5999 SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| 9£2£<2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT U
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 'NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
314%0 USEN&NLY DATE WELL COMPLETED Depth of Well FFIOM “PERMIT TO DRILL WELL"
L loce '3 41 ., -
MM DD Yy "M P ¢ 22 ) 61 HO - 95 - 0535
8 T g b= e ot 1 | 20 WNEAREFT) \ 28 20 30 31 3@ 4 35 36 97
OWNER el Ll =4 i :
naEme . . ooavi 1 Xyl Uit Oor
STREET OR RFD e s TOWN e L S i
SUBDIVISION S PEShE. S SECTION LOT : J
WELL LOG GROUTING RECORD YOu = "in0 I I
Not required for driven wells WELL HAS BEEN GROUTED Y ; E ] 2 oy
(Circle Appropriate Box) 23 a3 PUMPING TEST ,/
S O e A U s e Nxeeear GHOUTINB MATERIAL (Circle one) HOURS PUMPED (oarsst o) =
T FEET ] Fheck | CEMENT BENTONITE CLAY E]E 3
additional sheets if needed) FROM TO bearing (46 / =5 o 20
NO. OF BAGS_~ ' & NG, OF POUNDS_—___ | PUMPING RATE (gal. per min T it
urden 60 W ST
2 ‘ : GALLONS OF WATER METHOD USED TO )L NS l) 5
Rock 0y 260 | x DEPTH OF-GROUT SEAL (to neare;Hoon MEASURE PUMPING RATE L0 (T) |
ft. =5 .
fom o=z " "5 —sorrow 5 " | WATER LEVEL (distance from land surface)
: (enter O if from surface) Ap—— o W
- t?sm S CASING RECORD BEFORE PUMPING SRRl £ 00
pes n/
insert B- mm WHEN PUMPING /' v s ft
approprlate CONCH e =
code
below \g./ TYPE OF PUMP USED (for test)
L -
i st turbi
M IN Nominal diameter Total depth @ . @ g e
= CASING top (main) casing  of main casing other
OO e o\ \T‘YPE (nearest inch)! (nearest foot) @cantmugal /[E rotary (describe
TS Ls (o 27 Vg 77 Dbelow)
L l( ne M © W\ TN L, oy 168 £ 79 mjet (\_@ﬁbmersible
' v &tJ E OTHER CASING (if used) 27 37
3 diameter depth (feet)
H inch from to
PUMP INSTALLED /
c
A ‘ i = ’ | DRILLER INSTALLED PUMP YES (Q )
= (CIRCLE) (YES or NO) ;
a - ¥ < : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD . \ TYPE OF PUMP INSTALLED o
or open hole PLACE (A,C,J,P,R,S,T,0) 29
mler
opriate CAPACITY:
e aroNzE HOE | GALLONS PERMINUTE __
below (to nearest galion) 31 35
5 e
| PUMP HORSE POWER  ____
37 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L ,/ (é 9| ( - (nearest ft.)
AEass 0 1 » el - 43 47
ASERACTURED e = e 7 4 p o = L 5 CASI[’\IG HEIGHT (circle appropriate box
WELL HYDROFRACTU ( J1a ' J N and enter casing height)
Sl” c above
CIRCLE APPROPRIATE LETTER H2 gk e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A N THIS WELL WAS COMPLETED ca g below / ("?g":)s‘)
E ELECTRIC LOG OBTAINED R 38 39 ai 45 47 51 49 50 51
P LEESJL WELL CONVERTED TO PRODUCTION E PROMTS3S ' I LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
'ASECEE?F%Eé;éﬁ%’é‘é{%’?eﬁé:ﬁg;?:é%%g%g%ﬁ Egv\u','é DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND JOR_
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= WAS FLOWING WELL S -
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(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY s !
O e [ (NOT TO BE FILLED IN BY DRILLER) i3 B D’
CIENGH ThSNENT THE 5 T (ER.0S.) wa | O =
i 70 72 I AN l
SITE SUPERVISOR (sign. of driller or journeyman P LOG— 74 75 76 b— L\p'\
responsible for sitework if different from permittee) L e INDICATOR OTHER DATA — —_— \*,n

