SEQUENCE NO. > THIS R AUST BE SUBMITTED WITHIN
Ci1 U 8 1 0 1 (MDE USE ONLY) STATE OF MARYLAND 45 [s)AYESP;(i)I;HTERML\:\?ELL ISSCOMPLETED.
" WELL COMPLETION REPORT T .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM:COMPLETELY A e e |
IN COLS. 3-6 ON ALL CARDS) i PLEASE TYPE NUMBER /75Jor 5L J
ST/CO USE ONLY DATE WELL .COMPLETED Depth of Well ol o ERMIT NO. %
DATE )Bef:ewed A . 7 FROM PE%P:%U’ TO Qﬁ%LiWELL,.
oD Cr-—‘”/’— L X3 /L 2nd 120 A ] 7O - - LI Y
8 15 20 {(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER C b LLIC :
WELL SITE ADDRES,S‘ Crame S¢ /ng’if; &5 i(;r'f sl i/ j'lé trstname TOWN \_BC ﬂi\'}‘js G v‘«-(/é _”"Q 5
susDIVISION__ A€ EKIC  (ow? A4f:  SECTION LOT ~. ;
WELL LOG GROUTING RECORD ‘? c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y @ 1 2
(Circle Appropriate Box) vy PUMPING TEST 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT -['.'T' BENTONITE CLAY |B|C]

HOURS PUMPED (nearest hour)

O B L o7, _
itional sheets if n FROM TO beari
2 ¥ No. OF BAGS_ - 7 2 No: o; PpUNDS (£ < f22 21 pyMPING RATE (gal. per min.) W b
: 117 15
Tep So, (_ 912 GALLONS OF WATER METHOD USED TO p /; f
(to nearest foot) ~ L )
i DEPTH OF GROUT SEAL g MEASURE PUMPING RATE e
S#“J A 2|V from abs o oo L S0 & ft.
:7 : 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
- : o o
S nucd Stowg | 15 |3 casmg CASING RECORD BEFORE PUMPING 1_7_;_56 ft.
~ &
21 5 msert
NicClecrw 30 cpproprat WHEN PUMPING o
& L0 - code
SHn al fﬁw&’ z below TYPE OF PUMP USED (for test)
air isto turbine
40 120 M IN  Nominal diameter  Total depth [5-] I:f:' o
/}? / C /{f ﬁ}’ CASING  top (main) _casing of main casing . other
TYPE (nearest inch)! (nearest foot) m centrifugal ‘E rotary (describe
r — & Z/ o 27 27 z7 below)
80+ 6l 8 .04 ho 70 jet @ubmersib]s
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch ~from to i
C J o
A : g 3 ’ | DRILLER INSTALLED PUMP YES 440" )
& (CIRCLE) (YES or NO) %
a : heot: 2 ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD : TYPE OF PUMP INSTALLED L
o open Lo 3 | PLACE (ACJPRSTO) )
RASS OF
appropriate CAPACITY:
ppcope srowze o | GATLONS PER MINUTE
below I;P;g @;@ (to nearest gallon) 31 %
: PUMP HORSE POWER
37 41
o 1C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: "’ [» Z O (nearest ﬂ)
= : ) O \/V ,/ 43 a7
WELL HYDROFRACTURED (@ AT 17 zr | CASING HEIGHT g’r":jc'gn";‘gfggﬁ]agehgg‘m)
=3¢, above
b S ks e e g T A e G2 e il
A WELL WAS A D AND SEAL s
A WHEN THIS WELL WAS COMPLETED cs B below e ("?gé‘f)s‘)
E ELECTRIC LOG OBTAINED R “38 a9 41 45 47 51
TEST WELL CONVERTED TO PRODUCTION E p
P wen E SLOT SIZE | 2 3 LATITUDE 3 §. 29— 7% 16151
ACGORDANGE WITH COVAR 56,04 04 'WELL CONGTRUCTION- AND §  DIAMETER (NEAREST LONGITUDE 7 €. 563023
T = DEFAULT COORD. WGS 84
HEREIN IS ACCURA’TE AND COMPLETE TO THE BEST OF MY 56 60 ( U C ORD' WGS )
KNOWLEDGE. from to NOTES:
DRILLERS C NO 1 ‘ ——m ] GRAVEL PACK | 5 A )
IF WELL DRILLED ]
W WAS FLOWING WELL =5
DRILLERS SIGNATURE QISERT EINBOX 00 £
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
ucN TR T (ER.O.S.) W Q
Bt
& 700 72 ®
SITE SUPERVISOR (sign. of driller or journeyman iE LOG—_ 74 75 76
responsible for sitework if different from permittee) (Tzitsﬁ(CS:OPE INDICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY



