
·1 15222 I SEQUENCE NO.Cl1 (MOE USE ONLV) 
~'~2~~3~--------~e~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST/OO USE ONLY 
DATE Received _ DO 

yy 

DATE WELL COMPLETED 

• 1'1 20 6 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

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

COUNTYFILL IN THIS FORM COMPLETELY NUMBER 
PLEASE TYPE 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 
.1.0 - (, ') - )'J 3 ) 

8 13 15 20 28 28 30 31 32 33 34 35 3ii 37 
" 

OWNER __________~F=U~1=t~o~n~R717d~gTeTL~L7C~~r_--------~~~------------~~~--------------------~' 
STREET OR RFD____~..~-77s_:::c-ar.gg~B ::::_171711_y_e--1<.-o-',a-cd-----------w__-___ TOWN _______l­_,l_.l_t__"'il________......-________ ---', 
SUBDIVISION 1 ulton Ridge L SECTION LOT 1 

Overburden 
Gray Rock 

WELL LOG 

o 60 
60 260 

water t 146' & 228' 

x 

- \0 0 "\:~~ \'b\t. 

(~~ .'\c.~ 
E 
A 
C 
H 

M~.I.N Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

E (nearez.;,nch)1 ( ~ foot) 

-60=--6:::"­ 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~----- ~I______~I~I_____JI~'_____J' 

S 
I 

~----- ~,______~,~,_____J'~,_____J' 

screen type SCREEN RECORD ~ 

or::~e ~ l!JI1 ( ~

t=J S~I Iml 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (lor test) 

~ air [:J piaton 

[Q] cantrlfugal 
27 

QJle\ 
27 

~-z.... 
20 

IO~ 
25 

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

II. 

II. 

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 

28 

31 35 

o C 12 I DEPTH (nearest II.) PUMP COLUMN LENGTH 

1 i- b &(, c2G u (nearest II.)
NUMBER OF UNSUCCESSFUL WELLS : 

4137 

t-W-E-L-L-H-Y-D-R-O-FRA- C-T-U­R-E-D----:(!j::::yes:::----;®=:--t AE 1 8 9 11 I 15 17 21 <I:~G HEM3HT (,'",....':',1aIe box ., 

! 
and enter casing height) 

t-------------==---==---I C 2 + above 
CIRCLE APPROPRIATE LETTER H 23 24 -:26-:---------:30::'" -:32-:---------:36~ LAND SURFACE 

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

E ELECTRIC LOG OBTAINED 

S rI below I (nearest)
C 3'-­___________ _,_----__ L=...J ____ foot) 
R 36 39 41 45 47 51 49 50 51 

P TEST WEn CONVERTED TO PRODUCTION E 
I-_..;W.:..:E=LL=-________ ­ __­ _______~~::-=___-I ~ SLOT SIZE 1 ___ 2 __ 3 ___ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BE~~N~TRUCTED IN 
ACCORDANCE WITH COMAR 26.ot.04 " WELL C UCTION " AND 
IN CONFORMANCE WITH ALL cpNDI110NS STAT IN THE ABOVE 
CAPTIONED PERMIT. ANr T THE ~NF MAn ON PRESENTED 
HEREIN IS ACCURATE AN CQMPLET 0 THE BEST OF MY 
KNOWLEDGE . A I 

:ILLEadJ. /.LJ... 1 6 2DR/, W- N0T7,_D __- I 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION)

A W 1~l.,. 

{)~I fJ~D_-- I 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
-:-:-_---,-__--:::­ INCH) 
56 60 

