





Yield Test Data Sheet

County File #

District___ 2
Cy — Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit#. _4i¢~ 75 =/ 2/ s |t | e
Date of Test: 7-Y-¢7 % <C Ibuc/WgaL mine)
-
Subdivision Name: '/’}77/[--#“ < S L ﬁea)dfr%“zi;n L?St:;) o
TIME WATER
Section lot# Z ¢ LEVEL
BELOW M.P.
Street Address: e Z/S chc‘ £ l,;:-/- Water level and pumping rate must be recorded every 15
RRTIRES o 7( /// - _ minutes -
Measuring Point (MP) Descz;gtrlc;r; “Tc;:;'fo;cas(i;g”) 5 % o S ot o e om
_ 2 g5 )55 Z0 2 GPM
Distance from MP to ground surface__ Z___ft. 3 ¥ 3 <y 3¢ J—
Well Depth 2l ft. 4 §¥.q9¢ /S5 3c 2. GPM
5 Tl ;S5 RYE 2. GPM
Well Driller:___ Fogle's Well Drilling 6 7.085 /[SSr| 3¢ 2. GPM
G 9~ . . -
Must be submitted with the State of Maryland Well ; ;5: - 21 : . = = z::
Completion Report L5 55 3C 2
9 JC; 0 /SS B 2. GPM
Submit to: 0 05 JS§ 3 2 GPM
10,30 S5t ¢ 7 GPM
12 0 yS ;5§ 30 Z GPM
. 13 Jl L /SS R 3¢ 2 _GPM
14 5/,/5 58t 20 2 GPM
15 j/, 3¢ /55 3 Z- GPM |
NOTES: T4 isS 3 2 GPM
17120 /55 3% 2  GPM
8 j2.05 /55 * 3o 2. _GPM
) 19 30 2 30 Z- GPM
20 7245 AN 3¢ 2 GPM
21 /o , 55t 20 2 GPM
22 /s )55 ft 20 Z GPM
B .30 /55t 3¢ 2 GPM
24,y S /s5S 3¢ 2. GPM
25 Jieg /55 ] 3B 2 GPM
6 2,4 /5SS 2% 2 GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
UAENVIFORMS\WELLS\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 instalier is respon:lble for requesting an inspection prior t0 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All instsations must comply

with the Natioeil Standard Plumblng Code (NSPC, as amended loally) mg COMAR 26.04.04 (MD Well
Construction Regulations). Subm , n | : provi

: A Sosges
Company Name: BX‘L{M [FETARN D\ i '\)(‘J Telephone #: LyiD A3 K' (-0(’/ ¢
Addresss SV OND LSO LR
B\ AF AT 2N\D I

(Must circle one) Licensed Plumber Lxcenscd Well Dracr Licensed Well Pump Installer
License # and e uf mdwxdual mponsibl: Tor the field ifistallation: o

*A licensed lnd.lvidual must perform the actual installation. Appreuatices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

e

Name of Property Owner._ ¥-C.) ‘:/gz_p‘\-d OrAsS Telephone #; L& K% - (ofit ™~
Subdivision: _ M jT-rve Trp0e e Lot # 2C>__ Well Tag #: HO-‘K 1Lo =

/\/U

~

Site Address: _\ 4 273 Heyo S xdCANC ’b
Looop S mey  Zdle S Fo
Submersible Pump Data s Adapter Well Cap and Blectric Conduit
Make: (g 04D Make: 10 Two piece watertight cap:__—
Model #: 7¢OV 42 Modzl#: D 00 Screened, vented well cap:_ —
Pump Capacity 7 GPM Depth:_%\e (36" min) Cap secured to casing:  —
Well Yield:_ . GPM NSF approved: /€3 Conduit min 18" BG.:___—"""
Depth of well encountered at time of pump installaton:2< ¢ _(feet) . Conduit secured to well cap:__~
If pump capacity exceeds well yield, a low water cut off switch is requxred 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 ____
_m_TPi ipg to h_rsgou Hougse Connection
Type: _Ol~( PVC sleeved to undisturbed soil ay wall penetration:
PSL™2CC (160 psi J)& Approximate length of sleeve: Lo “'?«T
Depth of supply line: (36’ min) Sleeve caulked and sealed properly: /€
The water supply line. " requii eptic tank, pump chamber, sewage piping,
/\f C9 \,\@' \ 1ot be kecomplished, contact this office for
AV‘Z\/S 2‘{ 22 ’ 2.5
Signature of company represent: date !
For Healt rcompleted by Installer
Date Insp. Requested:  2/2 2/ sproved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade N
Twa piece cap installed and attached to casing securely i
Elec. conduit cxt:nds at lcast 18" below grade/attached 1o cap properly
Safety rop stalled i of well casing \
ol ¥ Correct @k property and casing 8" above finished grade
“  Water supply d adequately at house connection ) L

