-

= SEOUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cli| 7225 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
=0 WELL COMPLETION REPORT SOUNTY
L]
zTles NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY I}JUMBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE T
U 3
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well :3 M “PERMIT TO DRILL WELL"
DATE Received Yy 22 f.{ (-/
MM DD ¥y "H fi 3 5 7 5 g
] 13 5 20 (TNE D@ 293931323334
OWNER { < e/ ‘f-»j . ) ;
STREET OR RFD ek D00zl Sstuck 2P TOWN Lotows ‘fd Z .
SUBDIVISION pyctur FALO. SECTION LOT i L5 :
WELL LOG 5 GROUTING RECORD il I 3 I
r i N GROUTED
ot i et vt e st PAN T i
Lo, DEeT, e e NG I WaTeR Seanma | TYPE OF GRQUIING MATERIAL (Circle one) HOURS PUMPED ( o) 0 5
e FEET “check | CEMENT BENTONiTE cLay |B|C] {
additional sheets if needed) FROM TO | bearing NO. OF BAGS NO. OF ?UNDS i 22 . | PUMPING RATE (gal. per min.) —;
E)n/w}\_, O 55' GALLONS OF WATER METHOD USED TO /; Z
§ h & /_ @ DEPTH OF GROUT SEAL (to nearest foot) & MEASURE PUMPING RATE , gl
/ o a8 TOP 52 . 54 TTOM 658 WATER LEVEL (distance from land surfaoo)
(enter O if from surface)
{r ~y 4 s<| /00 o CASING AECORD BEFORE PUMPING T&m .
types ¢ &
Linr$ | sppropate L WHEN PUMPING &_Lz .
below @ TYPE OF PUMP USED (for test)
ST
i piston turbi
MAIN Nominal diameter Total depth E] ” @ -
CASING top (main) casing  of main casing other
£ (nearestinch) (nearest foot) @mm i @ rotary @ (describe
% ;: QO’ { O- 27 27 77 Delow)
60 61 63 64 66 70 m jot @mﬂm
E OTHER CASING (if used) %7 27
e diameter depth (feet)
H inch from to
% — " " * | DRILLER INSTALLED PUMP YES @)
s (CIRCLE) (YES or NO)
b L & " ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED T
or open hole - PLACE (A,C.J,P,R,S,T,0) 29
sl 714 GEp e
insert 3 BRASS OFEN-
appropriate BR CAPACITY :

I :

NUMBER OF UNSUCCESSFUL WELLS: %~

II%

WELL HYDROFRACTURED

i@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

| 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

A
E

DEPTH (nearest ft.)

(O ) 00

15 17

<

21

n

8
R
3

1=

8
8

41 51

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box

= and enter casing height
above s

LAND SURFACE
g below
49

37 41

47

(nearest)
foot)

SLOT SIZE 1

Z2mMmMIDIOG TO>mM

DIAMETER
OF SCREEN

(NEAREST
INCH)
56

DRILLERS LIC.

i MﬁD _0_02 I

(MUST MATCH SIGNATURE ON APFLICATION)

PENey - D

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

SE ONLY
(NOT TO BE FILLED IN BY DRILLER)

from o

GRAVEL PACK ¢ )
IF WELL DRILLED

WAS FLOWING WELL

INSERT F IN BOX 68

MDE U

| = J

68

T (E.R.O.S.) W Q

70

72

74 75 76
OTHER DATA

LOG
INDICATOR

TELESCOPE
CASING

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)

®

DENV-CR00

'}QO SLL.{g(u’/ S’fug:)rg




EMERGENCY/TEMP NO. IF ANY

B|1 [ A346 | e vee ons STATE OF MARYLAND
T ( APPLICATION FOR PERMIT TO DRILL WELL
5200 57 please type

STATE PERMIT NUMBER

W -4 - 455

70

fill in this form completely

Date Received (APA)