from to 

~~~t :;'~ED ~I--­1---" ~I---------', 
WAS flOWING WEll ___ 
INSERT F IN BOX 88 66 

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

T (ER.O.S . ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

I 

:3' 
2 I -;:.JI 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEAS REM TS TO WELLh 

.) ,'> '( ~ I 
<.. 

L­ -

J 



r:::: ~u:: nUCI'll\""'''It:.Mt'' I~U. Ir I-\I.... T 

B 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

S 211J'57 g please type 
I/fl - 1/.>/- ?JS 3S 
~fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 

15 

36 Street or RFD 

57 Town I 70 
My 2\02.9 

State 72 ZIP 

DRILLER INFORMA T/ON 

~\L~\.. ...l~Oi'"'" M S D \ c.r,'2.. 
Dri ller' s Name 76 Ucense No. 

C:r CD ~ 

WELL INFORMA TlON 
APPROX PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

5 
8 12

,50 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE-SOX) 

~MESTI C POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

!II INDUSTRIAL, COMMERICIAL, DEWATERING 

!Il PUBLIC WATER SUPPLY WELL 

III TEST: OBSERVATION, MONITORING 

@] GEO:'-HERMAL 

APPROXIMATE DEPTH OF WELL '=c,....2.Sc:>_ _ _ -----::-::'1 FEET 
24 28 

34 

55 

76 

81 

-----r--=---------1'-tI!"'" NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

JETIED 

~cussV 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT37 CABLE REVerse-ROTary 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WI L REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WIU. REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

. FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL W L DEEPEN AN EXISTING WELL 

PERMIT NUMBER oF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 52 

Not to be f illed in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER Ii 2 {;v b G 0 I ..£----- --­
PERMIT NO,& - 0/..5_V'S.3f 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

OCA T/ON OF WELL 

21 

LOT ,:-1=--~l~::,1
48 50 

52 NEAAEST()WN . 

MILES FROM TOWN (e~ter 0 if in lawn) 1'=;c;:--=----",O=-::;:M~7'I 
73 76 77 78 

4 

ON WHICH SIDE OF -ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~OO 37 

. DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: Ji- BLK .-D PARCEL '­

..,."..-f-'=~- 0 0 0 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~. 

WITH AN X 

SOURCES OF DRILLING WATER 

1. W~ \ \ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

<6\bt 8.E 

N 

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

N 

000 
63 

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


HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Perfonned: 11-01-06 Pennit Number: HO-95-0535 
Address: Scaggsville Road Subdivision: Fulton Ridge L#l 
Owner Name: Fulton Ridge LLC Election District: 
Well Depth: 260 Ft Static Water Level : 

Time Water Level PSI 
Existing Pump 

0900 32 ft 
0915 58 
0930 73 
0945 82 
1000 88 
1015 94 
1030 99 
1045 102 
1100 106 
IllS 106 
1130 106 
114S 106 
1200 106 

32 Ft 

Pumping Rate 
Seconds to fiJI 

5gaJlon bucket 

20 sec 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

Calculated 
Flow-Gallons 

Per Minute 

15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15 .00 
15.00 
15.00 
IS.00 
IS.OO 
IS.OO 
IS .00 



FROM :ST MECHANICAL CONTRACTORS INC FAX NO. :3018981589 Jun. 16 2011 07:38AM P2 

rae- J or J 

HOWARD COUl'-iTI HEALTKDEPARTMENT 

BUREAU OF ENVlRO}.j"MENTAL HEALTH 


Wl::"U... .It SRPTIC PROGRA:'"\1: 

'I'EL~ (410)313-1771 FAX: (410}.31J·264S 

Ipformat1on Faun [or the 1w.1@adon of til! WelllwnQ PUles:;; AdaRu.r, and Supplr Piptug 

l-.'On:: 'The imtallw is respowibie for ~.rilDg auiDsp~tiOn prior to P am on the day or the desired 
in&peedon. No work is to be covered lindl Zlppro".d by the Health Department • ..u1lastalbtions mnst comply 

wiih the National Sundard PllllDhm, Cod. (NSPc. u ~d~) I!J!Si COl\'1All Z6.04.04 ~m W.II 
Coasti'uctioA ~tions}.. boJi • If'to t.1s:e :I 2 1 

