
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

MM 00 

8 13 

DATE WELL COMPLETED 

M~ z~ 
15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

t), 

THIS REPORT MUST BE SUBMITTED WITHIN 
-45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
{JOM " PER~ TO DRILL WELL" o- '1:;, -II fl 

28 29 30 31 32 33 34 35 36 37 

OWNER _____ -.:1ao1::.-::: ..... =-----_...."":'-...... ...._-r-+-f'---~r;;,--ir.::.::::~--------=---~-::--1~ --:1--------' 
STREET ORj RFD ____ --,--..,....-_ _..,.=-=.u..::;'-,:::;..:...::....==_..:~ =---- TOWN - ~ =-.:.lllO::...=:...........:::...!.....:.__..:-=. _____ ___, 

SUBDIVISIOl"J LOT I$'" 
WELL LOG 

DESCRIPTION(U~ . . l-------'F __ E,;;;;ET---1 ifw~er CEMENT lir.'l"i) BENTONITECLAY !B!C! 
addttional sheets if r-> FROM TO bearin ~ / 'l,S~ l/ 
-------------- NO. OF BAGS f V NO. OhPj)UNDS .' ' u i, $rdw,J O -5' GALLONSOFWATER __ <_f_............_(9 ___ _ 

j ~ DEPTH OF GAO:': SEAL (to nearest~ {p 

) I--(_ from -=--=~(_j_ --=- ft . to-:-:---===:-:---:-:- ft . 

~Yes WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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 
KNOWLEDGE. 

48 TOP 52 54 BOTTOM 58 

MIN 
CASING 

TYPE 

enter O if from surface 

Nominal diameter 
top (main) casing 
( nearest inch )! 

o& 

Total depth 
of main casing 
( nearest foot) 

(£)0 f L 
60 61 63 64 66 70 

E 
A 
C 
H 

~---
s 
I 
N 
G---

screen type 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

or open hole ~ w 
BRONZE HOLE t'"~J pprC:~ate 

below ~ ~ 
DEPTH ( nearest ft.) 

bD /00 
11 15 17 

23 24 26 30 32 

38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 

(NEAREST 
_____ _ INCH) 
56 60 

rom to 

21 

36 

51 

"---c:::::---;-:~E~Co~~~E~ELL 
~ITTI ~~ff'.9NJTI'll'Ci~-L"""'-- "'"-,,=a:;;;;;::::::::=,-- INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO. I - - D - - - I 

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

DENV-CROO 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

PUMPING RATE (gal. per min.) ___ $ __ •_$_ 
11 15 

METHOD USED TO / / / 
MEASURE PUMPING RATE._, __ ...,,'-L'"",b._V _ __, 

/ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

[fil rotary 
27 

cr:J turbine 

other [QJ (describe 

27 below) 

(I]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

29 

31 

37 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 LAND SURFACE 

'"=1 below Of (nearest) 
L=..J foot) 

49 50 51 

I 
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) 



EMERGENCY/TEMP NO. IF ANY 

B 1 4348 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

- STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

!itJ-f~ - /I<?/ 
5 :21,.,157 please type 70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

8 MM 

34 

55 

57 Town ~ ~7 0 State 72 Zip 76 

DRILLER INFORMATION 

1
orillefu\¥eC\ ~~~ ~ s lic~ns~~C\ 81 

,,,,m,~b li'£U\ U,\~ 

2 
APPROX. PUMPING RATE 2 

s: 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

® DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

,j=7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l_r::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I _3~o~o~~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL <a 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
,,-@ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 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 (MOE OR COUNTY USE.ONLY ~ 

APPROP. PERMIT NUMBER if a.. C> £) I, G p I I t, -- --- ---
PERMITNollP - ~ - J/9/ 

7071 72, 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 

f-8-----'--_3~ dh ~ TION OF WELL 
1 

8 coTun-v'-:0 21 

1 CDu:c hie. \.>C<.+i)c~ 
23 SUBD~ ION 42 

SECTION ~-~ LOT I / 5 I 
44 46 4J 50 

1 lA.Joo-zf~±oc t<.. 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) l',,-c--__._Z- - ~ ~M.c....,,-1~,I 
73 76 77 78 

8 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR 11JHAT ROAD 

ON WHICH SIDE OF ROAD (E]H 
(CIRCLE APPROPRIATE BOX) WE~TP 

34 --,-,-,.---~37 SOUTH 
DISTANCE FROM ROAD g-

ENTER FT OR Ml 38 39 

TAX MAP: / 0 BLK: ~ PARCEL~ 

NOT TO BE FILLED IN BY DRILLER JI HEALTH DEPARTMEN~ ROVAL 

I ~~/ ~£/6'LJ~tyt 
COUNTYNAME COUNTY NO. 

