
1 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBE~ IS TO BE PUNCHED 
IN COLS. 3..-6 .11)N ALL CARDS ) 

ST/CO USE ONLY DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE Recei~~ __ -y, !iM - ~q .(Y. 
MM f'\ 1 00/ ,,,~•v ~ O\.P /_\.P LO-ZS 

8 • 13 15 20 

Depth of Well / 

22 ~ y' 26 

(TO NEAREST FOOT) 

OWNER ~f"P--, 

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

\-tt) -1..D - o~) 
28 29 30 31 32 33 34 35 36 37 

WELL SITE ADDRESS lut nam•7 ,..,, ... o I-""'"'~' .. -
SUBDIVISION SECTION 

TOWN ( .. ) .-.-.-~-,1A. tn 

LOT 

WELL LOG GROUTING RECORD ®I no 

Not required for driven wells WELL HAS BEEN GROUTE~ \\ Y ~ 
--------------------11 (Circle Appropriate Box) -<7\ 

44 44 

'\J 

st~li~~6E~~~S~1~~~~tJI~~~ i,=Et;!,~V:~T~t_~~
1[t TYPE OF GR00TIN MAT ltAC'fC1 cl one) 

FEET cnecK CEMENT ~f IMI BENTONITE CLAY IBICI DESCRIPTION (Use ii water 
additional sheets if needed ) FROM TO bearing 5 6 \ \ r.A ,-◄6 

.So\L 0 5 
Q,("t)lA)t-\ 

NO. OF BAGS NO. OF P0)1NDS 1', 1--.. 

GALLONS OF WATER_~S=-5~ ~----­

DEPTH OF GROUT SEAL (to nea~ ) 

from a It. to ...... ~ ...... ~ =,.,.,...--,=- It. 

S¼~ s 2.lP 
~ 

f-Ae.D ~ \ '-R. 
1.Lo 70 ~cc~ 

I 
tiP\~ ~~ 10 2(X) 
RC)C,.~ 

v-

48 TOP 52 54 - BOTTOM 58 

E 
A 
C 
H 

MAIN 
CASING 

QYE 
60 61 

~----
s 
I 
N 
G----

screen type 

( enter O ii from surface) 

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

k_ 
63 64 

Total depth 
of main casing 

.:3Dstloot) 

66 

OTHER CASING (ii used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

70 

or open hole lWl ~ ~ 
C

insertJ propriate BRONZE HOLE 
code 

~ ~ below 

1--_____ ....___.____._---tcl2I DEPTH ( nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS: Q 1 ~ 

1---------------bccyec:s---, 17.1'\-:ruNc:o---t E 1 t l ) :-2-r::, ) l~ 

WELL HYDROFRACTURED l!_j ~ ) A 8 9 11 

1---------------==-----'="-'---tC2 
H ~23--2-4--2-6 _____ 30_ 32 

15 17 

CIRCLE APPROPRIATE LETTER 

21 

36 
s A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

C 3 __________________ _ 

R 38 39 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION 
--~W.--E_LL_' ---------------11 E SLOT SIZE 1 _ _ 2 __ 3 __ 

E 

Cl31 
1 2 

/ PUMPING TEST 

¼ ouRS PUMPED (nearest hour) 
3 

L 8 9 

PUMPING RATE (gal. per min.) ' s • V 
\ 1~ ~'\ 15 

METHOD USED TO \.A ~\.Y"\ 
MEASURE PUMPING RATE 1 ~ + , 

ATER LEVEL ( distance from land surface) 

., B_/O~E PUMPING 

¼JHEN PUMPING 

(.11 t 

22 

TYPE OF PUMP USED (for test) 

20 

25 

ft. 

ft. 

~ air [:J piston crJ turbine 

other @J centrifugal [BJ rotary [Q] (describe 
27 2 27 below) 

QJ jet ( rn s mersible 
27 27 ) 

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

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
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 

@
CASING HEIGHT (circle appropriate box r,-,J) ! and enter casing height) 
l:!:J above 

LAND SURFACE 

0 below \ (nearest) 
L=-l foot) 

49 50 51 

LATITUDE 3'i -~~~ JJ_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
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 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7-, . ~ __ -;_ 
56 60 INCH) (DEFAULT COO RD. WGS 84) 

KNOWLEDGE. 