. EMERGENCY/TEMP NO.H4F ANY

SEQUENCE NO.
(MDE USE ONLY)

B 0962

= 53009

STATE OF MARYLAND

5 APPLICATION FOR PERMIT TO DRILL WELL
please type

“STATE PERMIT NUMBER

o_

® fill in this form completely ’

Date ?ecewed (Al A)= T00E :
~ 10 OWNER INFORMATION

B4 3 LOCATION OF WELL
‘l_l /7( o anid

I

Yy 8 COUNTY .
| CO'VU ,c,z i’ | L 7)43 cric Comar /ﬂla/eA F7 I
15 ‘Last Name Owner First Name 34 23" SUBDIVISION 42
L 172201 /Lf“*"“—'f_”“sﬁ’z a4 J SECTION Lot I_(gg L‘i’+3>
36 Street or RFD 55 44 46 48 5
2 /
 Wooy Give vl 2057 ) 1€ L AneS |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN £ 71
DRILLER INFORMATION : o ) &!
MILES FROM TOWN (enter 0 if in town) 1]
L Kk € /1y Ayl M Sp /7 GACHRE o NNRT 73 76 77 78
Driller’s Name . 76  License No. 81 ‘B | 4
« T -2
/74'& £ m”/"‘é 1"“"‘5’ 44”4 ”""I J DIRECTION OF WELL FROM l \(‘4 J3fuile € e/ J
Fn'm Name ,,/ “TOWN (CIRCLE BOX) ~~"NEAR WHAT ROAD 30
0 - ;L
12029 ffya @l A, f"% MY9.21227/ ON WHICH SIDE OF ROAD 5
Address {CIRCLE APPROPRIATE BOX) E@E
bt > - r/s/ Y Lo
|g'ature Date laoo 37
B |2 WELL INFORMATION 5" DISTANCE FROM ROAD ~L
gD APPROX. PUMPING RATE : £
(GAL PER MIN) 8 - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Se0 TAX MAP: L// BLK: 4/3 PARCEL /_9&
(GAL. PER DAY) 14 20 ;

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION i,

El FARMING (UVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRﬂi,ER

HEALTH DEP, ENT APPROVAL
How/ard (7 ; A532523,

COUNTY NAME “COUNTY NO.
STATE
SIGNATURE INSERT § —>

s HBsdn uf20 Jo0s2

coO SIGNATURE IEXP. DATE

//élq OOO EAST 578/8

NORTH

GRID 000
63

APPROXIMATE DEPTH OF WELL /SO | FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' —— o
WITH AN X

GRID
®

APPROXIMATE DIAMETER OF WELL

é le NEAREST
INCH

SOURCES OF DRILLING WATER

METHOD OF DRILLING {circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
: ABLE REVerse-ROTary DRive-POINT
other

3.

@

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
39 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

; }
c . HEH -
000

. ?, % o1 1+000

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

r"l’ j Sonuce /7“]

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER ity

0-F5-222

717273 74 789 76 71 1B T

PERMIT No.

N
ﬂuwpf on.
490 g

& ver

SPECALOONOIONS et Saam pfe M eeded =Stag at-Least [0 From ®

Mom%cr (ha W’C]f @ COUNTY.




