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I' 

DE 

- .-~~~~,.w-----..--~~~~~--~----------------------------------~-------------------------------..1 15"~ 1 ~ I SEQUENCE NO • C 
I 
11 "" .J. .oJ (MDE USE ONL V) STATE OF MARYLAND 

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

1 2 3 e 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ DO 

VY uro 2<m6 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE NU}JIBER 

o e ) t FROM "PERMIT TO DRILL WELL" 

e 13 15 20 

Depth f W II 

~ 
PERMIT NO. 

22 260 26 O/~ I Or; HO - 95 - 0540 
""(f..o"'"'N....EAA.....ESf--"'F06"""':tj..... 1 )tJ 7 - 26=-""29"""""'30=-""31:--::32::0-"'33:-:::34""""'35"-""36::"""":3"'"'7 

OWNER __________~~'~·Ui~lto.n~K1~a~:g=e~TTLLG~~~--------~~------------~~~__________________~, 
STREET OR RFD__""'iOiir.r.:-::-_Tr'~S=-cTTaTg"":7g-:::sv-=-1_1_1_e_RO_a_d______lht_-___ TOWN ___F_u_l _t_o_n______---.____---o, 

SUBDIVISION Ful ton Ridg e SECTION tOT 6 
ej3J 

1 2 
PUMPING TEST 

HOURS PUMPED (ll88Ieet hour) 
3 
e 15.{Xl 

PUMPING RATE (gal. per min. ) ....,..,....___----,~ 
11 15Overburden 

Gray Rock 
( 70 

7( 260 x ~fl~3~EU~G3~~G RATE ,SLtbm€~1 hI ~ 

water at 82', 223' & 240' 

E 
A 
C 

M~IN 
CASING 

~ E 
50 61 

Nominal dlameler 
lop (main) casing 

( near I inch)1 

---63 84 eo 

Total depth 
of main casing 
(nearest fOOl) 

7~ 

OTHER CASING (if used) 
dlameler depth (feel) 

70 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 32. ft. 
17 20 

~ 'iWHEN PUMPING ft. 
22 25 

lYPE OF PUMP USED (for test) 

~ air [!J platon [JJ lurblne 

~ cenlrifugal 
27 

Q]jel 
27 

other 

~ 
rotary [Q] (describe 

27 27 below) 

S bmersible 

H inch from 10 

C , .. II , 
A 
S 
I 

PUMP INSTAlLED Q
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

N ,
G 

II II 

screen type SCREEN RECORD 

, 

or ~n hole ISTfl I8Tiil rLi"l7\1H DPLACE (A,C,J,P,R,S,T,O) 

(ap,lnsertat~ ~ ~\.=; \EKI 
u C I2 I DEPTH (nearest ft.) 

t-N_U_M_B_E_R_O_F_U_N_S_U_C_C_E_S_SF_U_L_W_E_LL-:S::;:;::.:.:.:'-:;;;:'-11 1T\D l ~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

0 29 

I WELL HYDROFRACTURED (!j ~ ! 1 8 9 11 15 17 

-::---.. TYPE OF PUMP INSTALLED 

~ IN BOX 29. 

- ~" CAPACITY :rnrn GALLONS PER MINUTE 
~ (to nearest gallon) 

PUMP HORSE POWER 

31 

37 
PUMP COLUMN LENGTH 

21 

35 

41 

t-----------------------~~---=~~C2 I 
and enter caSing height) 

above 
H '-23~-.."..,24,..... ""'26"""'----'-----'30"'"" ":=32"""""-------'36"'"" CIRCLE APPROPRIATE LETTER 

~:~'GHT I,k,,. 800;'''''''8'. b,,, " 

49 LAND SURFAC, 

A A WELL WAS ABANDONED AND SEALED S rI ( )
WHEN THIS WELL WAS COMPLETED C 3 L=.J below nearest 

I 

I 

E ELECTRIC LOG OBTAINED R '--:-:38-""39- ""'4..,..,-----45"'"" ""'4""7------:5:-:"', .; '""Sii'51 foot) 

