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$-,HealrH DEPARTMENT

Eureau of Envii.onmental Health
8930 Stanford Blvd I Columbia, MD 21045
4L0313.2tr0 - Volce/Relay l. ,

410.313.2548 - Fax
1.856.313.6300 - Toll Free

. Maura J. Rossman, M.D., ttealth Crhicei

. 
hfoTotion Form for thu Iustallrfion of tle IY"II Prno. pifless -A"d"pt"r. .and Surpty piphe

NOTE: The LusEller ls respotrsible tor rcqrestiag an lnspectiol prior to 9 aE oE tle day of the deslreil i$pectio& No
work ls to be covered until approverl by the Eealli Deparfueul
Plumbt4 Code (l'lSPC, as aEendad locatly) elgCOM,{R 25.04

AII hstallstions Inurt comply with ttre National Starilard
.04 (IVID WdI Corctrrcdor Regllatiom). Submhsion of a

tu
rrg\ t,

Cotqruy Name:
Addrcss:

q{- (

Must circle o[e: / Liccased Wull hry Iagtallcr
LicaEse # 8rrd saos 6cld installgiion:
Naoe @riat):
*A licenseal hdiviiluel Eust perforn al instaJlatiou snpervisioa of a liceureil

, j0rEDeymatr or rBrster pluBber, pusp irstatlcr or well ilrillor. LiceEEes Eay bc srbiected to treld yeri$cetioD, UtrllceDseil
ia:dlviduals may be reported to tte rppropriate licenfug agenry.

Name of Teleohooo #
oll Tag iA HO -![- @Subdivisioa: I,f it w

Site

I\'o piooe wala'tight oap:MakE:
Model. Z

Ifab:

@M

+

ID,I.!

Soeeucd, veotod vell
Ca! Elu[cd tD oadng:Purop )

Well Yreld @MNS,qrSC CoDduifraiE 18" B.G.:
Deptli of well at tiE! of puEp ilsta]hlioEi Corduit scstEcd to voll
If prmp capacily cxcceds well yield, a lowwater crt otrsraitch it rcqdrcd byNSPC 1990 Section 17.8.4

MuEt circle otrer Torqlc ocstors / Cable gu.aaiis / Other aocoptable mcthod uscd

Sa.tefy rope, if !se4 foa;led to brass roie ailapter dr oftJr accoptable method inside of ve[ casirre N 4

Eouse Conneqtion
?VEE EyeECA"hfr ed eo atwaliponetation--ffi
LEEqh of Blf:evefs' nirinnh tom brndation): I o I
sieie sealcd mroerlrc \u/ <.'' '-n-7DepS. sryp1y line: (36" EiD.)

SiglEtEP ey foriasiall.dioa dd!

Data LErp. Rlqtiestcd I Datc bsp. IESDector-'

IaspctionData; Pitless .wrftrtig!,f & rrEter mpply liae 36''bolow gradc

to
The:

. PSL 60

|l

Ihe iater supply ltae is required to be at lerst tetr feet ftom the Bepflc ta.DI, pum! clerrber, sewage piphg dlskibudoi-
bo4 drdufioldr, a.ud selyagE reserve Erea,Ifthis ggggqlbe accoEpliEhe4 cofiact this of6ce forapproyal prior to
i.ustallation,

'1,
, , Two piecc cap iasbllcd ad dached b casiry secorcly

g^ ' Eloc. c.crnduit e#eads at lEast 18" below Elad!y'a.trachcd tr: oap propdy
,/'

{l-:7---v-tt
--V-20'
-rZ-

Sa6tyrrpc aot outide ofwcll cap/casiug
Cuect well hg darhed popcdy ad c,ci.g 8" abovc frished grsde
Wabr supply lioo slocvcd adrqudEly ai hoElo cqrocdioa
AdEqqe glod olscrvEd bclowpittrcss ad4ta

(Xrviled. foE 1 024120 1 E)

1,() i]
n vAJD-7 r.c-w:l r,

Website: www.hcheahh.ore Facebook: wu/w.facebook.com/hscohealth Twltter: @HoCoFtealth

daDle)

lbt], t ?.Az I



\.-.

bb

--l

,/
.a

6 a /\<' c.|/.'ola}- '.-a* -----\
16l,

-6

- D.$irr

:
.D

N 544177.0953
E 1329795.61 1'l

o

./l

07' 34 .01-w fIBS_

"qtE{+
\rs

{ ,q

i
Y

)9,.,
-d

1}d

.!'