By Hots
&v
= ).

Page of Review

Date _Jfeb 23 202

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

HO, —

95 <22, ¥4

dlr=  SCrAyeC/ies £ /74//

Euld Coww IR0 oorfl Lot

3 Block ~

Plat

//,wh VZ2)yres

T Owner

/10

E&i1¢ (Cormur

~ Sec.—

(Qﬁ‘

Static water level (S.W.L.) below M.P. I e
I. High rate pumping -- reservoir drawdown
Time pump started &, 30 Pumping rate /3~ &7

Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

/S #.x to reach pumping water level <

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B2 (if used) (gallons per
tervals gallon bucket minute)
g.'3o / i B Src e O
Test Sv"a—f)‘eq/
s Yo, & S /o0 Qw
e = & oo /0 S
G S A V2 € <o /0 mA
S 30 Ha . 6 o s e
C Yy v7a I i3 7 /0 “
/0140 ve I £ " 70 “«
0 15 46 A (2 S 14 W i
/0 30 e & Qel /0 G
10195 e A & Sec ‘o . fn
/). 00 Hl b i ;O V
i s He . 4 b I /0 .
/1. 79 Yo # N Sec. o 6%
/145 o 4 Lo See /2 6™




ééf ; ' Buread of Environmental Health

' ~* 8930 Stanford Blvd | Columbia, MD 21045
iHOWARD COUNTY | .. 410.313.2640-Voice/Relay
HEALTH DEPARTMENT . A10.313,2648 <Fax

1.866.313.6300 - Toll Free

Maura 1. Rossman, M.D., Health Officer

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

NOTE: The installer is vesponsible-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. Al 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 Namer ([0 Ul Pump s el ORISR uln a5 70
Address: ZEy Choves hi' v d
T KO g i 2 URY
Must cirele one: Licensed Plumber / Licensed Well Driller” Licensed Well Pump Installer
License # and name of individual respogsible for the field installation:

Neme ®rint: DO\ FOM g License#

*A licensed individual mustherform”the&a(;tﬁ\ai installation. Apprentices must be under the supervisian of a licensed
journeyman or master plumber, pump installer or well drilfer, Licenses may be subjected to field verification. Unlicensed

individuals may be reported to the appropriate licensing agency.

Name of Property Owner: t?")\/\ E‘{] : Telephone #:
Subdivision: ___{ 13 LY Wi lel S Lot# 2 Well Tag#: HO-05 - 227
Site Address: | 255 | 1AWEC_AY AL EALNYNAG | Day

FOOYY, D 7 e J

Submersible Pugﬁp Data Pitless Adapter ” Well Cap and Electric Conduit
Make: _ {7 1; JALS Make: U + Two picce watertight cap: _x [£S
Model#: | AV * WL Model# } Screened, vented well cap: _ X[ £5
Pump Capacity / GPM Depth:_2{; (36" min) Cap secured to casing;

Well Yield: {3 GPM NSF/WSC approved: ‘j Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: | 20 (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
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing  _ [\} Y

Piping to house . House Connection ) o
Type: VP V0N l_{/‘ - PVC sleeve to undisturbed soil at wall penetration: Z’[/) )
PSL: 7 {160 psi i/n) Length of sleeve(5” minimum from foundation): | o Vi

Depth of supply line: - g, " (36” min) Sleeve sealed properly:__\ gg‘j

The water supply line is vequired 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.
- 7 7
2@%’”/’ L 2/1/2010

Signmyzco/mpmy representafive | éé{;/onsiblc for installation date

. Tor Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: ~ Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap propetly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

(Revised form 10/24/2018)

Website: www.hchealth.org  Facebook: www.facehook.com/hocohealth Twitter: @HaCoHealth




‘ Buread of Environmental Health

- * 8930 Stanford Blvd | Columbia, MD 21045
_ iHOWARD COUNTY | .. 410313.2640-Voice/Relay
, HEALTH DEPARTMENT - SErle-EaK

1.866.313.6300 - Toli Free

Maura 1. Rossman', M.D., Health Officer

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

NOTE: The instalter 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 &

complete form is required prior to Use and Occupancy approval. : .