Adequate grout observed below pitless adapter L

ED-215(Rev. 8/00)
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Is the sample for a public water
e e HOME LAND| mowmuumne

l. A B s Cllent BarlowWel

Phone: (443) 505-8375 Email: lab@homelandhealthvhomes.com
1220 E Joppa Rd. Ste €505 108 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:
\ %-A‘\ow e\ &\\w\ 1922 Daus Brawes Ro
Email Address
m\ﬁom@v»\\wa-ob Wepsteal, mp
Phone Number
Lo\ 828 -62\0 LT 2o
Field Coliection information
R Field pH:
Sampler Name g)b,—pw %)awms N \’\ W
Sampler ID #: 2 058 3 Field Chlorine {mg/L): O
: ; : Sand
Date Sampled: { \‘5‘ N Time Sampled “:4S n WO e
: y , Clarity:
Well Tag Number "\D T VLG O\ AL
Well and Condition
Well Type: led [Jwell Pit [_]BelowGrade [JArtesian [JHand Dug [JN/A [JOther:___
i : Cap Type: Yoo Piete Casing: Conduit
Height Above Grade \ \ p Type Cpgx sing PJ(. ‘P Se
Sample Point: N Water Conditioning:
Poessole Amni NYVS
ested T Please check all that
Potability (Bacteria, Nitrate + Nitrite, Turbidity) : List rush samples below
D FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, iron) *Refer to table for rush tumaround times and fees*
[CJBacteria [ chionides [ Total Dissolved Selids
Cread 3 Hardness [ copper
[CINitrate + Nitrite [ Arsenic 3 vocs B
[iron [ cadmium er: P4
[JTurbidity Dﬁross Alp(h;a - Other: _Sant>
¥ g Ve
Relegse Signatures _ —~
Released By: j\'\ML ‘lﬁﬁ-)M ‘ & " Date/Time: 8/} s ! 25 “ .20
Reteased By: : Date/Time:
Released By: A - Date/Time:
Received in lab by: / \ av, N (v\leN Date/Time: % ( 16 ,/ 2@ @ 0 . 70/4/

%LLH”“ Whe‘\ ém ﬁste "N L S‘ample te:nperaiture upon receipt:
- b, W oaad 1
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Page of ) Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9% - [2 )k

Location of propert (road) 1‘41\ (%(-MQL, M
Subdivision é}pﬁ?. Lot 2o Block Plat Sec.

Well Driller L ! Owner ;g“@ Go nyr> 7
_ / /

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

I. 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 | TDD (410) 313-2323  Toll Free 1-866-313-6300

L | . - 3525 HEllicott Mills Drive »  Ellicott City, MD 21043
£k < (410)313-2640  Fax (410) 313-2648
Health Departrnent _ website: www.hchealth.org

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

ATI'ENTION WELL DRILLERS!!!

" When submitting a well apphcahon for' a new or r'eplacemenf well,
please indicate one of the following:

W’ The well site has been staked by Da FT— e Cune wel }46 s
and is ready for site inspection. ‘
_will call the Health Department

for a time to mee’r in the field to verify a well location.
a Site plan for' new well is attached to well per'mlf apphcahon

_Please aﬁach this sheeT when submlh‘mg your' green appllcahon
This should help i improve commumcahon allowmg a more Tlmely

. service for our citizens.
e 1l o -

el ,' '

KN Sfd/(//, on P racvs

MM%M /0/_/,/ / _/.—;3/.



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.315.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 29, 2024

August 29, 2023

Homeowner
1933 Davis Branch Road
Woodstock, MD 21163

RE: Marriotts Ridge, Lot 20
1933 Davis Branch Road
Building Permit: B22003317
Well Permit: HO-95-1216

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 6/15/2023. Final approval of the well line connection to the dwelling was granted on 2/22/2023. The
well construction was completed on 9/18/2007. Water samples were collected on 8/15/2023, 8/17/2023.