DRILLEBS L,18. N0.t M~ D ~S_ 1 

~~ 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

l'~, /~~_: 0 ' 
SITE SUPERVISOR (sign : of driller or jp6rn'eyman 

responsible for sitework ii ditterent Ir.om permittee) 

MDE/WMA/PER.071 

------... ,r_o_m _____ ...,t_o-------1 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J:I O - 2.0 - 02 '12.. 
1 2 3 6 51J- 1/ _./ please type 

• 
0 

fill In this form completely 
79 

Date eived ~ ) 

() . lL" .~ 
8 MM DD VY 13 

OWNER INFORMATION 

I .- J e,C e,. -Z. 
15 Last Name Owner First Name 34 

I ';;>'.:) ~e.t"'\.Sfv\. \ \ Caw ~ 
55 

57 Town 70 State 72 Zip 76 

D~RI LER INFORMATION 

1 - ~ L ~ ~\.t)w M\N 0365 . 
Drill r's Name 76 License No. 81 

I . GBC:6:lA ~\ ]);-: '"'(,.. 
Ftrm Name 

I $ '1-'l. u~t.N~OD ~ 
Address ~---

~ ~ ~(,...::;::.::..------

B 

22 

2 
2 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

~ USE FOR WATER /CIRCLE APPROPRIATE BOX) 

(Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
. foGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I) INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[gJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ~ 3 ~0(.),------,:c::'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

~ Rcusio 

REV rse-R@'f-ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

B 3 LOCA TIO . OF WELL 

8 COUNTY 21 

L._-~~~=----------------- _J 
23 SUBDIVISION 42 

SECTION .__ _ __,,, 
44 46 

LOT .__ _ __, 
48 50 

I \J'J Q) l) \:2i Ive 
52 NEAREST TOWN "' 71 

B 4 
1rolPo WOYD'o,~ Ro!!r~ SOURCES OF DRILLING WATER 

1.~,, 11 STREET ADDRESS 30 

2. 

3. 

NTY NAME 
STATE 

ON WHICH SIDE OF ROAD NCjl!!!H 
(CIRCLE APPROPRIATE BOX)~@ 

34 l?:Q.? 37\.jiA~T 
DISTANCE FROM ROAD -\-

ENTER FT OR Ml 38 39 

TAX MAP: 2 BLK: , s PARc e:2>lo'l 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

'3 COUNTY NO. 

SIGNATURE ____ _ _ _____ INSERTS ~ --
41 

DATE ISSUED 

I "9/U,1.3 ~~~ ,,~12 Q7 '1 I 
43 MM oo vv 48 cdsiGNAruRE ' xP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
. j DISTANCE MEASUREMENTS TO WELL 

'1 ?.. :, /7 u i 3 -

I ~~114 s wfrGJ @ 1 ua ' 
St 'PJ C l{I'/ l,et..l---• C 

Vy S ~Cl-Yl, ~ 
( I 26f7t.) 2 j -

~ w \, 
1--------R-EP_LA_C_E_M_E_N_T_O_R_D_E_E_P_E_N-ED_W_E_L_L_S ___ --; l 'n t ,°r r,,t'l\_ v-.(T)v t 

39 [§] 

[m 

(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

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 - - - - - _G_ - -

N 

I 
@COUNTY 

Pu<Su'"'. t~ : _,, of the State L ,t. Mkle of the 
Maryland Code, per anal info requested on this form 
is used in processing his for~ursuant to COMAR 
26.04.04. allure top ovide t info may result in 
this form t being p ocesse . You have the right to 
inspect, ame d, or co rect this form. The Maryland 
Department of the En ironment is subject to the 
Maryland Public Info ation Act. This form may be 
made available on he nt irnet via MDE's website and 
is subject to inspec • copying, in whole or in part, 
by the public and otH governmental agencies, if not 
protected by federal or State Law. 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

Customer Debbie Jerez 
-------

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 200 

Road 2060 Woodbine Road 
Permit# 
Subdivision 

City Woodbine Section 
State Maryland Lot# 

Time Water Level 
feet 

Pump Set at 100 feet 
10:00 AM 61 
10:15 AM 64 
10:30 AM 64 
10:45 AM 64 
11 :00 AM 64 
11 :15 AM 64 
11 :30 AM 64 
11 :45 AM 64 
12:00 PM 64 
12:15PM 64 
12:30 PM 64 
12:45 PM 64 

1 :00 PM 64 
1:15 PM 64 

Bel Air, Maryland 21014 
Fax(410)838-3582 

June 26, 2023 

feet 

HO-20-0282 

---- -------

Time to Fill 
1-gallon bucket 

seconds 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 

G.P.M. 