; & ve

Company Namef P U P & WO OB U1 7055 So70
Address: 18y Oioverht' v d
AN R WA
Must circle one: Licensed Plumbér / Licensed Well Drille?Y Licensed Well Pump Installer
License # and name of individual responsible for the field installation: _
Name (Print: __ D>OM L EO0 g License#_{YY: p
#A licensed individual mus%”perform‘the\adfifﬁl installation. Apprentices must be under the supervision of a licensed

journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: g"}\/\ \8‘{7 ; Telephone #: ‘ ]
Subdivision: ___£14 IO WINOCL D Lot# _2, Well Tag# HO -5 - 7274

Site Address: _| 225 | RWE AV ENENAG ;&ﬁ{y
_ADA, wnn TOTST )

Pitless Adapter Well Cap and Electric Conduit
v Make: © UnmnL ﬂ + Two piece watertight cap: s [£5
HAa? Model#___ P2 Screened, vented well cap: _ X[ #5
Pump Capacity GPM Depth:_2{; ' (36" min) Cap secured to casing; A
Well Yield: i GPM NSF/WSC approved: ‘j Conduit min 18” B.G.: (%
Depth of well encountered at time of pump installation: | 2() (feet) Conduit secured to well cap:’ }'}(?“5

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing A

Piping to house House Connection ‘ (o
Type: V'V VO0W O e PVC sleeve to undisturbed soil at wall penetration: \}'L{) )

PSI: 7y (160 psi min) Length of sleeve(5’ minimum from foundation): | /
Depth of supply line: =3 h " (36" min) Sleeve sealed properly:__\ FZ‘;

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.

ﬂwﬁ /A 3111204

Signafuyte(mpany representafive éﬁ‘{?/onsiblc for installation date
/- . ) ‘

Date Insp. Requested: (o iDate Insp. Approved: 2y : A -
Inspection Data:  Pitlesd adapler watbrtight & water supply line at least 36" below grade v v?iv{ U(‘K{ 09-4/3'-74\9\@
Two piece cap installed and attached to casing securely I .
Elec. conduit extends at least 18" below grade/attached to cap properly ; A N o% /QSL-! 5-0"\‘1((.) .
Safety rope not outside of well cap/casing “ & 5 ey s enile)
Correct \Sell tag attached properly and casing 8” above finished grade v )3 ' 10 X 03_7’3-&{\/'\(_;)
Water supply line sleeved adequately at house connection v _ = % 03‘[9‘7:\:{‘;‘:) .
Adequate grout observed below pitless adapter ,4' ~

(Revised form 10/24/2018)

.

, f -
{ Y Hoose

LW.J“‘LT('" i_—| \Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
P o |

Lt
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| 3525 H Ellicott Mills Drive »  Ellicott City, MD 21043
Howard County (410)313-2640  Fax (410) 313-2648

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

U/The well site has been staked by Dwrr Ll
on_Avy ¢ 20/
0

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.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN Qwnen pame — £nie CJoww
Cip wameé — Erie Cornn fropenty
éof‘f Ptz Ceneel 4 -
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WELL L
ERIC CONN_PROPERTY
LOT 4

PARCEL 199, TAX MAP 41, GRID 13
5th ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

1" = 50’
SCALE :

10-28-11
DATE :

PREPARED BY :

CONTRACT No.

FILE No.
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 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 - NOVEMBER 14,2020

May 14, 2020

Homeowner
12251 Blue Sky Evening Way
Fulton, MD 20759

RE: Fulton Woods, Lot 3
12251 Blue Sky Evening Way
Building Permit: B18004038
Well Permit: HO-95-2224

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 11/5/2019. Final approval of the well line connection to the dwelling was granted on
8/2/2019. The well construction was completed on 2/23/2012. Water samples were collected on
4/14/2020, 4/27/2020, 4/29/2020.

