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Yield Test Data Sheet
Distri

/Jo - 9s-ra,r 1

Date of Test: 7- /-c7
Subdivision Name

Section Lot # 3\
Street Address: tiO 2A
Measuring Point (MP) Description:

(for ex. "Top of casing

Distance from MP to ground surface----.]--ft.

L GPM

GPM

Well Depth iOO ft

Well Driller: Fogle's Well Drilling

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:

Pump Start Time

8 ;oo

Static Water

l'8 n.

Pumping Rate

( ) Time to till
I oel
t*Ei--
( ) FIow meter
reading (if used)

)a
WATER
LEVEL

BELOW M.P

Water level and pumping rate must be recorded every 15
minutes

l B.oo /3 ft. a GPMAC
z3,rS j fl.5 3 .lu GPM

3o3 6 as ft. 3 .lo GPM

4 )s q ,fs ft. 3
5 9roo .ft. 3 cl(\ GpM

;t>6 q fta5 3 ,jc GPM

9:3o7 c5 ft. 3 JC GPM

I io:co Lr5 fl 3 l6 ceu

e /o, , >- a5n 3 li cPl,t

10 lc 13i] a5n 3 fLGPM
11 ic.q{ ct5 ft 3 ]O GPM

ll: oo12 5 ft.a 3 -l O cpr,r

13 ll', t 5 ft.d) 3 ]6oeu
14 ft. GPM

15 ft. GPM

16 ft. GPM

17 fr. GPM

ft. GPM

ft.

20 ft. GPM

21 ft. GPM

22 ft. GPM

fr. GPM

24 fi. GPM

ft. GPM

26 ft. GPM

GPM27 ft.

2A ft. GPM

29 ft GPM

30 GPMftU:\EN\nFORMS\WELLS\data.sheel

County File # 

---
tUD Well Permit #.

Calculated

(gallons per
minute)

TIME

18



3525 H Ellicott Mills Drive . Ellicott Cig, MD 21043

(470)373-2640 Fax (470) 37}2646
TDD (470) 313-2323 ToII Fr€e 1-866-31k:100

website: www.hcheal th.org

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

ATTENTION WELL DRILLER5I!!

When submitting o well opplicotion f or o new or replacement well,
please indicote one of the following:

d the well site hos been stoked by Da-FT- ffic Ct^Nc u;-l F< r
.on and is ready for site inspection.

tr will coll the Heolth Deportment
for o time to meet inthe field to verify a well locotion.

tr Site plon for new well is attoched to well permit opplicotion.

Please ottoch this sheet when submitting your green opplication.
This should help improve communicotion ollowing a more timely
seNice for our citizens. ) /

f ' , 'r". -t/' 
J 
't'' 

t-1// 4t' 
''!KN Slr/, / b,? 2/)"a,2,7a

fl ln ( 3t

I

)

6 Howard County
Health Department

f,"r.



BOWARD COUNTY NEAI.TE DEPARTMENT
EI'REAUOF ENVITONMBITALIIEAL'TII

WATET AI.ID SEIIVERAGB PROGRAM
TEX,: (d0)3ut-1610 FAX: (aroFuL2{4E

Inforoltlo Forrn for ttc Ilrtdllioa of tir Wcll Puno. P crs Adrotrr. eld Sunolv Pldrr

ilOrA Ib bndLrb rtqlcdtt tor ttllctd!3 E lrlD..dd Ddor !o I r! a &. aty d O. d.*t r
hrp.sfo!. Xo tot b lo ta coyqd uttl rypro*d Dy llr Et tL DGD.rntd, AI htldol ErtScE fy

rro tf,G ltrd.lrr Sr.ldrd llt6bht G!.h (IllIFCr r l! ldGl ladtD I0 OOUAr ,6'0ua olD Wdl
Cout'rr{u l41t$lotrt). &tabd6 d r clEpki.forp l. ltodrld Elor la lrrt tri OctE.r.Y rEIwd

Coopuy Xrm: bPC\.1 wcrr' !5\\'A(t TclcphDtr # \ro t38. G9ro
At!&!r3 <"t) \) P{)rF1l.)S L-,iA?

k\ crc ^,rs> Lro rY

Liccascd Wcll hnp la$dlcr

Liclold lAsD I \e2
'A li.!tr!a hdHdrrd Eun Dcrfontr ii. aGorl hrrdbdoo. Agptt rtlccr [un D3 urd.r lir drlct
ruDcrrldor d r lhartc{ Jolraryura or urrtcr DluEbcr, prEp llrtdler or ?dl dr{ILr. Lh6rt att bc
tE b tldd vlrtflcdoo.
Narnc T 1:
S$divirion:
Sit! Ad&crs:

Lot #: rweU Trg I : EO :$!---L3JJ.

d

Ssbp.t rlblc hp Drtr
MaIo: (>or ro!

