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ffiHowanocoui{ry
IIT,-, HEALTH DEPARTMENT

Bureau of Enviionmental Heahh
8930 Stanford Eh,d I ColumbL, MD 21045
41031!t.2640 - Volce,/RElav ir
410,31:12648 - Fax
1,866.313-63O0 - Toll Free

Maura J. Rossman, M.D., Health Officer
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|fl xowanocouNw
i\L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

March 16,2022

Homeowner
12255 Blue Sky Evening Way
Fulton, MD 20759

RE Fulton Woods, Lot 4
12255 Blue SIqy Evening Way
Building Permit: 821000796
Well Permit: HO-95-2225

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 l2/7 /2021, Final approval ofthe well line connection to the dwelling was granted on
l0l8l202l.The well construction was completed on 31312012. Water samples were collected on
2 / t5 12022, 2 t28t2022, 3 / tt t2022, 3 I t5 I 2022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-95-2225. Although the submifted
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 ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform 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 Certilicate of Potability will r€sult in
a Notice of Violation and is punishable as a misdemeanor under the lrrrrrlated Code of
Maryland, Environment A icle,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 oflaboratories certified by the state of
Maryland may be found at the following website:
http ://wwrv.mde.state.md.us/assets/d ocument/WSP-Labs-20 I 0apr I 6.pdl

Website; www. hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Expiration Date - SEPTEMBER 16,2022



HOWARDCOUNTV
HEALTH 

'ESARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
41.0,313.2540 - Voice/Relay
410.313.2548 - 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

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

/:4-

Website: www,h.health,orq Facebook: www.fa.ebook.com/hocohealth Twitter: @HoCoHealth



Howard Counry
Health Deparrment

3525 H Elicott Milb Drive . EUicott City; MD Zr043
({10) 31}2540 Fu (t110) 31}26a8

TDD ({10) 31}2323 Toll Frec 1€6&313$00
webslte www.hchedth.org

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

ATTENTION WELL DRILLERSI!!

When submitting o well opplicotion for o new or replocement well,

pleose indicote one of the following:

/tn"well site hos been stoked by DLUPK L(<
on UoU 4 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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Holvard County
Health Depanment

Bureau of Enr.ironmental Health
7178 Gatevvav Driye Columbia, MD 21045

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

TDD (410) 313-2123 Toll Free 1-85G313-6300
n'el-.site: nrm'.hchealth.ore

Peter L. Beilenson. \l.l).. II.P.H.. Health Officer

April 17 ,2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

RE: Fulton Woods Lot 4
Scaggsville Road
Well Tag: HO - 95 - 2225

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 ofGross Alpha and Gross Beta in
the future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle
activity itr a water supply. These naturally occurring radioactive nuclides have been demonstnted to
be present in a certain type of geologic formation known as the Baltimore Gneiss which exists in
your zlrea of development within the County.

Results from this screening revealed a Gross Alpha of 3.0 + 1,3 picocuries/liter (pCi/L), while
the Gross Beta level was 4.0 + 1.8 pCi/L. The Gross Alpha result was below its maximum contaminant
Ievel (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).

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 ofthe test results is enclosed for your information. Please call this ofiice at 4101313-1773
ifyou have any further questions.

Sincerely,

ryL
ert Nixon, D

Bureau of Environmental Healtlr

I

I €

Enclosure
cc: Barry Glotfelty, MDE Water Mgrnt.
'/Wel A Septic property file



Dona ld Ca rter

BH BC

443-68L-2400

On Tue, Jan 4, 2022 al4:.50 PM Anest, Cathy <canest@howardcountvmd.gov> wrote:

Hello,

The following description was added to the permit record in our database:

*7.4.2022 Per Heolth Deportment: Gome room and optionol den will hove o 4'wide cosed opening with no door *

This description will be included on the permit when it is issued.

Thank you.