COUNTY
DENV-CR0Q




CVIENQaCING Y/ 1SV INUL I AINT

STATE PERMIT NUMBER
81| 399Q | metye, ’ STATE OF MARYLAND g 0
T a M APPLICATION FOR PERMIT TO DRILL WELL ///J 4 — S <
529578 Pl tiph fill in this form completely "
Date Received (APA) ‘ Bl 3 -%)CA TION OF WELL
OWNER INFORMATION | Drob«) alw |
8 MM 0D YY 13 ~ 8 COUNTY 3 21
=24 . J \ ~ Q
| IR®, ‘*L\"\ (:'“\ \7&,‘1& {-—L‘(\\__ | L Fu \’\‘D'\) \& _ |
15 Last Name Dwner First Name 34 23 SUBDIVISION o 42
"a T\ - . i
. (._c’ 324 ey OOKS R | SECTION LOT {
36 Street or RFD 55 48 50
TR Y . —
L CAASY e AMD 201029 L Fu e ,
| 57 Town V70  State 72 Zip 76 52 NEAREST TOWN 71
[
DfiILLE.R ,NFORMéI/ON — { MILES FROM TOWN (enter 0 if in town) | ! M1
L MiChnel  LSom M =p 12 | 73 76 77 78
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— Y ¢ | P g $ 1 2
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Address 1 / , ' (CIRCLE APPROPRIATE BOX) AE
L = ~——— 9-1900 WEST
S|gnamre Date 34 305 37 SQ'N
r WELL INFORMATION s DISTANCE FROM ROAD ¢
APPROX. PUMPING RATE ————————— A
(GAL. PER MIN,) s _ v : ENTER FTORMiI 38 39
AVERAGE DAILY QUANTITY NEEDED R b 1= S TAX MAP: _ﬂ BLK: _LB PARCEL _3
F (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
w £ N / HEALTH DEPARTMENT APPROVAL
( ol DOMESTIC POTABLE SUPPLY & RESIDENTIAL / = 2
\ = ARRIGATION ,{/)1//, S ) 2
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNfY NAME ©  COUNTY NO.
B ' IRRIGATION
- ' SIGNATUH _~) INSERT S —>
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING
v L DATE 1SS Fz
|P] PUBLIC WATER SUPPLY WELL é 27, yZ; /Z ?
— - 2
|T| TEST, OBSERVATION, MONITORING NORTH o/_/ ‘V;Vﬁf co SLGAr\;ATTURE g ﬁ EXP.DATE
Gl GEOTTHERMAL GRID 00 0 GRID & 00 O
e SHOW MAJOR FEATURES OF
O T 2
APPROXIMATE DEPTH OF WELL it | FEET %?T*H&A,L\IOSA EWELL i
24 28
] . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL .ol %%,TEST 1. \Wwde \
— — 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 e .
AIR-ROTary R- PEchssmn > ROTARY (Hydraulic Rotary)
[ ARROT AL-—.,.,,—»-J ROTARY . WRITE THE BOX NUMBER ®
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE N
L other 7
. REPL;\CEMENT OR DEEPENED WELLS E 4—————% \& g
/ \ 000
/ ) (CIRCLE APPROPRIATE BOX) L\m 7 . 000
\ D nﬁs WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELLWILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TwAREST ROAD JUNCTION
39 AS A STANBBY-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) ‘&1 e - 50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
v“-f Hh 2 o2 ,-/, /2 <
APPROP. PERMIT NUMBER /R et _G Bl 4 o
Hy _ 495 _ 75 3C
PERMIT No. / C
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ;
NOTE APPROVING AUTHDRITIES SHOWN D USE SEPARATE SHEET IF NEEDED - ¥ ®

DENV-Pemit 97 - . 2 COUNTY



http:r::::~u::nUCI'll\""'''It:.Mt

. HARR WELL DRILLING
g 12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 11-01-06 Permit Number: HO-95-0535

Address: Scaggsville Road Subdivision: Fulton Ridge L#1

Owner Name: Fulton Ridge LLC Election District:

Well Depth: 260 Ft Static Water Level: 32 Ft

Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute

0900 32 ft 20 sec 15.00
0915 58 20 15.00
0930 73 20 15.00
0945 82 20 15.00
1000 88 20 15.00
1015 94 20 15.00
1030 99 20 15.00
1045 102 20 15.00
1100 106 20 15.00
1115 106 20 15.00
1130 106 20 15.00
1145 106 20 15.00

