SEQUENCE NO. : THIS REPORT MUST BE SUBMITTED WITHIN
Cl| 722 S (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBEF!
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT
[S)‘T\'T%ORB;E&NLY DATME WELL COMPEYETED Depth of Well e, M --penmrr i omu_ WELL"
wa 00wy g /I o7 B _AZL w
] 13 T e 20 {TO NEAREST FOOT) 293031323334353537
OWNER = {—crl3 €O ,
STREET OR RFD o oo sTo L vl TOWN wwzf T K ,
SUBDIVISION Avyr¥u-~ F&Y.  SECTION LoT_Z & )
WELL LOG GROUTING RECORD FR | I
Not required for driven wells WELL HAS BEEN GROUTED @ P
(Circle Appropriate Box) vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOH, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

o3

DESCRPTION(Use BT _ Foack "] CEMENT CIM BENTONITE CLAY |B|C] :
: Beaind 1 No. oF BAGS /4 no. oggfnns %L | pumpING RATE (gal. per min.) "A‘Li
Dran O|zs GALLONS OF WATER ot o
Sholz DEPTH OF GROUT SEAL (to nearest foot) G MEASURE PUMPING RATE , [ ?’ el
e oF—= " P | WATER LEVEL (distance from land surface)
e BEFORE PUMPING Al ft
S = / c;gg.sg CAS!Nu RECORD . 7 e
&nk/ L insen ‘Q; WHEN PUMPING sded o
Lemeston ot A
I below TYPE OF PUMP USED (for test)
= i piston turbine
M IN Nominal diameter Total depth @ air E]
CASING top (main) casing  of main casing
TYPE  (nearestinch)l (nearest foot) @wmga, I’EI rotary @
below]
£L ol T2 )
0. .8t o4 Bs 00 |I] jet @bmbw
3 OTHER CASING (if used) 27 2
g diameter depth (feet)
- inch from to
X ¢ " " ' | DRILLER INSTALLED PUMP YES
s (CIRCLE) (YES or NO)
pS L o3 s ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED i
praphinds PLACE (A.C.J.P,R,S.T.0) 2
EM B )| vy
BTASS ;
opna!e BRONZE HOLE CAPACITY:

ED o

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3

NUMBER OF UNSUCCESSFUL WELLS: O

DEPTH (nearest ft.)

(9]
N
——

no
WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

A
E

- TR ) ¥4

e

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

37 M

PUMP COLUMN LENGTH
(nearest ft.)

G HEIGHT (circle appropn&te box
and enter casing height)

above
LAND SURFACE

E| below Of e
50 51

47

DRILLERS LIC. NO.1 M <> D ﬁDi

1
’ S,
(MUST MATCH SIGNATURE ON APPLICATION)

e T W PR b el eeiiian

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

E
P o TR 15 17 21
e

23 24 28 30 32 36
s
C3
R 38 39 41 45 47 51
E
S SLOT SIZE 1 2 3

DIAMETER (NEAREST
OF SCREEN INCH)
56 80
from to

GRAVEL PACK L J 0 J
IF WELL DRILLED
WAS FLOWING WELL =0
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) wa
70 T2

74 75 76

TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

®

N0 Scwyuey .5-‘41(:-;#5

DENV-CR00
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1| 4355 | Staucewo STATE OF MARYLAND |
Ll - APPLICATION FOR PERMIT TO DRILL WELL Mo =& 5 —rz3f
524457 tlease fype ™ "fill in this form completely "