I

s

2
d}s .a

A36

43A

-:./
-o,Sf,,'

\_--- -.::--''
---a- --.-,,

1' = 50'

SCALE :

WELL LOCATION PLAN
ERIC CONN PROPERTY

LOT 6
PARCEL 199, TAX MAP 41, GiID 13

sth ELECTION DISTAICI, HOWARD COUNTY, I',ARYLAND

CONIRACT NO

FILE No

PREPARED BY:

\' {.-

t't
1l

-t-\L-

\

It\

10-28-11
OATE :



Fulton, LLC
6300 Woodside Court

Suite A
Columbie, MD 21046

(4r0) 99s-6736

September 18,2007

Howard Corurty Health Department
Bureau of Environmental Health
7178 Gateivay Drive
Columbia MD 21046

To Whom it May Concem;

The purpose of this letter is to certifu that the well locations for proposed Lots 3,

,8,9 and, Buildable Preservation Parcel A in the Fulton Woods subdivision (F-08-
were staked by John C. Mellema on Friday September 10,2007.

g

)----- }...?p"cUr-

Sincerely,

Paul M. Revelle
Member
Fulton, LLC



Howard County
Health Department

3525 H Ellicott Mills Drtve . Elicott Ciry; MD -
(410) 31!25{0 Fax (t110) L}2648

TDD ({10) 31}2323 Toll Free 1€66313-/
websltc www.hcheaJth.org

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

ATTENTION WELL DRILLERSI!!

When submitting o wellopplicotion for o new or replocement well,
pleose indicote one of the following:

/rt*well site hos been stoked by Duf4 L(C-

on UoU 3 20 // ond is reody for site inspection.

o will coll the Heolth Deportment
for o time to meet in the f ield to verify o well locotion.

o Site plon for new well is ottoched to well Permit oPPlicotion.

Pleose ottoch this sheet when submitting your green oPPlicotion.

This should help improve communicotion ollowing o more timely

service for our citizens.
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Howard County
Health Department

Bureau of Environmental Health
8930 5tanford Boulevard. Columbia, MD 21045

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

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
f,xpiration Date - Septemb€t llth,2022

March I Is,2022

Azari, Ashkan A; Azari, Michelle Lynn
I 07 Washington Boulevard
Laurel, MD 20707

?*s

,o|.-.V
o&

, N6,
.J l"'(

RE

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 ofthe septic system was
granted on December 8th,2021. Final approval ofthe well line connection to the dwelling was
granted on October Sth,2021. The well construction was completed on March 12th,2012.
Water samples were collected on February 9th, 2022.

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.

Gross Alpha and Beta samples were also collected on M'ay 4th,2012. Results showed a Gross

Alpha level of < 2.0 + 0.0 pCi/L and Gross Beta level of < 4.0 + 0.0 pCi/L. The Gross Alpha
was belorv the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the
target level of50pCi/L (roughly equivalent to the annual dose rate of4 millirems per year). At the
time of testing and with respect to these parameters, the well water is safe for all uses.

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-95-2227. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance.
Submission ofa second bacteriological test indicating the water is free oflcoliform 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 ofPotability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Arlicle,9-l3ll, subiect
to a fine of up to $500 or imprisonment trot to exceed three months.