15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 



HOWARD COUNTY HEALm DEPARTMENT 
BUREAUOFENVIRONMENTALHEALTII 

WATER AND SEWERAGE PR.OGRAM 
TEL: (410)313-1640 FAX: (410)313-UCS 

Information Form for the Installatlqn of the Well Pump, Pidess Adapter, and Supply Piping 
. 

NOTK: The lnnaller fl nspoufble for requatin1 ao uupecdon prior to 9 am 011 tile day of tbe clelired • 
bupectlon. No work fl to be CDffrCd 11.DdJ approred b)' tJte Healtlt. Department. AD iutaBatlou mwc comply 

with the Natlond Standard PhlmbiDI Code (NSPC, u amended locally) 1U COMAR 26.04.04 (MD Well 
Comtruction Rep]atioa1). Sybmlation of I complete form Is n;croh;ed prior 19 VB yd Occuppcy fPP[OYal 

CompanyNamc:~l-tvv ~\\ ·DR, \\,..o(s Telephone #:4(D-, % 38~ <.oCU,-D 
Address: ..5 v ,---> LJ:::wQ_ -

- l 1014 

(Must drcle 01le) Lken&ed Plumber Well D • Licensed Well Pump Installer 
Licemc I 811d name at individual responsible for the e d ia!tallation: _ 
Name (Prilrt): D ,~L ·-:r:,.c,/V\ License# M~D I \DL. 
• A liteme• indhidual must perform tile actual Installation. Appmttfce5 mast be under tbe dired 
tupurlsioa of a lict11sed joameyman or muter plumber, pll!Dp installer or well driller. LJcensc1 may be 
sub eeted to field ffriflcadon. . 
Name of Property Owner: ,_ \ Mc:.5 
Subdivision: O'°eE"e,.Z. _ 3?M:i; 
Site Address: '2.cli;,c; L,;)COD I r,..,e_ f.2..o 

Telephone#:------=---,,,-~_,..../ 
Lot#:_WellTag"':RO·.~ • c2-g2:v 

w 00 Dh 11\Jf' 
Submeaibk bm1 Data ....... =-;,;=a=......,.='-- Well Cap and Jlutrlc Conduit 
Make: G-:-vt-> )):Q? -..~- Two piece watertight Ql): :;=-:,_ 
Model#: I SS.t}t!: Io Model#: \c:Fl Screened, vented well cap: __ 
Pump Capacity '? GPM Depth:~ (36" min) Cap secured to casing:__:::-
Wdl Yield:...!.2_GPM NSF approved:~ Coocbit min 18" B.G.: ---
Depth of well oncollDterCd at time or pwnp installation;2,ci.::, (feet) . Conduit secured to well c:ap:~ 
Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards a.re required - Must circle one 
Salety ropef lf' usecl, attached to inside of well ca!ing with eye bolt_ 

Pipipg; to hou~ 
Type: po\ 
PSI:'2.0::. (16-0 psi min} 
Depth of supply linP.~(36" min) _ 

House Connectio1 . __ 
PVC sleeved to undisturl>e<i soil at Vr'a1l penetration: V <-S 
Approximate l=igth of sleeve: L, f"~1 

Siceve cau.lb:d and sealed properly: ,ie,,,~ 
' 

~ watu suppl)' Une·lJ req'llind to at kut ten rcec lrom tbe •ptlc tuk. pmnp dumber, teW&lf: piplna, 
distriblulon box. clrainfields, an.~!!'W-8:ft-lR!Sen"e artL Jf tbi1 ~ be accompU1lled, contact tllh office for 
app rovaJ prior to illstalJ 