WdI Cro lnd U.rtdc Corduit
Two piccc walcnicu qg'. n
Scrcanr4 vErtcd rru csp:-:
Crp *curcd to castg: .-
CoDdrit rdu 18" B.G.: t/-

Make:
lvlodcl/J: clvtodcl l: -1 C(n ( \ZI

PumpCeitv -1 GPM
wdrYrid: igffi- (36" ttrio)

l&e
Dcp&
NSF epgovcd:

Dcptl dvdl oocoutcrtd at tirc dpump iartalhrios: \l)o (ftcr) CoDduit r.61rdto $!U qrp: L-
If Doap c.prdv a(clads wrll ytd4 e low wrtcr clr ogi*tch ir rqqulrtd by NSPC 1990 Sccdoa I7.& a
Torqoe rnrron s Crble guerds uc rtquiled - Mun cisEl? oG
3 dcty ropo, I ltrcd rttr.lcd n, hrldc of rdl crdlg rh! ey. botr _

Typc,
Eour. Copractlor
Fvc rrccraE r"rdistr tod soil u rdl Dctrtioo: r
Appoxinac tcogrh of rlccve: G '
StEvc crullcd ard scald gopcrly: r,-

pciqra)
u!r:*.CJ6'Ei!)

llc rrtcr !o bc rf hlJl lt! l3d lroE t!! rpttc trd.r pop th.-hcr, *rr!! DOb&
rad ar3r n*rvc rrcr. It tttr g!trgt Dc lcsEDllrlld, rortrct llb oltlct for

rDprtY

IL rq 2".
ofcomPtry rcgc=oanivc resgqasibh for hsrlrtioa rbtc

PSL 160
Dcpth dsrynry

Fot Ec.lth D.prrtEcnt UtG Ooly - llot to hc cooplrtGd bv lprtrll.r

DaL l!sp. Blq,E** \'L llq I Drtc I!sp. Apprsvc*
d Lai 36" bcloty f.dE
to c.d!8 sccuEly

: \r> i r-a z-)----+_fi2)-
LEJFctiotr Da!r: Pitl6s ads$cr !!d lvrtcr supply linc

:- T\ro piccc cap iasrlled srd attahld
Elcc. c@duit cxEdt rt lcasr I t' bclqs lradar'ltlrchd lo cap propcrly
Sd€ty roF irln &d itlri.lc of t*ll esing
Csrrcct rcU trt alrcbcd fFopcdy ud ctiag t" rborrc fJrirbcd gndc
Wlarr rppty ti!. d.syld drqrlrllty n hour. sosrElion
Adcq'qre

- bol€ , @sp

7\
-Ils. n,s+ w (* h1r

}c dFf;rhtt
be t" i!,^4 5

RD-2I 5 (ncv. 8/0O)

grout obcerwd bclow pidas r&ptcr cJ{

06u.'. drdc oac) Llcalsd Pluabfi
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2ff0 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

March 17,2023

Homeowner
l9l0 Davis Branch Road
Woodstock, MD 21163

Marriotts Ridge, Lot 31
1910 Davis Branch Road
Building Permit: 822000623
Well Permit: HO-95-1227

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 21612023. Final approval ofthe well line connection to the dwelling was granted on 3/1712023. The
well construction was completed on 1212712022, Water samples were collected on 3/2/2007.