Fulton Woods RSB of Lot 2, Lot 6
12263 Blue Sky f,vening Way
Building Permit: 821000797
Well Permit: HO-95-2227



Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following rvebsite:
http ://www.mde. state.md. us/assets/document/W SP-Labs-2.91 laprl6.pdf

Authori8",

a-/
J C f

cc

Sanitarian
Program

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Well



Laboratorv ID #: 150387

Reference: Fulton Woods Lot 6
Location: 12263 Blue Sky Evening Way

Fulton, MD 20759

Date/ Time Collected: 21912022 0740

Date/Time Rec'd: 21912022 1Zl0
Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.1

HO-g5-2227

Bacteria Colifom, Toral, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

<t.0

<1.0

<0.30

2.90

ND

sM20 92238

sM20 92238

Hach 10206

sM20 21308

Visual/Gravimetric

2n0Do22t0830/TSD

2lt0/2022 I 0830 I TSD

2lt0/2022 t 0845 I CRS

2n0/2022 t 08t5 /TSD

2/9t2022/t445tTSD

MPN/ 100 ml

MPN/ 100 ml

rndL

NTU

mgfi-

<1.0

<1.0

l0

<10

5

\oTES:

I mgll- = milligrams per liter (also, parts per million)
2 MPNi 100 ml : Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are consider€d satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detecled

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

Reason forTest: Use & Occupancy
Building Permit# z 821000197

DateReported: 211012022

MD State Ce irtcafion # 133

FOUNTAIN VALLEY'ANALYTICAL LABORATORY. INC.
l4l3 Old Taneytown Rd. Westminster, :!l D (410) 848-10l{ (410) 876-1554

RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



,tL: .,.t

Ho*'ard County
Health Department

F,nclosure
cc: Barry Glotfelty, MDE Water Mgmt

Well & Septic property file

71?8 Gaterrav Drive Columt,ra, tllr-l rrL,+o
(410) 31-3-2610 Fax {{10) 31}2648

TDD (410) 313-1323 Toll Free 1-35G313-6300
uebsite: u'n't'.hchealih.ore

Peter L. Ileilenson. \i.D.. \f.f.l{.. Health Officer

May 4,2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Marylard 21797

R.E: Fulton Woods Lot 6
Scaggsville Road
Well Tag: HO - 95 - 2227

Dear Mr. Conn

A sample was collected during a yield test on March 12, 2012 and submitted to the Depaftment oI
Health & Mental Hygiene Laboratories to assess the possible presence ofGross 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 nahrally 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 ofdevelopment within the County.

Results llom this screenilg revealed a Gross Alpha of < 2.0 + 0.0 picocuries/liter (pCi/L), while
the Gross Beta level was < 4.0 + 0.0 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 of4 millirems/year).

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

Sincerely,
,t I z-' -

lAr,I u tr/t.j+.-' Bert Nixon, Direc/or
Bureau of Environmental Health

E

At the time oftesting 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 (bacteriq nitrate, turbidity and sand)
will still be required to help secure Use & Occupancy.
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Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.

Well & Septic property file

717E Cate$'r)' Dri|e
(410) 313-2640

TDD U10) 313-2i25
l-el,site: rr

Colum bra, l'lL, iru+o
Fax (-11C) 113-35-18

Toll Free 1-366313-6300
hchealth.org

Peter I-. Beilenson, 11.D.. \I.P.H.. Health Officer

May 4,2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

Rf,: Fulton Woods Lot 6
Scaggsville Road
Well Tag: HO - 95 - 2227

Dear Mr. Conn:

A sample was collected during a yield test on March 12,2012 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 Betr measure the total alpha and beta particle
activity in a water supply. These naturally occurring radioactive nuclides have been demonstmted 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 < 2.0 * 0.0 picocuries/liter (pCi/L), while
the Gross Beta level was < 4.0 + 0.0 pcirl,, The Gross Alpha result was below its maximum contamirant
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 oftesting 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 (bacteri4 nitrate, turbidity and sand)
will still be required to help secure Use & Occupancy.

Sincerely,

t&r^*4rr,J.*"-
' Bert Nixon, Direcy'or

Bureau of Environmental Health

Hori'ard Count-v I

Heatth Depanment 
I

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