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EIVERGENCY/TEMP NO IF ANY

litl in this lom completely 
1e

STATE PERMIT NUMBER

€,,(t.--/ -
S€OUENCE NO

(MDE USE ONLY)

6't2x
STATE OF MARYLAND

APPLICATION FOB PERMIT TO DRILL WELL
).-/ / a'/ olease tuoe
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OWNER INFORMATION

l5

57

Owner 34
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Yield Test Data Sheet County File #
District 2

*

Date of Test 9-r:-o
Subdivision Name

Section Lot #

"i

Street Address:

Well Depth ft

Well Driller: Foglers VJel1 Drilling

Must be submitted with the State of Maryland Well
Completion Report

Submit to: Canoll County Health Department
Bureau of Environmental Health
P.O. Box 845
Westminster, MD 21 158
41 0-876-1 884, 41 0-857-5009
4'10-875-3385

V)b/T,,L J
Measuring Point (MP) Description: Tc,> o{. c<rs,r..,r,

(for ex. "Top of casing"f

Distance from MP to ground surface i ft.

Pump Start Time

8"ot:

Static Water

'*'4j_o
Pumping Rate

( ) Time to fill
| / gat.
bucket

( ) Flow meter
reading (if used)

Calculated

(gallons per
minute)

2o
TIME WATER

LEVEL
BELOW M,P

Water level and pumping rate must be recorded every 15
minutes

1 3:oo ,fci ft. iv" 2o GPM

2 8. rS 1,.5 tt 3 o,5 G PI\,I

3 g:30 L.> r' t 2'5 o"
4 8.,q5 b5o q !.5 ceu

5 9:oo b5o g J,J aeu

6 9: L 5 (L3 n B f.J cnr,r

7 9130 LSa 8 O.5 cPM

I 9:qs l"'5n x ?.5 cpu

I lo:tn b5 fl. Y 1.5 eeu

10 /olrt bs it. )..; ceu
'11 lD:3t) 65o B 4.5 epst

12 /q.{s L€ o. B '). J ceu

13 l/i0o b5o E 1,s c,u
14 lllr( t.{o I 7 (cPM
'15 ft. GPM

ft. GPM

17 ft. GPM

18 ft. GPI,I

19 ft. GPM

2A ft. GPM

21 ft. GPM

22 ft. GPM

ft. GPM

ft GPM

25 ft GPM

26 ft. GPI'4

27 ft. GPM

2A ft GPM

29 ft. GPM

30 ft. GPMU:\EN\ FORMS\WELLS\data.sheet

MD Well Permit #.

NOTES:



EOWIil) COUNTT EEAI]IS DDPARIIIENT
BIJREAU OF ENVIAONMEI{TAL HEALTH

WELL&SEPIICPR@RAM. lTL: (ar0Fln71 FAX: (t10B1325{t

Idmdlon Foru fur tlc hgtrlrtlm of tc Wc[ Plru Plths AdrD&r. rrd SrDDlv Pldlq

NOI!: Tlc hdrf,cr b Eeodbl. for ltqrcdl8 u lr4..dor pdor to 9 rn m thc dry of ltc d.drd
ir4qdLr. No rrcrt b to Dc covorrl u0 rppvrrd Dy ffo Ealtilrlp.rts.rt A[ licrlfdforr D[rl coEpty

*E tfo l{rtlorl Strrdrrt PrrnHry Code (NSPQ...n rd.d lo..try) !!d qOMAR 60a.lr (MD WdI
Ccrtrcfh Xr3.mu) Srb-Ldo. of r coii&b h[ t tudrtd p or tp Ur3 r.rd Oc.rEr.x rDorwrl

B \De-\\ Dc.l\v'rG Tcl+hoc #: Aro-838 -[rlto
z\or

(M!3t drcl! oEG) Lic€nsed Ptlmb€r Lic€rrs€d Wc[ Pr@ Insbll.r
Lic.asr # ed
Nmc (Ptim): Lic€rs€# D i.oz

CqryNre:
Ad&Ess:

H
rA lc.rrd hdi.ld.rl [Bl p.rforn ltc rctrd lrCrlbtim. Apprr.tirs Drrt b. rrdcr &: npcrvlioa of e
lhcrrcd jourcyru or irrdlr phEbcr, punp bdr.lor or rdl drlllcr. Llcrara my bc rbjcctcd !o Ecld
Ertrcrda. UrIGGd ffivEuB rrry bc rcDoitld b tc rppmprilc htif tf:rcy.