Date Received (APA)
OWNER INFORMATION

B | 3 LOCATION OF WELL
L flo b 21J

g / = w2 il > XA
Signature ate

8 wv oD 13 ) 7 8 COUNTY? '
/ ¥, .
z /Y~ . " [ Ny rtuz Property |
15 Las{ Name Owner irst Nam 34 23 SUBDIVISION 7 £ 7 / 42
A i -
;/j. 0- EC,Y c25 | SECTION ;J LoT @AJ
36 Street or RFD 55 44
Ip h Gy 1 (/‘)LUZ/HZCCK |
Town State 72 Zip 76 52 NEAREST TOWN 71
Dpﬁiﬁ INFORMATION S ( 7 MILES FROM TOWN (enter O if in town) 173‘2" = Tf\g T‘B |
(24 / (e / P MS5D 007
Drlllel’s Name 76  License No. 81 B | 4
‘ T 2
D& LJ i v DIRECTION OF WELL FROM : z t/
Firm Name ) TOWN (CIRCLE BOX) R NEAR WHAT ROAD 30
L 550 Jf)élf ecch r/ J E ON WHICH SIDE OF ROAD "‘cﬁ"
ddress

(CIRCLE APPROPREATE BOX) oL <
34 w 37 H

BL2J WELL INFORMATION z

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
S¢d
14

~ (GAL. PER DAY) 20

DISTANCE FROM ROAD rﬁ

ENTER FTOR MI 38 39

s 2 parceiZZS

8-9

TAX MAP: jh

AVERAGE DAILY QUANTITY NEEDED
USE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
'~ IRRIGATION
22 ]

: INDUSTRIAL, COMMERICIAL, DEWATERING
Pl
ﬁ‘: TEST, OBSERVATION, MONITORING

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

PUBLIC WATER SUPPLY WELL

G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L A uvr,."/g @) 73 A5/8006 #71,

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==

lf /IIS/SZL /,/A Va% g//alé?

ma/ oo vy co SIGNATUBE "EXP_DATE
EAST
GRID _ BFF 00 0

NOHTH copgys
GRD > “//
50

000
55

3(1{ ) FEET

APPROXIMATE DEPTH OF WELL

24 28
( NEAREST
— INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
SU:K;H-HODa
L LE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@) THIS WELL WILL NOT REPLACE AN EXISTING WELL
E THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

: il

SOURCES OF DRILLING WATER
2.

3. 5‘“{

WRITE THE BOX NUMBER
FROM THE MAP HERE

. %

" Syp/ T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

#

CG/W
end N H]

.-j'_
000
000

(IF AVAILABLE) 41 - - 52
q Not to be filled in by driller (MDE OR COUNTY USE ONLY) Z_
APPROP. PERMIT NUMBER /ZZO_ 22 o&eG/ 8 : , =
penT N% ‘ -
SPECIALCONDITONSIVEL D, MAKADL . SAMFLE  FER  WERLTH DEFT ®

JENV-Permit 97

(@ COUNTY
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC,

522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: June 8, 2018
Well Depth: 500 feet
Customer Land Design & Development Permit#  HO0-17-0238
JRoad Triadelphia Mill Rd Subdivision Jacks Landing
City Highland Section
State Maryland Lot # 6
Time to Fill
Time Water Level 1-gallon bucket GPM.
feet seconds
10:00 AM 45 ; -4 15.00
10:15 AM 171 ' 5 12.00
10:30 AM 230 20 3.00
10:45 AM 230 20 3.00
11:00 AM 230 20 3.00
11:15 AM 230 20 3.00
11:30 AM 230 20 3.00
11:45 AM 230 20 3.00
| 12:00 PM 230 20 3.00
12:15 PM 229 20 3.00
12:30 PM 229 20 3.00
12:45 PM 229 20 3.00
1:00 PM 229 20 3.00
1:15PM 229 20 3.00
1:30 PM 229 20 3.00
1:45 PM 229 20 3.00
2:00 PM 229 20 3.00
| 2:15PM 228 20 3.00
2:30 PM 229 20 3.00
2:45 PM 228 20 3.00
3:00 PM 228 20 3.00
3:15 PM 228 20 3.00
3:30 PM 228 20 3.a00
345 FPM 228 20 3.00
4:00 PM 228 20 3.00
415 PM 228 20 3.00
4:30 PM 228 20 3.00
This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee.




