
(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

Depth of Well . }. cg
22 00 26 2 L \t 

(TO NEAREST FOOl) 0'\ 

FROM "PERMIT TO DRILL WELL" 

'i' oJ - yy 

138 37 

OWNER----------~~~~~ndTrr~S~~------_,h~~mo------------~""~~----------------~ 
STREET OR RFD--.....r;.,.a....t,............o'l"l'c,......,.,...-,,""""'.--------------- TOWN ----.......;------..,I....r,-----..J

SECTION LOT 
WELL LOG GROUTING RECORD 

Not req..,ired for driven wetls WELL HAS BEEN GROUTED 
I-----.:..:..::....:...:..::..::.:..=~-=-.....:....--=--------i (Circle Appropriate Box) 

STATE THE KIND OF FORMATlONS PENETRATED. THBR TYPE OF GROUTI G MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I---==:.::...:::....:.:.::....:..~::..:::::,.:..:=-::.....:..:;..:....:::.....:..::~~~ CEMENT J'GTiiI ' BENTONITE CLAY Impi 
DESCRIPTION (Ute ~ 5_ 11__11_1 45 .a , 

1-===::..:=-:==::..::..:.:.::..::..:::.::..::..:..--+--:..:..:::=....J.......;~4-!::::::.::.:L..t NO. OF BAGS NO. OF NOS ~__ 

Overburd n 
Gr y Rock 

ter at 351' 

1 well 400' b 

X 

d 

NUMBER OF UNSUCCESSFUL WELLS._______ 

WELL HYDROFRACTURED 

GALLONS OF WATER _________ 

DEPTH 

from 
.a 

CASING 

E 
A 
C 
H 

eo 

'E 
81 

~----
S 
I 

~----

It. 
TOP 58 

~ ~ P L ~ 
Nominal diameter Total depth 
top (main) casing at main casing 
(near at inch)1 ( ) 

83 84 88 70 

OTHER CASING (it UMd) 
diameter depth ('eet) 

Inch from to 
~______~II I ~' ____ -J 

L­______~II 'L'____-J 

screen type SCREEN RECORD 

or open hOle ISTfl IBlRl 
{a~lnsertat~ ~ ~ 

(=j Iml 
HOLE 

~ 
DEPTH (nearest ft.) 

Co 5" '400 
II 15 17 21 

23 24 28 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __=___ 
METHOD USED TO 
MEASURE PUMPING RATE .::.........:;;;....-:....:.---=:......;:::::..:..J.. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
~l ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for teat) 