P · TEST WELL CONVERTED TO PRODUCTION I-----------.............----tE 
t-_-'W-'E;.;;L;;;.L______________~ ~ SLOT SIZE 1 -- 2 --- 3_~ LOCATION OF WELL ON LOTf 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26' "WEL DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR04~04NSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDtn ATED IN THE ABOVE OF SCREEN __----__ INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT~T~' THAT THE MATION PRESENTED 56 THAN TWO DISTANCES 1 
:~~E~:.CCURA7:AND COMP TO THE BEST OF MY 1-------T.Tlr~o=m:-----~::-------I I (MEASUREMENTS TO WELL) I 

DRIL~s4. ,~~ 0 J: ~ ~ I , \)(" ,\\(.6 O~ I 
/ V ( / -; ~~~~ll~L'-IL---=----..J '-_--'-___..J ~I ?r ~C'i 1 

INSERT F IN BOX 68 , ,", 1 ~ 

~~~~t~~C~I~~~~~~:EAONW 10Nl ( .. : ' .. ','~I ~': 1!~'J?~ .>-\ e:-. k iAPPLlCAT7 i-:o!MiI!!D'li!'E~U~SE~O':':'NL~Y,...-------------..;'O';';' ~ '-"'"J 
lp'-P (NOT TO BE FILLED IN BY DRILLER) ..... I ~ ..:..~ lU::P'lj4J --- I l !t 'CO'/T (E.R.O.S. ) we &) 

SiTE SUPERVISOR (Sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

70_ 72_ ___ 

I_'~ --
CASING INDICATOR OTHER DATA ! 

COUNTY 

~; -

" ­--~------------ - - -. ----------------.~ 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

- STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5;2. '5~7 'i please type 

Ji! ST:E~7~NU:;~r" 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM 00 yy 13 

I 
Fulton Ridge LLC 

15 .Last Name Owner Firsl Name 34 

I 
6339 Ten Oaks Road 

36 Street or RFD 55 

I Clarksville MD 21029 
57 Town 70 Slate 72 Zip 76 

DRILLER INFORMA TlON 

Michael D. Ieom M S o 162 
Driller's Name 76 License No. 81 

BVi!le 21030 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIIII .) 

AVERAGE DAILY OUANTITY NEEDED 

5 
8 

(GAL. PER DAY) 14 20 

USE FOR WATER -(CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION -

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ;J ~(J I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

~CUSSi~ 
Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

Q REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N HIS wEt W ILL NOT REPLACE AN EXISTING WELL 

[i] THIS WElL. WILL REPLACE A WELL THAT WILL BE 
ABANDQblED AND SEALED 

39 [§J THIS wet WILL REPLACE A WELL THAT WILL BE USED 
AS A S~BY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM~ Of WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE). 4f 52 

Not to bWF/ed in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER tJ ;lPv't G P .£----- ­ -
PERMIT No llcJ - C;"( - b'S5t' 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCA TION OF WELL 
Howard 

8 COUNTY 21 

Fulton Ridge 
23 SUBDIVISION 

SECTION L;I-:-----,:-;;1 
44 46 

Fulton 
52 NEAREST TOWN 

LOT LI,...-­6_-,J1 
48 50 

MILES FROM TOWN (e ~ler 0 if in lown) ,=1 -=--_.......:::l-=~M"--=I=-'I 
73 76 77 78 

caggsv1l1e Road 
11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD 'iEr 
(CIRCLE APPROPRIATE BOX) IWI ~ 

WE~~HE 
34 '300 37 s&iT 

DISTANCE FROM ROAD --E1­
"I ENTER FT OR MI 38 39 

TAX MAp· ~ BLK /,.} PARCEL 2-­
NOT TO BE FILLED IN BY DRILLER 

~ HEA~TH DEPAHTMENT AP~OVAL 

I lll2hM v o' ~/ -;; .J~61 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRtLLlNG WATER 
1. \...,.Q.e... \ \ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

000 
63 

E 

N 

ca=\ tt ~ 