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 35 -[218
Location of property (road) DQ,JB 6(-‘,4,96\_ M
Subdivision _122675511_ f%1;7 A Lot 22 _ Block Plat Sec.

Well Driller F%?yég' 4 Owner : S
, : oo

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

Ls 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



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

Information Form for the tion of the Well Pitless Adapter, and Su

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
wifh the National Standard lebing Code (NSPC, asamended locaﬂy)andCOMAR Z&M.M(MI)Well
Construction Regulations). Submiss i : ‘ : al.

Company Name: &Dr\—ou) we\\ O \\Wfr Telephme# Lo 858 (_oO\LO

Address: S
20V0V

(Must circle one) Licensed Plumber icensed Well Drill Licensed Well Pump Installer
License # and name of individual responsible Tor thy ion:
Name (Print): _M 3T50M License#t__MSD) LeZ

*A licensed individual must perform the actual installation. Apprentices must be ander the supervision of a
licensed journeyman or master plumber, pump instalier or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: ">~ Veue_Homds Telephone #:
Subdivision: tO{C¥ve. Probeiy Lot# 2. WellTag# HO-95 - + 2\%
Site Address: 1245 Dous Prenity 0o

LORSEIE. s LWy

Submersible Pump Data dapter Well Cap and Electric Conduit
Make: Stoyvwvde Make: DT Two piece watertight cap:
Model #: S\q B © ModeH#P co Screened, vented well cap:
~ Pump Capacity _ 7 GPM Depth: 23 (36"min) Cap secured to casing: _ —
Well Yield: 8 GPM NSF/WSCapproved:_ Conduitmin 18" B.G.:

Depth of well encountered at time of pump installation; 5L~ (feet) Conduit secured to wellcap:_ ——
prtmq:capualyeweedsweﬂy}eld,abwwmanoﬁ’swnchlsmqmmdbyNSPC19908ectmn1784
Torque arrestors, Cable guards, or other acceptable method used— Maust circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of ing

%‘ house House Connection -

Type: _ O\ PVCsleevetdlmdlsunbedsoﬂatwallpenetmtwn -

PSI'lu..?(IMpslmmg) Length of sleeve(s’ minimum from foundation): (o> '

Depth of supply line: 5\~ (36" min)  Sleeve sealed properly: AN

The water supply line is required to ten feet from the septic tank, pump chamber, sewage piping,

‘distribution box, drainfields, e area. If this cannot be accomplished, contact this office for
roval prior to '

i ilmf WL

Signature of company representative responsible for installation

rDethn.q)Requ&wd Z7[2L 3{:%5[2 _@_
. Inspection Data: Pitless watatght&wmgxppiylme 36" belowgrade _ >~ 3¢

; §_’_{5_ Two piece cap installed and attached to casing securely

i : Elec. cannhntutu:dsatlmtl&”belowgadda!mhedmcappmpaiy

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade 4
‘Water supply line sleeved adequately st house connection (4!
Adequate grout observed below pitless adapter :2




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 21, 2023

November 21, 2022

Homeowner
1945 Davis Branch Road
Woodstock, MD 21163

RE: Marriotts Ridge, Lot 22
1945 Davis Branch Road
Building Permit: B21004025
Well Permit: HO-95-1218

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 8/2/2022. Final approval of the well line connection to the dwelling was granted on 5/27/2022. The
well construction was completed on 9/11/2007. Water samples were collected on 11/3/2022.

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 9/11/2007. Results showed a Gross Alpha level of
6.0 = 2.0 pCi/L and Gross Beta level of 7.0 £ 2.0 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). 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-95-1218. 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




A Team of Land Planners,
Landscape Architects,
Engineers, Surveyors &
Environmental Professionals

Daft-McCune -Walker, Inc.
200 East Pennsylvania Avenue
Towson, Maryland 21286

(410) 296-3333
Fax 296-4705

MYRTUE PROPERTY

LOT 22

| Date: 0416/07 | Drawn By: MDT

Job No.02033 | Scale: 1"=50"

n\02033\Lot Wells\Lot22.4gn






Bureau of Environmental Health
H ow ARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045
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-

2010apr16.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,

/% e 2o

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




Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

. 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Healtb Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

 When submitting a well application for a new or replacement well,
please indicaTe one of the following: '

o The well site has been staked by Dca FT1— Melune Welker
-.on_ and is ready for site inspection. .
5 o 3 will call the Health Department

for a time to meet in the field to verify a well location.
Q Site plan for new well is attached to well permit applica‘tion.

