. WITHIN
cl1] 725 6 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 15 COMPLETED,
WELL COMPLETION REPORT COUNTY
t 2
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S
g}lT%ORgfetiEv ngLY DATE WELL COMPLETED Depth of Well / 0 FFI M “PERMIT TO DRILL WELL"
MM YY
MM oD Yv cCYy 22 Z o/e] 2 42‘ 7 / / é' 7
8 13 15 20 {TO NEAREST FOOT) O( 30 31 32 33 34 35 36 37
OWNER last name K r - é +7/ /t‘ ﬁ‘nﬁo L>’7/ .j C .
STREET OR RFD iAvoz/stal - TOWN Z/ (L o : .
SUBDIVISION [ 7 ~tu < ZCSECTION Lot _{ .
WELL LOG GROUTING RECORD yes ~no | I
il i ELL HAS BEEN GROUTED IEI
Not required for driven wells }%ircle Ap%ropriate Box) @ A 1 2 PUMPING TEST
TED, IR . ——
OISR ol AL SR TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 03
heck | CEMENT NTONITE CLAY 8 9
ST S - Mp'  eerone cuay [BIC et
bearind 1 NO. OF BAGS_ ¢/ NO. OF &ounos 127 (o] PUMPING RATE (gal. per min.) _ _
Zﬂ, el oD 7 GALLONS OF WATER METHOD USED TO {7
y DEPTH OF GROUT S§AL (to nearest fo%} MEASURE PUMPING RATE . . &l
A from o ° % Borrou 5™ | WATER LEVEL (distance from land surface)
(enter 0 nf from surface) 2.
- .
&["17/ 5 ? /60 |nsert B. m'—' WHEN PUMPING / O
‘I*C/ approprlate CRETE 2 25
6“"“"/( below TYPE OF PUMP USED (for test)
S
air piston turbine
M IN Nominal diameter Total depth
N top (main) casing  of main casing other
CAS,LEG (nearest inch)! (nearest foot) @ centrifugal IEI rotary (describe
& Vel /5 7 %7 27 below)
60 61 63 64 66 70 jet @;bmersible
E OTHER CASING (if used) 27 &
é diameter depth (feet)
H inch from to N
X L it L ’ | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
8 L 'L L d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sc,een SCREEN RECORD TYPE OF PUMP INSTALLED —
or open T PLACE (A,C,J,P,R,S,T,0) 29
appropriate BRONZE HOLE GALTSNY PER MINUTE
below LB:%I (to nearest gallon) 31 35
S
’ PUMP HORSE POWER  __
a7 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O V P 2 oo (nearest ft.)
— ») - 43 47
'6S no 1 . .
WELL HYDROFRACTURED @ T e 7 2 CA 3ING HEIGHT g’r:g"gn“t’grpg;gﬁfgehg%"ht)
—t=_1C, above
CIRCLE APPROPRIATE LETTER H %% = % 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LRSS WAS COMPLETED Ca EI below ol ("?gggs”
E ELECTRIC LOG OBTAINED R 38 30 4 %5 47 51 49 50 51
P Iv%sJ. WELL CONVERTED TO PRODUCTION : SLOT SIZE 1 , . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
wi OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND COMPLETE T0 THe BEor o e 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M3 D _O_C‘f 1 | emaveLeack - )
T |G
NATURE /"“/\/" INSERT F IN 80X 68 o8
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lc.NOw —__D_ __ _ T (ER.0.S.) wQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman — OG_ 74 75 176
responsible for sitework if different from permittee) giLsﬁngPE ILNDICATOR OTHER DATA /{ / C _S G, {7,: 5 -, / r S

DENV-CR00







Yield Test Data Sheet

County File #

District__ 2
MD Well Permit #. Ho- 7S - WA s i‘j’é’f_%"";/‘erﬂ (P u)m fnnjz):l:,a/:% E;Iag'\l?::ir
Date of Test: 9-29-07 /‘ /'r O Ilm—ckLet'gaL minte)
( )Flow meter Z C)
Subdivision Name: W\ Y crue PRO. reading (if used)
_ TIME WATER
Section Lot# [l LEVEL
- BELOW M.P.
Street Address: 'LJQDO?/Q stee - Water level and pumping rate must be recorded every 15
- . __minutes . __.
Measunng Point (MP) Desc;;gtrx%r; "lTon/o?fa(s T::g//; oo 27 o« 2 > o om
2[5 /5O " 7 (. (CPM
Distance from MP to ground surface___| _ ft. s i/ a0 P 7 . o GPM
Well Depth 209 ft. NI Y [SO R 7 G- (> GPM
5 12::0 iSC R VA (. CGPM
Well Driller: Fogle's Well Drilling 6  |2uS /SO R 7 (. (APM
7230 /STt g ¢ - (- GPM
ggrsrfp?gtlsol:]bgét;i?t with the State of Maryland Well 12y ot 2 /., cPM
9 /o0 /SO 1 7 /. (> GPM
Submit to: 0 ) o0t G 4. (b GPM
1 /2 /SOt g (. Lo
12 ) YS Ut g &. € cPm
13 JlcC /SO R 7 &. (v GPM
4 9,5 /I SU 7 b (o GPM
15 ft GPM
NOTES: 16 ft. GPM
17 ft. GPM
18 ft GPM
. 19 R GPM
20 ft M |
21 ft GPM
22 ft GPM
23 ft GPM
24 ft GPM
25 7, GPM
26 ft. GPM
27 ft GPM
28 ft GPM
29 f GPM
NWVIFORMS\WELLS\data.sheet 30 ft. GPM