1200 106 20 15.00




FROM :ST MECHANICAL CONTRACTORS INC  FAX NO. :3@18981589 Jun, 16 2011 @7:38AM

P2

Wit RUWAl U LOMNLY TNV ITONmenLal Dl wn WO SUM LD ALISYILY LVl rags¥ 3 or 3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEATTH
WELL & SEPTIC PRGGRAM
TEL: (410j313-1771 FAX: (410)313-2648

ormation F or the {4} the W Pitless tor, and - Pi

NOTE: The installer is responsible for requesiing an inspection prior to 9 am on ths day of the desired
inspecion. No work is to be coversd undl approved by the Henlth Department. All installations momst comply
with the National Standard Plnmblng Code (NSPC. as nmcnded loc:!iy) gmi CO\IAR ”&04.04 (\ID Well

Copstruction Regulations). Submiss 0

Company Name' if %gliﬁ/ T Tele;n‘wueﬁ'-_zQL:ﬂ&:_—r
Address: d

(Must circle one, 4_ Licensed Well Dailler Licensed Well Insta'ler
Iirense # and o cv;;ml regponsitle for the field installation. M b #7277
Name (Print): __} Lﬁ o W Licenses, 120

*A Hernsed individual maunst perform thie actuzl installation. Apprentices must be under the supervision of o
licensed journeymas or mastar plurnber, pump installer or well driller. Licenses may be mbjuieu o field
verification. Unhcensed individuals may be rsported fo the spproprists hc'“%

Pk ‘%" '—&23 s Cineloeats Tetephgus 430/ = 35~ 75
Subdivisiont f ———Lot# 7 WellTag # HO - G5 - (0 535

Sive Address: _ [

Submers ta el Cap and Electric Conduit
Mak: Two piece watertight cap: __ /& S
Model #: MQZ Screened, vented well caps -
Pawp Capaclry _"7 __ GFM . Cap secared to casing;

pth: :
Well Yield: ) GPN NSEAVSC approved ﬂ_{' Condrit min 18" B.G.:
Depth of well encountered at time of pump instailation: 250 _(feery Condnir sacared to well ca

1f purmp capanity exséadywell yield, s low water out off swvitch is required by NSPC 1990 Section 17

Torque arrestors, Cable guards, or othet acdeprable methed used— Must circle one )

Safety rope, if used, aftached w0 brass rope adapter or other acceptable method nside of well aging é 3
to house L Eouse Coppection

Type: oly PVC sloeve to undbaurbed soil at wall p—amtratiou:_k'cé

P (160 ps! min} . Lenath of sleav e’ mizimmm from foundsnen)i % 0 ‘

Depth of supply limw: {z& (36" min)  Sleeve sealed properly:

The watar supply Kne fc required {0 be at leart ten feet from the septic tank, pump chamber, sewage piping,
&str%dmmﬁdds d sewage reserve area. I this canpot be accomplished, contact this offics for
approval p,

G 12/
Siguatmé/of company regsresemzative sible for installation date
For Health Department Use Only -~ ot 10 by cuompleted by Install

Daw2 Insp. Requasted: _________ Date Iusp. Appeovad; —

Inspector;_____ _____ ?

Inspecdon Data:  Pitless adapter watersight & svater supply line af least 367 below [rudc
Two piece cap iestalled and attachied to casing secwely
Elec. condiit extends at least 187 selow grade/attached to cap p.vpc:ly
Safaty rope not outside of well cap/caging
Corract well tay sttached propetly and easitg 8” above finished grade
Water =upply line sleaved adzquataly at house connection
Adequate grout oteetved below pitless adapraz

e
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Fur ' Hopmc

M0 - 9 ¢ :
HOWARD COUNTY HEALTH DEPARTMENT Ne-7%4- o185
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-responsible for requesting an inspection 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
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices 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.

Name of Property Owner: Telephone #:

Subdivision: Lot# g WellTag# HO-95 - D5 L 5o
Site Address: ) Z. Foltorn KA ? Or .