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-95-2224. 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-2010apr1 6.pdf

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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‘ Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l ' 410.313.2640 - Voice/Relay
H

EALTH DEPARTMENT 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




Laboratorv ID #:
Reference:
Location:

136759

Date/ Time Collected: 4/14/2020

Date/Time Rec'd:
Chlorine ppm:
Collected By:

Bacteria, E. coli, MPN
Nitrate

Turbidity

Sand

Iron

NOTES

Bacteria, Coliform, Total, MPN

REPORT OF ANALYSIS

Account #:
Fulton Woods Lot 3 Companv:
12251 Blue Sky Evening Way Requested By:
Fulton, MD 20759 Source:

1200 Site:

4/14/2020 1340 Treatment:
Free: ND Total: ND pH:
J. Evans 0309JE Well #:

<1.0 MPN/ 100 ml  <1.0
<1.0 MPN/ 100 ml  <1.0
1.39 mg/L 10
19.6 NTU <10
Present mg/L 5
0.80 mg/L 0.3*

1 *SMCL = Secondary Maximum Contaminant Level

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

Sample collected by client, analyzed as received

2

3

4

S NTU = Nephelometric Turbidity Units
6

sampling.

7

8 ND:None Detected

9

Visual well check: Sealed, vented cap

1933

Fogles Well Pump & Treatment

Dave Fogle
Well Water
Pressure Tank
None

5.6
HO-95-2224

SM20 9223B

601
SM20 2130B
Visual/Gravimetric

FR, 45 (126)

10 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test :

Building Permi

Date Reported:

t#: B18004038

4/16/2020

Use & Occupancy

MD State Certification # 133

4/15/2020 / 0900 / CRS
4/15/2020 / 0900 / CRS
4/14/2020 / 1555 / CRS
4/14/2020 / 1600 / CRS
4/15/2020 /1205 / CS/RR
4/14/2020 /1615 / CRS

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of




Laboratorv ID #: 136965 Account #: 1933
Reference: Fulton Woods Lot 3 Companv: Fogles Well Pump & Treatment
Location: 12251 Blue Sky Evening Way Requested By:  Dave Fogle

Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 4/27/2020 0925 Site: Kitchen Sink Tap
Date/Time Rec'd:  4/27/2020 1035 Treatment:  Nome
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: T. Cassell 0767TC Well #: HO-95-2224
Turbidity 11.5 NTU <10 SM20 2130B 4/28/2020 / 0915 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 4/28/2020/ 0915 / CRS
Iron 0.26 mg/L 0.3* FR, 45 (126) 4/29/2020 / 0700 / CRS
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

2 NS = None Seen (NS indicates less than 5 mg/L)

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy

Building Permit # ; B18004038

Date Reported: 4/29/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 137020 Account #: 1933
Reference: Fulton Woods Lot 3 Companv: Fogles Well Pump & Treatment
Location: 12251 Blue Sky Evening Way Requested By: Dave Fogle
. Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 4/29/2020 1530 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/30/2020 0825 Treatinent: None
Chlorine ppm: Free: ND Total: ND pH: 57
Collected By: T. Cassell 0767TC Well #: HO-95-2224
Turbidity ‘ | 0.91 NTU <10 SM20 2130B 5/1/2020 / 0920 / CRS
Iron 0.03 mg/L 0.3* FR, 45 (126) 5/1/2020 /1000 / CRS
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

mg/L = milligrams per liter (also, parts per million)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

Sample collected by client, analyzed as received

ND:None Detected

S W N

Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab (pH tested after recommended holding time)

@ 2SN W

Reason for Test : Use & Occupancy
Building Permit # : B18004038

Date Reported: 5/1/2020

MD State Certification # 133




Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard Countv - {410) 313-2640 Fax (410) 313-2648
Dt y ) TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depaﬂmem website: www.hchealth.org

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

April 17,2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

RE: Fulton Woods Lot 3
Scaggsville Road
Well Tag: HO - 95 - 2224

Dear Mr. Conn:

A sample was collected during a yield test on March 19, 2012 and submitted to the Department of
Health & Mental Hygiene 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. These naturally occurring radioactive nuclides have been demonstrated to
be present in a certain type of geologic formation known as the Baltimore Gneiss which exists in
your area of development within the County.