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 'FAX: (410)313-2648

B Form for the Installation of the Well Pitless Adapter, and Sa Pi

NOTE: The installer is responsible for requesting an inspectior prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
wiﬁtheNaﬂonlStudardHmhngCode(NSPC,umdedhuﬂy)MCOMARZ&MM(MDWeﬂ

CompanyName E)Dr\—obh We\\ O, \\W(r Telephone# "‘\\0 83& (.Dc\lo

Address: I A
. 2\0VW

(Maust cirele one) Licensed Plumber icensed Well Drill Licensed Well Pump Installer
License # and of individual responsible T ation:
Name (Print): ﬁ\(i‘oe\_ License#_MSD) L2

‘*A licensed individual must perfonn the actual installation. Apprentices must be under the supervision of a

Hcensed journeyman or master plumber, pump instalier or well driller. Licenses may be sabjected to field
verification. Uﬂmdhﬁvﬂukmhwmﬂeammm-m

.Name of Property Owner: be-Sue. Pomes Telephone #: i ‘
Subdivision: _{"-f~YUe_ VrOP~ Lot# |\ Well Tag # HO -0 '\\gz‘

Site Address:  VRH 1\ DA WEAand~ KO
Lo (\’DS’!IAL, M 2\e s

Data _&ﬁ_ Well Cap and Electric Conduit |
Mske: R; Make: Two piece watertight cap: __~
Model #: © Model#:Q\to Screened, vented well cap: -

Pmanapacny i GPM = Depth: ;h (36”mm) Capsecmedtomsing:_____/;

. Well Yield: — GPM NSF/WSC approved:___ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: /(> (feet) Conduit secured to well cap:_—

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well —

house House Connection —
Type: b 0\~ PVC sleeve to undisturbed soil at wall
PSI.oC (160 psi min) Length of sleeve(s” minimum from foundation):_ (2 £~ —‘/

Depth of supply line: 5> (36" min) Sleeve sealed properly:_\ £S5
The water supply line is required at least ten feet from the septic tank, pamp chamber, sewage piping,

‘distribation box, reserve ares. If this cannot be accomplished, contact this office for

roval prior to i . |
app prio < ,pr-L
Signature of company Tepresentative respansible for installation date
For Dep to be com

DmelnspRequated 5/2.7/2Z _ Date Insp. Approved: Z7[2 2 Inspector: "
Inspection Data: Pitless watertight & water supply line at least 6”belowgmde 45

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly l/ 37"

Safety rope not cutside of well cap/casing .
Correct well tag attached properly and casing 8~ above finished grade 7 ¢,
‘Water supply line sleeved adequately at house connection q

Adequate grout observed below pitless adapter
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" 3525 H Ellicott Mills Drive »  Ellicott City, MD 21043

o | (410) 313-2640  Fax (410) 313-2648
¢ Howard County ' TDD (410) 313-2323  ‘Toll Free 1-866-313-6300
w.~ Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health C)fficer

" ATTENTION WELL DRILLERS!!

" When submitting a well application for a new or replacement well,
please indica’re one of the following:

!Z" The well site has been staked by Dd- FT— Me Cune wWelkKer
and is ready for site inspection. ,
_will call the Health Department

for' a time to meet in the field to verify a well location.
O Site plan for new well is attached to well permit application.

on,

Please attach this shee‘r when submitting youf green application,
This should help improve communication aHowmg a more ‘rlmely

'ser'wce for our citizens. |
At 5"’“ e

e, ,' '

KN Sfd//f, o I A A W

Mkw/}hﬂ /4/.//// ///L // 3/.



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 —- DECEMBER 20, 2024

June 20, 2024

Homeowner
1841 Davis Branch Road
Woodstock, MD 21163

RE: Marriotts Ridge, Lot 11
1841 Davis Branch Road
Building Permit: B21004193
Well Permit: HO-95-1187

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 8/26/2022. Final approval of the well line connection to the dwelling was granted on 5/27/2022. The
well construction was completed on 8/29/2007. Water samples were collected on 9/9/2022, 10/17/2022,
11/28/2022, 3/15/2024, 6/12/2024.

