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Yield Test Data Sheet County File #
District 2

MD Well Permit #

Date of Test: 9r-

o- - lLr{
3d- oY

Subdivision Name

Section Lot #

Sheet Address:

Measuring Point (MP) Description: ta>t /J.I
(for ex. "Top of casing")

\

Distance from MP to ground surface
^_t/u)

ft.

Well Depth ft.

Well Driller: Foglers Well Drilling

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:

Pump Start Time

/loo

Staiic Water
level - /.)<--^ fl..

Pumping Rate3 S.c.( ) Time to fi
t___11_gat.
bucket

( ) Flow meter
read if used)

Calculated

(gallons per
minute)

z- l)
TIful E WATER

LEVEL
SELOW M P

Water level and pumping rate must be recorded every 1E
minutes

1 8ia,s ?g 1 ZAGPM
2 g)/( .'2 fl. q 7f ecu

3 /'.lt> <) fr. q 1S: cPM

g',,(-{ 9Z- a' ? 7f ceu

?'.tio SL ft. Ll /{ epu

6 7)r{ 5z- n z// /f GPM

7 9: ro SL R. / 7f eeu

I ?,./{ 5L ft. (-// 7f eeu

I /0'-oo EL ft. q /f ePu

10 Iti,r 9 a? ft. 1/ 7f een

1'1 ,1);3 0 g> fl. / 7{ eeu

12 /o,qg 9Ln v /{ ePu

ll"oo 5.L f, /f eeu

14 / l', tf
'LL

t/ / \- ecu

15

16 ft. GPM

ft. GPM

18 fr. GPM

19 ft. GPM

20 fr. GPM

21 ft. GPM

22 fl. GPM

fl.

24 ft. GPM

25 GPM

26 ft. GPM

27 ft. GPM

28 ft. GPM

ft. GPM

30 ft. GPM

ft.

?

GPM

GPM

fl.

Ur\ENUFORMS\WELLS\data.sheet



f,OWARD COI'NTY ETALTE IIEPARTMf,NT
BI]REAU OF ENVIROIiIMENTAL HEALTII

WELL& SEPIICPROGRAM
TBL:(410)3111771 FAX:({103r}261t

Irforp.tior Forp for tte IBtelhtion of thc Well Pupp. Pitt6s Ad.pter. rnd Srpply Pipltrq

NOTE: Thc instrlcr is rcspoxiblc for requcsti4 er l,nspcctiror pdor to 9 em on &c dey of tte daird
iuP.ctioD. No worh is to bc covcrrd util rppruod by tte Hcaltl DcprrtDert AIl iirttlldio mrst cffiply

rith ths Netiord Stsrdnd PlmbiBg Cod. (NSPq sr .Eerdcd locrly) rrd COMAR 2604.1X (MD Wdl
Conserdio! nrgd.tior+ Suboission ofr conpLL brri b r.orircd prior to UEc rtrd Occrpsrcv rpprovrl.

CoryoyNune:
Addrcss:

B r.Oe-\\ Dc.t\,^tG Telephone #:
itro-335 -te1to

2-\Ol

(Mrst circle onr) Licens€d Ptumber
Liceose # od
Nue @riur):

name of individual resoonsib
A <Jco"u 

-+-gi 
re Licerrse# D t"2.

rA liccls€d indiyidrd rtrEst pcrlom ttc rchrl lrrtdbtior. Apprcntkl6 musi bc aadcr ttc supcwislor of e
Iic.rrcd jouncyman or Errtcr pluEb.r, puDp iDrtrler or rlll drfllcr. Liceues any bc srbjectcd to feld
vcrifcrtion Udtcrrld itrdividurB mry bc rcportcd to thc epproprirtc li€!.irg 8g0rcy.

\3 AJ

Well

Site Ad&essl z

*x-rslo r-t€- \\D^r,.S

Pid€ss AdaDter

#:
rtqt.- trg - -r lsq

Well Tag *:so-9S trrS

S[bmerliHc Puno Ihtr
Mrk";G..a)S-

well CrD rtrd El€ctric Conduit
r*"p,."o,iffiitt.il-
Screend vemed well ap ?
Cap secured to casing: -Coduit min 18'' B.G.;___::_

M"k"E
Model#: P \Da
oeoo: 5G-rso" minl
Nsrrws-6 "p,p-.i,"d,j

Model #: -?cso SqZ2-
Purro Camciw 1 GPM
werfYicid: ' T5- apl,r

Pipins to horse _type; r " Pt \{
PsI: ?r>> (160 Dsi min)
oepth-of spptyiine' 3r-,, (36- min)

Eouse Conlecdon
pVC sfeeve to *rdisu"bed soil 8t wa[ pemadi @: -
L€ngth ofsleevqs'Ehimlm from foEddion): (p '
Slecvc sealed pro'perly'-:14-

Depth of well encormtered d time of pump installation:____---_-..(fta) Con&rit seqrrcd to well ap: --Ifprry cqacig o<ecds well yiel4 a low warer a* offswikh is required by NSPC 190 Section 17.E.4

Torque arlEsttrs, Cable guardg or o&er acccptable Eetbod us€d- Mu* circle me
Srfity ropc, tf ucd, rtffi to hB ropG rdrptcr or d.r rcctp rblc mt{hod E@!94-gg!SS 

-

Thc wraer 3tpply lir€ h rcgind ,t llast t r fclt from &e scptic teela punp chrEbcr, scwrgc pipiD&
disFibEtion bor, reserve lre& Ifttls cnnot be rccoDplished, coltrct this omcs for
approYd prior b r 

' \z.r\z-cz-r

t.J*2,{a,,1 obt 4ftJ,6tdc G',-u":**n4 3@u* 
4-r'A ol?)t

r^.,t(t r.,ol-, f,*ry) l+,p'tl-- ,41.
\2

Lic€nsed Well Ptlmp Installer

Subdivisioo:

Inspestior Dafs:

date

Two piece cap iastallEd aEd sn8ched to casing secuety v..
Elec. conduit extds at least 1t" below gade/attached to cap properly ,r'-
Safety rope not or*side ofwell cap/casing

--7-
Correct well fag *"hed properly and casing t:' above finished grade --------\.- t C

Water supply line sleeved adequately d bouse clrm€ction v- '?'
Adequate grout observed below pitless adspter t/'

I

!
I

r a9l4
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Howard County
Health Deparlment

3525 H Ellicott Mills Drive e Ellicott Cig, MD 21043
(470) 313-290 Fax (47o) 373-264a

TDD (41O) 37U2323 ToII Free 1-86631K,00
websitq www.hchealth.org

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

A:|TENTION WELL DRILLERSIII

When submitfing o wellopplicotionfor o nei^, or replacemenl well,
please indicate one of the f ollowing:

d fhe well sitehas been sfoked by Da-FT- Mc Cqnsc u;-[ F< r-
.on ond is reody for site inspection.

tr will collthe Heolth Department

for a time 'fo meet in the field to verify o well location.

tr Site plon for new well is ottoched to well Permit application.

Please ottoch this sheet when submitting your green applicotion.

This should help improve communicotion ollowing o more timely
service for our cilizens. 1 /'- 
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B Hou,ard Courrty
HeaIth l)epartrre'rrt

/-L'' <!:: Bureau of Environmental Health
T 78 Columbia Gateway Drive, Columbia MD AW27l7

(410) 31'26{0 Fax (410) 31}26{8
TDD (410) 31&2323 Toll Free 1-85&313{3fi)

website: www.hchealth,org

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# 19
\trell Tag: HO-95-1215

To Whom It May Concern:

A sample was collected from a feld test September 6, 2007 and submitted to Departrnent
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 tum, this can Eovide 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 6.0 * 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 6.0 + 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 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,

lud
Bert Nixon
Bureau of Environmental Health

cc:, Eric Dougherty, MDE Water Mgmt., Croundwater
J well & Septic File
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DHMH - Leboratories Administration
fuc"*Eo? fthlt?fBFEfiEd'. DiyilionofEnvircr-denrslchemistry
Bureou of Enyt?glmcntt H-trh . ,. 4:- RADIATION LABORATORY
TttE€cirFt rfrt@t'DrlrU- r: :.
Columblo, Moryknd:21644-- "\jl'l 

201 w keston'Ske€t, Baltimoro' Maryload 21201

llH_$$,Q5/415
Sample Bottle No. * y' No, B: 

-

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

LA EOHATC}ftY ANALYSIS HEAIJ EST

Dblrlbogoo (kcrrd)
MO,

E
E

Iced: Yes

Field Data;

teP,

Chlorine

.o.*0

PIanUSite Namer

Sample Source:

County: EA
CHECK (one pt, bor)

Field Blank Bottle No, A::..,-- No. Br-
ty

Locationr
IlO.r

Plant No. tr tr tr trtr tr

Collector: R.i %kr
Date Cotlecterl: l- t6- t A9A7

Nitric Acid Preserved: V., p I'to N
SubmittersCorte: tr tr FederalPmjectrEl

Remarks: s oG

Ti{ephone No:
2

Time Collected: /0 4, ,-P.m.

H No F

,; ua'fity't

Date Received: ocl r oL P1_
Superisor: lS- Utne - -

.TEl. No.: (410)'16'l-5531 .Fax.No.: (410)33?-5373

ORIGINAL " I.*ABORATORY

D ntilt
had l
Olb.r OA.r

Ell!.EBoc,
RouUD.

6pGclel

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

o [r1 L!t o1/r r /01Gross Alpha

Gross Beta 4100 ottl t"lt
RaJon-222
Bottle A

4004

4004Rtdon-222
Bottle )

40u

40MField Blank B

Ttidum

4n20

4030Ra - 228

Tolal Uranium 4006

III

6z0 /7,a0ts NIlr0v 8!'l HIH0 0lt rs 0189 E8e 0tt xv.l EE:el L00z/nzl0l

llnu,n.)

--:.-J--------iJ-

4000

Field Blank I

Ra - 226

FORM REVISEO 02106
bHMH 4540 02,/06



EIVTSiL

Reported Date | 3 19 12022

Current Rev R0

Final Comment 0

Phone: 410472-1112

Email: steve(Aenviro-chem. net

The following analytical report covers the analysis performed on samples submitted to EMSL Analytical, lnc. on 0310412022 at 0951
The results are tabulated on the attached data pages for the following client designated proiect:

69909 / 1927 Davis Branch Road

The reference number for these samples is EMSL Order #782201341. Please use this referenc€ when calling about these samples.

lf you have any questions, please do not hesitate to contact me at (800)220-3675.

E $L AIIALYTICAL, t C.
200 Route 130 North

Cinnaminson. NJ 08077

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

cinnaminsonradonlab@emsl.com I http:/ r !w.EMSL com

EmtL OiDEi lD! 782201341

ITISL CUETO ER IDl ECHM78

-/rr-

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

lhe specific certification program lhat is applicable, unless olherwise 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
on the Chain of Custody. Samples are within quality control criteria and met method specifications unless otherwise noted.
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Attention: Stephen Shelley
Enviro-Chem Laboratories, lnc.
47 Loveton Circle
Suite K
Sparks, MD 211 52