Please attach this sheeT when submitting your green application.
This should help improve communication allowmg a more T:mely

‘service for our citizens. .
2 /,/’)/f:’f ’_‘%’ %E’d A// //-' G.'.’?:_. /’4__,_'
_ i e
KN S Yolod o7 LO7acrs

Mos I /Qy/ /;/iff{ /—» 3/‘



FOGLE’S WELL DRILLING & PUMP SERVICE’S
580 OBRECHT RD

Sykesville, Md 21784
(410)795-5670

Date:  4-/[~ 07

Name; L <<l ‘L\’/ 10

Address quu‘-’f‘ Stock ek Lot# [/ / Tag# //C'" 7S5 /2/5/

Well Yield Test Results:

ITIME | WATER LEVEL |[TIME TO FILL 1 GAL
ME T B </ | I
) 15 - [ 75

, % |
| :00 I L& | ] 7.5
| | :15 || 2 |
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ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K » Sparks, Marviand 21152

410-472-1112

FINAL REPORT OF ANALYSIS

Michael Barlow Well Drilling Report Date: 11/16/2022
522 Underwood Lane Report Number: 221116130033
Bel Air, MD 21014 Use and Occupancy
PERMIT #:

LAB#- E072337-01 SAMPLE ID- 1945 Davis Branch Rd WELL # HO 95-1218
LOCATION- Pressure Tank SAMPLER- S Duklewski #3073SD
DATE SAMPLED-  11/03/2022 TIME SAMPLED-  15:00 CHLORINE-  Non detect
DATE RECEIVED- 11/03/2022 TIME RECEIVED- 16:10
DELIVERED BY- Steve Duklewski RECEIVED BY- Stephen Shelley
COMMENTS - Secure well, 2 piece cap. No treatment.
COMMENTS -

ANALYSIS
ANALYSIS METHOD DATE/TIME BY RESULT
Microbiology by Enviro-Chem
Total Coliform SM 9223B 11/03/22 16:15 VPS Absent
E. Coli SM 9223B 11/03/22 16:15 VPS Absent

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for

drinking water purposes.

Wet Chemistry by Enviro-Chem

Nitrate (as N) EPA 300.0 11/04/22 22:06 SES
pH SM4500-H+B 11/03/22 16:20 RAS
Sand EPA 160.5 11/04/22 09:00 VPS
Turbidity EPA 180.1 11/03/22 16:35 RAS

o

o O - O
o W

mg/L

80
ml/L/Hr
NTU

Stegﬁen Shelle

7. i

Laboratory Director

Certifications

State of Maryland Laboratory #192

www.enviro-chem.net

DATA
FLAG

PASS
PASS

PASS

Page 1of1 |




EMSL ANALYTICAI., INC.

200 Route 130 North

Cinnaminson, NJ 08077

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

cinnaminsonradonlab@emsl.com | http:/iwww.EMSL.com

Attention: Stephen Shelley Customer PO:
Enviro-Chem Laboratories, Inc. EMSL Project ID:
47 Loveton Circle Project Name:
Suite K

Sparks, MD 21152

Collected:
Phone: 410-472-1112 Received:
Email: steve@enviro-chem.net Analyzed:
Reported:

EMSL ORDER ID: 782207775
EMSL CUSTOMER ID: ECHM78

1945 Davis Branch Rd.

11/03/2022 15:00
11/04/2022 11:20
See Results
11/14/2022

Laboratory Report- Sample Summary

EMSL Sample ID. Client Sample ID.

