASS
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EtvtsiL
EMSL ANALYTICAL, INC.
200 Route 130 North

Cinnaminson. NJ 08077

Telephone: (800)220-3675 FAX: (856)786-0327

cinnaminsonradonlab@emsl.com httor/wuw.EI!1SL.com

EMSL ORDER lD: 782201183

EMSL CUSTOMER lDr ECHM78

4: -/F-

Reported Oate: 21281202?

Current Rev R0

Final Comment 0

Attention: Stephen Shelley
Enviro-Chem Laboratories, lnc
47 Loveton Circle
Suite K
Sparks, MD 21152

Phonei 410-472-1112

Email: steve@enviro-chem.net

The following analytical report covers the analysis performed on samples submitted to EMSL Analytical, lnc. on 0212512022 al 09:30
The results are tabulated on the attached data pages for the following client designated project:

69830 / 1916 Davis Branch Road

The reference number for these samples is EMSL Order #782201183. Please use this reference when calling about these samples
lf you have any questions, please do not hesitate to contact me at (800)220-3675.

The test results contained within this report meet the requirements of NELAP and/or

lhe specific certification program that is applicable, unless otherwise noted.

NELAC Certification #: 03036

EMSL maintains liability limited to cost of analysis. lnterpretation and use of test results are the responsibility of the client. This
report relates only to the samples reported above, and may not be reproduced, except in full, without written approval by EMSL.
EMSL bears no responsibility for sample collection activities or analytical method limitations. The report reflects the samples as
received. Results are generated from the field sampling data (sampling volumes and areas, locations, etc.) provided bythe client
onthe Chain of Custody. Samples are within quality control criteria and met method specifications unless otherwise noted.

FDN_Generic_NonLjmsFbport_V4.4_Feb 2021 2 Page 1 of3

Dominic Gehret, Radiochemistry Laboratory Manager

or other approved signatory



MSIL
EMSL ANALYTICAL, INC,
200 Route 130 Nodh

Cinnaminson, NJ 08077

Telephone: (800)220-3675 FAX (856)786-0327

cinnaminsonradonlablaemsl.com httor//ww!v.EMSL.com

EMSL ORDER lD: 782201183

EMSL CUSTOMER ID: ECHM78

Attontlon: Stephen Shelley Customer PO:
Enviro-Chem Laboralories, lnc. EMSL Project lD
47 Loveton Circle Project Nam€:
Suite K
Sparks, [rD 21152

Collected:
R6ceived:
Analyred:
Reported:

Laboratory Repoft- Sample Summary

410-472-1112
steve(Aenviro-chem.net

02241202215:30
02t25t2022 09 .30
See Results
2t28t2022

69830 / 1916 Davis Branch Road

EMSL Sample lD Client Sample lD. Start Samplinq Date Start Sampling Time

782201183-0001 69830 2t24t2022

lf "Preliminary Report" is displayed in the signature box; this indicates lhat there are samples that have not yet been analyzed, thal are in a
preliminary state, or that analysis is in progress but not completed at the time of report issue.

Report Dale Rsport Revislgn
2128t2022 R0

Revision Comments
lnitlal Report

t-d: {/e-

EIVSL maintains liability limited to cost of analysis. lnterpretation and use of test results are the responsibility ofth€ client. This report relates only to
the samples reported abovo, and may not be reproduced, except in full, without written approval by EMSL. EI\,4SL bears no responsibility for sample
colleclion activities or analytical method limitations. Th€ roport reflects the samples as received. Results are generated from the field sampling data
(sampling volumes and areas, locataons, etc.) provided by th6 client on the Chain of Custody.
Samples are within quality control criteria and met melhod specifications unless otheMise noted.
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Phone:
Emall:

3:30 PM

Dominic Gehret, Radiochemlstry Laboratory Manager
or other approved signatory



EtvtsL
EMSL ANALYTICAL, INC.
200 Route 130 North

Cinnaminson. NJ 08077

Telephone: (800)220-3675 FAX (856)786-0327

cinnaminsonradon ab(Oemsl.corn I htlo://w\^,w. E [.4 SL. com

EMSL ORDER lD: 782201183

EMSL CUSTOMER lD: ECH[478

Attentlon: StephenShelley
Enviro-Chem Laboratories,
lnc.
47 Loveton Circle
Suite K

Customer PO:
EMSL Project lDr
Project Name: 69830 / 1916 Davis Branch Road

Sample tdentlflcatlon: 69830

Test Parametq Unlts Resurt

410472-1112
sleve(Oenviro-chem. nel

0212412022 15:30
022512022 09t30
See Results
2t24t2022

Analytical Report

Lob Sarnple #: 782201183-0001 Datelfine Co ected: 2/2192022 03:30 PM

SDWA Starl Count End Count
Uncerlalnty DL Date/ Tlme Date/ Time Analyst Status Count Method Comment

NJ Rapid Gross Alpha pCi/L 0.772 1.25 1 91

022612022
11:05

02t26t2022
12:05 Fkst Count

ECLS-R.
GA Rev.8 (1)

Gross Bela - EPA
900.0 PUUL 0.99 1.43 186

02t26t2022
11r05

02t26t2022
12:05 Not Applicable EPA 9OO O (1)

Samole Soecific Commenls

(1)= Analyte was analyzed for, but not detected above the SDWA OL

12)= Anal!4e was analyzed foi, but not detected above the MDA

Additional Comments

' The uncertainty reported is an expanded uncedainty of 1.96-sigma.

' For NJ Rapid Gross Alpha, lhe uncertainty repo(ed is an expanded uncertainty of 1.65-sigma.

' The SDWA detection limit is d€fined in 40 CFR 141.25(c) as equal to the analyte concentration which can be counted with a precision of plus or mjnus 100o/o

at the 95% confidencelevel (r.960 where q is the standard deviation of the net counling rate of the sample).

'For drinking water, the regulatory limit for gross alpha is 15 pCi/L with an SDWA DL of 3 pCi/L..

' For drinking water, the regulatory limit for combined radium-226 and radium-228 is 5 pCi/L with each having an SDWA DL of 1 pCi/L.

' lf gross alpha result from the 36 - 48 hour count exceeds spoi/L, the plancheted sample is recounted between 20 - 28 hours

after the midpoint of the initial count.

lf "Preliminary Report' is displayed in the signature boxt this indicales that there are samples that have not yet been analyzed, that are in a
preliminary stato, or that analysis is in progress but not completed at th€ time of roport issue.

Report Oats Report Revlslon
2t28t2022 R0

Revision Comments
lnitialReport

,{iJ:' {/"r-
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Domlnlc Gehret, Radlochemlstry Laboratory Manager
or other approv6d signatory

Phono:
Email:

Collected:
Received:
Analy2ed:
Reporled:


