





Yield Test Data Sheet

County File #

: District___2
MD Well Permit.  H &~ 95— ]9/ rump SanTime [ S water | PurpngRate | Calouiated
‘ 30 . | ()fimetofin (gallons per
Date of Test: X285 C7 []!0© L“_Ck%gaL mi"me;
/
Subdivision Name: \'Y\\( r\} we RO iea)d'?rlghzi? §§L> |
TIME WATER
Section Lot# /S LEVEL
T BELOW M.P.
Street Address: l/\)ok,zé/j-(—cc h (J Water level and pumping rate must be recorded every 15
* Meastring Point (MP) Description: T8¢ F_easgly |t oo
(for ex. “Top of casing” ' [eo 20 ] & (5~ _cPu
2 ) sg n - 5 S cPm
Distance from MP to ground surface___| ft. 3y 20 <Y & — 5.5 cem
Well Depth | oo ft. 4 Jys 5w 7 55 GPM
5 /7000 s¥ ot 7 8.5 cPm
Well Driller: Fogle's Well Drilling 6  J7uS <K Vi Y. 5 GPM
. . 7 )7 .30 7§ 7 S S cpm
?:A:r?;[ptl):ﬁztr]]bgét;i?t with the State of Maryland Well 125 <5 t — 5.5 cPM
9 )00 5 VA 5 < cpm
Submit to: 10 /;/5 5(5/ it > 5.5 GeM
1m0 sy > 5, < aPM,
12 )iYs g5 > 55 crm
1300 §5 w ~ 5. S cPm
1“9 s x5t 7 5 S GPMm
15 ft GPM |
NOTES: 16 ft, GPM
17 ft. GPM
18 ft, GPM
. 19 ft GPM
20 f. M |
21 f. GPM
22 f GPM
23 ft GPM
24 ft GPM
25 f. GPM
26 ft GPM
27 ft GPM
28 ft GPM
29 ft. GPM
UAENVIFORMS\WELLS\data.sheet 30 ft. GPM




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is mponsiblc for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is 8o be covered untl approved by the Bealth Departuent. AR instaliations must comply

with the Natlonal Standard P!umbing Cude CNSPC u mnded luﬂly) m COMAR 26.04‘,04 CMD Welﬂ

Company Name: ?3‘*““3@ Lol Doiv & Telephone # b‘m%g‘g '_("C“’O
Address: £22 OnDeRLoo0y bane

Ve g a0 I

(Must circle one) Licensed Plumber @}1 Drlle?  Licensed Well Pump fnstaller
License # and of individual responsible for the Held installation: e
Name (Print): _ M (Onfel. TS License#t MSDIO2

A licensed indfvidual mugt perform the actugl fnstallation. Apprentices must be under the divect
supervision of g licensed jowrneyman or master plumber, puzap {astailer or well driller. Licenges may be
subjected to field verification.

Name of Pro Owner; Y Telephone #:
Subdivision: Nl gfﬁ %% Lot # 22 Well Tag#: HO- A% V1Y G

Site Address: aw |
(o4
sbwersible Pum Pitiess Adapter Well Cap and Electric Conduit _
Make; ookl Make: BT T Two piece watertight cap:__
Model # _ 1SS0, Model#:_D 02 Screened, veated well cap: -
Pump Capacity 7 GPM Depth: &~ (36" min) Cap secured to casing: —

Well Yield: G GBM HNSF approved: A" Conduit min 18" B.G.:

Depth of well encountered at time of pump installation; \O ( OO (feet) | Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is rcqu.tred 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

Piping to house - ' House Connectign : —
Type: v ¥t PVC sleeved to undisturbed soil at wall penetration:
PSL ‘& (160 psi min) Approximate leagth of sleeve: (& (o T
Depth of supply line: 5*«’(36" min) Sleeve caulked and sealed properdy:  —

The weter supply line is reqmnd o be at lesst ten feet from the septlc tanlk, pump chamber, sewage piplog,

distribution box, drﬁnﬁdd and sewage reserve area. I thig m be accomplisbed, coatact this office for
approval pmw .