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 8/15/2023. Results showed a Gross Alpha level of
4.0 + 1.3 pCi/L and Gross Beta level of 5.1 + 1.5 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 S0pCi/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-95-1216. 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 Bivd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2643 - 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,

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







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: /<¢V“" %&/‘M Kevin Barnaba, Lab Director




Is the sample for a public water
system? [JYes CINo

LA

LAND LU LT IO

B s 24?3632 Due Date: UB/21/2043
Client: Barlow Wel

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

Towson, MD 21286 Annapolls, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MD Lab # 106 MD Lab # 139
Client Name: ,, Property Address: =
Michee\ Ref\ow Vi Dediwg AL DAnS DA o
Email Address: '
N soME@E Wiawd 05 e PP AT S
Phone Number
T o\ 828 -€2\0
Field Collection information
Sampler Name: Field pH:
MOl o ML
Sampler D #: TTEY Field Chlorine (mg/L): o
Date Sampled: g \ T \ 27, Time Sampled; 5 5 o Sand DORe
Well Tag Number: (Jp'c‘ g 1 Ll Clarity: (,\ e AR

Wefl Casing and Cap Condion

Well Type: Zgrmed [CJweil pit [ ]Below Grade [JArtesian [JHand Dug [JN/A []Other:

Height Above Grade: Cap Type: Y we© Casing: 7 Conduit ~ . _.
1 P Nl R Poc
Sample Point: Water Conditioning:
RS Yol MR

R T Please check ali that apply)

D Potability (Bacteria, Nitrate + Nitrite, Turbidity) List rush samples below

I FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) *Refer to table for rush turnaround times and fees®
/Qﬁcte_ria [CJ chiorides (3 Totat Dissoived Selids

CJtead [ Hardness [ copper

[CINitrate + Nitrite 3 Arsenic 1 vocs

[Jiron [_1 cadmium 1 other:

[ urbidity [] Gross Alpha [ other:

Relegse Signatures

Released By: P Chy L T50m patemime: _ S118123  (}7 20

Released By: Date/Time:

Released By: Date/Time:

Received in lab by?%ww hA B—

Date/Time: CG‘W 'Qz Lo /);v-\‘

Sample temperature upon receipt:







Thomas, Susan

L . - I R
From: Thomas, Susan

Sent: Friday, October 4, 2019 9:42 AM

To: ‘Liones@rlfeezer.com’

Cc: Wolf, Kevin; 'Theresa Miller’

Subject: Myrtue Property Lots positive for Radium and those needing Radium testing
Attachments: MyrtuePropertylLot28PositiveRadiumLetter.pdf;

MyrtuePropertylLot14PositiveRadiumLetter.pdf;
MyrtuePropertylLot5PositiveRadiumLetter.pdf;
MyrtuePropertylLot3PositiveRadiumLetter.pdf

Dear Rick Cross,

There were four Myrtue Properties that exceeded the Maximum Contaminant Level (MCL) for Gross Alpha: Lot 3, Lot 5,
Lot 14 and Lot 28. Because the Gross Alpha finding for these wells exceeds the MCL, additional testing for Gross Alpha,
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. The owners will be required to sign
an “Agreement for approval of an individual drinking well with an on-site treatment system” as part of the Use and
Occupancy process. Please see the attached letters.

Additionally, there are no radium testing results for Lots P.P.A,, 6, 7, 9, 10 and 20. These lots need Gross Alpha, Gross
Beta and Radium measurements. Usually, we like to take the sample after at least a 1 hour purge of the well. If the
results are below the MCL, no further testing is needed. If the results come back elevated, additional testing is required,
the owners must sign an agreement, and Reserve Osmosis/Water softener POU treatment is needed (as described
above).

Because the additional testing can take 2-3 weeks, it is advisable to take these measurements early. It may be a good
idea to contact the well driller and ask them to coordinate with us for the testing. We cannot issue the U and O until we
have the results of the tests.

Thank you,

Susan

Susan M. Thomas
Environmental Health Specialist
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045
410-313-6287

HOWARD COUNTY
HEALTH DEPARTMENT

sathomas@howardcountymd.gov

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, vou arve hereby notified that vou are



strictly prohibited from reading, disseminating, distributi g, or copying this communication. If vou have received
this email in error, please notify the sender immediately and destroy the original transmission.
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