Cathy

3



_ Scnd Report To:

{1.r { Al

Sample Bottle No. A: ii c ') 'i i'

State of M8rylad
DHMH - lrbo.do.ies AdDinisffiion

Divisioo of Envioon€dal Cbadirfy
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Time Collected: a.m.

llt<> 3r3 z4L/5
Date Coltected: Slll!_lZ, *
Nitric Acid Prcsened: Yes E} No tr
Submitters Coder EE Federal Proiect: !

p.m.

Iced: Yes

Field Data:

NoE

pH Chlorirc

I

Remarks

Supervisor:

tr. ,',-/ 4 z.o

Drt Receiveds S ,::a-lZ-
0 C

. No.: (410) 767 - 5537 oFax No: (410) 333- 5373

Test EPA Code l,sborrtory No. Results (pCi/L) Date Analyzed Date Reported

Gross Alpha 4000 ?3113 f.or t.J 3 //a( / tL j/tzt tL
/Gross Beta 4100 e 3Y3 I + t.8 L

Radon-222
Bot eA 4004

RaAot-222
Boxle B

4004

Field Blank #A 4004

Field Blank #B 4004

Tritium

Ra- 226 4020

Ra - 228 4030

Total Uradum 4006

'{rl

FORM REVISF-D I O/07

DHMH 4540 10/07

CUSTOMER COPY II

Ttrf,trtrtrtrtrtr
Cornmudty
NotlcoDmunity
Privr&
Othe.

/l



Send Report To:

{l.rt N
State of Maryland

DHMH - lrbor.torics A&ninistraiotr

Division of Environmeotal Chernistry

RADIATION LABORATORY
201 W. hon Sueel B.ltimorc, Marylad 21201

John M. Detuy, Dr. P. H., Ditoclot

Sample Bottle No. A:

Plant/Site Name:

Sample Source:

Countv:

CHECK (ore per box)

L.itsORATO,RY AtiALYSIS REQU EST

Eold 4r--: FietdBtankBottt "xo.t. 
(6W'1;,

County: *h,^, J
Location! llo -q,f- )

(a.ll Eo, hb sioL, crEpl. tap, .tc.)
.-ll

Plant No.

o
tr
9r-
tr

Source (raw walcr)
Diitsibution (Eeat€d)

MCL

D<
tr
tr

Emcrgency
Routine
Recheck
Special

tr

Collector: lL- ,€

Date Collected: 3! Jfl _!L
Nitric Acid Preserved: Yes FLNo

Submitters Code: !! Federal Project: !

Telephone No.: I_rro 
"r3 

z69{
Tine Collected: ttiz'
Iced: Yes E] No E

a.m. p.m.

Field Data: _______________

pH Chlorine

L 3

Drinkiog War.r
Landfill
S[eam
Other

oRemarks:

Laborrtory No. Date R€portedTest EPA Code Results (pCYL) Date Arlrlvzed

Gross Alpha 4000

doss Beta

4004
Radon-222
Bottle A
Radon-222
Bottle B

4004

Field Blank #A 4004

Fietd Blank #B 4004

Tritium

Ra - 226 4020

4030R^-228

Totat Uranium 4006

IIIIIIIrII
Date Received: I

Supervisor:

FoRM Rd!$m Io/07

-, 
DHMH 4540 lo/07

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

Howord County Heqlih Deporirneni
@
7178 Columbio Gatewoy Dri'/e
Columbio. MorylonJ 2

trtrtrtrtrntrtrtr
o
o
o

Commutrity
Non-commlmity
Private
Other

tr
o

4100



ezZt'

fl nur"ord C.untv
\-,, ttealth Depanment

Bureau of Environmental Health
7178 Gate*'av Drive Columbia, MD 21045

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-856313-6300

rlebsite: lrr.l'.hchealth.ore

Pcter L. Beilenson, l\LD.. \I.P.H.. Health Officer

April 17,2012

Mr Eric Conn
17701 Huntmaster Court
Woodbine, Maryland 21797

RE: Fulton Woods Lot 4
Scaggsville Road
Well Tag: HO -95 - 2225

Dear Mr. Conn:

A sample was collected during a yield test on March 19, 2012 and submitted to the Department of
Healdr & 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 fiom this screening revealed a Gross Alpha of 3,0 * 1.3 picocuriesfliter (pCi/L), while
the Gross Beta level was 4.0 + 1.8 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).