Dominic Gehret, Radiochemistry Laboratory Manager

or other approved signatory



ErvtstL
E SL AI{ALYTIGIL, INC.
200 Route 130 North

C nnaminson. NJ 08077

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

cinnaminsonradonlabioemsl com I htto:/^,\ rw EN'!SL com

E SL ORDER lD! 782201341

EraSL GU3TO ER lDr ECHL/76

Attontion: Stephen Shelley Customer PO:
Enviro-Chem Laboratories, lnc. EMSL Projgct lO
47 Loveton Circle Project Namg:
Suite K
Sparks, N4D 21152

Laboratory Report- Sample Summary

410-4721112
steve@env ro-chem.net

Collectod
Received
Analfzed
Rsported

0310312022 12:00
0310412022 09:51
See Results
3t9t2022

69909 / 1927 Davis Branch Road

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

7 A2201341 -0001 69909 3t3t2422 12:00 PM

lf "Preliminary Report" is displayed in the signature box; lhis indicates that there are samples lhat have not yet been analyzed, that are in a
preliminary slale, or that anatysis is in progress bul nol completed al lhe time of report issue.

Reoort Date
319t2022

Report Revision
RO

Revision Comments
lnilialReport

f/'/n-
Dominic Gehrot, Radiochemistry Laboratory Manager

or olher approved signatory

EMSL maintains liability limited lo cost of analysis. lnterprelalion 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, excepl in full, without witten approval by EN4SL. EMSL bears no responsibility for sample
colleclion activities or analytical method limitations. The report reflects lhe samples as received. Results are generaled from the field sampling dala
(sampling volumes and areas, locations, etc.) provided by the client on the Chain of Custody.
Samples are within quality control criteria and met method speciflcations unless othetuise noled.

RDN_Generic-NonLimsReport_V4.4_Feb 20211 Page 2 of 3

Phone.
Email:



EMSTL

E SL ANALYTIGAIT INC'
200 Route 130 North

Cinnaminson NJ 08077
Telephone: (800)220-3675 FAX: (856)786-0327

cinnafiinsonradonlab@emsl com I htto:/ 
^ 

rw Ei,4SL com

Attqntion: Stephen Shelley
Enviro-Chem Laboratories.
lnc.
47 Loveton Circle
Suite K

EftL ORDER lD! 782201341

E SL GUSTOiIER lD: ECH[.,178

Cuslomer PO:
EMSL Project lD
Project Namo: 69909 / 1927 Davis Brench Road

Phone
Email:

410-472-1112
sieve@enviro-chem net

Analvtical Repoft

Lab Sample #: 782201311-0001 Datdline Co ected: 3/3/2022 12:00 PM

SDWA Stad Count End Count
Resura Uncefiainly DL Datd Tifie Dald Time Analyst Status Couht Method

Collected
Received
Analfzed
Reported

0310312022 1200
0310412022 0951
See Results
3t9t2022

Sa mple ldentifi cati on : 69909

TestPal/ameler UniE Comment

NJ Rapid Gross Alpha pCi/L 138 1 .71 2.28
03t05t2022

08r25
03t0512022

09r25 Firsl Count
ECLS-R.
GA Rev.B (1)

Gross Beta - EPA
900.0 pCi/L 1.97 1.62 1.78

03t0512022
08:25

03t0512022
0925 Not Applicable EPA 900.0

Samole Soecific Commenls

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

(2)= Analyte was analyzed for. but nol detected above lhe MDA

Additional Comments
* The uncertainty reporled is an expanded uncertainty of 1.96-sigma.

'For NJ Rapid Gross Alpha, the unce.taaniy reported is an expanded uncertainty of 1.6$sigma.
* The SDWA detection limit is defined in 40 CFR 141.25(c) as equal to the analyte concentration wiich can be counted with a precision of plus or minus 100o/o

at the 9570 confidencelevel (1-960wiere o is the standard devialion of the net counting rate of the sample).

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

' For ddnking 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 f.om the 36 - 48 hour count exceeds spci/L, the plancheted sample is recounted between 20 - 28 hours

after the midpoint ofthe initial count.

