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Yield Test Data Sheet County File #
District 2

Date of Test: ?'r3- c

Subdivision Name:

Section

Street Address: t,,*:ry's1ucL

Lr-{

Lot #

Measuring Point (MP) De

Distance from MP to ground surface i ft

Well Depth /oo -ft.

Well Driller: Foglers WelI Drilling

Must be submitted with the State of Maryland Well
Completion Report
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scription'. 'l(t/ el fu </tc, 
S

(for ex. "to'p of casing") /

Pump Start Time
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u.r"-Gi-

( ) Flow meter
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(gallons per
minute)
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TIME WATER

LEVEL
BELOW M-P

Water level and pumping rate must be recorded every 15
minutes

1 1,c o QZ ft. q /t GPM

2 { tr{ q0 ft. /r' 1{ eeu

3 ?,.3tt 4/, ft. t/ /E GPM

4 g)?( ///, n. ti )< GPM

5 9:oo Zy' /, ft. q/ /{ GPM

6 7i, i qb ft. ti /{ ceu

7 7"30 L/ t, ft. q iTGPM
8 ?,,,/E qb ft. ,( ){ ePu

s )o,ot> {/ t, ft. q / .f GPI\,i

'10 ) C',r { 41" n // tC GPM

11 )C,ZC //b o. q )9 GPM

/0t({ 70 fl. v /' GPM

) t '. rtrt /0 ft. / 1{ eeu

14 l/,t( //0 fr. / 7f ceu

15 ft. GPM

16 ft. GPM

17 ff. GPM

18 ft. GPM

ft. GPM

2a ft. GPM

21 ft. GPM

22 ft.

f1. GPM

24 ft GPM

25 ft. GPM

26 ft. GPM

27 n. GPM

2A ft.

29 ft GPM

30 ft. GPM

MD weil Permit#. lLl:-f S-:Lll-t-

GPM

GPM

NOTES:

U:\ENUFORMS\WELLS\data.sheet



BOWARD COUNTY HEALTE DEPARTMENT
BUREAU OF EI\MR,ONMENTAL IIEALT1I
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Howard County
Health Deparlment

3525 H Ellicott Mills Drive . Ellicott Cig, MD 21043
(410)373-2640 Fax (47o) 37?26$

'fDD (470) 3L3-2323 Toll Free 1€6&313-6300
website; www.hchealth.org

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

ATTENTTON WELL DRILLER5III

When submitfing o well opplicofion for a neit ot replacement well,
please indicote one of the f ollowing:

d fhe well site has been sfoked by D,FT- nt e Lr"nsc oc.-\ Fc r
on ond is reody for site inspection.

o will coll theHealth Department
for o time to meet in the field to verify o well locotion.

trt Site plon for new well is ottachad to well permit opplication.

Please ottoch this sheet when submitfing your green opplicotion.
This should help improve communicotion ollowing o I'nore timely
service for our citizens.
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\\/ HealrH 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 .1. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 27, 2023

Februuy 27,2023

Homeowner
1853 Davis Branch Road
Woodstock, MD 21 163

R-E Marriotts Ridge, Lot 13
1853 Davis Branch Road
Building Permit: 822000622
Well Permit: HO-95-1189

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 l2ll5/2022. Final approval ofthe well line connection to the dwelling was granted on 1011712022. The
well construction was completed on 9/13/2007. Water samples were collected on 21712023,212012023.

The water sample results indicate that the water samples submitted 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 911312007 . Results showed a Gross Alpha level of
2.0 + 1.0 pCi/L and Gross Beta level of 3.0 + 0,0 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 of50pCi/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 of COMAR 26.04.04 "WeI1 Regulations" have been

met for the water supply system installed under well permit Ho-95-l 189. 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 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 runder the Annotated Code of Maryland, Environment
A icle,9-I3II, subject toa fineof upto $500 or imprisonment not to exceed three months.