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 

E 

N 

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

N 



Yield Test Data Sheet County File # ___ _ 

MD Well Permit#. t-{ o- 9;-- , /!CJ/ 

Date of Test:. ___ -zs..::;.._- _z_g_-_O_r ____ _ 

Subdivision Name: _ _ [Y\'-'---'i1-C,_i_ u.,_c-<_,_, __ P_R._· _o_._ 

Section Lot # I 5 ------- ·---'------

Street Address: Woo~~cJ:__ rJ. 
Measuring Point (MP) Descriptio~: 7'if 6'f: eti.-s i~7 

(for ex. 'Top of casing"Y 

Distance from MP to ground surface ___ ft. 
I 

Well Depth __ __.._I-'00'--___ ft. 

Well Driller: __ F_o....;;g;_l_e_' s_W_e_1_1_·D,-r_· 1._l_l_i_rig __ _ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 

U:\ENV\FORMS\WELLS\data.sheet 

District 2 

Pump Start Time Static Water Pumping Rate Calculated 
lev~ ir 5cc. Flow 

0 ft. ( ) me to fill (gallons per 

II: o0 !_/_gal. minute) 
bucket 

( ) Flow meter I~ 
reading (if used) 

TIME WATER 
LEVEL 

BELOWM.P. 

Water level and pumping rate must be recorded every 15 
• --- ·- -----··- ·-- ~-·- -- . . ... .. ___ ·------ minutes. ___ ... . ____ _______ . 

1 //: 06 30 ft. C/ (5 GPM 

2 11;1) sf ft. 7 %, {"' GPM 

3 J/!30 sr ft. 7 J:.f' GPM 

4 11: Cf!: ~% ft. 7 g;_s- GPM 

5 /} ~oo st ft. 7 g,J GPM 

6 I?~ ;1 <; .5[{ ft. 7 g-,~ GPM 

7 I Z- 30 ~% ft. 7 J',.S- GPM 

8 ;z; f/S- ~y ft. 7 ,8,, ;.) G PM 

9 ) :ou S% ft. 7 %.S' GPM . 

10 ;;rs- s-g ft. 7 g,_s- GPM 

11 I ; 3 b Sf ft. / g',5 GPM. 

12 J; Y> S'ff ft. 7 i,S GPM 

13 d \ ~&D S% ft. 7 8 , J GPM 

14 :J.~15"' .S-Y ft. 7 8'rS,-- GPM 

15 ft, GPM 

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 

30 ft. GPM 



HOW ARD COUNTY HEALffl DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL rn 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump. Pidcss Adapter, and Supply limns 
NOTB: Theimt&Ucrla respouible for requettina ao iaupection prior to 9 am on the day oftlile Mau. · 

lmpectioa. No work 11 to be covered w,dl appro,ed by tlte llealtll Department. AD lnstaDatlo111 mwt comply 
wl1h the Natload Standard PJumblq Code (NSPC, u amende&l loully) 1ml COMAR 26.04.04 (MD WelJ 

Collltl'UCtim R.epJatioa1). Subgistion of a complete form Is reqafnd prior Ct :va yd Occnppcy mprgygJ. 

CompaDY Name: ~Lot_;) v-YL\' .D, ·I\ ,,0 (s- Telephone#: ~ (C . ~ 3,8 -(o~ I, O 
A~ s·.2.2. 010og[y.::x;p,) LA~ · 

~ ~ f?,.-f t r--\.1"") '1_\ b, \ '-\ 

(Mu drcle one) Llcenscd Plumber ~ 
Liceme I and• ~ individual ~n.sibkTor~~on: 

Licensed Well Pump In.smller 

License# t-1\SD\ l.o"2. Name (Prurt): _]!I,_ l ~ ~M 
•A lictmecl indtridual muft perform the actual bmallatioo. Appfflltice, mart be under the direct 
Npenilio.a af a lice11Sed jo11nteyman or muter plumber, plllllp Installer or well driller. Licenses may be 
sub ectell to field veriflcaUon. . 

