SEQUENCE NO.

ci (MDE USE ONLY)

102

STATE OF MARYLAND
WELL COMPLETION REPORT

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

o2 —8 6 NTY = "o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS?ABEH AS2L51
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
g R L QOGNLY DATE WELL COMPLETED Depth of Well SO N\ From* penﬁﬁr% II_;',?,LL wew:
eceived _ . \
MM fl,. ‘0D (. A WL:J" B‘J ;p%‘_ f:“:’ 2 _2C0) 26 {f_ e /70 - 9< - L8l
] 3 15 20 {TO NEAREST FOOT) \of & ”"y 28 26 30 31 32 33 34 35 36 37
r / 7710 —
OWNER \-Ju:’ = T — & —— 7 first name 7, / 21 77 =t
name g o ey I - Fev (e £ Fou T
WELL SITE ADDRESS Aty ge VLo & TOWN __“ & € foe ) .
SUBDIVISION__/4€ £42iC (oaw [fgof SECTION Lot _© .
WELL LOG GROUTING RECORD yes 1o | l
Not required for driven wells WELL HAS BEEN GROUTED ) 1 2
(Circle Appropriate Box) oy 7Y PUMPING TEST s
STATE THE KIND OF FORMATIONS PENETRATED, THEIR G MATERIAL (Circle one) MR AT 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (ﬂearesl hOUf) —
CESRTIONS | v ot P SN 2
9 | o, o Bacs_/ 5 o, OF POUNDS 722 | PUMPING RATE (gal. per min.) e
Tar Soe o 4 GALLONS OF WATER z_< TS » -
(= L .’ i
/ bt DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  “—" /=% '
’.- 5 (‘g_.
SpeAY 2 |30 | o o 5 BoTTON % WATER LEVEL (distance from land surface)
e J > (enter 0 if from surface) /&
-l 4o / o CASlNu RECORD BEFORE PUMPING . ft.
Chnfofongl 30|38 sl e, T
< 'R,
g i . ':‘ge:fate WHEN PUMPING i ft.
g iCicH |35 79 Lo % 3
) / = ’ be!ow TYPE OF PUMP USED (for test)
o c aal O~
N\ Ml Dfomd DI | 7S ol air piston turbine
Dl e s M |N Nominal diameter  Total depth
. CASING top (main) casing  of main casing other
/L] iC kA >51/69 TYRE (nearest inch)! (nearest foot) @cenm‘fugal @ rotary (describe
/ i o i 27 27 77 below)
/) Q7 o | 200 - 4
‘\__\ BucA DT 6% = 50 61 63. 04 65 70 jal @Abmersibb
i E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
Cc L i L J T ~
A DRILLER INSTALLED PUMP YES ( Oj
s (CIRCLE) (YES or NO) e
G : Hh i . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C.J,PRS,T,0) 29
BRASS
appropriate CAPACITY :
ppcoge B;""EE 0”“‘;_ GALLONS PER MINUTE
below | l I I I I (to nearest gallon) 31 35
PUMP HORSE POWER
a7 4
) C 2 MEFIFE (naaciet: 1. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & j I i SBareat i
' _J S viele (nows ) 43 47
77 & o iy N
o P = — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED { @ A 8 8 1 B, £ , Agﬁ\ and enter casing height)
> ‘__{ c, { /above
CIRCLE APPROPRIATE LETTER H i % e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s “) (nearest)
WHEN THIS WELL WAS COMPLETED Ca EI below L oot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 43 51
TEST WELL CONVERTED TO PRODUCTION E D N 2 LD v\ e
P wei EswoTseEl___2_ 3 LATITUDE 3 §.-©-%&%5 16107
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | © e i o 7 - I ;
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 £ =2 S50 72359 !
CAPTIONED PERMIT, AND THAT THE INFORMATION PhEsenrep | OF SCREEN NCH) I EFAULT COORD WGS ¢
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY f56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. rom to NOTES
DRILLERS LIC,.}.IO i M “’)D / f_.._;;.._ﬂl GRAVEL PACK | 1 ;
" A S mre— ) IF WELL DRILLED
/ Z. 5 ./ :.—:-;, R WAS FLOWING WELL
"DRILLERS SIGNATURE - saielid il -
{MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LG, NCH i B e, - T (ER.O.S.) w Q
s 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman — = 74 75 76
responsible for sitework if different from permittee) Ziléfrfgops }-h?ISCATOR OTER DATA