Website: WWw.hchealth,org Facebook: www.facebook.com/hocohealth Twitter: @ H oCo Hea lth
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N.. xealrH 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)313-1773 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-
20 I0aor I 6.pdf

ln 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,

L

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

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

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



HOME IAND
1220 East Joppa Road #C505

Towson, MD 21286
Phone 443.505.8375

lab@homeiandhealthyhomes.com
State Certfied'Water QrEIity Lab 365

Client Barlow \Well Drilling

Property Address: 1853 Davis Branch Road
lWoodbine, MD

ReportNo:234281

Sample Time: 02l07 /2023 l4:00

Date & Time Receiv ed: OZ /O8 /2023 07,45

Sampled By Steve Duklewski 3091SD

Field Preservation: Ice

Sample Point(s): Pressure Tank

\trater Conditioning Appears to be: None

tABS
108 Oid Solomons Island Road, Suite 12

Annapolis, MD 21401

Phone 443.505.8375
Iab6homelandhealthyhomes.com

State Certfied \rater Quelity Lab 106

C,ertificate of Aldysis

Report Date: 02l10/2023

3430 Rockefeller Court
\i,/aldorf, MD 20602
Phone 443.505.8375

lab6homelandhealthyhomes.com
State Certfied \i'ater Qu:lity Lab 139

Field Chlorine: O-00

Field pH: Not Noted
'Well Type: Drilled
\Well Height 1'

Cap Tlpe: 2-Piece \ ater Tight

Casing: PVC

Conduir PVC

Clariry Clear

Sand: None Obsewed

\fell Tag Number: HO-95-1189

This report is the sole property of Barlow Well Drilling. Any questions about the report MUST be directed to
Barlow Well Drilling at (410) 838-6910. Home Land Labs is not at liberty to discuss this report without

written consent from Barlow Vell Drilling.

Paramet€r M€thod Resuk P.ss/F.il UDits MCL RL Arelys Oate of Aaalysb

Gross Beta EPA 900.0 Pending Pending pci/L 50.0

Bacteria-Total Coliform Colilert Test Present Fail Per/1ooml Present 1 DJ , 36s o2/o9 /2023

Bacteria E.coli Absent Pass Perllooml Present 1 DJ - 36s 02/09 /2023

Nitrate + Nitrite as N EPA 353,2 Not Detected Pass mg/L 10 0.5 MK 365 02/08/2023

Turbidity EPA 180,1 0.5 Pass NTU 10 0.5 AD-365 02/08/2023

Radium Gross Aloha EPA 900.0 Pending Pending pci/L 15

Parama€tr l{€thod Resrh ecceptablvligh Utrits RL A!alyst Dae of Aulysb

pH EPA 150,1 7.6 pH Units 1 AD-365 02/08/2023

Parameter Ivlethod eccelaalrle/Xigh Utris SMCL RL A-Deh$ Oae of Aulysis

Primary Coutaminam

Colilert Test

SMCL

Rfsult



Sand SM 2540F Not Detected NA ml/L/hr 0.5 AD-365 02/08/2023

RrportNGs

The lab added the following notes for your repon:

. pH must be anallzed in the field to be in accordance witl EPA protocol.

/,Approved By i'1 DeniseJunis, Lab Director



ls the sample for e water
syrtem? E Yes

XUIO E JogD. M. St CSOS

To$on, MD 21285
MD tab l:t65

Hcld Co[e.ton htoitll ton

HOME IAND llnmillItf,tI
234281 uue r.13r21 9ZIU9/ZrZJ
Client Ba.lo$/ Wd

2216 Commcrce Road, ste 2A
Forest HIll, MO 21050

LABS

Phone: (i!*l) 505.8375 Emait: E!e'b9!|@MSgEe! jqlq

1@ Old Solomons lCand Road, Ste L2 3d]0 Roctefcller Court
Annapolls, MD 21401 Waldorf, M0 20602

MD Lab { 106 MD tab * 139
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HOME IAND
I 220 Eist Joppe Road *C505