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF 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 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 Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: _ (160 psi min) Approximate length of sleeve:

Depth of supply line: ____(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date
For Health Department Use Only — Not to be completed by Installer
/ A
Date Insp. Requested: j, / L 7/ // Date Insp. Approved: /e ?/ /] /d(ﬂf rov
Inspection Data: Pitless adapter and water supply line at least 36” below grade L
Two piece cap installed and attached to casing securely %

Elec. conduit extends at least 18” below grade/attached to cap properly v, W i
Safety rope installed inside of well casing v M
Correct well tag attached properly and casing 8” above finished grade -

Water supply line sleeved adequately at house connection 5 . o )/r_". 9"// /

Adequate grout observed below pitless adapter

ED--215(Rev. 8/00)
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EXHIBIT FOR WELL PERMIT
FULTON RIDGE

LOT 1 D
TAX MAP 41 GRID I3 PARCEL 2 IrJ E INC.
5th ELECTION DISTRICT HOWARD COUNTY, MARYLAND
Planning/Engineering/Surveying
DRANN ST LRI BATES SHEET 9250 Rumsey Road Suite 106/Columbia, Maryland/21045
CHECKED BY:  B.D.B. 9/05/06 | OF 14 (410)715-1070 (Balto. )/(301)596-3424 (Wash. )/(#10)715-9540 FAX
SCALE: LDE JOB NO: FILE NO:
" = 50 02-017.4




3525 H Ellicott Mills Drive e  Ellicptt City, MD 21043
(410) 313-2640  Fax (410) $13-2648
Howard County TDD (410) 313-2323  Toll Free -866—313—6300

Health Department website: wwiw. hchca]th lorg

l
Penny E. Borenstein, M.D., M.P.H., Health Officer |
I

!

ATTENTION WELL DRILLERSH! |

When submitting a well application for a new or r‘eplaceanT well,

please indicate one of the following: :

@ The well site has been staked by LD E, 3he
on__ 1|22 |0 and is ready for sﬂre mépec’rlon
a ! will call the Health Dejar“rmen’r
on.

fa time to meet in the field to verify a well loca
Site plan for new well is attached to well permit aphl»lica’rion.

s |
Please attach this sheet when submitting your green application.
This should help improve communication allowing a more ‘rume!y
service for our citizens.

KN




/’f’/’ G Bureau of Environmental Health
~ 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org
Peter Beilenson, M.D., M.P.H., Health Officer
June 15,2011
Homeowner

12111 Fulton Ridge Drive
Fulton, MD 20759

RE:  Fulton Ridge, Lot 1
12111 Fulton Ridge Drive
BP #: B10001720
Well Tag: HO-95-0535

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 04/29/2011. Final approval of the
well line connection to the dwelling was approved on 03/29/2011.

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. The water sample results were found to be in compliance
with COMAR water quality standards.

Gross Alpha and Gross Beta samples were collected on 12/04/2006. Results showed a Gross
Alpha level was 2.2+ 1.1 pCi/L and Gross Beta level was 4.6+- 1.1 pCi/L. This is explained in more
detail from the Radium letter issued 12/27/2006 for the aforementioned property.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with important
information regarding the use and maintenance of your septic system. Please read through
carefully and thoroughly. Any questions regarding your well and/or septic, please call this office
for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-95-0535. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.


http:26.04.04
http:26.04.04

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 06/09/2011
Date of Well Completion: 11/01/2006

Approving Authority,

- Jeff Williams
Program Manager
Well & Septic Program
cc: Building Inspector’s Office
Community Hygiene Program
File



qun T4, 2011, 81 38AM FREDERTCKTOWNE LABS No.3b65 P. 2
Fredericktowne la bS
EANNIFAGTNMERN TaL- TESTING Inc.
3020 Ventrie Caurt @ P.O. BOX 245 @ Myersville, MD 21773 @ 800.332.3340 ® FAX 301-293-2288
www.{redericktownelabs.com ® info@fredericktownalgbs.com
Certificate of Analysis
Acct. No. 7248 - 4-1
Field Record
Site visit performed on: Thursday, June 09, 2011 9:20 AM
by: Tammy Hebeisen State 1D No. 8966TH
Affiliation; Fredericktowne Labs, Inc.
Property Owner:  Carlos Conteras
Property Address: 12111 Fulton Ridge Road
Fulton, MD 20759
Sample Source;  Ultility Sink
Treatment Devices Noted: HO-95-0535
Field pH: 6.7
Res. Cl.: 2.0 mg/
Laboratory Report
Sample Received at laboratory: 6/9/2011 115 PM
Bacteriological resuits; . — Start — —End —
Total Colif, (/100m!)  E.coli.(/100ml Date Time Date Time Method Analyst
92238 NPV
Inorganic Chemical results:

Parameter Result Units MCL te of Analysis Method Analyst
Nitrate-Nitrogen 0.6 mg/i 10 6/9/2011 300.0 PH
Sand <2 mg/l 5 6/9/2011 0.065mmFilter JD
Turbidity 3.9NTU 10 6/9/2011 1801 JD