MDE/WMA/PER.071

COU



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

0965

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

:) w O-QCI please type 70

STATE PERMIT NUMBER

Ho- 75= 2227

fill in this form completely

OWNER INFORMATION

LN 1

Date Teceived VTA)
11 1o
8 MM oD oYY 13

B3

/
| /7%{"4»«

jOCATION OF WELL

8 COUNTY

21

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

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

e

} i R |
PERMIT NO.M
7071 72 7374 7576 77 78 73

APPROP. PERMIT NUMBER  _ _ — - - G_ -

N 5”'3 o

DRAW A SKETCH BELOW SHOWING
RELATION TO NEARBY TOWNS AND

| o A/ 1 The Lrie (omas /é/:’aﬂet lﬁ? |
15 Last Name Owner First Name 34 23 SUBDIVISION L e 42
/ 27e1 Houat pasien O 1 SECTION ot &
Street or RFD 55 44 46 48 50
[(_/000_(/»/ Mo R2159) Atak (gl |
5 Town 76 State 72 Zip 76 52 NEAREST TOWN 71
DRI ER INFORMATION MILES FROM TOWN (enter 0 if in town) I ‘g 2 M 1]
4[{,L ﬂf,qu M~ D //> 76 77 78
Dn!ler s Narfie 76  License No. 81 B | 4
1 2 -~
| [?4’[,4/\ /14’4/*""‘ wete P et n ) J DIRECTION OF WELL FROM §4?‘1’£Wé£—5 7! |
Firm Nam® TOWN (CIRCLE BOX) 11 “/ NEAR WHAT ROAD 30
|A/d>0-’1 ¥ /%M'o/ . Pt A M9 25, ON WHICH SIDE OF ROAD NORTH
ddress — (CIRCLE APPROPRIATE BOX)
< E
Q;ZZQf;-zzz:fiD /9 /0 /350 JBE
Signature - Date 34 @ 37
_I WELL INFORMATION S5 DISTANCE FROM ROAD 4%
APPROX. PUMPING RATE ——— e
(GAL. PER MIN) . ‘ = ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S584g TAX MAP: 7/ BLK: _L3_ PARCEL /_52
(GAL. PER DAY) 14 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BYDRILLER
' HEALTE‘I DEPA T APPROVAL
™ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION HOWar‘d 3 A 53262 2’J
[F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 |RRIGATION STATE
: SIGNATURE INSERT § —=
22 [|| INDUSTRIAL, COMMERICIAL, DEWATERING
o DATE ISSUED Z‘fé 2
[P] PUBLIC WATER SUPPLY WELL o /{ ) W ///—29/ 2 q/,;L
'T| TEST, OBSERVATION, MONITORING St SR R
it : : NORTH é/ EAST
i@ GEO-THERMAL GRID - 83 00 0 GRID - Eﬁ[ 8 00 E503
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L_/_SZ)__J FEET EV?TXH&A,LQO)SATE WEL i @
24 28
- SOURCES OF DRILLING WATER _
APPROXIMATE DIAMETER OF WELL £ #\,%fEST 1. by g ”J' [ ].l < X L
| = ’ o ¢
2. = L‘-" (.‘Jﬂ
METHOD OF DRILLING (circle one) 3 ! : {4 des
BORED (or Augered) JETTED Jetted & DRIVEN >/
39 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @ ;”!v’\ 7y
37 ChE REVerse-ROTary DRive-POINT FROM THE MAP HERE S
other *
/ —
E__YF¥H4 3
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 000