lfuc of Propaty
Snbdivide
Site Ad&ess:

^^{S
Tcl@m#:

Ld #: \ 2 Well Tag #: EO
q1

Mr&c:
Moilcl #: I
Ptry C.pocit,

Dcpe of sply

Ttc rrt . rtrDDly ErG b

GPM

Ptd..r Adt&r Wcll Cro ud Ehctrh Corduit
lJake: \5AI Two piccr wEtertigb crp:
uoac*E #c4veatcdiclq Z
D?6: 3V) (36' min) Csp scqrcd to c&siDg : ---

Wdl Yicld 7 CPM NSFTTSC mrvcd Coo&ritnin f f B.G.t___--' .

o@of wgliiffi e dnc of FrEp in d"lldio': i 65 
-(fta) 

cooant scqra o wulE-:-Vfi
Ifgry cAccity cxcoods wll yicl4 I low yG qr otrswith is nSdrcd by NSBC 190 Scaim 17.t.,1
Toqr lrces, Cablc gusds, c oihcr rco@blc E ffod us6d- Must circlc onc
Srftty ropt, f uod, rtffi 6 brl rt?. rd.?alr or oll.r rctld$lG uelloa tsE@tggu-gbf 

-

PSI: 160 psl min)
line: 3G (36" nin)

EorrCoucdol
PVC alccvc t i rmdisut d soil 8t w8ll p.trcqci @:-''--
l"euth of sbrvqS' ninitu fioo for&ioo): Le
SlJc scatod orostv: r /r \

difibrtitll bo1
4prwd prior b
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Bureau of Environmental Health
n78 Columbia Gateway f,)rive, Columbiu MD Z10462147

(410) 3192640 Fax (410) 31!24€
TDD (410) 3192323 Toll Ftee 1-65631$6300

website: www.hchealth.org

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

Oclober 26,2007

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

RE Mlrtue Property, Lot# 12
Well Tag: HO-95-1188

To Whom It May Concem:

A sample was collected from a feld test September 13, 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 provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the Cormty.

Results from this screening revealed a Gross Alpha of 3.0 + 1.0 picocuriesfliter
(pCi/L); while the Gross Beta level was 5.0 + 2.0 pCiIL. 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
milliyg6s,/ysa1).

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 o{fice at
410-313-1773 ifyou have any firther questions.

Sincerely

Bert Nixon, Director
Bureau of EnYironmental Health

Eric Dougherty, MDE Water Mgnt., Groundwater
Well & Septic FileV

Horvard Cotrr.rty
Healtlr [)epartnre'nt

,( <.r''



State of Marytand
DHMH - Laboratode6 Adninis trrtion
Di'/ision of Bnvtou!,en tal Chemistry
RADIATION LABORATORY

20I W Presron StrE€t, Boltimorc, Maryland 21201

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

LAEf}PA?OEY ANAL.YSIS NET,XJTS I

Plant No. trtrtrtr
H}lt.
Olher

Etls

Field Blank Bottle No, A: 

- 

No, B:-

Location: lJo-l,t--tA_8
(well no.,lab frnT, eample tap,-tt )-'

sampreBotue No.t, flo' ,7f{olLf!-
Plant/Site Name:

Sample Source:

county: tl] -E
CEDCK (onc p.r box)

tr tr tr tr

Telephone Nor 4/o-31.\- zA4 rrCollector: K ){-
DateConected: ? tE:--O{
Nitric Acid Preservedr Yes E.- No tr
Submitters Code: tr tr Federst Project:

Remarks:

Date Received: o

Supervisor:
FORM REVEEO 02rt6
oHMH 1gO Oe,fo

',t4fTime Collected:

Iced: Yes E No El-
Field Dets; .T

&.m, p,m.

o 1
(410) 767-5s37 . Fax. No.: (410) 333-5373

ORIGINAL - LABORATORY

pH
-----:--

Cblorine

DdaLifi Sr&r
Lirt n
Slr..E
Olt.. -

-
Dl.tribEtion (tr.rtd)
MCL

E,r rs.nc!,
Rno!o.
R!!hrit
SD.dd

Tost EPA Code Laboratory No. Resulrs (pCi./L) Date Reported

;Sross Alpha 4000 o Lbt 3tl o"1/t//o-l
(/ Gross Beta nLL I tt4100 .{t\

Radon-227
Bofile A
Radon-222
Bottle B

Field Blank A 4004

4004Field Bla* I

Tritium

4020Ra - 226

4030Ra - 228

Toul Uranium 4006

. Tol, No

NItt{0v 8vt HIIH0 011 1s 8lE9 8e0 01, xVI 8e:tt L00z/nz/0t

' Send Repofi To:

B--r+ NV--a._

County: #, I

.+004

.!0M

I

E

seol800 D



.. l'.lr

.-f
-x

\

\
\

'\.
\'.
\

t-*--*'*

\

J{t
i7

/
/ q,\

'"g-''
I

/
\

\
o.\

\
L.