S11bmer,~Pu:m., Data ---=--.-""-="'-- Well Cap md Eltttric Conduit _ 
Malec: _____:::::0LoJ -"'-"'-- Two piece watertight cap:_:::" 
Model#: 7 c.,>o5t:;"Z2-. ~~- Screened. vented well cap: ::;;.,--
Pump Capacity 7 GPM Depth:~ (36'' min) Cap secured to casing:~ 
Well Yield:__g,_GPM NSF approved:~ Conduit min 18" B.G.: _-:::;,----
Depth afwell encountered at time of pwnp installation: \0:> (feet) . Cooduit secured to well cap:-==: 
If pump capacity exci::eds well yield. a low water cut ot'f switch is required by NSPC 1990 Section 17.8.<i 
Torque ainstors or Cable guards are required-Must circle one 
S alety rcpe, if uted, attached to iasfde of well ca.sing 'With eye bolt_ 

Pipipg to hou~ . 
Type: , ..• H 

House Conpeetio1 _ 
PVC sleeved to undiitU.rl>ed soilat ~ penetration: __ 
Approximate lei:igth of sleeve: Li? h:..!.-, PSI:~ (160 psi min) 

Depth of supply line: ~36" min) . Sleeve ca~ arui scaled properly: -

Tk water ,upply l.lne-J..1 ~d to be at lea.ft ten red from the •ptlc tanJ<. pump chamber, ff'Wll~ piping, 
diJtrfblliio.11 box, dcis:7Ulcl leWage resen-e UCL Jftbit ~ be: a.ccompUsbed, coutzct tit.is office for 
apprcnJ prior ~utllltltl 

Si of cornpa11y representative responsible !or l.nstallation date 

For Health Department use Qaly- Not to becompleted bv InstaJter 

Date Insp. Requested: 1-\( \ '4 h?::> Date Insp. Approved: · -1.1.) t. .5 I~) 
Inspection Data: Pitles.s ad.apter and water supply line at lea.st 36" below grade 

I J 
Two piece cap installed and ~hed to ca.sing securely I 
Elec .. c:Ollduit extends at least 18'' below gra~attached to cap properly ✓ 
Safety rope installed inside of well casing ✓ 
COJTCCt well 1ag attacbr:d properly a.ncl casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection -~--
Adequate grout o~rvcd below pitless adapter ✓ 

RD-215(Rev. 8/00) 



HOWARD COUNTY 
HEALTH 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 

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 H0-95-1191 . 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: @HoCoHealth 



HOWARD COUNTY 
HEALTH 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: http://www.mde.state.md.us/assets/docurnent/WSP-Labs-
20 I Oaprl 6.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, 

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~ic water 

system? □Yes c;1No HOME LAND 1111111111■11111111 I 
242178 

. Uue Uate; u I I e!.U/ ,!_LJLj 
Chent Barlow Wei LABS 

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

1220 E Joppa Rd. Ste CSOS 
Towson, MD 21286 

, 108 Ofd Solomons Island Road, Ste L2 
; ·, Annapolis, MD 21401 

3430 Rockefeller Court 

Waldorf, MD 20602 

MD Lab# 139 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 
MD Lab#365 M0µib#106 

Property Address: \ 6'~ 
Email Address: "','.>o ·0~ 

Field Collection Information 

Sampler Name:~ \J..)~ \ew~l Field pH: IV; 'A 
Sampler ID#: 3oq_ \ ~\) Field Chlorine (mg/L): cf 
Date Sampled: f ""\9, ~ ?\ I Time Sampled: fJ ~ '-\S ~fl\ Sand ¢ 
Well Tag Number: \-\O -~S-\\°\ \ aarity: ~ 

Wellcasi Condition 

D Below Grade □Artesian D Hand Dug D N/ A D Other: __ _ 

Height Above Grade: 
\:t'' 

I Cap Type:~-l(_ ex_ \\"e.c..e_ Casing: 
PJc__ I Conduit PJc_ 

Sample Point: Water Conditioning: 

)J/A ~~\\~~~ 

Requested Testing: (Please check all that applvl 
0 Potability (Bacteria, Nitrate + Nitrite, Turbidity) 

list rush samples below 
*Refer to table for rush turnaround times and fees* D FH.J,/VA (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 

Gl1facteria O Chlorides D Total Dissolved Solids 

0 Lead D Hardness D Copper 

D Nitrate + Nitrite D Arsenic D voes 
D Iron D cadmium D Other: ____ _ 

□Turbidity D Gross Alpha O Other: ____ _ 

Released By: _______________ _ 

Released Bv=------=----------­

Rece;,,.., In lab byow-,, J(vl_ I ,_;_ r,,. 