LOCATION OF WELL IN
ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

5,

‘7ﬂ /U}ff; _/’"'(t

St e

Zdf

E§50”

el

SPECIAL CONDITIONS

NOTE

e ST 5 g«gﬁf U DA f”‘?ﬂf = N M

DENV-Permit 97

D COUNTY




Page of ' % Review

Date /YRych (2 2012

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 25 - ALl 7
Location of property (road) ScAuc s cicc < F@d (/Zf-_ ALE )

Subdivision Jhe A Daiic it Faden o Lot %o Blogk Plat Sec.
Well Driller fa{(yl.  JHr3 v i e owner /AZic
- .

O i i

Depth of well L O
Distance of measuring point (M.P.) above ground _Z * -

Static water level (S.W.L.) below M.P. /6

i High rate pumping -- reservoir drawdown
Time pump started /,Z . 00 Pumping rate /5 G A
Total time S "iw to reach pumping water level ol Z ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fillfi- (if used) (gallons per
tervals gallon bucket minute)
/L0 AR Y Sec S
Jes7 SVmutesf
Jales B e é Cec /O &
/2. 3o IO & Sec i &P r
/NS A ¢ S co G
] ‘oo i 57 e L / /O Ul
Lt : R 6 l /< I
/130 19 4 ¢ g L8 Y
Sy 2% K £ Sec ;0 G#
L e 27 b NS /O GYm
S a7 o 6 Sec jo G«
Q-’ 20 : 9’7 g0 & /y 0 I
3ys 9y . L g
220 B 17 L e /O Gfm
Jitg S e L e /O GPm

HD-224




. Bureau of Environmental Health
T‘ P 8930 Stanford Blvd | Columbia, MD
H OWARD COU N ; : 410.3 1?.2640 -Vo ice/‘:l:ela\r N."D 21‘?45
HEALTH DEP_ARTM ENT 410.313.2648 - Fax ¥

1.866.313.6300 - Toll Free

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

' Information Form for the Installation of the Well Pum Pitless Adapter, and Supply Pi

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou 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, 25 amended Jocally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prior fo Use and Occupancy approval,

@ M%E( Tﬁl@m# Cﬁm 4% o 7S

Company Name: \-0\(} \f
Address:

Must circle one: Licenbed Prumber / Lycer Ter / Licensed Well Pump Installer

License # and nams o%vxd.m} respohaible forthe feld installation:

Name (Print): a\g License#

*A licensed individnal must perform the-actual installation, Apprentices must be under the supervision of a licensed
Jnurneyman or master plnmber, purap installer or well driller. Licenses may be snbjected to field verification. Unlicensed
" individnals may be reported to the appropriate licensing agency.

Name of Property Owner: ?3 \"\ ‘?}( Telephone #:

Subdivision: Lot# !9 Well Tag # HO -4 - 222,7 @

Site e
ﬁ q?m Y | |
Well Cap and Electric Conduit
Two piece watertight cap:

Submersi}:le wmp Data
- Make:
Model # Z

3 . Screened, vented well cap:’
Pump Capacity, epth: i Cap secimed to casing:
Well Yield: GPM NSF/WSC spproved:\{S,  Conduit min 187 B.G.:
Depfh of well enco ed at time of pump installation: (feet) Condnit 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 amestors / Cable guards / Other acceptable method used -
Safety rope, if nsed, aitac"hed to brass rope adapter or other acceptable method inside of well casing N H‘

Piping to homse | . House Connection

Type: _¢ " PVC gleeve to mndisturbed soil at wall penetration: i{ S
«PSL 160 psi mmin) Length of sleeve(5’ minimum from foundation):: lat

Depth of supply line: 3{@ "' (36” mmin) Sleeve sealed properly:

The water supply line is reqmred to be at least ten feet from the septfic tank, pump chamber, sewage piping, distributiofi
box, drainfields, and sewage reserve area. If this cannnt be accump}.tshed, contact this office for approvnl prior to o
installation.