At the time of testing and witl 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 ofthe test results is enclosed for your information- Please call this office at 410-313-1773
if you have any further questions.

Bureau of Environmental Health

'ffi.,^.*y*-

Enclosure
cc: Barry Glotfelty, MDE Water Mg'mt.

Well & Septic property file



oIlG lt)slLt.{,\ llz

lry:4z-T-J
-f .fr.l Howard Counw

lr-., Heal th Departrircnt

Invoice

DATE: 
^ARCH 

10,2012
DATE OF SERVICE: MARCH 19, 2012

INVOICE #: 2012'005

Payment due upon receipt. Letter
and results witl be reteased upon
receipt of payment.

Bureau of EnvironmentaI Heatth

Attn: Bert Nixon, Director

7178 Cotumbia Gateway Drive,
Columbia, MD 2'1046'2147
Phone 410-3'l 3-2640 Fax 410-3'13-2648
www. hchealth.org

BILL
TO

Mr. Eric Conn
17701 Huntmaster Court
Woodbine, Marytand 21797

COM}IENT5

DATE

03t19t2017

DESCRIPTION

Gross atpha/beta testing performed for Futton Woods,
Lots 3,4 & P.P.A.

HO-95-7224, HO-95-2225 and HO-95-2228

BALANCE

s135.00

AA4OUNT DUE

s135.00

REMITTANCE

Please detach and return with payment to Howard County Health Department.

7012-OO5

Site lnformation Futton Woods, Lots 3,4 & P.P.A.

Amount Due

Amount Enclosed

s135.00

Make atl checks payabte to: The Director of Finonce

AMOUNT



Send Report To:

r.l.| ll:- I\i V ?-,.\

State of Maryland
DIIVH - Laboratories Adrninistralion

Divisio.r of Eflyironme al Chemistry

R{DIATION LABORATORY
201 W. Prcston Stsee! B6ltifiore, Marylafld 21201

John M, Detuy, Dr. P. H., Dtector

LABORATORY Ai\iALYSIS REQU EST

Sample Bottle No . A: *,'" 1 '?1X-o.-S,
Field Blank Bottle No. l: i-

PlanUSite Name't /=. , i )-,- t^,t;.-;l I L Countv:

6 dull
NO B:

r- (+ l.*r,^r,-, J
llo-qr-)'z--L.:'Sample Source: I I z-.. t t, t- ,i

K. V- t{

IJ f Location:
(well no, llb si!k, saDple tep,.tc.)

CoI!ntv:

CHECK (ore per box)

Collector:

Platrt No.

Community
No[-commutrity
Private
Other

tr
tr
g-,,
tr

q-
tr
tr

Emergency
Routine
Recheck
Speciai

tr
GF-
tr
tr

I

Telephone No.:

Time Collected: i -,' a.m.

LJto ?/.i z(L/f
DateCo[ected: aflU,**
Nitric Acid Preserved: Yes El- No

Submitters Code, [E Federal Project: f]

p.m

Iced: Yes

Field Data:

NoE

pH Chlori.e

Drbting Water
I-andfill
Stream
Othcr

tr
tr
tr

Remarks: --. l+ C

Test EPA Code R€sults (pCi/L) Date R€ported

Gross Alpha 4000 e3 \3 3 '. -t t.J j/zt/tL A,/'L-z/ rc
-Gross Beta 4100 E 3Y3 I, 1,

Radon-222
Bottle A

4004

Radot-222
Bottle B

4004

Field Blank #A 4004

4004Field Blank #B

Tritium

R^ - 226 4020

R^ - 228 4030

4006Total Uradum

IIII

Date ReceiYed 17o 1 !'L
Supervisor: ( t/'

"1 ,lTcl. No.; (410) 767 - 5537 .FaxNo: (410) 333- 5373

CUSTO\1ER COPi' I

trtrTtrtrTtrItrE

Souce (raw water)
Distribution (treated)
MCL

Laboratory No. Date Analyzed

FORM REVISED IO/07

Dltr\trl 4540 r0/0?