Towson, MD 21286
Phone 443.505.8375

lab@homelandhealthyhomescom
State Cenified rvater Quality Lab 365

Cliene Barlow Vell Drilling

Property Address: 1853 Davis Branch

Voodstock, MD

Repon No: 234799

Sample Time: 0212O / 2023 13.{J0

Date & Time Received:02 / 2l /2023 o8t3o

Sampled By Steve Dukewski 3091SD

Field Preservation: lce

Sample Point(s): Pressure Tank

Vater Conditioning Appears to be: None

fuproved By

tABS
108 Old Solomons Island Road, Suite 12

Annapolis, MD 21401

Phooe 443.505.8375
lab@h omelandhealthyh omes.com

State Certfied \l{ater Quality Lab 106

Certificate of Analysis

RepoftDatet 02/ 22/ 2023

3430 Rockefeller Court
\Yaldorf, MD 20602
Phone 443.505.8375

Iab6homelandhealthyhomes.com
state Certified \ifater Quality Lab 139

Field Chlorine: Not Noted

Field pH: Not Noted

'Well Tlpe: Drilled

Vell Height 1'

Cap Type: 2 Piece PVC

Casing: PVC

Conduic PVC

Clarit,,: Not Noted

Sand: Not Noted

Well Tag Numben HO-95-1 189

This report is the sole property of Barlow \7'ell Drilling. Any questions about the report MUST be directed to
Barlow Well Drilling at (410) 838-6910. Home Land Labs is not at liberty to discuss this report without

wdtten consent from Barlow W'ell Drilling.

Paruoala M6:hod k$h Units RL A-D.lt" Dt ofAldFni

Bacteria-Total Coliform Colilert Test Absent Pass rrerllooml Present i MK,365 02/22/2023

Bacteria-E.coli Absent Pass Perll ooml Present 1 MK-365 02/22/ 2023

PrimaryCommimm

Crlilert Test

|,"*lm l"o
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,1-L,t 1:z Bureau of Environmental Health

n 78 Columbia Gateway Drive, Columbia, MD n0462l4il
(410) 3192640 Fax (410) 51326{E

TDD (410) 3112323 Tolt Fre€ 1-86&313-6300
website: rYww.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

Myrtue Property, Lot# 13
WeIl Tag: HO-95-1189

To Whom It May Concem:

A sample was collected from a feld test September 13, 2007 and submitted to
Department 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 activity in a water supply. In tum, 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 2.0 + 1.0 picocurieVliter
(pCi/L); while the Gross Beta level was <3.0 + 0.0 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 oifice at
410-313-1773 ifyou have any further questions.

Sincerelv-

Ar*
Bert Nixon, Direc
Bureau of Environmental Health

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

cc:

Hou,ard Cottrrty
Health [)cpartment

RE:



- send Keport'I0:

Plant/Site Namer

Sample Sourcet

County: tr B
CUECK (q;1r Fr bo{)

Collector:

Remarks:

Date Received:

Supervisor:

$tare ot Marytand
DHMH - Laboraorics AdminisradoD
Divisior of Eoviromnental Chemisk,
RADIATION LABORATORY

201 W. Eeston Sucel Ealdmore, Maryland 21?01

Joh!1 M. DeBoy, Dr, P.H., Director

[. AHSiiAr(lHY $.!,tAt_ysis REfi Lt[igT

Time Collected;

Iced: Yes E

Plant No. trtrtrtrtrtrtrtr
Dlllrlbntlo,l (Ecitd)
MCL

E
E

Tblephone No:

Field Blank Bottle No. A: -- No. B:-
Couuty:

Locltion:
ro" trp, etc

/n:4

sample Botue No. sr /lo'? f-#9rl-

Datecollecteilr ? d3t-a!l-
Nikic Acid Preserved: Yes tf No tr
Submitters Code: tr tr Federal Project: E

g

a.m,_p,m.
No EI-

t3 0

(410)767-5537 .Fax. No.: (4r0)333-5373

ORIGINAL - LAIOR}TORY

Chlorine
Field Data:

FOFM REVISED O?OO
DHMH 1540 q2./06

DrilkioE
Irdllll
Straio
Olh.r

€
EJE

-EConEudty

Oth.!

Elr .trocy

Sp.dd

Test EPA Code Laboratory No. Results (pCir1.) Date Reported

poss Alpha 4000 0I(? lcl "1/$/ fiu Gross Beta 4100 obtt ffi<z I

Radon-222
Bottle A

4004

Radon-222
Bottle B

4004

Field Blank A 40M

Field Bla::k B 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Totai Uranium 4006
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IIIIII

6Zol0r08
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NTt{0! 8V'',t HI{H0 0}l .1. s eleg e8e or, xvl 0n:el L00z/nz/01