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

Reoort Oato Reoort Rovision
319t2022 R0

Revislon Comments
lnitialReport

/{;i {/r-

RDN_Generic_NonLimsReport_V4.4_Feb 20211

Oominlc Gehrgt, Radiochemistry Laboratory Manager
or other approved signalory

Page 3 of3
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 16,2022

March 16.2022

Homeowner
1927 Davis Branch Road
Woodstock, MD 21163

RE Marriotts Ridge, Lot l9
1927 Davis Branch Road
Building Permit: 8.21002484
Well Permit: HO-95-1215

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 121712021. Final approval ofthe well line connection to the dwelling was granted on 121912021, The
well construction was completed on 8/30/2007. Water samples were collected on 31312022.

The water sample results indicate that the water samples subrnitted lbr testing were free ofcoliform and
fecal coliform bacteria at the time ofsampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 91612007 . Results showed a Gross Alpha level of
6.0 + 1.0 pCi/L and Gross Beta level of 6.0 + 2.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of I 5 pCi/L and the Gross Beta was below the target level of 50pCi/L (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 ofCOMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under well permit HO-95- I 215. Although the submitted sample
results are in compliance with COMAR standards, the Health Departrnent does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months t'rom the date of issuance. Subrrission of a
second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is required
prior to the expiration date, after which lime 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
Vlolation and is punishable as a misdemeanor under the Annototed Code of Msr!land, Environment
Afticle,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www.hchealth.orE Facebook: www.facebook.com/hocohealth Twitten @HoCoHealth
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nL-, 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 further detail operation and maintenance ofyour Septic System.

Approving Authority,

..,,{- r'rl --.

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

Please contact (410) 3 I 3- 1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list oflaboratories certified by the state of Maryland may
be lound at the following website: hu JI men P-l.a
20lOaprl6.pdf

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

Kevin M Wolf, L.E.H.S., REHSiR.S., Supervisor
Croundwater Management Section
Well & Septic Program

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



Enurno-Cnem
LeeoneroRIES, INc.

4Z Loveton Circle, Suite K , Sparks, Marvland 2l I 52 410-472-ll12

EINAT REPORT OP ANAI,YSIS

Michael Barlow Well Drilling
522 Under!.rood Lane
Bel Air, MD 21014

Report Date: 03/1A/2022
Report Number: 2203L01423L4
Use and Occupancy
PERMIT +:

WELL +
SAMP!ER.
CHLOR]NE-

HO 95-1223
12 91SB

ID- 192I Davis Branch RdLAB*- EO 59909-01 SAMPLE
LOCATION- Pressule Ta.k
DATE SA!4PLED- A3/43/2422
DATE RECEMD- A3/a3/2A22
DELMRED BY- Joe Wll l iamson
cot44ENTS-

TiME SAMPLED_
TIME RECEIVED_
RECEIVED BY-

12:00
15:00
cinny shelley

Based on coliform bacteriological standards,
drinking water purposes.

COMMENTS-

ANALYS] S ME:HOD

Yfet Cheaiatry by Enviro-CheE
Nitrare (as N) EPA 300.0
pH SM4500-H+B

Sand EPA 160.5
Turbidity EPA 180. i

State of Maryland Laboratory

A3/A3/22 L6tAA
A3 /03 /22 l6tAA

VPS

VPS

ANA:YSJ S

DATE / T IME tsY RESUL;
DATA
:,iAG

PASS

PASS

at the rine of sarQlinq this erater was sArE for

03/04/22 a7:36
03/03/22 t6 |35
03 /04/22 A9 |00
03/03/22 t6 |35

FRD

SES

VPS

SES

nq /L
SU

NTU

Z
Stephen Shelley
Laboratory Director

PAS S

Page 1 of 1

0. 85

5.3
0.5
1.3

+192

www.envirechem.nel

l,ticlobiology by Enviro-Chee
Total Col i form sM 92238
E. coli sM 92238