OWNER INFORMATION
8 MM

l15 Last NaK ee \ \-{6‘1 necrm Y= First Nam_) 34 :
" "Ro B sa -

ii_aj LOCATION OF WELL
A\

B COUNTY

CINur \\*Uﬂe

Q’Dﬂ"(m |

23 suab@mm
SECTION

LO

Ldog&/ﬂloc |

52 NEAREST TOWN

7

MILES FROM TOWN (enter 0 if in town) I 2 M 1]

76 77 78

36 “Street or RFD
—
AR e e T sl e W2l Dctk\ )
57 Town 70 State 72 Zip
DRILLER INFORMATION
D OO
Driller's Name 76 License No. 81
Firm Name
Address / 7
—— S~
w4 = /7T
Signature v Date
B| 2| WELL INFORMATION =
1 o APPROX. PUMPING RATE
(GAL. PER MIN ) 8 12
AVERAGE DAILY QUANTITY NEEDED SOO
(GAL. PER DAY) 14 20

B[4 ]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

L LAXOOD{S{C(- r'&-/' !

NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD DIE" "

(CIRCLE APPROPRIATE BOX) Efl@

TAX MAP:

WEST
34 37 sc@n

DISTANCE FROM ROAD 'E'{’
ENTER FTOR MI 38 39

/0 BLK: _&i PARCEL&S—

USE FOR WATER (CIRCLE APPROPRIATE BOX)

a DOMESTIC POTABLE SUPPLY & RESIDENTIAL
== |IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

L I ] INDUSTRIAL, COMMERICIAL, DEWATERING

|

2
'P| PUBLIC WATER SUPPLY WELL
| T| TEST, OBSERVATION, MONITORING
(G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APRROVAL

foru.

S/ 2Ll -1y

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

] INSERT S

W /20 %%/,2% 54

43 m

GRID

YY
NORTH K}(}OOO
50

CQ/SIGNATURE E)(P DATE
EAST - é
GRID 000
57 63

APPROXIMATE DEPTH OF WELL \jlg()mJ FEET
24 28

APPROXIMATE DIAMETER OF WELL o INCH

NEAREST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

% AIR- HOTary AlR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

) Reob gd /8 e

é"\ d A //// &

?0 71 .72 73 74 75 76 77 7& 79

APPROP. PERMIT NUMBER

PERMIT No

T

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ' ——

WITH AN X

SOURCES OF DRILLING WATER

1.
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

. 2db

SYUY 22—

N

‘?gﬁ/
/ngé(whﬂy

€ yres el oS

000 X

000

=

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION (,' 4

DENV-Permit 97 @ COUNTY

g‘ﬁE(,ilﬁ\E\m?aouNnoDn]I!\qerﬁ? LUSE SEPARATE SHEET IF NEEDED - #l: /d Y#A ] st s & ’f// / -@ /,_;/ /C_!/ "Z::;q‘-"'e
J




Yield Test Data Sheet

County File #

: District___ 2
X Pump Start Time Static Water Pumping Rate Calculated
; - GC - ¢
P : g . level:, Fi
MD Well Permit#. /4 0~ 95~ 1/£9 N DR
- ; ; | gal. minute)
Date of Test: 7-13-0677 2 0o bucket
) D - ) () Flow meter / <
Subdivision Name: _h'\\l,f r‘*u_f: FLO- reading (if used)
. TIME WATER
Section Lot# Ly BEIL_S\JVE;}' .
Street Address: LI 'J?//.B '-‘t(’;‘C t Water level and pumping rate must be recorded every 15
s P e £, e _ minutes
Measuring Point (MP) Description:__/(// ¢/ (4 5/ f - -
(for ex. “Top of casing”) ¥ Lot 9z * v 4 /5 GPM
, 2 48 Y46 A /S GPM
Distance from MP to ground surface___| ft. A 3¢ 4l y /C oPm
o, — ) -
Well Depth |CO ft. 4 4.« Y, & A /S GPM
57500 e ®| ¥ )5 _cPM
Well Driller: Fogle's Well Drilling 6 7,/ 5 Y(, 4 ] < GPM
7 9.20 Y, 4 )< GPM
Must be submitted with the State of Maryland Well e« / " i R,
Completion Report 7. 95 / {r & { l&
| s Ju.oo Yy | & )5 oM
Submitto: - o7 saEh st 10 10/ S Y, 4 /g GPM
1 026 Yl t & ) S GPM
12 J0YS Gl 4 )& GPM
-- " I ) DY, g | & /S oM
4 S gl t| ¥ /5 GPM
15 ft. GPM
NOTES: 16 ft GPM
17 ft. GPM
18 ft. GPM
, 19 _ ft. GPM
20 ft. GPM
21 ft. GPM
22 ft GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
U:\ENVIFORMS\WELL S\data.sheet 30 ft. GPM
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is rupouihlcl‘or requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered unti] approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as mended loully) mg COMAR 26.04.04 (Mn Well
Construction Regulations). Subxn ” n | 3 : a