Start Sampling Date

Start Sampling Time

782207775-0001 1945 Davis Branch Rd.

11/3/2022

3:00 PM

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

R Dat R Revisi Revision C
11/14/2022 RO Initial Report

ﬁ? /A’f—

Dominic Gehret, Radiochemistry Laboratory Manager

or other approved signatory

EMSL maintains liability limited to cost of analysis. Interpretation 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 by the client on the Chain of Custody.

Samples are within quality control criteria and met method specifications unless otherwise noted.
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200 Route 130 North

Cinnaminson, NJ 08077
Telephone: (800)220-3675 FAX: (856)786-0327
cinnaminsonradonlab@emsl.com | http://iwww.EMSL.com

EMSL ANALYTICAL, INC.

Stephen Shelley
Enviro-Chem Laboratories,

47 Loveton Circle

Attention:
Inc.
Suite K
Phone.
Email:

410-472-1112
steve@enviro-chem.net

Sample Identification: 1945 Davis Branch Rd.

Customer PO:

EMSL Project ID:

Project Name:

1945 Davis Branch Rd.

Collected: 11/03/2022 15:00
Received: 11/04/2022 11:20
Analyzed: See Results
Reported: 11/14/2022
Analytical Report

Lab Sample #: 782207775-0001

EMSL ORDER ID:
EMSL CUSTOMER ID:

Date/Time Collected: 11/3/2022 03:00 PM

782207775
ECHM78

SDWA  Start Count  End Count
Test Parameter Units Result  Uncertainty DL Date/ Time  Date/ Time Analyst Status Count Method Comment
11/05/2022 | 11/05/2022 | JAW/ ECLS-R-
NJ Rapid Gross Alpha | pCi/L 5.26 265 2.51 09:49 10:49 SAT First Count | GA Rev.8
11/06/2022 11/06/2022 JAW / ECLS-R-
NJ Rapid Gross Alpha | pCi/L 2.70 1.79 1.90 09:19 10:19 SAT |[Second Count| GA Rev.8
Gross Beta - EPA 11/05/2022 11/05/2022 JAW/
900.0 pCi/L 6.84 2.66 2.31 09:49 10:49 SAT |Not Applicable| EPA 900.0

Sample Specific Comments

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

(2)= Analyte was analyzed for, but not detected above the MDA

Additional Comments

* The uncertainty reported is an expanded uncertainty of 1.96-sigma.

* For NJ Rapid Gross Alpha, the uncertainty reported is an expanded uncertainty of 1.65-sigma.
* The SDWA detection limit is defined in 40 CFR 141.25(c) as equal to the analyte concentration which can be counted with a precision of plus or minus 100%

at the 95% confidencelevel (1.960 where g is the standard deviation of the net counting 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.

* If gross alpha result from the 36 — 48 hour count exceeds 5pCi/L, the plancheted sample is recounted between 20 — 28 hours

after the midpoint of the initial count.

If "Preliminary Report" is displayed in the signature box; this indicates that there are samples that have not yet been analyzed, that are in a

preliminary state, or that analysis is in progress but not completed at the time of report issue.

Revision Comments

Report Date Beport Revision
11/14/2022 RO

RDN_Generic_NonLimsReport_V4.4_Feb 2021

Initial Report

s sal /;,//r:r—

Dominic Gehret, Radiochemistry Laboratory Manager

or other approved signatory
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

.itl‘.t'itii.t’i‘.t'l't.it.t.it!l...t.t'.'ii't".tiii.......‘...lﬁ*.i..’il.til..li‘..i..ttfl.t.‘t..t!'."ll‘ll"lil'l"l'l.'llit‘

WATER WELL ABANDONMENT-SEALING REPORT FORM

Qnttttt..t.tiit.t..t‘-t..‘.'I.i'litlt.tl.il.t.-t.‘i.t‘i..’..".t..it.'t.tt.tttttt.t‘lt.ﬁﬁ.O‘.n.l'lItll.l.l.Qtt..!.l'....'*l.'.i.