Results from this screening revealed a Gross Alpha of 5.0 + 1.6 picocuries/liter (pCi/L), while
the Gross Beta level was 6.3 + 2.0 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 targeted value of 50 pCi/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 meets EPA
regulatory standards. Additional testing for these parameters will not be necessary to help secure Use &
Occupancy. However, please note that other standard testing parameters (bacteria, nitrate, turbidity and sand)
will still be required to help secure Use & Occupancy.

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,

M 6)2/(/ N
ert Nixon, Directo

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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! Bureau of Environmental Health

! 7178 Gateway Drive Columbia, MD 21046
o l (410) 313-2640 Fax (410) 313-2648
Howard County [ TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depal'fmenf ' website: www.hchealth.org

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

April 17,2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

RE: Fulton Woods Lot 3
Scaggsville Road
Well Tag: HO - 95 - 2224

Dear Mr. Conn:

A sample was collected during a yield test on March 19, 2012 and submitted to the Department of
Health & Mental Hygiene 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. These naturally occurring radioactive nuclides have been demonstrated to
be present in a certain type of geologic formation known as the Baltimore Gneiss which exists in
your area of development within the County.

Results from this screening revealed a Gross Alpha of 5.0 + 1.6 picocuries/liter (pCi/L), while
the Gross Beta level was 6.3 + 2.0 PCV/L. The Gross Alpha result was below its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/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 meets EPA
regulatory standards. Additional testing for these parameters will not be necessary to help secure Use &
Occupancy. However, please note that other standard testing parameters (bacteria, nitrate, turbidity and sand)
will still be required to help secure Use & Occupancy.

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,

?/ ) -
M @2/&/ A
“Bert Nixon, Directo

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
/ Well & Septic property file




Serd Report To: State of Maryland
= g DHMH - Laboratories Administration
'g Lr Jr N kO Division of Environmental Chemistry EDn’ ey O
RADIATION LABORATORY o, i

201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

L S TAIE e ol 2
= B ./(/'2‘}’2« ‘ f E‘) {_[ e
Sample Bottle No. A: HO 95 No. B: — Field Blank Bottle No. 1: NoB:__ —
Plant/Site Name: _ /=~ | o o uf S L 473 County: How A
Sample Source: _ Sce- o5 v [le A J Location: NO-1Y a4 o
e (well no, lab sink, sample tap, etc.)
et T @ omes OO0 0000000
CHECK (one per box)
Drinking Water - Community = Source (raw water) o Emergency g
Landfill O Non-community O s Routine 1=
Stream (m] Private = § lr\)dlé{lbmm (treated) EII Recheck O
Other o Other O Special m]
Collector: K. \Wol f/: Telephone No.: £i1o Q[ 64T
Date Collected: _3/ (var g Time Collected: // 2° am. p-m.
Nitric Acid Preserved: Yes [Z1 No o Iced: Yes [4 No L]
Submitters Code: Federal Project: Field Data: i —
DD D pH Chlorine
Remarks: S izt ~ K /9 ¢ Spp i af/ to e 1 62
[ § ! £/
v Test v EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
\/| Gross Alpha 4000 YL L,ox [ L 2/t S A2 2
A Gross Beta 4100 A3 Y2 6:3 X 2.0 b “
Radon-222
Bottle A e
Radon-222
Bottle B e
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra-—228 4030
Total Uranium 4006
Date Received; 3 / 0/ 1 e e
< p O Cjz--» / i il g £ 1 [
Supervisor: S),}/L 7 s hooo DN 110
m"}l ®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07 \