Company Name: OAAOLY W\ DEWR G Terephone ¢ O '&;& (ocuo

Address: I LOODD
Do NAC MO 240w

(Must circle one) Licensed Plumber W Licensed Well Pump Installer
License # and name aof individual responsible for eld installation:
Name (Primt): __ (" \Oreel 1S License#_MS DV

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumhber, pump installer or well driller. Licenses may be
subjected to fleld verification.

Name of Property Owner: S Telephone #:

Subdivisian: 0Oy CNJe DrDes Lot# \2 WellTag#: HO-45-_\\ :

Site Address: Y353 DAS \NOoOc A ’*{ 7
Woo DSl mo  2\en ’ s

Se gmg_ug'blc Pump Data Pitless Adapter Well ng and Electric Conduit

Make: w0 Make: §§§ Two piece watertight cap:__——

Model #: _° WL Model#: @ \0O 55 Screened, vented well cap:__ “

Pump Capacity ___ -E GPM Depth:_Ale (36" min)  Cap secured to casing: L

Well Yield: \ S GPM NSF approved: /e > Conduit min 18" B.G..___—

Depth of well encountered at time of pump installation400_(feet) . Conduit secured to well cap:_—
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

P!_mp__rgl to hou Houge Connection

Type: _VDI+| PVC sleeved to undisturbed soil at /p:n:mon
PSL "2c0 (160 psi min) Approximate length of sleeve:

Depth of supply line: 2\o(36" min) Sleeve caulked and sealed properly: ._/:‘

ired to be at least ten feet from the septic tank, pump chamber, sewage piping,
ds, and sewage reserve area. If this cannot be zccomplished, contact this office for

ation.
jO ]5 (207_1,
Signature of company representative responsible for installation date

For He D nt U nly - Not

Date Insp. Requested: @41 [ZZ Date Insp. Approved: M@L o o
Inspection Data: Pitless adapter and water supply line at least 36" below grade _\,}_42 [0 /’7/2072?
Fe sembui et eae 11 ko gt e y T30
ec. conduit extends at least 18" clow gra attached to cap properly > ! P
Safety rope installed inside of well casing ; © [c/:?/z;’l ;
Correct well tag attachd property and casing 8" above finished grade .__.LL&*P (01 F[202Z
Water supply line sleeved adequately at house connection
Adequate grout observed below pxtl:iss adapter

ED-215(Rev.




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

| . 3525 H Ellicott Mills Drive »  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Health 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:

@ The well site has been staked by Dd FT— Me lune welkKer
-.on_ and is ready for site inspection. ,
a_- S | 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 application.

Please attach this sheet when submitting youb green application,
This should help improve communication allowing a more Tlmely

‘service for our citizens. , )
/‘%)/‘,r,‘.- o ('/;;_. /7’ ‘Z’C{ /-// .f, Loy A =
KN _g 714 /’ - A pn APraces

M&w’%ﬁf ,ﬂa// Zf//‘ ."' :JD//.



MYRTUE PROPERTY

LOT 13

Job No. 02033

Scale: 1=50' | Date: 04(16/07 | Drawn By: MDT

Daft-McCune -Walker, Inc.