4~£-L-----..:...------I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

_ .......E:.:;LL;;;;...:.TO NEAREST ROAD JUNCTION 

N 



Nov, 11. 2009 11: 48 AM ROBERT L. F~E.z..E~, _CO,) COUNTY HEALTH DEPARTIN 0, 6802 p, 1 
BUREAU OF ENVIRONMENTAl: trEALTI{ 


WATER M1) SEW£RAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313·2648 

."..... 

In rQCOlatjon form for ihe lnstallstiQn of tflt Well Pump, PlHds.o~al2(or, IUld Supply PiplQP 

NOn:: Tb,e fast:dillr ls-reJponslble for requertln2 a.n hlJP~liotl prior to '9 alQ OD. th~ ~:lY or th~ desired ' 
'folpectlou. No l\o·orJ.; Is to be co\'crcd untiJ tolppro\'cd by tbe Hc:mh Dep:1.ritneot. Alllasu.ll:1tionJ inuit comply 

vdtb the i'iattoa:tl SI311dlrd PJulrlblaz Cod! ~SPC, aJ t.a2eQd~d locally) W CO~IAR26,O".O-t (MD WeU 
COllstru~tioDR!ZU1:t.tloDS), ~b!pluI2D of a corcplm (lima h rt9WIE,d prior to Vu Ipd OCCUQ1aC\' apDrO\'&!, 

Companld~:~: _~ti;t::"'PhOd YIQ-7'(1_lfl"S'~ 

"', ~IuJ't ,clrde one ,licensed Plumbc Lkt:ru:d Well Diillu Lleeris:d Wdl Pump lnst:iIl~r 
Llccc:ue 1# and n,ame 0 n VI resp'onsibI~ f.;n Ih¢ field insu.Il3tion: 
Nam~ (Prlnt):13o b~·rt L: F'..~..:~.""l.. ~"'":" " L!censd' #1;),;+ 
• A licenud hsdhidl,l:d murt p~rform the nctu:u IIlSe~IJtloD. Appreotlccs must be uud~r tbedJrect 

, , 5Upen,1~ioq ',llr I, IIce~ued jourueym1.n Or lIlJ5'ta plumber. pump IDS1~.lcr or 1\'l!lJ ~rllle~,•. .Lh:ClllCJ msy be 
sub ecte:d to field .,~rll1catioa. , ", ' , ", " . ' 

t , Name of Prope Owner: 	 Telephone f/; ... ' ,-. ( , ' 
"Subdlvb,ion: ",~\J J~ Lot £!: .JL....:.:WeUTa, #: 110· :S._a~ ~Q 
Slt~ Addre'ss: ;2. , r- ' 

.:l ~ 

, 	Submer~'blehrgD P~tg linen AdaDloer ' -;;\'~'~~....Il.!.!~~~..\:.!!.l!!l.J:!!j,
l-itak<:: 5'TA·· .~., Tt!. ' ~!akt: ~be II T....,o piccc wlterti$l~t cap: 
Mod~l if: ,S 7 PI./ If 5OS:2 2. I Mottel#;~O Sc:rcc~d, "cntcd .....cu~a.?; 

.. F\J.mp Capaeicy ..., ,OPt.! ,I>t.Pt.'1:~ 'I (36" min) , Cap mur~d to c:astnt: . 
, '~c11 Yietd:~OPM ' NSF aiFro~'cd: .,... , ConduIt fIUl\ 18" B.G.:....,. 
': : 'D~p,th otwell encountered at tim= otpcmp i."lS"....alla~on;~(feel) Condu.it SM1l~d to "ieU CI;>: ' . ' -, l£.pump capacil)' exc-eeds well yield, a low wa:;r cut ort',,\11~h Is r:qulr:d by NSPC H90 Section 17,8.4' 

, ,'torquo arrr;.$tol'! or Cable ~d.s are r:qillriil -M~. cir:Jc or.c , I .. 
" S~eti -ropt., f[used, at't.~ched to inside or lHl/ euic: fti~~ !)'t boll ~ 

' .. . 
,li9\.1te COQ'nWiog , ~, . ' , . , ,' ./
l'~'C s!e~ed 19 l.l..'c!l.r.u:bt.:!'s~1! ,a! w:l!l I=~:le::.!!cr.:~ 
.t,~:::;a!nl!: I:r.r.h o{sl-:e','c: , 10 " 
S !:(',': ca'..!l'(ed 1.,d .:a!:d pr~;(rlr: V 

" 

'. 
Dae, 115";1. R=q~~sttd: . . 	 D1:: bsp. Appro',ea; 
I ~.!p.:;clor, D~!.l: ,Pit!elS Il-ilpcer a..ld Wl:er ~':;l;!:., IL'l~ e.! I~ao. 36"l:elow gn-:!: , 

, Tw~ I='!:;c C'll? l~S"'<.l!!!~ a..l~ !:-J::~!j (~ CgS!.~l f~:::.:d:, , 
. Ek:. cc;:.1d:c.'(:~::c.s~: l!!!S: 'i 5" Cr;:'JW r:3:i::li:!.2.;~,ed (oJ ~!? ~~~;dy_~_ 

S!!::y r'~f~ I:: •..ud b$;~~ ~(\\'d ~u:nz , _ 
Cc~:..:( \":e!l tll a\"..l:l-,~.:! FCl=(;!:' :L.iC C~L1i 8" I~O\'O tirushed ~:!~ .............• .....--_~ 
Wa:e; S"~F::!i' Ii::: s!:~',"d l,~~q~: :::., 8! t,OI.:.$! eo('_,t::UIJ:", ~~--,,.---.. 

. , 
";,~~q~:( g:'u'.;~ cow\'~c ccl"w fitlcu ad.l?(~\ 

http:Condu.it


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation oftbe Well Pump. Pitless Adapter. and Supply Pipinl 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the dearecl 