SUBMIT COPIES OF COMPLETED FORM TO:
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELLOWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: _\ O | 2-Le \LOYS it
*  PERMIT NUMBER OF ABANDONED WELL (if any) — g
*  PERMIT NUMBER OF REPLACEMENT WELL: O — 4 —0llY

+  PERSON ABANDONMING weLL: CO MOt %WL%VELL DRILLER’S LICENSE m 355

] _ : CIRCLEf
* OWNER'SNAME: L-AND De$ 10 X MW\‘\' \
=< SITE LOCATION MAP
* WELL LOCATION: ,\D 1
COUNTY: \ V"m —_
NEARESTTOWN: __C\ Ac-ESV , e
TAX MAP_id BLOCK_____PARCEL_\U & |
SUBDIVISION:___ 3 &S LA DN G l
SECTION: LOT__ (o e |
STREET ADDRESS: __\ € : NN - -
= "“‘ [ ;
AT 3(_’.\-;lL.*’_Qb_ _ OGN AL Lo\ Aren
LONGITUDE? & . A 1S VA LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
* TYRE-OF WELL BEING ABANDONED: LN 500 | 26
DRILLED JETTED : g - )
—_BORED —____HANDDUG Co \'\'\NJS
____ OTHER (specify) s
C_ Ry U\-\' 2.@
* USE :
__~—_DOMESTIC —_ MUNICIPAL/PUBLIC
—_IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
—ﬁ - VOLUME OF MATERIAL USED
t
+ TrrEoFcasing: NON- DT v H e PsS Coneione
___ STEEL —_PLASTIC A1C LA
——CONCRETE ——OTHER (specify) Pursuant 0 § 10-624 of the Stae Gowt. Artileof the
Code, persona (] requested on orm
is luzd in gmussing this ;‘:nn pursuant to COMAR
LP 26.04.04. Failure to provide the info may result in
SIZE OF CASING:___t___INCHES IN DIAMETER this form not being processed. You have the right to
e tnspect,ame{‘tgguz;mupctlhnsfopn.m - nd
DEPTH OF WELL::DOL FEET DEEP Miyiand Pupiic Information Act. This form may be
- made available on the Inteet via MDE’s website and
WAS ANY CASING REMOVED?___YES_"_NO L’y Thewh:ﬁcm or copying, in v:::;:i::? ar
If yes, length removed, in feet: 5‘? - I‘“l by foderd orggmﬂu“’mw.m ‘
WAS CASING RIP R lgoy ED?____YES___NO 3}"3 (Iﬂ 4 ; 12 [ ]q
- = ' - MWD/ MSD/ MGS @
SIGNATURE-MASTER WEEC DRILLER OR SUPERVISING SANITARIAN LICENSE# “~——CTRCLE ONE DATE

ORIGINAL
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
lmw Blvd., Baltimore, Maryland 21230 (410) 537-3784

....... I e e
WATER WELL ABANDONMENT-SEALING REPORT FORM

lt..i“tl.‘"Ii'.'t".".‘lﬁ'..lil.‘.“"'"!“..l.I'.’..ii.'."tl“itlt.lttt.t.t'.l'..i.lt!t..'lI"l.ll'".i'....t.'m“...'.."l

RN o
* counwsnvmommm.mmcv(m MDE, WMA if address nesded)
* WELLOWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: \D\q—u \2o)S

(month/dayi/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) — - |
*  PERMIT NUMBER OF REPLACEMENT WELL: WO — 4 —Oild
* PERSON ABANDONING WELL: (T\\O\*\&\Mh%unmsum MBER: 35