200 East Pennsylvania Avenue
Towson, Maryland 21286
(410) 296-3333

Fax 2964705

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

n:\O2033\Lot Wells\Lot13.DGN

Wed Apr 25 12:01:45 2007

WOLEROT\WOY\ID 3 iwsl b hepy JID\NLINOVIANDILY ISWASNIHIVAN WY LGl LDBZ/SZ/Y



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

HOWARD COUNTY 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 - AUGUST 27, 2023

February 27, 2023

Homeowner
1853 Davis Branch Road
Woodstock, MD 21163

RE:  Marriotts Ridge, Lot 13
1853 Davis Branch Road
Building Permit: B22000622
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 of the septic system was granted
on 12/15/2022. Final approval of the well line connection to the dwelling was granted on 10/17/2022. The
well construction was completed on 9/13/2007. Water samples were collected on 2/7/2023, 2/20/2023.

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 9/13/2007. 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 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-95-1189. 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




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

HOWARD COUNTY 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/W SP-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,

/
A gt
/'/ P

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




HOME LAND

LABS

1220 East Joppa Road #C505
Towson, MD 21286
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365

Client: Barlow Well Drilling

Property Address: 1853 Davis Branch Road
Woodbine, MD

Report No: 234281

Sample Time: 02/07/2023 14:00

Date & Time Received: 02/08/2023 07:45
Sampled By: Steve Duklewski 3091SD
Field Preservation: Ice

Sample Point(s): Pressure Tank

‘Water Conditioning Appears to be: None

108 Old Solomons Island Road, Suite 12

lab@homelandhealthyhomes.com
State Certified Water Quality Lab 106

Certificate of Analysis

Annapolis, MD 21401
Phone 443.505.8375

Report Date: 02/10/2023

3430 Rockefeller Court
Waldorf, MD 20602
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 139

Field Chlorine: 0.00

Field pH: Not Noted

Well Type: Drilled

Well Height: 1'

Cap Type: 2-Piece Water Tight
Casing: PVC

Conduit: PVC

Clarity: Clear

Sand: None Observed

Well 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 Well Drilling.

Parameter Method Result Pass/Fail Units MCL | RL | Analyst | Dateof Analysis
Gross Beta EPA 900.0 Pending Pending pCi/L 50.0
Bacteria-Total Coliform | Colilert Test Present Fail Per/100ml | Present 1 D]J- 365 02/09/2023
Bacteria-E.coli Colilert Test Absent Pass Per/100ml | Present | 1 D]J- 365 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 Alpha EPA 900.0 Pending Pending pCi/L 15

Parameter Method

Acceptable/High

Units

Analyst Date of Analysis

pH EPA 150.1

pH Units

1 A D-365 02/08/2023




Sand

SM 2540F

Not Detected

NA

ml/L/hr

0.5

A D-365

02/08/2023

Report Notes

The lab added the following notes for your report:

» pH must be analyzed in the field to be in accordance with EPA protocol.

Approved By:

Denise Junis, Lab Director




e HOME I_AND Y

234281 Due Date: U2/UY/ 2023
L A B s Client: Barlow Wel

Phone: (443) 505-8375 Email: Jab@homelandhealthyhomes.com
1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste 12 3430 Rockefeller Court 2216 Commerce Road, Ste 2A

Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MD Lab # 106 MD Lab # 139

Client Name: _, Property Address:

Mihmae) Res\ow W\ O,
Email Address: - ;
MY 9oM@ Wawd -5 1853 Davs e Rp
Phone Numbe ' -
T W0\ 838 -63\0 L0opOWE | My

Field Collection information |

Sampler Name: g \ _D UK\ ) K Field pH: N { A

Sampler ID #: 30q Vs > Field Chlorine (mg/L): Nore.