The 
"vater 

sample results indicate that the water samples submitted for testing were free of coliform and
lecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta sarnples were also collected on 812912007 . Results showed a Gross Alpha level of
1.2 + 0.8 pCi/L and Gross Beta level of 2.1 + 1.2 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 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 of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-95-1227. 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 oi 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 tnder the Annotaled Code of Maryland, Eneircnment
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

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

Expiration Date - SEPTEMBER 17,2023

RE:



HOWARDCOUNW
HEALTH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

Please contact (410) 31 3-1773 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:
20 l0aprl 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

CC

F=-

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

Website: www.hchealth.orq Facebook: www.fa€ebook.com/hocohealth Twitteri @HoCoHealth
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Bureau of Environmental Health
7178 Columbia Gat€way Drive, Columbia, MD 710462147

(4to) sr}2ffi Fax (410) 31!2648
TDD (410) 31!2323 Toll Free 1-856313{300

website; www.hchealth,org

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

October 9, 2007

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

Myrtue Property, Lot# 31
Well Tag: HO-95-1227

To Whom It May Concem:

A sample was collected fiom a feld test August 29, 2007 and submitted to GPL
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 ofdevelopment within the County.

Results from this screening revealed a Gross Alpha of 1.2 + 0.8 picocuries/liter
(pCi/L); while the Gross Beta level was 2.1 + 1.2 pCilL. 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 arnual dose rate of4
milliygpsi/ys4y),

At the time of testing and with respect to these parameters, the futue well water sgpply
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 ifyou have any firrther questions.

t

, Direc
Bureau of Environmental Health

Enc Dougherty, MDE Water Mgmt., Groundwater
Well & Sepfic File3

16
ILL.! q1:=

RE:



*snd Report To State of Maryland
DHMH - Laboratories

Division of Environmental Chemi

RADIATION LABORATORY
201 W. heston Sreet, Baltimore, M arylar.d 2l2ol

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

LABORATORY ANALYSIS REQUEST

PlanUSite Name:

Sample Source:

County: tr tr
CHECK (one per box)

Plant No.

Dri"ling Wal€r
LatrdfiI

trEE
-Other

Field Blank Bottle No. A: No. B:

County:

Location:
tro. tap, etc.

/vl
Sample Bottle No. A:

P3lSBZstqaT
-a 

No. B: 

-

CommuDity

Other

tlEEE

taodT
ENo tr

Federal Project:

trtrtrtrtrtrtrtrtr
source (raw water) .

Disbibution (tnsted)

MCL
D
fl

EmergeDcy
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Field Blank A 4001
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Total Uranium 4006
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HOME LAND
1 220 East Joppa Road #C505

Towson, MD 21286
Phone 443.505.8375

lab6h omelaldh ealthyh omes. com
State Cenfied \(ater Qualiry Lab 365

Client Barlow Vell Drilling

Property Address: 1910 Davis Branch Road LOT 31

\(oodstock, MD

Report No: 235279

Sample Time: o3l02/2023 07:45

Date & Time Receiv ed:03 / 03 / 2023 07 :58

Sampled By Steve Duklewsk

Field Preservation: lce

Sample Point(s): Pressure Tank

Vater Conditioning Appears to be: None

LABS
108 Old Solomons ldand Road, Suite 12

Annapolis, MD 21401

Phone 443.505.8375
lab6homelan dhealthyh omes.com

State Certified Water Quality Lab 105

Certificate of Andysis

Reporr Date: 03/07l2023

3430 Rockefeller Court
Va]dorf, MD 20602
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certfied \vater Quality Lab 139

Field Chlorine: 0.00

Field pH: Not Noted

Vell Tlpe: Drilled
lt/ell Height l'
Cap Tlpe: 2 Piece PVC

Casing: PVC

Conduic PVC

Claritp Clear

Sand: None Observed

Vell Tag Number: HO-95-1227

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

written consent from Barlow Vell Drilling.

Method R€sutt Pass/Fail Utrits MCL RL Ardyst Date of AlalysbPa.rameter

Present 1 DJ - 36s 03/05/2023Bacteria-Total Coliform Colisure Test Absent Pass Per/1ooml

Absent Pass Perl10oml Presen! 1 DJ - 365 03/os/2023Bacteria-E.coli Colisure Test

Nitrate + Nitrite as N EPA 3s3.2 1.6 Pass mg/t 10 0.5 AD-365 03/03/2023

TuIbidity EPA 180.1 0.8 Pass NTU 10 0.5 MK-365 03/03/2023

15Radium Gross AIpha EPA 900.0 Pending Pendint pCi/L

Acceptable/High Units SMCL RL An.lyst Date of AaalysisParaoeter Method Result

prl EPA 150.1 6.4 pH Units 1 MK-365 03/03/2023

Paramef,er Method Rei{t Acceptable/High Units SMCL RL Aualy* Date of ADalysis

Sand SM 2540F NA ml/L/hr 0.5 MK-365 03/03/2023

?rimai CratamiDants

Secoodary Conuoinants

Conaminants

Not Detected
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ik ''21 DeniseJunis, Lab DirectorApproved By

R€port Notes

The lab added the following notes for your reporc

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



fhd.r*.odiog th! R6uh!