Signarure of compuy representative rcspQnsible for installation date 

For Health Deaartment Use Ooly - Not to be completed br Installer 

Date Insp. Requested: \ I / 2 '-II Z v l 2 Date Insp. Approved: \ / / ] o I l v 2 J 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to ca.sing securely 
,./ (,o , . -----

Elcc. conduit extends at least 18" below grade/attached to cap properly -✓--- £.--/ s 
Safety rope installed inside of well casing ✓ 
Concct well tag attached properly and casing S" above finished grade ,/ I Z, 

Water supply line sleeved adequately at house connec:tiOll ~ 
Adequate grout observed 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 - September 28, 2024 

March 28, 2024 

Homeowner 
2060 Woodbine Road 
Woodbine, MD 21 797 

RE: Jerez Property, P.362 
2060 Woodbine Road 
Building Permit: B22002431 
Well Permit: HO-20-0282 

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!l/20/2024. Final approval of the well line connection to the dwelling was granted on 
11/30/2023. The well construction was completed on 6/26/2023. Water samples were collected on 
2/20/2024, 3/21/2024. 

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. 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-20-0282. 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. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water 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-20 I 0aprl 6.pdf 

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 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, 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 



.. 

Bureau of Environmental.Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

Subdivision/Property Name 

Z()loO Wo00~:J11~ RQ~ 

Wc::i:)0()1 A)--fl1 MD 
Lot # Road Name 

~ell site has been staked by h:'ir,S', Ct,\\, Nj ·1- c~ 
(professional\land\surveyor or company employing professional land surveyors) 
on 6 3 \ 20 2: 3 (date) and does not require a site inspection. 

i 

□ The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well 
permit application. 

JUN O 5 2023 

Revised 4/22/14 
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BALTIMORE MARYLAND 21230 

' ' ' 
' ... 

' ' ' ' \ 

' ' 
' ' ' 

' ' 

p\.AN 
B\J\l 

JtR.tZ· 
2060 

zoN 
T,Af... MAP: 7 

1 

fO\JRiH 
HOWARD I 

DAW 

I I ·-
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ii II Iii llill 1111 H 1111 IR 11111111 

LABS 
252651 uue Uate: Uj/ a; LU/.4 

Client Home Land 

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

1220 E Joppa Rd. Ste C505 

Towson, MD 21286 
108 Old 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 MD Lab# 106 
Please provide completed form with samples. Highlighted fields are required. 

Client Name: Home Land Environmental Property Address: 

Email Address: info@homelandhealthyhomes.com 2-fJ6() L-w!r6,-~ /LJ-
Phone Number: 443-995-5385 

~ b;v--(__ rvf "J,,,,/7t;7 

Field Collection Information 

Sampler Name: / V ,~41. ~ 1-.---e ~ I Field pH : {.~, 
Sampler ID#: (7 ((;Iv Field Chlorine (mg/L): QC 
Date Sampled: 

1//( I Time Sampled: /1-~o Sand /\._.,Al 

Well Tag Number: v / o l'J-0 O½ 1-· _ Clarity: Y------5 
Compliance sample for public water system? ~ No □ Yes If yes, PWS ID#: 

Well Casing and Cap Condition 

Well Type: ,~rilled Dwell Pit D Below Grade □Artesian □ Hand Dug D N/A D Other:. __ _ 

Height Above Grade: 

"1 " 
Cap Type: 

,'t:~· 

Conduit 
,;_e_ .. 

Sample Point: ater Conditioning: 

~ Sv-<-~ f;1~ 

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

D FHA/VA (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 
List rush samples below 

*Refer to table for rush turnaround t imes and fees• 

@acteria D Chlorides D Total Dissolved Solids 

D Lead D Hardness D Copper 
D Nitrate+ Nitrite D Arsenic D voes 
D Iron D Cadmium D Other: ____ _ 

□Turbidity D Gross Alpha D Other: ____ _ 

Release Si natures 

Released By: Date/Time: _'?/;l-t/7j I >Lf>r 
~ 

Samples received on ice? 
Released By: Date/Time: 

1r Date/Time: ~Yes D No 
Released By: 

Date/Time: 3/:11l~1Lf I: lf 5ffA Temperature: 
Received in lab by: 