Date/Time: 'f-\'.1---<3 
Date/nme: ____________ _ 

Date/nme: ____________ _ 

Date(nme: 1) \ q ,1,~ \ ·. I q P~ 
Sample temperature upon receipt:_'7-'--'-, ~-'----



Is the sample for a p~ic water 

system? □Yes c;1No HOME LAND II■ 11■11 f 11111111 
239813 uue uate: Ub/UtJ/ &~ 
Client Barlo,,y Wei LABS 

Phone: {443) 505-8375 Email: lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste CS0S 
Towson, MD 21286 
MDl.ab#365 

108 Old Solomons Island Road, Ste U 
Annapolis, MD 21401 
MD Lab#106 

3430 Rockefeller Court 

Waldorf, MD 20602 

MD Lab# 139 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 

Property Address: 

F'ield Collection Information 

Sampler Name:~ \J0~ev)$fl\ Field pH: !½'A _, 

Sampler ID#: 3o9. \ ~\) Field Chlorine {mg/L): if; 
DateSampled: 6 ~J-;2.3 j Time Sampled: 9 : Lt S c..,JV\ Sand ¢ 
WellTagNumber: - \-\0-~S- \\ q \ Clarity: t 

D Below Grade □Artesian □Hand Dug ON/A D Other:. __ _ 

Height Above Grade: I Cap Type: f')C.... ;z_ f"c:ce_ Casing: 
f>JC.... j Condu~ 

Iv(_ \.1---. ,, 
Sample Point: Water Condltionlng;t/A 

~6\ ~V\\ 

otability (Bacteria, Nitrate + Nitrite, Turbidity) 

D FHA/I/A (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 
list rush samples below 

*Refer to table for rush turnaround times and fees• 
D Bacteria D Chlorides D Total Dissolved Solids 

D Lead D Hardness D Copper 

D Nitrate + Nitrite D Arsenic D voes v-d 
D Iron D 9rlmium l2J'9ther: ;}:j 
□Turbidity !12rGross Alpha G3'" Other: f \i 

:,~~~ Date/Time ---'b=--~~-=--~~5='"""" ___ ;;;)_:L\_~_ 
Released By: _______________ _ 

Released By:-----:-----:::.----:---------­

Received in lab by:c;S(2.(<. {) .,,( 

Date/Time: ____________ _ 

Date/Time: ____________ _ 

Date/Time: {Q · 'l · LO & lf 3 p 
Sample temperature upon receipt: --- ---



HOME LAND 
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: 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 

LABS 
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: 07/20/2023 

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 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. 

0 . o = -.. 

Primary Cona1.mina_nts 

Parameter Method Result Pass/Fail Units MCL RL Analyst Date of Analysis 

Bacteria-Total Coliform Colilert Test Absent Pass Per/lO0ml Present 1 J M- 370 07/20/2023 

Bacteria-E.coli Colilert Test Absent Pass Per/lO0ml Present 1 J M- 370 07/20/2023 

Approved By: ~ ~ Kevin Barnaba, Lab Director 



HOME LAND 
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 

LABS 

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: 06/07/2023 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Property Address: 1880 Davis Branch Road 

Field Chlorine: Not Noted 

Field pH: Not Noted 

Woodstock, MD 21163 

Report No: 239813 

Sample Time: 06/02/2023 09:45 

Date & Time Received: 06/02/2023 14:43 

Sampled By: Steve Duklewski 3091SD 

Field Preservation: Ice 

Sample Point(s): Pressure Tank 

Water Conditioning Appears to be: None 

Well Type: Drilled 

Well Height: 12" 

Cap Type: 2 Piece PVC 

Casing: PVC 

Conduit: PVC 

Clarity: Not Noted 

Sand: Not Noted 

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. 

- -
Primary Contamiru1nts 

,,, 

Parameter Method Result Pass/Fail Units MCL RL Analyst Date of Analysis 

Bacteria-Total Coliform Colisure Test Present Fail Per/lO0ml Present I AD - 365 06/04/2023 

Bacteria-E.coli Colisure Test Absent Pass Per/l00ml Present 1 AD - 365 06/04/2023 

Nitrate+ Nitrite as N EPA 353.2 0.5 Pass mg/L 10 0.5 MK- 365 06/05/2023 

Turbidity EPA 180.1 0.9 Pass NTU 10 0.5 MK - 365 06/05/2023 

Radium Gross Alpha EPA 900.0 <1.0 Pass pCi/L 15 1.0 FR C- 278 06/06/2023 

- ,. 
'• - '"'@fa 

,. •,, 'Mt - ., 
' Secondary Contaminants 

Parameter Method Result Acceptable/High Units SMCL RL Analyst Date of Analysis 

pH EPA 150.1 5.8 - pH Units - 1 MK- 365 06/05/2023 

Contaminants 

Parameter Method Result Acceptable/High Units SMCL RL Analyst Date of Analysis 

Sand SM 2540F Not Detected NA ml/L/hr - 0.5 MK - 365 06/05/2023 



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: ~ ~ Kevin Barnaba, Lab Director 
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Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free l-866-313-6300 
website: www.hchealth.org 