~ air ~ pIaton [PlUrbinII 
~ centrifugal 00 rotary 

V 

other[Q] (deecrIbe 
'Z1 below) 

~~~ 

PUMP INSTALLEP 
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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

:IS 

41 

43 47 

S G HEIGHT (circle appropriate box 

49 LAND SURFACE ! 
and enter casing height) 

+ above 

r-1 I (nearest)
C 3~__ -:-________~ __________ L=...J below ~ foot) 
~ 38 38 41 45 47 51 ,.....;;;49;;..._________.;50;;..,;,51;...___-1 

I-.:.....-....:.:..:::=:.....--------'-----,,_------i ~ SLOT SIZE 1 __ 2 __ 3 __ 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATUA W llCA7 <; 

O LIC , N I -! --­
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework it diNerent from permittee) 

DIAMETER 
OF SCREEN 

GRAVEl PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

(NEAREST 
INCH) 

88 

IN BY DRILLER) 
(E.R.O.S. ) W a 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 



__ 

48 

Scaggsv11]~ Road 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ':::'0() 37 

~s 

DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: __ BLK: _ _ PARCEL 

r:;:::--~S -- 41 

~ //;;;'7 
o SIGNATURE EXP. DATE 

EAST rJ/~ 
GRID '5"'7'd'=-/:../ -,7.<-------'O"-'O'-;~~3~OO 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____ 

SOURCES OF DRILLlNG WATER 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

.­

SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL jIJ - ~ - p / ,5----
IJtt' 2 &:'<:"70 please type 	 70 J 79 

__~__~______~__________________~~~__~_~~______~r-~__ ____________~______~_' in~th formcomp~fe~~	 W ~ ~ -r fU_~ ~h~s~
Dale Received (APA) B 3 LOGA TlON OF WELL-­

OWNER INFORMATION Howard 	 II.L~~~~__~______~_ __________~ 


8 MM DO yy 13 
 8 COUNTY 	 21 

Fulton llidg LLC I Fulton RidgeI 
23 SUBDIVISION --------------------~ 15 Last Name Owner First Name 34 

6339 Ten Oaks Road SECTION L-____--.JI LOT I 11 I 

36 Street or RFD 55 

I 

44 	 46 48 50 

Clarksville MD 21029 I Fulton 

57 Town 70 State 72 Zip 76 

I 

52 NEAREST TOWN 	 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if i'l.· townj LI____,---Iol ___-.eM'!!--'I...J1 

Mickael D. 1eom M S 0 162 73 76 77 78 

License No. 8] B 4 

-.--i 
30 

21030 lEipN 
E 

B fl 
38 39

(GAL. PER MIN .) 8 7szj2 
AVERAGE DAILY QUANTITY NEEDED 

GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~	DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'-..LQP 	 IRRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


22 [Il INDUSTRIAL, COMMERICIAL. DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 
 50 55 

~--------------------------------------~-------~----------~------------------------

FEETAPPROXIMATE DEPTH OF WELL WITH AN X 

c NEAREST 
APPROXIMATE DIAMETER OF WELL W-e. \\INCH 1. 

2. 

METHOD OF DRILLING (circle one) 
 3 . 


BORED (or Augered) J!=..JI Jelled & DRIVEN 


30 AIR-ROTary IR-PERcussion ROTARY (Hydraulic Rotary) 


37~ V, 
 REVerse-ROTary DRive-POINT 


other 


EREPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N HIS WE ,I,: WILL NOT REPLACE AN EXISTING WELL N 


THIS WE;LL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


~ 
[i] 

ABANDOflll;D AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FR WELL TO NEAR~OAD JUNCTION


W THIS WIi~ WILL REPLACE A WELL THAT WILL BE USED 

39 AS A S~ BY-CONTACT LOCAL APPROVING AUTHORITY 


[Q] 
FOR POOC;Y ON STANDBY WELtS 

THIS W~l 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER t:..J ;;; LA/b G ~ / ...s'----- --­
PERMIT No. /i£; ­ 95­ -$'"~ 

7.0 71 72 73 74 75 76 777879 
SPECIAL CONDITIONS 
N()l£ _ ~f.'PAOV!N0 4.U IHOFh TIES SJ"Ql.ftDUS( Sf:p :'A)ore St' rE; IF Nf;fOfO .. 

sc:;
Cl.'9q 

~ 
N 

Driller's Name 76 

Firm Name 

Cocke aville 

WELL fNFORMA TlON 
APPROX. PUMPING RATE 



HARR WELL DRILLING 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 11-29-06 
Address: Scaggsville Road 
Owner Name: Fulton Ridge LLC 
Well Depth: 400 Ft 

Time Water Level 

0900 31 ft 

0915 I 15 

0930 202 

0945 253 

\000 253 

1015 253 

1030 253 

1045 253 

1100 253 

1115 253 

1130 253 

11 45 253 

1200 253 

1215 253 

1230 253 

1245 253 

1300 253 

1315 253 

1330 253 

1345 253 

1400 253 

1415 253 

1430 253 

1445 253 

1500 253 


Permit Number: HO - 95-0545 

Subdivision: Fulton Ridge L# 11 

Election District : 

Static Water Level: 31 Ft 


PSI 
Existing Pwnp 

Pumping Rate 
Seconds to fill 

1 gallon bucket 

3 sec 

5 

7 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 

16 


Calculated 
Flow-Gallons 
Per Minute 

20 .00 
12.00 
8.57 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 
3.75 



...... 

HOWARD COlJNl'Y HEALTH DEPARTMENT 

BUREAU OFENVIRONMENI'AL HEAL'm 


WA'i'BR. AND SEWERAGE. PROOIlAM 

TEL: (410)31>l64o - FAX:- (410)313-2648 


The water IUpply u.-u ~ to be at leut1m feet·..... the ICptic tank, patp amOS', AN"pr,...,
diItrl1ftItLoIl box. dnbdIeIcb. ad ~. re.a Ye aRL Iftldss.82t lie ICCOCIIpUdIed,.~tact ....amce (or 
appronl prior to bIItaI~1L «

£2=_.:-- (~ ' . ::J-dlB,-/O 
Sicnatm'C1JfUnipay repRISCDIBtiw ~DSible for hlsWlation date 

For Jlealth Depar1:Jpent Us OgJ! - Net to be co....4 1zy Jpstlllu 

Date Insp. Rcqaested: 1/221 /0 Dab: InIp. Approved: 3 j 4/2() /0 @)
Inspc:ctIoo!>ala: Pit.less edaptuud muorsupply !iDe at 1eut36" below pde _w'~_ 

Two piece cap ln$talJed. and atJached to casinl securely V 