Date Sampled: _2_\? [ 2015 Time Sampled: 2700 Sand NON_

Well Tag Number: = | N - S -1 %9 Carity: — —\
Well and Condition
well Type: led [TJwell Pit []Below Grade [ JArtesian [JHand Dug [JN/A [] Other:

Height Above Grade: Cap Type: T 0= Casing: ). Condui

\ Foev %‘-c&; Lok g'nt P NG (u)\}c'
Sample Point: Water Conditioning:

P Ak N ke

T Please check all that )
Potability (Bacteria, Nitrate + Nitrite, Turbidity) e el
[CIFHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) *Refer to table for rush turnaround times and fees*
[Jeacteria [ chiorides I Total Dissolved Solids
Otead ] Hardness ] copper
[]Nitrate + Nitrite [ Arsenic %/voc; oh
Jiron [] cadmium Other:
[ Turbidity [[}Gross Alpha X Other: _ oA
Release Signatures i \\1
' : "
Released By: -T2 DVRLELISE: pate/mme: _ 211 (23 S-L\g TbrY\% on
oy A — - -
Released By {/{//‘ o il Date/Time: ;: 7 EJ/ L / il
Released By: Date/Time: -
Recelved in lab by: ,/ e Date/Time: ;/,f/ 54 Tk

Sample temperature upon receipt:




o Gtd Al s



HOME LAND

LABS

1220 East Joppa Road #C505
Towson, MD 21286
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365

Client: Barlow Well Drilling

Property Address: 1853 Davis Branch
Woodstock, MD

Report No: 234799

Sample Time: 02/20/2023 13:00
Date & Time Received: 02/21/2023 08:30
Sampled By: Steve Dukewski 3091SD

Field Preservation: Ice

Sample Point(s): Pressure Tank

108 Old Solomons Island Road, Suite 12
Annapolis, MD 21401
Phone 443.505.8375

lab@homelandhealthyhomes.com

State Certified Water Quality Lab 106

Certificate of Analysis

Report Date: 02/22/2023

Water Conditioning Appears to be: None

Field Chlorine: Not Noted

3430 Rockefeller Court
Waldorf, MD 20602
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 139

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

Cap Type: 2 Piece PVC
Casing: PVC

Conduit: PVC

Clarity: Not Noted
Sand: Not Noted

Well 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 Well Drilling.

Parameter Method Result | Pass/Fail Units MCL RL Analyst Date of Analysis
Bacteria-Total Coliform | Colilert Test | Absent Pass Per/100ml | Present 1 MK - 365 02/22/2023
Bacteria-E.coli Colilert Test | Absent Pass Per/100ml | Present 1 MK - 365 02/22/2023
/
Approved By: VLl Feumd Denise Junis, Lab Director




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

B2 s
= L

Howard County
Health Department

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# 13
Well Tag: HO-95-1189

To Whom It May Concern:

A sample was collected from a yield test September 13, 2007 and submitted to
Department 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 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 2.0 £ 1.0 picocuries/liter
(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 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 (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,
Bert Nixon,gr)e:éfel\,\
Bureau of Environmental Health

cc:, Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File
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DHMH - Laboratories Administration
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RADIATION LABORATORY
201 W. Preston Street, Balumore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABCISATORY ANAIYSIS REQUES

187
Sample Bottle No. A: /0= 5~ "'Ao. B: Field Blank Bottle No. A No. B:

Plant/Site Namew County: __Lhoarore’
Sample Source: Location: o —~9 5 -/189

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

- Send Keport '1o:
v —

County: m E Plant No. D D D D D D I:I D D

CHECK (one per box)
Collector: ___|K. 7o Jof— Telephone No: 313 —2
Date Collected: _7_/_} 3/ Aay— Time Collected: _/2: %% 3, m. p.m.
Nitric Acid Preserved: Yes 4] ~No [ Iced: Yes [1 No &<
Submitters Code: D D Federal Project: L]  Field Data: o i —

‘ ? Jé/ Chlorine

Remarks: ‘Mjbiw (o ;

v / Test EPA Code Laboratory No. Results (pCv/L) Date Reported
‘/,l(;rossAlpha 4000 o(aL'.Z A | o°|/f8’/b7
/| Gross Bema 4100 N 2L <73 ]

R s
[ i
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received:___ 21 /| 3 1077

Supervisor: 7 /QLL%
upervisor: - i~
FORM REVISED 02/06 o Tel. N¢: (410) 767-5537 « Fax. No.: (410) 333-5373

DHMH 4540 02/08 QORIGINAL - LABORATORY

g20/010@ NIWOQY 8¥7 HWHO OW LS SLEG €66 OLP X¥¥d OvIEL LooZ/pE/OlL