This narrative is intended to help the recipient understand the results. The information listed below is fortests comInonly sampled or anallzed by

Home LaDd EDvironmental Labs. For a full list ofthe Environmental Protection Atency's (EPA) Primary and Secondary Drinking Vater Standards,

please visit www.eDa.eov. For more infomation on the services we offer, please visit www.homelandhealthvhomes.com.

DcfritioB rDd AcrcnyEj

M.riErE Co .Eilrtbn Level (MCL): A level established by the EPA which is the 'hiShest level of a contaminate that is allowed in drinlint
water." Any level that exceeds the MCL is considered unsafe for human consumption- Secondary MCL (SMCL) is used for Secondary Drid<ing

\vater Stafldards.

Actim LeveIA measure ofthe effectiveness of the corrosion control treatment in water systems,

Not D.t.ctcd (IlD): Any level below the rEportint limit.
AlalFe Refers to the individual whom conducted the test.

Mathod: The type of anal),sis used to determine the results.

Rrpofting I trt (RL)t The lowest Ievel that can be detected by the method used for the analysis.

PihrlrDriDkiDt V.tcr Strodant Enforceable standards developed by the EPA. Levels that exceed the MCL for a panicular standard arc

considered too unsfe for human consumption,

Sacordary Ddnlilg VatGf, Staldat& Standards developed by the EPA. Secondary standards are generally nor considered to be dangerous to humaD

health. They may cause aesthetic or cosmetic problems to th€ water quality or plumbint distribution system.

This teble is for iofotoetioad $trpos.s otrly. S.. fi$t p.ge of trpolt for your tesults.

MO-/SMCL Tvpc Coroda Tra|mt OltioB

I00aL
U*d to indicate whether porentialy

hrDful bacteria ar. prernt
Ve[R.pair zld Chlorin:to!, UV

litht

IOODL
Hum. and animlfecalwan€

\qelRepan and Cflorinarior, UV
li8l,r

10,0 mrl
R.v.rF OsmorisSw.m

1.0 ng/L

ne/L
Slow.d @nt ldev.lopftlt, f.id!.y

problehs, high blood pr€sr.
Cor.osion of houehold pluhbint
qsteri e.osio! oharur1] depositj

&id Neutraliz.., Chenical Feder
(Soda Ash), Pip. tuplzceftnt

lso pCi/L
lncreaed risl olcancer

Radium226 &228 s.0 Pci/L

Conpounds(VoCs)
lncre,ed riskorcancer Gasand chrmicalleaks

0.010 ma/L
Skin D@ge, <ircul:rory probleN, Natlral deposts, orchards,

ReverF OfroiisSw.n

0.005 m€ll ?ip6, etural deposhs, indunrial Rev€rF OsmnsSFen, Vare.

Gas$ointestinal dinr€$, I ver or
kidneydams. Cotosion of houFhold pluhbins

qstem, e.osion of n.tu.al deposits
Acid Neu$alizer, R€v.re Osmosis

S)stem, Pip. R.phcement
1.0 mg/L

Turb,dity(P!bI.
lONTU

Vater t.eaiDent inter.fer.nc.,
po$ible ba.teria indic.tor Iiltraion, 5o urc. Protection

\rels)
IO O NTU (MD 

'OP Posible ba.teria indic2ior Surf.ce wlt€., i!on, other Filration, Source Prordion

O-3 n L
?osible srainingon plumbins fi xtu.es

and laundry

|a,a mE/L Sakytaste, plunbiry.orro!io! Salt water intrustion.road slts
Solrce Protdion, \vhole Hour

R€Y€r* OsmosissFeE

tlw pH: Bift.r Etauj c tart.,

High pH: Slipperyfel, ed. rane,

EtrGGB

Mdalic t2s1e; blue- t,en stainint

PH