moe. condlJit extauIs at least 18" below ansdeIattadted to cap properly .1/ 
Safety rope issb1!ed inside ofwc1l caslog t/ 
Com:ct w:U tas atacMd pcopc:rly ancl1:liiDa a" above fioisbal pack t/ 
W.r.ts supply Iino dee¥ed IldeqWddyIt bouse CCIIIDeC:tlon _V__ 
Adequate pout obsavecl below pitlesS adapt« . _I",,/~_ 

HD-215 (Rev. 8/00) 



LOT 12 -
­--

­--
AO 

a9 
o~bu i ldable '\t 

Pre~rvation/ 
Parce~1I 

LOT 4 
LOT 5 

:..- ­

LOT 10 

\:::::::::J--'-:71- 7" 

C) 
cO 
"'t 

) 

P 


,p. PRIMARY HELL SITE REV #1 SholU distcnces from Well sites to Grinder 
Pump EasementAO ALTERNATE v-JELL SITE 

/ 

EXf--IlBIT FOR HELL PERMIT 
FULTON RIDGE 

LOT II 
TAX MAP 41 GRID 13 PARCEL 2 LDEINC. 

5th ELECTION DISTRICT l-!OWARD COUNTY, MARYLAND 
Planning/Engineering/Surveying 


DRAI-JN BY. G.D.I-J. 
 SHEET.DATE. REV. 10/17/06 
9250 Rumsey Road Suite J06lCoJumbia, MaryJand/2J045 

II OF 149/06106CHECKED 6" 6.0.6. (410)715-1070 (Bal/o.)l(301)596-3424(Wash.)/(410) 715-9540 FAX 
~----------~-------------+------------~ 

FILE NO.LDE JOB NO.SCALE. 

III 02-017.4= 50' 

LEGEND: 


SEv-JAGE 
DISPOSAL 
EASEMENT 

I 


I 




' ~ 'J ~I_, .'--....JI -' 
, • • ..1 " ~ .L[ 

. Howard County 
Health Department 

3525 H Ellicott Mills Drive • ElliJtt City, MD 21043 
(410) 313-2640 Fax (410) F13-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
websHc: www.hchealthjorg 

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 

~he wei sit has be.en staked by L bE, --.r1~ 
on i · ~ , \11 \,. and is ready for site in~pection. 

~ I 
o will call the Health De~artment 
. 'fra time to meet in the field to verify a well location. 

IlJ""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 f;imely 
service for our citizens. 

KN 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

March 11, 2010 

Homeowner 
12122 Fulton Ridge Drive 
Fulton, MD 20759 

Emailedtotkeane@trinityhomes.com 
RE: Fulton Ridge, Lot 11 

12122 Fulton Ridge Drive 
BP# B09001603 
Well Tag #: HO-95-0545 

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 
09/30/2009. Final approval of the well line connection to the dwelling was approved 
on 03/04/2010. 

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 Beta samples were also collected on 12/04/2006. Both findings 
were below the maximrnn limit suggested by the EPA. At the time of the 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 and 
Occupancy. 

Enclosed with this certificate, are copies of the septic permit and the septic 
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 II Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0545. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Bared upon 
satisfactory investigation and evaluation, the Howard County Health Department as 
authorized by the Maryland Department of the Envirorunent accepts this well system as 
required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
mailto:Emailedtotkeane@trinityhomes.com
http:www.hchealth.org


This certifica te 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) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 03/02/2010 
Date of Samples for Gross Alpha & Gross Beta: 12/04/2006 
Date of Well Completion: 11/30/2006E 
cc: Building Inspector's Off ice 

Conununity Health Services 
File 

g Authority, 

Kev:::::sa~ 
Well & Septic Program 



TRACE LABORATORlES, INC 
A Methode Electronics, Inc. Company 

5 North Pari< Drive 
Hunt VaHey, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com/ Email: info@tracelabs.com 

Maryland State CertIfied Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Trinity HomeslTBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

S/O Number: 
Report Date: 

75862 
March 3, 2010 

Property Sampled: 12122 Fulton Ridge Drive, 20759 

County: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
Fulton Ridge 
1 1 
B09001603 

Tax Map #: 
Parcel #: 

41 
506 

Date/Time Collected: 
Daterrime Received: 

March 2, 2010 at 1 :43 pm 
March 2, 2010 at 4:]0 pm 

Sample Location: Laundry Tub Tap & Pressure Tank Tap 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Clz <0.1 mglL:Yes 

Well Tag Number: 
Well Condition: 

HO-95-0545 
2-Piece Cap 
Satisfactory 

Water Conditioningrrreatment: Sediment Filter 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 2.9 mglL as N SM 45000 10 mg/L as N Pass 
Turbidity (raw) 1.3 NTU EPA 180.1 10NTU Pass 
Turbidity (treated) <1.0 NTU EPA 180.1 10NTU Pass 
pH 6.6 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.co\i Absent SM 9223B Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
"'SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking 
water. 

mailto:info@tracelabs.com
http:www.tracelabs.com


~~ 

Howard County~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 

December 22, 2006 

Fulton Ridge, LLC. 
Attn; Harold Bernardzikowski 
6339 Ten Oaks Road 
Clarksville Maryland 21029 

RE: Fulton Ridge, Lot 11 
Well Tag: HO-95-0545 

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 information 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 0.4 ± 0.6 picocurieslliter 
(pCi/L); while the Gross Beta level was 1.9 ± 1.0 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 miUiremslyear). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for aU uses. No additional testing (or these parameters win 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 if you have any further questions. 

Sincerely, 