(Muse drde one' rer Licel)jtd Well Dtiller Licel:lRd Welll'qp!,p Insta1~ 


License i Imd c~ Q irutivi· al r PODSl~le f~,th~ ti.eld wtMlation, M J) #" 71 7 {} .:-' A 

N&Ir.e (l'clDt): ...hk. L~ 71 L (/ 

"" II~ inclhichur.l mUll! P«1orm acnal.lnstallatiosa. "ppnntices ~ be \IDder the supenision uf'D 

U""lm!d journ.yma~ or ~stI!Ir p1urnbel', pump lru:tallec or 'MIll driller. IJumec 1lU)' be 5Ubjeded to fl81d 

vmifk:;dWn. VnHceD$ed indhiduais may be r-pol1"cd ~ the aW'"'Oprilsta H~.m, :;em;y. ' 


N~~propo:rty0fi'"~.(?~r6~ ~~ h2 30I -t../3?-:@9n~;~ Telep ne4i : 
Subdi"l;1001 _ _ _.I~__ _ _ Lot II: ----1-Well Tas #1 80 .:;:S:.J) S3S­
Site Addte~: )2 d 151 . .. 

S1Ibme~ts / l'feIJ ~'rnl Plutrlc COl1!hl!t 
~: _ ___ T",'o 'lVatertlsht "ap' ~ ';> 

M;><lel'I ~Q2 _ Mg4c!Hl S.::ceencd. vegt~d _11 c;aP' __"_ 

P\unp Capaciry"'" GPM Depth: _,t*" mlll) • ~ 5~cured to ~uil:ll; Y/!,5.. 

Well Yield: dt (";tP!o.rf ~--SFAVSC -r>proved.iZf CoOO:.itmir. IS" :B.<l,'~ 

Oepth of 'tvelltllCountered 11 time of pump installation: J<l (ff:el;' Conduit llItCtlrl!d to well <:ap:~ j 

IfP='P capacity =eed,nvell yield. , low water \~~,t off lm'itch is f&qw.red C:>; NSPC 1990 Section 1f:ld 

Torgue wez!on, cabl@ guards,,,, other ace.plable Jr.I!thod ~d- M"~ cUde 01141 , 


Safety rope. if used, lIj tadlt4 Ul. br'aSS rope adapt.. or other acceptable method insidE d w!lJ '\lpn, j1s 

Home CPMfs!ion 

PVC ..j.,.,''e 10 uc&lt:urbed soil at wall p~atiol1:~ 

Ltngth of slee,'~' miIlimaJRtroonfowocl&nOill}1 3'0' 

Sleeve 5eIIled Ptopeti}':~ 


Die water $Uppfy liU is nquind to be at lu~1 Un ted. rrom the septic: tuak, plmIP chuaber, saw2,e pipiog, 
distribution be drainficlds d 5~;" ~"l'Ve area. If jhj$ aw..D!! b. iIl~&hed. .,.,ntad !his offiCII for 
app&VTal p • d 

Date lasp. Req\ll!l~d! Dale lL.$p , ApPCO\'ed~____ Impe::tor:,___ 
llUpeedoD Data: Plllt-SS adA;:'tCI "'.~It .$.: OI'<J.ter supply line", leOlSl 36" belo......de ____ 

Two ¢e~ C;tp ie.filhl'; and atla~~d to '"sillS a\:I.Uely 
El<:c. cooollit axteDds ., lux 18n ~lo ... gr~/&rtlU:lKc;lIQ ~ ~QP"1y ___ 

Suet)' lOpe ClCI ou~i:3a of w.!l capJc~ 


erur"tt ",..U tag mached pcopedy Ill1d CUitlS II" abo". finlsho!d yw 

Water :rupply line slclI",d ~\Ju.ely 11 h"ll:ie co~tion 


~ate gte,1t oCtttvl.d below pitleu a..upta: 


http:Z6.04.04
mailto:1w.1@adon


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Wen Pump, PitJess Adapter, and Supply Piping 

NOTE: The installer is responsible (or 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 tbe National Standard Plumbing Code (NSPC, lU amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete (orm is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp 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 weU driller. Licenses may be 

subjected to field verification. 

Name of Property Owner: _______ ______ Telephone #: --:____---,.=--::;"'?'---- ­
Subdivision: Lot #: ~Well Tag # : HO -~- 0 so:: ;> s-=/

Site Address: 1Z. I I l Ed I ±:OO (.J... -,' ri. y( Dc . 


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: __ 

Ifpump 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 Wldisturbed 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 (eet (rom the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. H this cannot be accomplisbed, contact this office (or 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

kif fDate Insp. Requested: 1 / l.. Vi I Date Insp. Approved: )/1.. 9'1 IL o.,.d. 
Inspection Data: 	 Pitless adaPter and water supply line at least 36" below grade 7' < 

Two piece cap installed and attached to casing securely .\7 
Elec. conduit extends at least 18" below grade/attached to cap properly 7 .... Jfj)
Safety rope installed inside of well casing l7 
Correct well tag attached properly and casing 8" above finished grade 7 
Water supply line sleeved adequately at house connection ---v-- ov1 y~J-1/1