I 

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

ATTENTION WELL DRILLERSW 

· When submitting a well application for a new or replacement well, 
please indicate one of the following: 

r;f The well site has been staked by Da.. FT- h'1 c. Lll N(_ u(._t ~-c r 
· .on _________ and is ready for site inspection. 
□ ·· · will call the Health Department 

/or a time to meet in the field to verify a well location. 
D Site plan for new well is attached to well permit application. 

. . 

· Please_attach this sheet when submitting your green application. 
This should ~elp improve communication allowing a more timely 

· s_ ervice for o_ur citiz_ ens. · . J. ·· 
1 

1 .. J . ·, c 
. f >:t~c't' r . sl~f t:: . /,J/ II <JP.S:.- A I _:. 

KN S. 14 )/4, j t7"l? / cJ.,, ~ C-y.J: 
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~I _________________ _._ _________________________________ ~I 
MYRTUE PROPERTY DMW' ~ I 

LOT 15 

Job No. 02033 Scale: 1"=50' Date: 04/16/07 Drawn By: MDT 

Daft•McCu.ne•Walker, Inc. 

200 East Pennsylvania Avenue 
Towson, Maryland 21286 
(410) 296-3333 
F= 296-4705 

A Team of Land Planners, 
Landscape Architects, 

Engineers, Surveyors & 
Environmental Professionals 

n:\02033\Lot Wells\Lot15.DGN 

~ I 
s.. l 
< 1 
i I 

I 
! 
I _________________________________________________ J 

~~01\"°l\t:> ~•-r J~\~\N13NOlf.l\l()ll"1SH\SN3H1W\\ ~ 8111,!;III LIIIIZ/!;Z/t 



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 1-86&-313-6300 

website: www.hchealth.org 

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

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

To Whom It May Concern: 

October 9, 2007 

RE: Myrtue Property, Lot# 15 
Well Tag: HO-95-1191 

A sample was collected from a yield test August 28, 2007 and submitted to GPL 
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 1.4 ± 0.8 picocuries/liter 
(pCi/L); while the Gross Beta level was 3.1 ± 1.2 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 sppply 
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, 

~.~i~ 
Bureau of Environmental Health 

cc j Eric Dougherty, MDE Water Mgmt., Groundwater 
v Well & Septic File 



Send Report To: 

~cc-fr N;o<...oA.-
,ward Coi mty Heal1b Depnrtmeri 
reau of Environmental Heollh 
78 Columbia Gateway Drive 
1lumbla, Maryland 21046 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: JkJ ~1FNf.~r_l_ Field Blank Bottle No.A:___ No. B: __ _ 

Plant/Site Name:~~ --ti:r; -
Sample Source: rL , 

'-tt.... I j_;_..., County: _.......,£<-----=--a~=-------.r,t;.u"--"----"'/,.___ __ 

~~ocation: _ __;_h-=--',,.,.,oe._-~-9....,,.£--~~'-~__,_/~-­
(wen no., lati sink, sam61(~,"etc.) 

County: Plant No. □□□□□□□□□ 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

D 
D 
D 

Community 
Non-community 
Private 
Other 

D 
D 

D 

Source (raw water) 
Distribution (treated) 

MCL 

D 
D 

Emergency 
Routine 
Recheck 
Special 

D 

D 
D 

Collector: /1. k/4 V"' Telephone No: ~/() -31,J- ?t: ~-
Date Collected: __.J3__1 ..b2J.. I~ / 

:J_.2 Time Collected: _____ a.m. ~ p.m. 

Nitric Acid Preserved: Yes 8---No D Iced: Yes D No B---
Submitters Code: D D Federal Project: D Field Data: __ -__ 

pH 
-
Chlorine 

Remarks:------------------------------------

✓ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

✓ ~rossAlpha 4000 7-hi,:?~7-a..3 ;,:~ r~8 9~~/4:, 
✓ 

, 
/ 

Gross Beta 4100 -;; / r ~z 
Radon-222 4004 
Bottle A 

. 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____ / ____ / ___ _ 
Supervisor: ________________________________ _ 

FORM REVISED 02/06 
DHMH 4540 02/06 

•Tel.No.: (410) 767-5537 •Fax.No.: (410) 333-5373 
ORIGINAL - LABORATORY 