Reported by: _/ns’z /égﬂ' /Mza ) Lfre/n
Name Daig

Fradericktowns Labs, Inc. is a State Certified Water Quallty Laboratory

Maryiand Cert. No. 116 Virginia Cert. No. 00444
"14/2011 8:48:03 AM MDOT WBE Cert. No.: 91-158 Page 2 of 2

PH-DW regulated WV



www.lredorlcktown.l.b:I.aom

Jun. 14, 2001 8:36AM  FREDERICKTOMNE LABS No.3565 P. 3

Fredericktowne l_dbs .

E- NN NIMEN T AL TBE-ETINT

3020 Venlria Court ® P.O. BOX 245 ® Myersville, MD 21773 @ 300-332-3340 @ FAX 301-203.2368
www.Tredericktownelabs.com ® info@fredericktawnelabs.com

Certificate of Analysis

Acct. No. 7248 - 4-2

Field Record

Site visit performed on: Friday, June 10, 2011 12:15 PM
by: John Hipkins State ID No, 7331JH
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carlos Conteras

Property Address: 12111 Fulton Ridge Road
Fulton, MD 20759

Sample Source: ~ Bath room

Field pH: 6.0

Res. Cl.: <0.1 mg/l

Laboratory Report
Sample Recelved at laboratory: 6/10/2011 2:35 PM
Bacteriological resulfs: —Start —End —
Total Colif. (/100m|) E.coli.(/100m!) Date Time Date Time Method Analyst
<1 <1 06/10/11-17:00 06/11/11-15:28 92238 MM

Bacteriological analysis of this sample indicates the water is safe for human consurnption and
meets state and local requirements. Analysis was performed according to the 20th edition of

Standard Methods

Reported by: ,%,Wy %) ¢/ /Y w

Name Date

Fradericktowne Labs, Inc. is a State Certified Water Quality Laborafory

Maryland Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158 Page 1 of 1

PH-DW regulated WV

14/2011 8:48:33 AM
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['/‘//(é‘ Bureau of Environmental Health

= 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

December 22, 2006

Fulton Ridge, LLC.

Attn; Harold Bernardzikowski
6339 Ten Oaks Road
Clarksville Maryland 21029

RE: Fulton Ridge, Lot 1
Well Tag: HO-95-0535

Dear Mr. Bernardzikowski:

A sample was collected from a yield test on December 4, 2006 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 2.2 + 1.1 picocuries/liter
(pCVL); while the Gross Beta level was 4.6 + 1.1 pCVL. 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 pCV/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 supply
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,

" Bert Nixon, Deputy Director
Bureau of Environmental Health

cc:  Eric Dougherty, MDE Water Mgmt., Groundwater
v Well & Septic File
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Sewrd Report To:

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: t.. | * No.B: ___ Field Blank BottleNo. A: __~ No.B:_
Plant/Site Name: County: ’L'./{-Q JAY D
Sample Source: Location: Ho-95 - 05 3=
(well no., lab sink, sample tap, etc.)
County: ] D Plant No. O O O O 0O O D D D
CHECK (one per box)
Lanarne B[ | Nomcommnit 55| | Source (raw waten S =
Starréar:l r—j Private Y %‘ Distribution (treated) ) — Recheck =
Other s | Other C MCL a Special |
Collector: Ze: [ Telephone No: LI _J NS4
Date Collected: /% /] Time Collected: _ ' 2o a.m. p.m.
Nitric Acid Preserved: Yes No [l Iced: Yes L1 No m
Submitters Code: D ] Federal Project:D Field Data: __—— p=—: -
pH Chlorine
Remarks: AR ¢ ECTED( Yield 4es
v’ Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha 4000 )
Gross Beta 4100 /
Radon-222
4
Bottle A 004
Radon-222
Bottle B Al
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
CUSTOMER COPY II



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
Health D epartme nt TDD (410) 313-2-323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

Friday, December 08, 2006

MEMORANDUM

To: FILE

From: Stuart F. Oster
Well and Septic Program

Re: Wells
1. At WPI, look closely at the grout below the pitless. The Completion reports seem
to indicate that the grout may be short. The well driller indicated that the side
wall of the holes was caving and this caused the shortage.

2. Yield and grouts were not called in (except for 14).

3. Wells are in Radium testing area. May need retests for ICOP.
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