* OWNER'S NAM&M.QQ_M“\WV

SITE LOCATION MAP
* wm:.ocmou \‘\Q\,&N‘D
NIBARBST'IOWN — C\ RSV — — —
TAX MAP_*\ BLOCK PARCEL._ 410 ’ o l
smwmmz_‘é&&% I I
SECTION:. LOT: i R e
STREET ADDRESS:__ 1 €A/ ) AN\ ] -
TR v N AL Lo\ A
atmoe 39 . 2\ b o3> N ey
toNarrupe? ©,. A 1 S A LOG OF SEALING MATERIAL
MATERIAL il
FROM TO
* TYPE-OF WELL BEING ABANDONED: LW\ | S | 26
—DRILLED ____ JETTED C o Bnmis LB 1®,
—BORED - —___HAND DUG \ J
__ OTHER (speci . ,
C 2~ ey 20| ©
USBgJDE:
* __~—DOMESTIC —__ MUNICIPAL/PUBLIC
—IRRIGATION T INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
wi\e -_lli L\ VOLUME OF MATERIAL USED
TyPEOF casing: TNON - DT} Wle v T @
Y R —__PLASTIC 170 1S Cement
——CONCRETE ———OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
] nd Code, person hlfom::llhﬁhﬁn
LP m&gdluummviderhbwmtin
SIZE OF CASING:___*___INCHES IN DIAMETER tis form not bing processed. You have the right 1o
) boepect, smend, o coxvect dhis
DEPTH OF WELL: OC _FEET DEEP Depactmmnt of See Eovisoamont e w

YES_____ in whole or in
REM YES_" _NO is subject to inspection or copying,
WAs#;‘eYl,CImA:tTgmoved? X.Ef?:: by the public and other &mmeml agencies, if not

protected by federal or
WAS CASING Rn’%x IEEI'U)A'I%D? ' NO 35S msm . } \'Z. l \q ®
I E-MASTER

S RILLER OR SUPERVISING SANITARIAN LICENSEY “——CTRCLE ONE DATE

ORIGINAL
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) MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

i L L L L L LT T T T T S S P T
WATER WELL ABANDONMENT-SEALING REPORT FORM

---------------------------------------------------------------

-------- FAAAATANINARANTERARNRCNANNNRVNARN G RN ARG ORS

* coummmmmm MDE, WMA if address needed)
* WELLOWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
parswaw Ansooen:_\ O] ke | 2ONS

(month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) e G |
*  PERMIT NUMBER OF REPLACEMENT WELL: WO — 1y —Oily
* WHMGMM\CWQ\M%M-SUM . 35S

SITE LOCATION MAP

* WELLLOCATION:

ol HoLaaco _
NEARESTTOWN:__CAACESV W , __l
TAX MAP_%i BLOCK PARCEL_ =4\ "
mmm:w_ ' |
SECTION: LOT: , e e e
STREET ADDRESS: __\ ¢ NN ‘ . -
CTVH N = Lo\ A
tatmupe 39 . 2\ e 03 3
LONGITUDE7 (b « A 1S VA 1.0(301=snm.mc1\»:4!:113.11.ﬁ‘r
MATERIAL
FROM TO

" r \ \ \ — -

* TYPRE-OF WELL BEING ABANDONED: % ; ,
_  DRILLED ____JETTED C othnis [a1e o3 BPAN
—_BORED " —__HANDDUG J
—__OTHER (speci ) .

Cor ey | =
USE CQDE:

* __~— DOMESTIC —__MUNICIPAL/PUBLIC
—____IRRIGATION —____INDUSTRIAL
____ TEST/OBSERVATION ____ GEOTHERMAL

.\ ; 'ﬂ VOLUME OF MATERIAL USED
£oF casing: TNONR - DT e S - -

* TY__,P,__STEEL — _PLASTIC 400 (bS Cennent
——CONCRETE ———OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the

MaryhndCoda.mmnlinbrequemdmuﬂslhm
is used in this form pursuant to COMAR
LP 2604.04 dluwmmﬂde%mﬁmmﬂtmm