inspection. No work is to be covered until approved by the Health Department. AU installations must comply 

with the National Standard Plumbinl Code (NSPC, u amended lotally) and COMAJl2Ci.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Octupaacy ,pproval. 

Company Name: _______________________ Telephone #: ________________ 
Awu~s: ________________________ 

(Must clrtle one) Licensed Plumber Licensed Well Driller Licensed Well Pmnp Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#~--~--
•A licensed individual must perform the actual imtallation. Apprentices must be under the direct 
supervision of a lkensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to rleld verification. 

Name ofProperty Owner:____",-..---_______________ Telephone #: ~:-:-:-::::::_~~~--'="-~"'!""'"'--
Subdivision: &/JJJC\ 61~( Lot #: -LWell Tag # : HO-..1&:- OS:4/T) 


Site Address: p.13) &7k cr;!.*= Or· 


Submersible Pump Data Pitless Adapter WeD CaD and Electric Conduit 
Make: Make: Two piece watertight cap: ___ 
Model #: Model#: Screened, vented well cap:__ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.O.: ___ 
Depth of well encoWltered at time of pump installation:__(feet) . Conduit secured to well cap: __ 
Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Pipine: to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration:__ 


---:-::-7:"----::--~
PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth ofsupply line: _(36" min) . Sleeve caulked and sealed properly: ___ 

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 atComplished, contact this office for 
approval prior to installation. 

Signature of company representative re5p<)nsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: . ~ I, /05 	 Date Insp. Approved: 4///01 
Inspection Data: 	 Pitless 3(bptbr and water supply line at least 36" below grade I 7 

Two piece cap installed and attached to casing securely 7 
Elec. conduit extends at least IS" below grade/attached to cap properly _..xZ~_ 
Safety rope installed inside of well casing L 
Conect well tag attached properly and casing 8" above finished grade Z 
Water supply line sleeved adequalely at house connection J4 
Adequate grout observed below pitless adapter r 

HD-215(Rev. 	 8/00) 

http:COMAJl2Ci.04.04


. i 'J .. 1- .. 11--"" t-· ' - " -	 ... • • ~ .•• j .. ~ . 

. LI 

, Howard County 
Health Department 

3525 H Ellicott Mills Drive • EIliJtt City, MD 21043 
(410) 313-2640 Fax (410) i13-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: ww'w.hchealthjorg 

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

ATTENTION WELL DRILLERS!!! 
I 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the following: 	 ! 

! 
. . ', ~he wei sit has been staked by . L b £ \ "Tlic 

on 4' 1.2, Dlo and is ready for site in~pection.
I 

o 	 will call the Health Dewartment 
. 'fra time to meet in the field to verify a well location. 

lJY'Site plan for new well is attached to well permit ap~'ication.
. I 

~ 
. 	 I 

Please attach this sheet when submitting your green appllication. 
This should help improve communication allowing a more f;imely 
service for our citizens. 	 : . 

KN 



State of Maryland~d Report To: 
DHMH - Laboratories Administration 

'f' e=sc+ /\/ )«, "= Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 