~~~ 
Bureau of Environmental Health 

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

http:www.hchealth.org


_ _ ______ _ _ __ 

___ 

--

State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21 201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 
t ­, ;e-- (' F) IJ;. 

Sample BoUle No. A: 1-1- ··' - l.i No. B: ___ Field Blank BoUie No. A: ___ No.B:___ 

Plant/Site Name: _-------!i-.....:.....l-.L~'__~J~ ! cj:..!~'i--'" County:_~Ifovv of _ _ ___'__'___:=:: t;;.'~.______ ~~~~~~~.__

Sample Source: ~""""-!!..-_--L4- D.F.~ ?-;.-'F - b 6~~--,-----Location: _~ktO~----.L =-.------",~ o/5"

County: 

CHECK (one per box) 

Drinking Wat er 
La ndfill 
Stream 
Other 

Collector: \ . v , \. 

(wclf no., lab sink, sample tap, etc.) 

Plant No. 000000000 

Community o Source (raw water) 
Non~community 

Distribution (treated) ogPriva te 
Other o MCL o 

(j r.?- Telephone No: Lilo ­

Nitric Acid Preserved: Yes 13-- No 0 Iced: Yes 0 No 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____ _ 
Chlorine 

Remarks'. ~-C.-
J' 

Date Collected:~/~1 at Time Collected: _ _ 

Emergency o 
Routine o 
Recheck o 
Speeial 

3) ~ -- J -=t 73 
a.m. ----z- p.m. 

../ T~st EPA Code Laboratory No. Results (pCi/L) Date Reported 
.-

..-­ Gross Alpha 4000 OOT {{jot/tilt" ,t:­. ' _.• 
~ 

Lt 9!' I.Dv/ Gross Beta 4100 

Radon-222 4004 
Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tri tium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: _ ___ 1____1____ 
Supervisor: _________________ ___ __________ ______ 

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

PROGRAM COPY 