I
t
t

I

'\

\

5

\

\
\

\N
{

J

II
f

LOT 12

MYRTUE TROTERIY
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Howard County
Health Deparfment

3525 H Ellicott Mills Drive . Ellicott City, MD 21043

(410) 37?2640 Fax (410) 313-28S1
TDD (410) 31.3-2323 Toll Free 1-866313-6100

website; www.hchealth.org

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

ATTENTION WELL DRILLER5III

When submitting o well opplication for a ne:w or replocement well,
please indicote one of the following:

d fhe well site has beenstoked by Da-trT- trv1, c Ct^n:c u;c-\ Fc r
on ond is reody for site inspection.

tr will coll the Health Deportment
for o tirne to meel in the field to verify o well locotion.

a Site plon for new well is ottoched to well permit applicotion.

Please ottoch this sheet when submitting your green application.
This should help impr.ove communicotion ollowing o moretimely
servicefor our citizens. t ,, r

fr;,)r". -</-./ry' /-'/// ('" l'!
KN Slo/t" I D>? 22/)/41':

I

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

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - APRIL 6, 2023

October 6,2022

Homeowner
I 847 Davis Branch Road
Woodstock, MD 2l 163

Marriotts Ridge, Lot 12

1847 Davis Branch Road
Building Permit: 821004019
Well Permit: HO-95-1188

Dear Homeorvner:

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 8/1512022. Final approval ofthe well line connection to the dwelling was granted on 1016/2022. The
well construction was completed on 9/1312007. Water samples were collected oo 9/2912022.

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 9ll3l2007 . Results showed a Gross Alpha level of
3.0 + 1.0 pCi/L and Gross Beta level of 5.0 +2.0 pCiIL. 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 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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-95-1 188. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This lnterim Certificate ofPotability will expire six months from the date of issuance. Submission ofa
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 ofPotability will be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotaled Code of Maryland, Environment
Article,9-I3ll, subjecttoafineof up to $500 or imprisonment not to exceed three months.

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

RE:



tu
fif, nowanocounrv
\\. xeelrH 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

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: htsp://wt'w.mde.state.md.us/assets/document/WSP-Labs-
2010apr16. 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,

i.

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

F--

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

Website: www, hchea lth.ors Facebook: www.f acebook.com/hocohealth Twitter: @HocoHealth



Eruurao-CnEm
LeeoneroRrEs, INc.

4? Loveton Circle. Suite K. Sparks, Marvland 2l152 410-472-fi12

F,INA]- REPORT OF A}IA],YSIS

Michael Barlow well Drifling
522 Underlrood Lane
Bel Alr, MD 21014

rAB+- E072007-01 SAMPIE ID- 1847 Davi.s Blanch Rd
I,OCATION- Pressure Tank
DAIE SAltlPlED- 09/29/2a22 TIME SAMPLED- 0l:50
DAIE RECEIVEO- 09/29/2022 TIME RECEIVED- 11:20
DELIVERED BY- Steve Dukleoski RECEMD BY- Ginny Shelley
COMMENTS- Secure well, 2 piece PVC cap. No treahent.

COMl,lENTS

ANALYS 1S METHOD

Microbiology by Enviro-Chee
Total Coliform SM 92238
E. CoIi SM 92238

Based on coliform bacterioLogical standards,
drj.nking water purposes.