P ; ‘f/ 22002
Signature’of company representative responsivle for insallation date’
Date Insp. Requested: “\( \H '1’> Date Insp. Approved: ~,, 18 21} R
Inspection Data: Pitless adapter and water supply line at least 36" below grade 4

Twa piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/artached 10 cap properly _,__1,____

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade (wf\‘ 4o~a o \w&

Water supply line sleeved adequately at housa connection i -

Adequate grout observed below pitless adapter N
S IR
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 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 — January 28, 2024

July 28,2023

Homeowner
1880 Davis Branch Road
Woodstock, MD 21163

RE: Marriotts Ridge, Lot 32
1880 Davis Branch Road
Building Permit: B22003453
Well Permit: HO-95-1191

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 5/1/2023. Final approval of the well line connection to the dwelling was granted on 4/28/2023. The
well construction was completed on 8/28/2007. Water samples were collected on 6/2/2023, 7/19/2023.

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 8/28/2007. Results showed a Gross Alpha level of
1.4 £ 038 pCi/L and Gross Beta level of 3.1 + 1.2 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-95-1191. 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: @HoCoHeaith




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

HOWARD COU NTY 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/ 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,

//V . o
//év A poig”

A

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




Is the sample for a p
system? [JYes

ic water
No

HOME LAND

LABS

hon 443} 5058375 Email: lab@homelandhealthvhomes.com

RN w0

i Due Date: 0/,
Client Barlow Wel /2U/2025

1220 E Joppa Rd. Ste C505 omo land Road, Ste L2 3430 Rockefeller Court 2216 Commerce Road, Ste 2A
Towson, MD 21286 . Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365  MDLlab#106 MD Lab # 139
Client Name: . | : T - Property Address: »
Michae) ®8\o1 e\ Oe, 1820 LaxsBiznc), Rd
Email Address: ‘
S som@mawd oo kodiheX  AD 2ng=,
Phone Number .
o\ 833 -63\0
Field Collection information
Sampler Name: BO\A\&J&‘\‘ Field ph: W /4
5 e \C \
SampleriD #: 304(\ fjb Field Chlorine (mg/L): ¢
Date Sampled: ?-\\O‘ 2 Time Sampled: 8. L\SQ‘(V\ Sand ¢
Well Tag Number: \'\ (5 .o\ 6 "\\ﬂ \ Clarity: g
Well Casu&and Cap Condition
Well Type: [Z{Drilled [Jwell Pit []Below Grade [ JArtesian [ JHand Dug [_JN/A []Other:_______
Height Above Grade: Cap Type: R Casing: ' Conduit
~ R R Pece Puc_ RC
Sample Point: Water Conditioning:

Ratl TanX.

%

Requested Testing: {Please check all that apply)

[CJPotability {Bacteria, Nitrate + Nitrite, Turbidity)

S;H)/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, iron)

acteria [ chilorides [ Total Dissolved Salids
ClLead [J Hardness [ copper
[ Nitrate + Nitrite 1 Arsenic [ vocs
[Miron [ Cadmium [ other:
I Turbidity ] Gross Alpha [ other:

List rush samples below
*Refer to table for rush tumnaround times and fees®

Released By:

Released By:
Released By:
Received in lab by:ﬁ\\iﬂ\ ‘N\I\\ AN

Date/Time:
Date/Time:

NIR= \19

Date/Time:
Date/Time: ’n \q\"L'S l ! [ 9 pML

! ] )
Sample temperature upon receipt: f’/ 4

[ ]



o Oves o HOME L AND I

Uue Late: Ub/Ub/ 2023
LABS Chent Bariow Wel

Phone: (443) 505-8375 Email: lab@homelandheaithyhomes.com

1220 E Joppa Rd. Ste C505 108 Oid Solomons Island Road, Ste L2 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

:Iier;t:::e: M\' ())\gg_\ %;._{‘\ow \u&\\ &\\\M Property Address:
" misom@wland oo 860 Vs Ryewd R
™ 40\ 838 -69\0 Lt A RNE S