Adequate grout observed below pitless adapter :::==z= 

liD-2.1S (Rev. 	 8/00) 

http:liD-2.1S
http:26.04.04


-
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.; 

. I 

' 140.00' 

,­
/ ,/ .. . 

./. . / 

/ 

k:::..-~-----"'"l...-L-...L....-----.J / 

LOT 1 . . 

10' . 
F>-ubl'1'7.' Ie t- _ Otn, £ r-ee' 

- sf1;t . 
. ----"-

() 

V 
j~nbuildab l e 
. reser vat ion 

- --.-­
IID II 

1-- ...Jc:::OT 
. -...:..... 

LEGEND: 

SEHAGE 
DISPOSAL 
EASEMENT 

1 

P • PRIMARY HELL SITE 

A 0 ALTERNATE HELL SITE 

EXI-JIBIT FOR HELL PERMIT 
FULTON RIDGE 

LOT I 
TAX MAP 41 GRID 13 PARCEL 2 

--
Ao 

14 

5th ELECTION DISTRICT HOv-JARD COUNTY, MARYLAND 

DRAWN BY, G.D.W . DATE, 5I-1EET, 

--­ . ; 
. ' ,/ T~I~"-,. . 

Ao ·k> jib? V)b ~o__~ -,-=­- r--­
. . P Razed ;....------/ ­

. l7!y!l • . v _~ 
l (.... 

p • 
----:~ ---~ 

LDEINC. 
Planning/Engineering/Surveying 

9250 Rumsey Road Suue 106lColumbia. Marylandl21045 

~C_I-I_EC_K_ED_B_Y,__B_,_D._B_,_-+-____9_1_0_5/_0_6_-+_____1 _O_F_14_-1 (410)715-1070 (Balto.)/(301)596-3424(Wash.)/(410)715-9540 FAX 

SCALE, LDE JOB NO, FILE NO, 

I" = 50' 02-017.4 



• ~ oJ .. , _ • L- ....J , ­

Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellictt City, MD 21043 
(410) 313-2640 Fax (410) ~13-2648 

TDO (410) 313-2323 Toll Free 1-866-313-6300 
websil"c: www.hchcalthlorg • 


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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the following: ! 

I 
I 

-rThe wei sit has been staked by L b 'E \ -:I'lic.. 
on 4' L L Olo and is ready for site in pection.

I 
o will call the Health Dewartment 
. ijP'a time to meet in the field to verify a well loca~ion. 


cz;y"Site plan for new well is attached to well permit ap~lication.

I 

•. I 

Please attach this sheet when submitting your green appliication. 
This should help improve communication allowing a more t ;imely 
service for our citizens. 

KN 

• 



Howard County 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

e sIte: www. cHealth Department 

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 #: BlOOOI720 
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 colifonn and fecal colifonn 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. J pCilL and Gross Beta level was 4.6+- J.1 pCilL. 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 pennit 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-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 ofthe 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 ofthe 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: 06/0912011 
Date of Well Completion: 11/0112006 

. Jeff Williams 
Program Manager 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



8:38AM FREDERI CKT OWNE LAB S No .9565 p. 2 

Fr~~!is!it2~ne labs Inc. 
3020 V.nlt l. CQU,' • P.O. IIlOX 2.6 • Mye,.vllie . MO 2177l • '00-3l2.~340 e flAX ~1.Z'~23e1ll 

www.lredorlcktown.l.b:I .aom • InfoGfrederiaktown.,.bl .oom 

Certificate of Analysis 

Aect. No. 7248 • 4-1 

Field Record 
Site visit performed on: Thursday, June 09. 2011 9:20 AM 

by: Tammy Hebeisen State ID No. 9966TH 

Affiliation: Fredericktowne Labs, Inc. 
Property Owner: Carlos Gonteras 

Property Address: 12111 Fulton Ridge Road 

Fulton. MD 20759 
Sample Source: Utility Sink 

Treatment Devices Noted: HO-95-0535 

Field pH: 6.7 
Res. CI.: 2.0 mgll 

Laboratory Report 
Sample Received at laboratory: 6/9/2011 1:15 PM 

Bacteriological results; 
,..-Start -, 

I
r-End -. 

. 

Total Collf. (/100rnn E.colu/100ml) ~ ~ Method Analyst~ ~ 
92238 NPV 

Inorganic Ch~mical r~sults: 

Pwameter ~ .!.lrI&l MCl. Q!!te ot A!J!!\lysis Method Analyst 
Nitrate-Nitrogen 0.6 mglf 10 619/2011 300.0 PH 
Sand <2 mgll 5 6/9/2011 O.065mmFliter JD 
Turbidity 3.9 NTU' 10 6/9/2011 180.1 JD 

Fraderlcktowna Labs, Inc. I .. ii S~W CerUtilJd Water Quality laboratory 
Maryland Can. No. 110 Virginia Cart. No. 00444 