. _ ~I ( i 

Sample Bottle No. A: __....!.. ,_' F1 - ' No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

PlanUSite Name: C... I+ r f'.-. County:_~_~ l'~y ~....!.r....!.,~ f____ _( -:( i) j..A- f ~~ ~ ~ -.~


Sample Source: ___~) + -...!k1 _ _ _ ___ _ _ _-;..-~_ 1-;-...,-:--...._=, ~ C
L r !-....= >.!. Location: I../. r - -'- ~ - c;,--~~~',.___--_,__-­
(well no., lab sink, sample tap, etc.) 

DDDDDDDDDPlant No.County: 

CHECK (one per box) 

Emergency oCommunity oDrinking Water (2} Source (raw water) l!':l 
Non.community o Routine oLandfill o Distribution (treated) o Recheck oPrivate oStream o 

Special 12d­Other o MCL oOther o 

Collector: \L,y ." \ I,V' If- Telephone No: / / / t' - -=? I 3 - 117- 3. 
Date Collected: ,I Z-.. /~/~ Time Collected: I , . '/ .:;;- a.m. _____p.m. 

Nitric Acid Preserved: Yes 0 No 0 Iced: Yes 0 No E::I 
Submitters Code: 0 0 Federal Project: 0 Field Data: _ _ _ _ 


pH Chlorine 

Remarks:~~~~,~~~ ~_~~~ , · I~-~ ~1' J ~/ J1 ~____ __________~ , ~~~ .~~~~~__~~~- __ ~~~~_~~~~; t 

./ Test .. . EPA Code Laboratory No. Results (pCi/L) Date Reported 

,/' Gross~lpha 4000 i UI~ JI-t -3 ! { / i.~/cl 

v Gross Beta 
' " -.. 

4100 10 1 )( ~l. i') L 

RadoJF-222 
Bottle ~ 

-­
4004 

Radon~222 
Bottle B 

4004 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

l n I ..' ' 7 I (.' IDate Received: L. ,,,,", 

I (I I .Supervisor: __~...;./':.J..<..-=_ ~ ~· _ ______ _____________ _ _ _____, = t _/ /...;.L,-,,::::;.

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

PROGRAM COpy 



~!tii? 

Howard County 
Health Department\b

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

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


website: www.hchealth.org 


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

December 27.2006 

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

RE: Fulton Ridge, Lot 6 
Well Tag: HO-95-0540 

Dear Mr. Bernardzikowski: 

A sample was collected from a yield test on December 4, 2006 and submitted to the 
Department ofHealth & 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. In turn, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 31.0 ± 3.0 picocuriesniter 
(PCilL); while the Gross Beta level was 22.0 ± 3.0 pCi/L. The Gross Alpba result was above 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of4 millirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment 
designed to reduce Gross Alpba, Gross Beta and Radium, plus provide post treated results 
confirming that levels are in conformance with existing standards. Additionally, the owners will 
be required to sign an "AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING 
WELL WITH AN ON-SITE TREATMENT SYSTEM" as part of the Use and Occupancy 
process. Moreover, keep in mind that the standard potability parameters required for occupancy 
will still be needed. 

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, 

&Jd~~or 
Bureau of Environmental Health 

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

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Orive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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

December 4, 2009 

Homeowner 
12131 Fulton Ridge Drive 
Fulton, MD 20759 

SENT BY FACSIMILE 410-489-5684 

RE: Fulton Ridge, Lot 6 