DHMH 4540 10/07
CUSTOMER COPY II

L




Send Report To: State of Maryland
DHMH - Laboratories Administration

B ¢ d: '_\ I.,d Oy Division of Environmental Chemistry

Howard p RADIATION LABORATORY
: war Coun.fy Health Department 201 W. Prestor Street, Baltimore, Maryland 21201
edaq H
c7: 1 T 8 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director
- -

LABORATORY ANALYSIS REQUEST 2nb2
2 M wi
Sample Bottle No. A: Ho 98 v No. B: — Field Blank Bottle No. 1!‘ 8 'L NoB: __—

Plant/Site Name: __ J=~~ ld. L County: A—/a wcf/ .

Sample Source: _5%%‘_51_[&! Py Location: __MZLLH__
(well no, lab sink, sample tap, etc.)
oy [ wew 000000000

CHECK (one per box)
Drinking Water Community =] Emergency m]
Landfill E‘ Non-community O %??;cglf:lzz E‘;t::g d) g\ Routine cea
Stream (m} Private L-N MCL o Recheck a
Other m} Other m} Special O
Collector: !L o o/ 'C_ Telephone No.: Zite QI o445
Date Collected: 3 149/ _$2- , Time Collected: _//* %S am. p.m.
Nitric Acid Preserved: Yes [©~No [] Iced: Yes [4 No []
Submitters Code: Federal Project: Field Data: — —
DL—“I D pH Chlorine
Remarks: wl-c, P Ve lﬂ NM Lr,0
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
\/| Grgss-Alpha 4000
V/Grqss Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
’ . Ra—226 ’ 4020
.| |Rac228 4030
Total Uranium 4006 ’
~ Date Received: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 @®Fax No: (410) 333- 5373

FORM REVISED 10/07
, DHMH 4540 10/07 )
o ORIGINAL - LABORATORY




TS S N B
State of Maryland
DHMH - Laboratories Administration

OO REPOIT 10:

B 4 it B ; 5
D Adisloaa Division of Environmental Chemistry e

RADIATION LABORATORY ' BUULSR S Bant
. 201 W. Prestor Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H,, Director

LABORATORY ANALYSIS RE QUEST

o~ 2
P 2ol e

: »r‘f"}”g/l-‘g %xﬂ’i\/’/*)
Sample Bottle No. A: Mo 45 72 No. B: i Field Blank Bottle No. 1:7 NoB: _—
: 3 ] $ 5 /A
Plant/Site Name: __ = ) [~ (. . ]c e 4+ 2 County: s s e pt
Sample Source: __ <. .. ., 7 Le .7 Location: HO- 95~ 25 o «f
G  (well no, Iab sink, sample tap, etc.)
Ccor DHEH o mwve OOO0O0O0O0000
CHECK (one per box)
Drinking Water B Community m] o Emergency a
Landfill \'f:l Non-community O g‘:;ﬁ;&i: X:::;z d) Routine |
Stream (m} Private b Ny MCL o Recheck O
Other O Other O Special ]
Collector: 74 y Aase f vrf Telephone No.: 2o 2 =2 Sl Ly T
Date Collected: "<//%/ /3 Time Collected: _//- 2.5 am. p.m.
Nitric Acid Preserved: Yes « No D Iced: Yes E No D
Submitters Code: Federal Project: Field Data: — s
DD D ' pH Chlorine
Remarks: ":; e obr —~ J# P e pe i ths L.,
> 7 7 -
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
1 Gross Alpha 4000 RINR [ZeE b |22 /1 | 3270
+ Gross Beta 4100 A3 Y2 £33 2.0 vy f
Radon-222
Bottle A ks
Radon-222
Bottle B 40l
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra—228 4030
Total Uranium 4006

\/’{Q/;’Z

OTel No.: (410) 767 - 5537 @®Fax No: (410) 333- 5373

Date Received:

Supervisor: 4D

FORM REVISED 10/07

DHMH 4540 16/07 CUSTOMER COPY 1
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