'14/20118:48:03 M1 MOOT WB~ Cert. No.: 91·158 PQQfl2 of 2 
PH-DW regU18~ wv 

www.lredorlcktown.l.b:I.aom


FREDER!CKT OWNE LAB S 	 No .9565 p. 3 

Fr~9~[islitQ~ne labs Inc. 
S020 V'~lti. Court. P.O. BOX 2046 • loIyerovlUe. MO 2,173 • 800-332-33-40 • FAX 301-283-2SU 

www.rredef.lektO.Wne ••b& .com.lnfo@frecierioklOWnefa!>t .eom 

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 10 No. 7331JH 

Affiliation: Frederlcktowne Labs, Inc. 


Property Owner: Carlos Conteras 

Property Address: 12111 Fulton Ridge Road 


Fulton, MD 20759 

Sample Source: Bath room 


Field pH: 6.0 

Res. CI.: <:0.1 mg/l 


Laboratory Report 
Sample Received at laboratory: 6/10/2011 2:35PM 

.I8cteriologicaJ results: ;-Start --1 ;-End! 

Iotal Colif. (/100m!) E.coll.(/100ml) Date ~ ~ IiIn§ MethQd 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 hum.1'I consul"nption and 

m~. state and local requirements. Analysl. was parfonned according to the 20th edition of 

Standard Methods 


Reported by: 	 ..~~ 

Name oale 


Pradaclck\",wno Ltllbll, In~. Is. State Certified Wilt.r Qu,lity Laboratory 
Maryland Cert. No. 118 \1rglo'. C.rt. No. 00444 
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


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 
WeU Tag: HO-95-0535 

Dear Mr. Bemardzikowski: 

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 infonnation regarding naturally occurring radiation (i.e., 
Radionuclides) that may exist in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 2.2 ± 1.1 picocurieslliter 
(pCiIL); while the Gross Beta level was 4.6 ± 1.1 pCiIL. The Gross Alpba resuh was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of SO pCiIL (roughly equivalent to the annual dose rate of 4 miUiremslyear). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing (or these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

MC)7~A 
Bert Nixon, ;ep:£ ~ir-~or 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
J Well & Septic File 

http:www.hchealth.org


State of MarylandSelKl Report To: 
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: ~l. 1-' · t ~ - cNo. B: ___ Field Blank Bottle No. A: _ _ _ No.B:_ _ _ 

I 
...J. ' I _ ' J --,:-''-'(· ~.,-Q'----------­Plant/Site Name: _ !_~---,-~ ' I ~I -l County: - h,JiftO""k,b')...,..A-HRF.-+'D<-----­J . ·t 

..J.. _____.!.... ______Sample Source: _---'t.~'CL' Location: - ~·-- 1-i'5 - C.....-.: ~-.-"7""""___:,.........,...--­
-;-fL't')c -r .-.'- ,.,... ?;-5

County: 

CHECK (one per box) 

Drinking Water G.J 

Landfill o 

Stream o 

Other o 


(wel l no., lab sink, sample tap, etc.) 

Plant No. 000000000 

Community o 
Non-community o 
Private 
Other 8 

Source (raw warer) w 
Distribution (treated) o 
M CL o 

Emergency o 
Routine o 
Recheck t::::J 
Special o 

Collector: \" - " \ Ir j-f- Telephone No: - --,1,"""')4-''-"--3 1 3 I JL-7 3,t--­1O ---7+....,..,,~'-- ~
Date Collected: ~I-¥-6!~ Time Collected: 1: 3 ", a.m. _ __-,--_p.m. 


Nitric Acid Preserved: Yes I;ia No 0 Iced: Yes 0 No ~ 

Submitters Code: 0 0 Federal Project: 0 Field Data: _ -___ 


H ChIonne. 
, 1 ,I ­IT~Remarks: \ r ' l I 

. - !F t-, / I ~ '-'f 
...-' 

{'\ /G-
...... 

Y:. IX.J. ,.. ~-J- . 
./ Test EPA Code Laboratory No. Results (pCiIL) Date Reported 

vi Gross Alpha 4000 /,. I,. rc;;/,­ _ /)//_ ,.,? t" / / ~.1. I 

V Gross Beta 4100 ~/-,t"/I 
" 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 
, 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 1 

Ra - 228 4030 

Total Uranium 4006 I 

1 

Date Received :____I ____I_ ___ 
Supervisor: ______________________________~_____ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

CUSTOMER COpy IT 
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Howard Countyl;
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 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 WPl, 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 lCOP. 

http:www.hchealth.org