Laboratorv lD #: 150502

Reference: Fulton Woods Lot 4
Location: 12255 Blue Sky EveningWay

Fulton, MD 20759

Date/TimeCollected:211512022 1215

Date/Time Rec'd: 211512022 1520

Chlorine ppm: Free: ND Total: ND
Collected By: B. Wilkerson 93l5BW

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank
None

5.6

HO-gs-2225

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nihate

Turbidity

Sand

NOTES:

sM20 92238

sM20 92238

Hach 10206

sM20 2130B

Visual/Gravimetric

2 6t2022tt020lcRs

2t16/2022/1020/CRS

245t2022 / 1630 I CRS

2/1,6/2022 / 0830 /TSD

2/16/2022 / 0825 tTSD

<l.0

< 1.0

0.'t 6

87.6

>5

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

tnglL

< 1.0

< 1.0

IO

<10

5

I mglL = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units
4 Resuls 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 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap

Rcasolt forTcst: Use & Occupancy
BuildingPemit#; 821000796

DateReported: 211612022

MD State CeftiJicotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd, Westminster, MD (410) 848-10t4 (410) 876-4554

PARAMETERS RESULTS UNTTS REFERENCE METHOD DATE/TIM E/ANALYST



Laboratorv ID #: 150720

Reference: Fulton Woods Lot 4
Location: 12255 BIue Sky EveningWay

Fulton, MD 20759

Date/ Time Collected: 2/2812022 l3 1 5

Date/Time Rec'd: 2/2812022 l44l
Chlorine ppm: Free: ND Total: ND
Collected By: B. Wilkerson 93 I 5BW

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

5.5

HO-g5-2225

Iron

Turbidity

Sard

0.36

351

>5

Hach 8146

SM2I3OB

Visual/Gravimetric

3/1/2022 / 1050 / CRS

3i t2022 t 0830 / MEH

3/r/2022l l r00 / cRS

0.3*

<10

5

OTESN

I *SMCL = Secondary Maximum Contaminant Level
2 NTU = Nephelometric Turbidity Units

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

4 ND = None Detected

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

Reason forTest : Use & Occupancy
BuildingPemit#: 821000796

Date Reported: 31112022

MD State Ce irtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)84E-1014 (4I0) 876-4554

T]NITS

mg/1.

Nt tI

rng/l-



Laboratorv ID #: 150720.1

Reference: Fulton Woods Lot 4
Location: 12255 Blue Sky EveningWay

Fulton, MD 20759

Date/ Time Collected: 2/2812022 l3 I 5

Date/Time Rec'd: 212812022 \441
Chlorine ppm: Free: ND Total: ND
Collected By: B. Wilkerson 93l5BW

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

5.5

HO-95-222s

Manganese 0.233 mg/L 0.05* 200.7

* SMCL = Secondary Maximum Contaminant Leyel

Manganese Detection Limit: 0.010 mg/L

mg/L = milligrams per liter (also, parts per million)
Sample collected by client, analyzed as received

Sub-contracted to Reference Lab #192

ND = None Detected

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

3/8t2022lt322lMAP

sE

I
2

3

4

5

6

7

8

OTN

Reason forTest: Use & Occupancy
Buifding Permit # ; 821000796

Date Reported: 3/812022

MD State Cedilicolion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd, Westminster, MD (410) 848-1014 (410) 876-4554

PARAMETERS



Laboratorv ID #: 150917

Reference: Fulton Woods Lot 4

Location: 12255 Blue Sky EveningWay

Fulton, MD 20759

Date/ Time Collected: 3llll2022 I 100

Date/Time Rec'd: 311l/2022 1455

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

Prior to Neutralizer/Softener

5.7

HO-g5-2225

Sand V;slral/(lravimetric 3/11/2O2? I 1600 / TSI)

I mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collected by client, analyzed as received

4 ND = None Detected

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

Reason forTest: Use & Occupancy
Building Permit # : 821000'796

nrg/L 5

NOTES:

DateReported: 3/1412022

MD Stale Ce irtcofion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (4t0)848-10t4 (410) 876-4554

RESULTS
r5



Laboratorv ID #: 150918

Reference: Fulton Woods Lot 4
Location: '12255 Blue Sky EveningWay

Fulton, MD 20759

Date/ Time Collected: 3lll/2022 I 100

Date/Time Rec'd: 311l/2022 1455

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:
Requested By

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Restroom Sink

Neutralizer/Softener

5.2

HO-95-2225

lron

Turbidity

\OTES:

0.02

0.7 4

I *SMCL = Secondary Maximum Contaminant Level

2 mg/L = milligrams per liter (also, parts per million)
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 pH and Chlorine level tested in lab (pH tested after recommended holding time)

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Buildirg Pemit# : 821000796

DateReponed: 3/1412022

MD Slate CertiJicotio # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 old Taneyrown Rd. westminsrer, MD (410)848-1014 (410) 876-4554

UNITS REFERENCE METHOD
nrg/L 0.1* Ilach 8l'16

NI! <10 sN12l30B

DATE/TIME/ANALYST
3t1t i2o22 | 600 / cRS

3/l 112022 / l5-15 i MEH



Laboratorv ID #: 150963

Reference: Fulton Woods Lot 4
Location: 12255 Blue Sky EveningWay

Fulton. MD 20759

Date/ Time Collected: 311512022 1437

Date/Time Rec'd: 3/1512022 1540

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank ---
Prior to Neutralizer/Softener

5.3

HO-95-2225

Sand ND mg/L 5

-oy
-( =\rrl"r- +-tz. \.,\ (-,',+L

,Lr- .-*+r^^..-J $^-1 rai 5 -,[
p.,-y-J v.J.I (+u.-- .r^k-t*\ -

Visual/Cravimetric 3 5t2022n 640 / CRS

Q F"5L* yl-tl

f./-f \o ? o'

{ ?.l^p
/.f {L J

OTES:N

I mgL= milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collected by client, analyzed as received

4 ND = None Detected

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

6 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # | 821000796

DateReported: 311612022

MD State Ce ilicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Tane,'town Rd. Westminster, MD (410)848-1014 (410) 876-4554



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Woll Kevin

Wednesday, March 9,2022 10:24 AM
Donald Carter; Scott Hare

Carrie Condon
RE: Fulton Woods Lot 4- Well

My apologies, I was trying to reference Parcel A HO-20-0145. NOT Lot 3

From: Wolf, Kevin

Sent: Wednesday, March 9, 2022 LO:O4 AM
To: Donald Carter <dca rter@bhbcmd.com>; Scott Hare <scottha reo1@gmail.com>
Cc: Carrie Condon <Carrie@foglesinc.com>

Subiect: RE: Fulton Woods Lot 4- well

M r. Ca rter,
This email is in response to the well at Lot 4 Fulton Woods. I spoke with Scott Hare over the phone the other day
concerning the elevated turbidity and sand. I also had a conversation with Carrie at Fogle's. lexplained to Scott that
with the elevated sand currently, the well would need to be re-worked or re-drilled. COMAR does not allow for any

deviation of sand. I would focus efforts to this issue first, which in turn, by re-working the well could clear up the
turbidity. We already know that there is an elevated manganese which is contributing to the high turbidity but we do
not know how much is contributing to the high turbidity. Unfortunately, there is nothing the Health Department can do
until the resulting sand is below Smg/L and the turbidity is below 10 NTU'S.

I can tell you that this well does resemble the well that was drilled on Lot 3. High turbidity including silts and suspended
solids lead to a well that was cased to the bottom.