12131 Fulton Ridge Drive 
BP #: B09001421 
Well Pennit # HO-95-0540 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has 
been installed and inspected. Final approval of the septic system was granted on 
10/13/2009. Final approval of the well line connection to the dwelling was approved 
on 09/0112009. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in 
compliance with COMAR water quality standards. 

Also, Gross Alpha and Beta samples were collected on 12/04/2006 and the results 
for Gross Alpha were above the maximum contamination level, while the Gross Beta 
level was below the maximum contamination level. A treatment device must be 
installed and water must be retested within 30 days. See Radium Agreement. 

Along with the 30 days, we will need to confinn the turbidity level, which was 
previously sampled on 11116109 and 11130109 that resulted in a 14 NTU drop. High 
turbidity can be a result of discolored iron in excess of EPA recommendations. Currently 
the MCL for turbidity is 10 NTU 



TEMPORARY DEVIATION FOR RADIUM 

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-95-0540. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon 
satisfactory investigation and evaluation, the Howard County Health Department as 
authorized by the Maryland Department of the Environment accepts this well system as 
required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt of 
this letter. Please contact (410) 313-1773 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 1111612009 & 1113012009 
Gross Alpha & Gross Beta: 12/0412006 
Date of Radium Test: TO BE TESTED 
Date of Well Completion: 1012312006 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

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

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Mr. Dustin Hill 
12131 Fulton Ridge Drive 
Fulton, Maryland 20759 

Property Sampled: 12131 Fulton Ridge Drive 

County: Howard 
Subdivision: Fulton Ridge 
Lot #: 6 
Building Permit#: 9001421 

Date/Time Collected: November 30,2009 at 10:00 am 
Date/Time Received: November 30,2009 at 3:00 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 9813AM 

Well Tag Number: HO-95-0540 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: Neutralizer, Softener 

S/O Number: 74936 
Report Date: December 23, 2009 

Tax Map #: 41 
Parcel #: 506 

Samples Iced:Yes 
Residual Ch <0.1 mg/L: Yes 

PARAMETER RESULT METHOD DETECTION LIMIT 


Radium 226 3.4 +/- 0.3 pCi/L EPA 903.1 0.2 pCi/L HIGH 
Radium 228 12.3 +/- 1.4 pCi/L EPA Ra-05 1.1 pCi/L HIGH 
Uranium 0.8 +/- 0.7 pCi/L EPA 908.0 0.7 pCi/L Pass 

.- .. 

J~£~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278 

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


From:TRACE LABS INC 4105849117 12/02/2009 10:30 #584 P.002/002 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD21030 USA 

Telephone: 4101584-90991 Fax; 4101584-9117 
Website: \\I\\'w.tracelabs.com 1Email: info@rracelabs.com 

Maryland State Certified Laboratory # 31 II 

CERTIFICATE OF ANALYSIS 


Requester: 
Mr. Dustin Hill 
12131 Fulton Ridge Drive 
Fulton, Maryland 20759 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit#: 


Datemme Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


12131 Fulton Ridge Drive, Retest 

Howard 
Fulton Ridge 
6 
9001421 

November 30, 2009 at 10:00 am 