Cer!ifica!ions

SEate of Maryland Laboratory *192

ANALYS I S

DATE/TlME BY RESULT

A9/29/22 73t00 VPs
09/29/22 1,3t0o VPS

9IELL *
SAMPLER-
CHLORINE-

HO 95-1188
S Duklel.lski *3073SD

Absent
Absent

PASS

DATA

at the time of sampling this water $,as SIFE for

Wet Cheeistry by Enviro-CheE
Nit.rate (as N) EPA 300.0
pH SM4500-H+B
Sand EPA 160. 5

Turbidity EPA 180.1

A9/29/22 l'7 t13
09/29/22 15t00
A9/29/22 12:45
A9/29/22 15t00

ntg/L
SU

nl/L/Hr
NTU

Stephen SheIley
Laboratory Director

Page 1 of 1

SES

ERD

VPS

FRD

06
3

5

2

0

6

0

0

Z

wwuenvirochem.net

Repolt Date: L0 / 05 /2A22
Report Number: 221005104006
Use and occupancy
PERMIT #:

PASS



EtvtsL
!n3L ANALYTIC L, lNG.
200 Route 130 North

Cinnaminson. NJ 08077

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

cinnaminsonradonlab{aemsl-com I htto:/fu/ww.EN4SL-com

Attention: Stephen Sheuey Customer PO:
Enviro-Chem Laboratories, Inc. EMSL Projoct lD:
47 Loveton Circle Project Name: 1847 Oavis Branch Rd
Suite K
Sparks, MD 2'l 152

Eiltl ORDER lD! 782206804

E EL GUATO ERID! ECHM78

410472-1112
steve@enviro-chem.net

Collected
Received
Analyzed
Reported

0912912022 O?:50
0913012022 09:40
See Results
10t3t2022

Laboratory Report- Sample Summary

EMSL Sample lO. Client Sample lD. Sta rt Sampling Date Start Sampling Time

782206864-0001 1847 Davis Branch Rd 9t29t2022 7:50 Al,

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

Bs@-Ps!s
10t3t2022

Reoort Revision
RO

Revision Comments
lnitialReport

6;: 4rr
DOminic Gehret, Radiochemistry Laboratory Manager

or oiher approved signatory

EMSL maintains liabitity limited to cost of analysis. lnterpretation and use oftest resulls are the responsibility of the client. This report relates only to
the samples reported above, and may not be reproduc€d, exc€pt in full, without written approval by EMSL. EMSL bears no responsibility for sample
collection activities or analytical method limatataons. 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.

RDN_Generic_NonLimsReport_V4.4_Feb 20211 Page 2 of3

Phone:
Email:



EMSIL
lfsl- ar{aLYTIcAL, l}tc.
200 Route 130 North

Cinnaminson, NJ 08077

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

cinnaminsonradonlab@emsl.com I htto:/ iwvw.EMSL.com

Aftention: StephenShelley
Enviro-Chem Laboratories.
lnc.
47 Loveton Circle
Suite K

E SL OrDER tDl 782206864

EiltL CUSIOUER lDr ECH[478

Customer PO:
EMSL Project lD:
Project Name: 1847 Davis Branch Rd

410472-1112
steve(Aenviro-chem. net

Sample ldenlilication: 1U7 Davis Bnnch Rd.

Test Panmeter Units Result Uncertainty

Analvtical Report

lJ,b Sample #: 78220686+0001 Date/fime Co ected: 9/29n022 07:50 AM

SDWA Start Count End Count
DL Datel Time Date,/ fime Analyst Stalus Count Method

Phone
Email:

Collected
Received
Analyzed
Reported

0912912022 07 :50
0913012022 09:40
See Results
10t3t2022

Comment

NJ Rapid Gross Alpha pCi/L 1.87 2.00 2.56
10t01t2022

04:05
10t01D022

05i05 SAT First Count
ECLS-R.
GA Rev.8 (1)

Gross Beta - EPA
900.0 pCi/L 2.48 2.09 2.56

10t01t2022
04:05

'10t01t2022

05:05 SAT Not Applicable EPA 900.0 (1)

Samole Specific Comments

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

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

Additional Comments

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

' For NJ Rapid Gross Alpha, the uncertainty reported is an expanded uncedainty of 1.65-sigma.

' The SDWA detection limit is defined in 40 CFR 14'1.25(c) as equal to the analyte concentration which can be counted with a precision of plus or minus ,l00%

at the 95% confidencelevel (1.960 where o 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 SOWA DL of 1 pCi/L.

' lf gross alpha result from 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 there are samples that have not yet been analyzed, that are in a
preliminary state, o. that analysis is in progress but not completed at the time of report issue.

Report Date Report Revision
10t3t2022 R0

Revision Comments
lnitialReport

6: d-t-

RDN_Generic_NonLimsReport_V4.4_Feb 20211

OOminic Gehret, Radiochemistry Labo.atory Manager
or other approved signatory

Page 3 of3