Kevin

From: Carrie Condon <Ca rrie @foglesinc.com>
Sent: Wednesday, March 2, 2022 9:16 AM
To: Scott Hare <scottha re01@gmail.com>;Wolf, Kevin < KWolf@ howa rdcountVmd.gov>
Subject: Fulton Woods Lot 4- well

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Scott, if you would like, Kevin has offered to speak with you on the phone or meet in person to discuss the well situation
here. I think that would be a good option to help you better understand what is going on.

1

Good Morning Scott,
I just had a lengthy conversation with Kevin Wolf from the HCHD. Per regulations there is no deviation for turbidity and

sand. HCHD will not be able to issue an ICOP without a raw passing sample for these. When there are turbidity and sand
issues, this normally means that there are construction issues with the well.
Kevin stated these issues are similar to the issues with Fulton Woods Lot 3.
Once we receive the manganese samples back from the lab, we can discuss further options.
ln the meantime, we are thinking you are either going to need to drill this well deeper, sleeve the well or drill a new
well.
Another well drilling company was used for lot 3, but Fogle's would be willing to give you pricing and options if needed.
Unfortunately, there is no simple, easy fix here due to the construction of the well and geology of the land in this area.



I will forward the manganese results as soon as I receive them from the lab! Kevin will be sending the well completion
report as well so we can discuss options with our well drillers.

lf you would like to speak with Theresa regarding well repair or well drilling options, let me know and I can get you in
touch with her.

Carrie Condon
Fogle's Well Pump & Water Treatment, LLC
24 HR EMERGENCY SERVICE! 410-795-1535
www.fosleswellDumo.com
"LIKE" us on Facebook!l

2



Oswald, Hank

From:
Sent:
To:
Cc:

Subject:
Attachments:

Donald Carter < dcarter@bhbcmd.com >

Wednesday, January 5,2022 2:32 PM

Oswald, Hank
Williams, Jeffrey; Woll Kevin

Re: Building permit #B21004489 - 12245 Blue Sky Evening Way
2022010s_140s32jpg

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Hi Ha nk,

Donald Carter
BHBC

443-687-2400

On Wed, Jan 5, 2022, 1-2:22 PM Donald Carter <dcarter@bhbcmd.com> wrote:
Hi Ha nk,

The plan updates have been filed as requested and DILP has uploaded a copy for your review. The well driller is in
route to put on the cap and tag and expects to be on-site about 2pm. lwill upload a picture of thewell capandtag. lf
an inspectlon is needed please schedule it for tomorrow early am. Thanks.

With Much Respect,

Dona ld Ca rter
BH BC

443-681-2400

On Wed, Jan 5,2022 al9:39 AM Oswald, Hank <hoswa ld @howa rdcou ntvmd.gov> wrote:

Hi Mr. Carter:

Could you forward a copy of the permit when it has been issued? I would like add a copy of it to the file. Also, the
well completion report is still under review, and the well driller was contacted to install a well cap and tag on the new
well. Once we have an approved well completion report and the cap and tag have been installed, we should be able
to sign off on the building permit.

1

The well cap and tag have been installed as requested. Please see the attached picture. Thanks.

With Much Respect,



Should you have any questions, please don't hesitate to ask

Hank

Well & Septic Program

4to.3t3.1786

hoswa ld @howa rdcou ntymd.gov

From: Donald Carter <dcarter@bhbcmd.com>
Sent: Wednesday, January 5,2OZZ7:35 AM
To: Anest, Cathy <canest(ahowardcountvmd.gov>
Cc: Oswald, Hank <hoswald @howa rdcountymd.gov>; Williams, Jeffrey <iC-!yi!li!-try@_b-q-!U31d >

Subject: Re: Building permit #821004489 - 12245 Blue Sky Evening Way

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Tha nks so much Cathy!

2

With Much Respect,

Tha nks,

Hank Oswald, L.E. H.S.

Howard County Health Department