1 f)Lf/Q/ 16171207 |

Signature u/m/npany fepresentative respohsible for istallation date

i, Two pmcc cap installed and attached to casing secnrcly v '
s 7 Blec. condnit extends st least 18” below grade/attached fo cap pmpnrly AT
Safety rope not outside of well cap/casing : o
Correct well tag attached property and casing 8" above finished grade v M
‘Water supply Line slesved adequately at house commection _ v 20
Adequate prout observed below pitless adapter [
(Revised form 10/24/2018)

Website: www.hchealth.org  Facebook: www.faceboak.com/hocohealth Twitter: @HoCoHealth
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Fulton, LLC
6300 Woodside Court
Suite A
Columbia, MD 21046
(410) 995-6736

September 18, 2007

Howard County Health Department
Bureau of Environmental Health
7178 Gateway Drive

Columbia, MD 21046

To Whom it May Concern;

The purpose of this letter is to certify that the well locations for proposed Lots 3,
,8,9 and, Buildable Preservation Parcel A in the Fulton Woods subdivision (F-08-
0T4) were staked by John C. Mellema on Friday September 10, 2007.

Sincerely,

Paul M. Revelle
Member
Fulton, LL.C



3525 H Ellicott Mills Drive e  Ellicott City, MD ~

(410) 313-2640 Fax (410) 313-26438
Howard County TDD (410) 313-2323  Toll Free 1-866-313~
Health Depart'n’lent 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:

@ The well site has been staked by QWrPA Ll
on_AvY ¢ 20y and is ready for site inspection.

Q will call the Health Department
for a time to meet in the field to verify a well location.

0 Site plan for new well is attached fo 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 Quwwen wame — £rzic Cow )

&O'f‘ﬂ’: ﬁ:nq; ﬂf-ﬂ@fc A -



Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depar‘[ment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 11", 2022

G
March 11%, 2022 PPSE" N l\/(
_ o ( \O{D\\)
Azari, Ashkan A; Azari, Michelle Lynn

107 Washington Boulevard
Laurel, MD 20707 \ \\107,@
o3\

RE: Fulton Woods RSB of Lot 2, Lot 6
12263 Blue Sky Evening Way
Building Permit: B21000797
Well Permit: HO-95-2227

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 December 8th, 2021. Final approval of the well line connection to the dwelling was
granted on October 8th, 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 May 4, 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 below the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the
target level of 50pCi/L (roughly equivalent to the annual dose rate of 4 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 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
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 website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf

Approving Authority,

abakfig REH
péntal Sanitarian
& Septic Program

Jose_ph C

v

(e Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



REPORT OF ANALYSIS

Laboratory ID #: 150387 Aceount #: 1933

Reference: Fulton Woods Lot 6 Client: Fogle's Well Pump & Treatment
Location: 12263 Blue Sky Evening Way Requested By: Dave Fogle

Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 2/9/2022 0740 Site: Pressure Tank

Date/Time Rec'd: 2/9/2022 1210 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: J. Evans 0309JE Well # HO-95-2227

PARAMETERS RESULTS UNIIS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 2/10/2022 / 0830 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 2/10/2022 / 0830 / TSD
Nitrate <0.30 mg/L 10 Hach 10206 2/10/2022 / 0845 / CRS
Turbidity 2.90 NTU <10 SM20 2130B 2/10/2022 / 0815/ TSD
Sand ND mg/L 5 Visual/Gravimetric 2/9/2022 / 1445 / TSD
NOTES:

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

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

Visual well check: Sealed, vented cap

= W N

Q0 1 & th

Reason for Test : Use & Occupancy
Building Permit # : B21000797

Date Reported: 2/10/2

MD State Certification # 133



Ll i
-

| —~
| Howard County , (410) 313-2
% Health Department | website:

May 4, 2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

RE: 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 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 <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 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,

._.-"'-." . r{, L;‘ 9 .
';—)Q,A?_,ﬂ‘_.f' f,‘f (_/ N}(_:‘ VL
- Bert Nixon, Director
Bureau of Environmental Health

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



Send Report To:

B Ado~

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

Bureau of Environmental Heaith
7178 Columbia Gateway Drive

R

RADIATION LABORATORY P _. = S o
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

Columbia, Maryland 21046

K
LABORATORY ANALYSIS REQUEST

~521 7' e TIR T
Sample Bottle No. A: |10 2 ~“ "No.B: __ — Field Blank Bottle No. 1: '~ NoB:__ —
Plant/SiteName: . « (oo~ / Eulbn GA .JJ S County: Ly v crid
Sample Source: - . . .~.lL. X p( - lof L " Location: Ho-95 - 22 2 F—

County:

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

PIantNo.DDDDDDDDD

CHECK (one per box)
Drinking Water ; Community O Emergency O
]_,andﬁug PEL Non-community (m] g?sug;l&lm; ?&eat;gd) g Routine &l
Stream m] Private 3| MCL o Recheck a
Other ] Other m] Special m]
Collector: W L Telephone No.: o TR 25T
Date Collected: / I/ /2 Time Collected: am.. 4219 pm.
S '
Nitric Acid Preserved: Yes P4 - No [] Iced: Yes D No [
Submitters Code: Federal Project: Field Data: s —
DD D pH Chlorine

Remarks: <. - ~L.  —~
[ i

=+ r-;r-(';rﬁjwcj Jdo £ 2.0
i

# Test EPA Code | Laboratory No. | Results (pCi/L) Date Analyzed | Date Reported
A Gross Alpha 4000 A 3IAQ < 22 3//1%5/1C K2V}
{Gross Beta 4100 | 33 =Y.p 1 _ 4
Radon-222
Bottle A 4004
Radon-222
Bottle B Al
Field Blank #A 4004
Field Blank #B 4004
Tritium Cé??
Ra-226 4020 =
T 4030 D i
Total Uranium 4006 v P
4
Date Received: 3 /137 e
. - Ay /’ V
Supervisor: ST LA S

FORM REVISED 10/07
DHMH 4540 10/07

i,f.'I‘el. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

CUSTOMER COPY I



Send Report To: ' State of Maryland
DHMH - Laboratories Administration

M’ I\U)GLON Division of Environmental Chemistry

B RADIATION LABORATORY
Var V Ha ot Damer e s
Bu:ai:- COUN/ n2ain Deparimeni 201 W. Preston Street, Baltimore, Maryland 21201

"1 H
SOOI IO Heann i
7178 Columbig Gateway Drive RS D,recfor

Columbig Maryland 21044

LABORATORY ANALYSIS REQUEST 3.
t
7 KB
Sample Bottle No. A: H-_O‘l 5 2"'Z’QJNO. B: — Field Blank Bottle No. 1: F3 NoB:_—

Plant/Site Name: & Tc. (oan Emg 2 Fuléun Lhsods County: Ao v ga/
Sample Source: _ﬁ%bv-“t.f :\0( - h_t@ Location: O - -

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

County: EI @ Plant No. D D I:l I:I D D D D D

CHECK (one per box)
Drinking Water Community a Emergency a
Lané ' | Novommuiy O B ey | | Rouan &
Stream ] Private [~ 4 MCL O Recheck a
Other m] Other O Special (]
Collector: I . Wo I & Telephone No.: ___&fio0 . BJR. 2445
Date Collected: D /I2/ 42 Time Collected: am. _J? d¢  pm.
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May 4, 2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

RE: 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 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 <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 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,

-

4{“—’///«~

Bert Nixon, Dlrcctor
Bureau of Environmental Health

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