Field Collection Information

Sampler Name: 4| B\)\f\\eu)éﬁ\‘ F'ield pH: | /VA
Sampler 1D #: 305(\ 6% Field Chiorine {mg/L): ¢

Date Sampled: Time Sampled: o . Sand ¢
et G- 23 F:45 e\
Well Tag Number: ] Clarity:
BABE OS5~ 19\ 2
Well Casug and Cap Condition
Well Type: Zﬁ!!ed [Jwell Pit []Below Grade [ JArtesian [ JHand Dug [_JN/A [JOther_____
Height Above Grade: Cap Type: Casing: Conduj
2N PP R 2% e fo
Sample Point: Water Conditioning:

PoT TVany, WA

R§uﬂ Testing: (Please check all that apply)

otability (Bact?na, 'Nrtrate * .anme, Tur.bx‘dlty) . List rush samples below

| FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, lron) *Refer 1o table for rush turnaround times and fees*
D Bacteria [ chlorides ["1 Total Dissolved Solids

[Jtead 1 Hardness ] copper

[CInitrate + Nitrite [ Arsenic [ vocs

[Cliron 1 cadmium T gther: V\é

[JTurbidity Gross Alpha her

Released By: 5/ ; : ; ; %; Date/Time: é &‘9\2 YD
Released By: Date/Time:

Released By: Date/Time:

Received in lab by: C\MCL& A Date/Time: (;L l - 25 7 ) )

Sample temperature upon receipt:




HOME LAND

LABS

108 Old Solomons Island Road, Suite 12
Annapolis, MD 21401
Phone 443.505.8375
lab@homelandhealthyhomes.com
State Certified Water Quality Lab 106

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

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

Certificate of Analysis

Report Date: 07/20/2023

Client: Barlow Well Drilling

Property Address: 1880 Davis Branch Road
Woodstock, MD 21163

Report No: 242178

Sample Time: 07/19/2023 08:45

Date & Time Received: 07/19/2023 13:19
Sampled By: Steve Duklewski 3091SD
Field Preservation: Ice

Sample Point(s): PSI Tank

‘Water Conditioning Appears to be: None

Field Chlorine: 0.00

Field pH: Not Noted

‘Well Type: Drilled

Well Height: 12"

Cap Type: 2-Piece PVC

Casing: PVC

Conduit: PVC

Clarity: Clear

Sand: None Observed

Well Tag Number: HO-95-1191

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.

Method

Pass/Fail

Date of Analysis

Parameter Result Units MCL
Bacteria-Total Coliform | Colilert Test | Absent Pass Per/100ml | Present 1 JM-370 07/20/2023
Bacteria-E.coli Colilert Test | Absent Pass Per/100ml | Present 1 JM-370 07/20/2023

Approved By: /<5V‘M W Kevin Barnaba, Lab Director







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: /<£v“~' M Kevin Barnaba, Lab Director




Ellicott City, MD 21043

AR , . . 3525 H Ellicott Mills Drive
S e ’ (410) 313-2640  Fax (410) 313-2648
- Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Departrnent website: www.hchealth.org

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

T ATTEN'I'ION WELL DRILLERS!!!

" When submitting a well application for a hew or replacemenT well,
please indicate one of the following:

!Z' The well site has been staked by Dé?- FT— Me 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.
O Site plan for new well is qTTached to well permit application.

'-On:
Q

Please attach this sheet when submitting your green application.
This should help improve communication allowmg a more ’rnmely

f ser'wce forour citizens. é
/hﬂ/}”ff’r ' <%/47L1f.¢/ j"/// e /7
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Job No. 02033 | Scale: 1"

n\O2033\Lot Wells\Lot15.DGN