November 30,2009 at 3:00 pm 

Pressure Tank Tap 
9813AM 

HO-95-0540 
2-Piece Cap 
Satisfactory 

SIO Number: 74936 
Report Date: December I, 2009 

Tax Map #: 41 
Parcel #: 506 

Samples Iced:Yes 
Residual Cl2 <0.1 mgIL: Yes 

Water Conditioningffreatment: Neutralizer, Softener 

PARAMETER RESULT METHOD "'SMCL 


Turbidity <1.0 NTU EPA 180.1 *10 NTU Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

*SMCL=Secondary Maximum Contamination Level 

mailto:info@rracelabs.com
http:I\\'w.tracelabs.com


Dec 23 2009 3:20PM FLORIDA RADIOCHEMISTRY 4073827744 par;e 2 

~ Florida Radiochemistry Services, Inc. 

Client: 


Client Contact: 


ell.ntP.O. 


Project 1.0. 


Lab Sample 1.0. 


0912001.()1 


Radium 228 

Error +/­

MDL 

EPA Method 

Prep TIme 

Prep Oate 


Analya" Date 

Analy... nme 


Analyst 


Unnlum 

Error +/­

MDL 

EPA Method 


Prep Date 

Prep Time 


Analys" Date 

Analya" Time 


Analyst 


Units 


Sample Login 

Trace Labs 

Allison Milburn 

6770 

74936 

Client Sample 1.0. 

74838 

12131 Fulton Ridge Drive 


Analysla Results 


3.4 
0.3 
0.2 

903.1 
12104108 

07:25 
12110109 

12:44­
MJN 

0.8 
0.7 
0.7 

908.0 
12111/09 

13:45 
12112109 

08:24 
MJN 

pelll 

Date/Time 

Received 


12101/0911:35 


Sample 

DatelTlme 


111301200910:00 


Radium 228 

Error +/­

MOL 

EPA Method 

Prep Time 

Prep Date 


Analysis Date 

Analyals Time 


Analyst 


Units 

Wolil order ,. 

0112001 

Analysis 
Requested 

Ra228,Ra228,U 

12.3 
1.4 
1.1 

Ra-05 
12/04/09 

07:25 
12/10108 

13:13 
PJ 

'-:;'. 

...... 

-. 

pCIII 

Page 2 of 2 



From:TRACE LABS INC 4105849117 1210212009 10:30 #584 P.001/002 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 410/584-9117 
Website: www.tracelabs.com/Email: info@lracelabs.CQffi 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Mr. Dustin Hill 
12131 Fulton Ridge Drive 
Fulton, Maryland 20759 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit#: 


Daterrime Colleded: 

Daterrime Received: 


Sample Location: 

SamplerID: 


Well Tag Number: 

Well Condition: 


12131 Fulton Ridge Drive 

Howard 
Fulton Ridge 
6 
9001421 

November 16,2009 at 12:15 pm 
November 16,2009 at 1:10 pm 

Pressure Tank Tap 
9813AM 

HO-95-0540 
2-Piece Cap 
Satisfactory 

SIO Number: 74803 
Report Date: November 17,2009 

Tax Map #: 41 
Parcel #: 506 

Samples Iced:Yes 
Residual Clz <0.1 mgIL: Yes 

Water Conditioningffreatment: Neutralizer, Softener 

PARAMETER RESULT MEmOD MCU"'SMCL 

Nitrate <1.0 mg/L as N SM4500D 10 mg/L as N Pass 
Turbidity 14.0 NTIJ EPA 180.1 *10NTU HIGH 
pH 7.1 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~bL·iliSOIlRMilbun;~& 
Manager-Drinking Water Testing 

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

mailto:info@lracelabs.CQffi
www.tracelabs.com/Email
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Friday, December 08, 2006 

MEMORANDUM 

To: FILE 

From: Stuart F. Oster 
Well and Septic Program 

Re: Wells 

1. 	 At WPI, look closely at the grout below the pitless. The Completion reports seem 
to indicate that the grout may be short. The well driller indicated that the side 
wall of the holes was caving and this caused the shortage. 

2. 	 Yield and grouts were not called in (except for 14). 

3. 	 Wells are in Radium testing area. May need retests for ICOP. 