HOME LAND 
1220 East Joppa Road #C505 

Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 365 

Home Land Environmental 

1220 EJoppa Rd #CS0S 

Towson, MD 21286 

SampleNumber: 252651-01 

Location: 2060 Woodbine Rd 

Woodbine, MD 21797 

Parameter Method 

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 

Date Reported: 03/22/2024 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Date and time received: 03/21/2024 13:45 

Sample Time: 03/21/2024 12:50 

Field Chlorine: 0.00 

Field pH: 6.97 

Field Preservation: Ice 

Sampler: Nick Riehl - 171 lNR 

Sample Point: Pressure Tank 

Result 
Pass/Fail or 

Acceptable/High 
RL Units 

MCL/ 
SMCL 

Date of 

Analysis 
Analyst 

Bacteria-Total Coliform Colilert-18 Test Absent Pass Per/lO0ml Present 03/22/2024 MC - 365 

Bacteria-E.coli Colilert-18 Test Absent Pass Per/l00ml Present 03/22/2024 MC - 365 

Approved By: ~ ~ Kevin Barnaba, Lab Director 



HOME LAND 
LABS 

1220 East Joppa Road #C505 
Towson, MD 21286 

108 Old Solomons Island Road, Suite 12 
Annapolis, MD 21401 

3430 Rockefeller Court 
Waldorf, MD 20602 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 365 

Client: Home Land Environmental 

Property Address: 2060 Woodbine Road 

Woodbine, MD 21797 

Report No: 251349 

Sample Time: 02/20/2024 11 :30 

Date & Time Received: 02/20/2024 12:30 

Sampled By: David Vincent - 2222DV 

Field Preservation: Ice 

Sample Point(s): Pressure Tank 

Water Conditioning Appears to be: NI A 

Parameter Method 

Bacteria-Total Coliform Colilert-18 Test 

Bacteria-E.coli Colilert-18 Test 

Nitrate+ Nitrite as N EPA 353.2 

Turbidity EPA 180.1 

Report Notes 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 106 

Certificate of Analysis 

Report Date: 02/21/2024 

Result Pass/Fail Units 

Present Fail Per/lO0ml 

Absent Pass Per/lO0ml 

3.4 Pass mg/L 

0.6 Pass NTU 

The lab added the following notes for your report: 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: 5.70 

Well Type: Drilled 

Well Height: 24" 

Cap Type: 2-Piece PVC 

Casing: 6" PVC 

Conduit: Secure 

Clarity: Clear 

Sand: None Observed 

Well Tag Number: HO-20-0282 

MCL RL Analyst Date of Analysis 

Present MC- 365 02/21/2024 

Present MC- 365 02/21/2024 

10 0.5 KL- 365 02/20/2024 

10 0.5 EH - 365 02/20/2024 

• The Total Coliform Bacteria has failed. The first step to remediate for Bacteria is a well chlorination. Most plumbers 

and well contractors can perform this procedure, along with the homeowner. The use of a neutral, third party 

laboratory is recommended to confirm that the remediation was successful . Please contact us to schedule a resample. 

Approved By: ~ ~ Kevin Barnaba, Lab Director 



Page, Shepsura 

From: 
Sent: 
To: 

Michael Isom <misom@mbwd.us> 
Friday, April 14, 2023 4:43 PM 
Page, Shepsura 

Subject: RE: 2060 Woodbine Rd- Well Site 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

I'll check with the builder 

Michael Isom 
Senior Project Manager 
Michael Barlow Well Drilling 
410-838-6910 

From: Page, Shepsura <spage@howardcountymd.gov> 
Sent: Thursday, April 13, 2023 4:05 PM 
To: Michael Isom <misom@mbwd.us> 
Cc: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: 2060 Woodbine Rd- Well Site 

Good Afternoon, 

I am reviewing your permit for 2060 woodbine road and need to confirm the well is staked. I was onsite a few weeks ago 
and wasn't able to find it, your secretary said she would leave a message about the stakes. 

Thanks, 

Shepsura Page, EH Specialist 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd . 
Columbia, MD 21045 
410-313-1789 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
spage@howardcountymd.gov 
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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 privi leged, confidential, or exempt from disclosure 
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 
are strictly prohibited from reading, disseminating, distributing, or copying this communication . If you have 
received this email in error, please notify the sender immediately and destroy the original transmission. 

2 