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 8/29/2007. Results showed a Gross Alpha level of
1.9 £ 0.9 pCi/L and Gross Beta level of 4.8 + 1.3 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 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 “Well Regulations" have been
met for the water supply system installed under well permit HO-95-1187. 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 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-

2010aprl 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,

e

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




ENVIRO-CHEM
LABORATORIES, INC.

417 Loveton Circle, Suite K o Sparks, Maryland 21152

410-472-1112

FINAL REPOCRT OF ANALYSIS

Michael Barlow Well Drilling
522 Underwood Lane
Bel Air, MD 21014

LAB#- E071775-01
LOCATION~

DATE SAMPLED-
DATE RECEIVED-~
DELIVERED BY-

Pressure Tank
09/09/2022
09/09/2022
Steve Duklewski

TIME SAMPLED-
TIME RECEIVED-
RECEIVED BY-

SAMPLE ID- 1841 Davis Branch Rd

13:20
16:40

ANALYSIS

COMMENTS- Secure well, 2 piece cap. No treatment.
COMMENTS -
ANALYSIS METROD

Microbiology by Enviro~-Chem
SM 9223B
SM 9223B

Total Coliform
E. Coli

Based on coliform bacteriological standards,
drinking water purposes.

Wet Chemistry by Enviro-Chem

Nitrate (as N) EPA 300.0 09/10/22 14:47
pPH SM4500~H+B 09/09/22 16:45
Sand EPA 160.5 09/10/22 11:00
Turbidity EPA 180.1 09/09/22 16:45
Certifications
State of Maryland Laboratory #192
www.enviro-chem.net

Report Date:
Report Number:

09/15/2022
220915125951

Use and Occupancy

PERMIT #:

Ginny Shelley

DATE/TIME

09/09/22
09/09/22

16:45
16:45

WELL #
SAMPLER-
CHLORINE-

S Duklewski #3073SD
Non detect

BY RESULT

Present
Absent

at the time of sampling this water was NOT SAFE for

SES ¢.10 rg/L
VPS 6.2 SU

VPS < .5 ml/L/Hr
VPS 1.8 NTU

b £

Steﬁgen Shelley
Laboratory Director

DATA
FLAG

FAIL
PASS

PASS

|  Page1of1













ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K » Sparks, Maryland 21152 410-472-1112

FINAL REPORT OF ANALYSIS

Michael Barlow Well Drilling Report Date: 12/01/2022
522 Underwood Lane Report Number: 221201160741
Bel Air, MD 21014 Use and Occupancy
PERMIT #:

LAB#- E072519-01 SAMPLE ID~- 1841 Davis Branch Rd WELL # HO 95-1187
LOCATION- Pressure Tank SAMPLER- M Isom #1113MI
DATE SAMPLED-  11/28/2022 TIME SAMPLED-  14:00 CHLORINE-  Non detect
DATE RECEIVED- 11/28/2022 TIME RECEIVED- 16:28
DELIVERED BY~ Mike Isom RECEIVED BY~ Ginny Shelley
COMMENTS-
COMMENTS -

ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FLAG

Microbiology by Enviro-Chem

Total Coliform SM 9223B 11/28/22 16:45 VPS 16.0 MPN/100 mL FAIL
E. Coli SM 9223B 11/28/22 16:45 VPS < :.0 MPN/100 mL PASS

Based on coliform bacteriological standards, at the time of sampling this water was NOT SAFE for

drinking water purposes.

Stesgen Shelley
Laboratory Director

Certifications

State of Maryland Laboratory $192

www,enviro-chem.net

| Page1of1







OME LAND

LABS
1220 East Joppa Road #C505 108 Old Solomons Island Road, Suite 12 3430 Rockefeller Court
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602
Phone 443.505.8375 Phone 443.505.8375 Phone 443.505.8375
lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365 State Certified Water Quality Lab 106 State Certified Water Quality Lab 139
Certificate of Analysis
Report Date: 03/18/2024
Client: Barlow Well Drilling Field Chlorine: 0.00
Property Address: 1841 Davis Branch Road Field pH: Not Noted
Woodstock, MD 21163 Well Type: Drilled

Report No: 252428 Well Height: 18"
Sample Time: 03/15/2024 13:43 Cap Type: PVC 2-Piece
Date & Time Received: 03/15/2024 15:00 Casing: PVC
Sampled By: Jeremy Vanarsdale - 1337]V Conduit: PVC
Field Preservation: Ice Clarity: Clear
Sample Point(s): Test Port Sand: None Observed
‘Water Conditioning Appears to be: UV Light Well Tag Number: HO-95-1187

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.

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

Bacteria-Total Coliform | Colisure Test | Absent Pass Per/100ml | Present 1 K B-370 03/17/2024
Bacteria-E.coli Colisure Test | Absent Pass Per/100ml | Present 1 K B-370 03/17/2024

Approved By: /<lv‘*\ W Kevin Barnaba, Lab Director













Gross Alpha and Gross Beta results added.

By: MAK, Date: 06/19/2024

Approved By: /<€v‘*‘ %a/wwh Kevin Barnaba, Lab Director