SIZE OF CASING:___t*___INCHES IN DIAMETER tis form nntbf%:fme-';gs You have Lk

=03 of the Environment is subject to

DEPTH OF WELL.DOC _rEET DEEP Depariine

Mwhdﬁﬂkmmmmm:nmybe

mduwllableondn Internet via MDE’s website and
WAS ANY CASING REMOVED?__YES__"~__ ~NO inspection or copying, in whole or in

is subject to
lfyes.lungﬂuamoved.inm~ l!ylhepubhcmdu!bﬂw agencies, if not

-
WAS CASING RIP ___YES_NO 3 I oy
‘ 35S msm MGS ‘ ] Ci ®
TURE-MASTER RILLER OR SUPERVISING SANITARIAN LICENSE# “—CTRCLE ONE DATE

ORIGINAL







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

H en I th [)C]") artment website: www.hchealth.org

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

November 1, 2007

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

RE: Myrtue Property Lot 22
Davis Branch Road
Well Tag: HO-95-1218

To Whom this May Concem:

A sample was collected from a yield test on September 11, 2007 and submitted to the
Department of Health & 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 6.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 + 2.0 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 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 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.

Sincercly, L
Bert Nixorflz:{;#m
Bureau of Environmental Health

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



Send Report To: State of Maryland

5 EjE DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. BH., Director
ABOBATORY ANALYSIS REQGUEST

TPL-
Sample Bottle No. A: J;J'Lli No. B: Field Blank Bottle No. A: No. B

Plant/Site Name: _MMIQ County: Aémcgcd
Sample Source: _&Mﬁ_gcu‘&_& Location: Wo-95 —(248

(well no., Jab sink, sample tap, etc.)

County: m B Plant No. D D D El D D D D D

CHECK (one per box)

Drinking Water .E._ Community E Source (raw water) &= | Emergency CJ
Landml Non-community it Ol - Routine [
T S| | e =7 E&“ - o | Bt =
Collector: l:"\ . W A5 Telephone No: Y00 ~ 3B - 24 £ps—
Date Collected: 7./ (! | & ‘F Time Collected: _/7*°© _am. p.m.
Nitric Acid Preserved: Yes €1—No L[] Iced: Yes 0 No Bt
Submitters Code: D D Federal Project:D Field Data: gt = -
' H Chlorine
Remarks: ___S_ava_é_ﬁz teoch ol -éu}h‘ V"‘—«U dar £
7 Test EPA Code Laboratary No. Results (pCi/L) | Date Reported
ss Alpha 4000 Gk oky7 L+ o1/14/§7
| Gross Beta 4100 O\ ik, 1] 359 b
Radon-222 :
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
a-226 4020
Ra- 228 4030
Total Uranium 4006
Date Received:_ 0/ 12/__07)
Supervisor: ,/‘(; Mdj
FORM REVIAED 02/08 « Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
DHMH 4540 02/08

ORIGINAL - LABORATORY

6207900 NIKOY 8Y71 HWHO OW 1S ELEG EEE OLP X¥d BEIEL L00Z/PT/0L



_Collins, Sarah

From: Collins, Sarah

Sent: Thursday, February 21, 2019 4:36 PM
To: Mike Isom

Subject: Jack's Landing wells

Hi Mike,

Jeff in our office looked over the wells for lots 6-8 and came up with a few things regarding water treatment for the
future houses.

Given the presence of VOCs in the water, we'd like you to pump the wells on all three lots for 24 hrs and then resample
for VOCs. We’re hoping that the levels decrease similar to the drop in VOCs after the 24-hr pumping of the initial well on
lot 6. Please also note the static levels of the wells and the time it takes the wells to recover after pumping stops.

Because of the intermediate-to-high levels of sodium, chloride, and TDS in the wells, stainless steel pitless adaptors,
water tanks, etc. will be required in the future houses to avoid corrosion.

For the wells on lots 6 and 7 which had high levels of iron, the septic system must have room for a trench specifically for
backwash from a treatment system.

Let me know if you have any questions.

Thanks,
Sarah

Sarah Collins, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045
SCollins@howardcountymd.gov
410-313-6287

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. If the reader of this email is not the intended recipient,
you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have received
this email in error, please notify the sender immediately and destroy the original transmission.



