
5204 
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

MM DO 

8 

yy 

1~' 

DATE WELL COMPLETED 

r 2 20m; 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 200 
(TO NEAREST FOOT) 

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

COUNTY It> 
NUMBER :"'\I.:!) 

28 28 30 31 32 33 34 35 36 37 

OWNER __________==~__==~~=_~=r--------<=7.__=-------~~~~~~----------------~ 
STREET OR RFD ____"IT.":",.,,-;=-.;;=::--______________ 
SUBDIVISION 

WELL LOG 
Not reql:lred for driven wells 

STATE THE KIND OF FORMAOONS PENETRATED, THBR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use
addHIonaI __ If needed) 

Overburden 
Gray Rock 

water t 61' & 

FEET 
FROM TO 

o 45 
45 200 

NUMBER OF UNSUCCESSFUL WELLS : 

~y8SWELL HYDROFRACTURED L..!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONEO AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

~~~~~~~~~':iHT~;~~::~ '~~Lf~~N~~~~~~~J.~~~~ 
IN CONFORMANCE WITH ALL CONDITlOIiS STATED IN THE ABOVE 

SECTION 
GROUTING RECORD 

from ""'48"""""-="';---= 

E
c~~~; 
insert 

appropriate 
code 
below 

~~. o 
Q.J~ 

E 
A 
C 
H 

M IN 
CASING 

VE 

60 61 

~----
S 
I 

~---

Nominal diameter 
top (main) casing 
(nearc, inch)1 

\------,,4-­
63 64 

OTHER CASING (if -used) 
diameter depth (feet) 

Inch from to 
L­___~'L'__~'L'__~ 

L-___~'LI__~'L'__~ 

screen type SCREEN RECORD 

BRONZE 

~ 

or open hole ~ e 
(if:) 

DEPTH (nearest ft. ) 

..::'>d La::> 
11 15 17 21 

23 24 25 30 32 36 

36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

CAPTIONED PERMIT, A T!;IAT Y'-.%INFORMATION PRESENTED 56 60 
~~~~E~:'CCURAT AND C 7~ETE TO THE BEST OF MY I-----"""T.r:::o=m=-----""""'ro::::------t 

I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 5 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ..3 
8 II 

PUMPING RATE (gal. per min.) ___Lt.L-_·....;....:O;;. 
11 15 

~~~~8~EU~G~~2G RATE 5 LA. bfr)~ tS j bJ , 
WATER LEVEL (distance fromJAnd rfece) 

BEFORE PUMPING 3 ft. 
17 20 

WHEN PUMPING qo ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air [!J piston [!J turbine 

other[QJ centrifugal 00 rotary [QJ (describe 
27 27 below) 

QJ jet r1~ I.-Ubmerslble 
27 

DRILLER INSTALLED PUMP YES NO 
PUMP INSTALLED ~ 

(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearesl ft.) 

37 

211 

35 

41 

43 47 

abovel 
below 

(Circle appropriale box 
and enler casing height) 

LAND SURFACE 

J (nearest)
---L..-­ fool)

50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

',\ b ()f\ 

I 

1:..: $ 

- yJ _I 



~M~H\,j~N\.,;Y/I~M"" NU. I~ ANY 

22 

SEOUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
S::J 5~"18 please type 

STATE PERMIT NUMBER 

/If - 7..5 - ,1>'3£ 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO vv 13 

Fulton Ridge LLC 
I 
15 Last Name Owner First Name 34 

I 
6339 Ten Oaks Road 

36 Street Dr RFD 55 

I 
Clarksville MD 21029 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

Michael D. 1eom M S D 162 
Dnller's Name 76 License No. 8:1 

G. Corp. 
Firm Name 

Cockeysville 2103 

9/19/06 
Date 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 
8 7Sl~/ 

(GAL. PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D... DOMESTIC POTABLE SUPPLY & RI,:SIDENTIAL 
\ bQJJ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICUlTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

!Il PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I 
- 24 

FEET 

METHOD OF DRILLING (circle one) 

20 

NEAREST 
INCH 

B 3 Boward LOCA TlON OF WELL 

B 

8 COUNTY 21 

Fulton Ridge
LI~~~~~~______________________~____ ~I 

23 SUBDIVISION 42 

SECTION I L ___--.J 
5 

LOT LI___--.JI 
44 46 48 50 

Fulton 
52 NEAREST TOW.N 71 

1 
MILES FROM TOWN (en.,r 0 il In town) ~I;;;­____ ---::c~M~!::__'1I 

73 76 77 78 

4 
Scaggsville Road 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF BOAD iE1 
(CIRCLE APPROPRIATE BOX) ~~..<1 

34 ::30I...h7 WEs~DW 
DISTANCE FROM ROAD --EI­

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: / 3 PARCEL :z.. 

43 MM DO vv 48 CO SIGNATURE 
NORTH iJ n /" EAST 
GRID ~ Ii..> 0 0 0 GRID 

50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----4•• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. We \ 
2. 

3. 
BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE37 CABLE 

other 

Q REP/J1.CEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WIhll NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WJ REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WIll REPLACE A WELL THAT WILL BE USED 
Lfu AS A STANO~CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY Ql.I STANDBY WELLS 

[Q] THIS WELL 'fIIltIL DEEPEN AN EXISTING WELL 

PERMIT NUMBER WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 52 

Not to be fiffed in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER ff~ ~ ~L!.b_Gf! :: 
PERMIT No 1M ­ t;.5_ C/£~7

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

E 'd Fl7' 
N 

LI %U5'-~=------'------I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FRO LL TO NEAREST ROAO JUNCTION 

-Sc ~ 
~1 

N 



18 ~le:3132f54B PAGE 1!l2/02ENVIRONMENTAL HEAtTH j 
II ~1() 

HOWARD C lfNT):, HEAl1H DE.PAR.TM~ ! 
BtJR.E..'\V f ENV1ROMv.!E~lAL .HE.UTH I 

WATER 0 PROGRAM. 
nL: {410 1,3..2640 (410)313-2648 

L en_ Well :DtI.U.t 
• ibc tleld inmlllUion: 

Date Insp. Requested: _-:-___ 
Itlspettion Data; PitJ.S! wlltertight water supply line'at feast 36" below 

Two piece cap ill~talltd an attached to cA!!lng securel), 
£lee. conduit eltlGfl'<lIRt Ie t lS" below grIl6e1I1u&ched to up pro 
Safety roPe not teefl outsid otwell eap/eulng 
COCTect weI! tag attached rlyand 8" tlnisbed gra t 
Wilt.. supply line sleeved t boule CQMectlO'n 
Adequate gOut observed low pltl"1 adapter 

Tro-215 Rev. 12/(10 



" '- j " 	 .... • • . " • • j ... ~ " .~f 

. Howard County 
Health Department 

3525 H Ellicott Mills Drive • EIlicCt City, MD 21043 
(410) 313-2640 Fax (410) F13-2648 

TDD (410) 313-2323 Toll Free 1-B6~313-6300 
website: wW).v.hchealthlorg 

Penny E. Bor~nstein, 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: ! 

~ I
" : .. "" 

.rThe we 1sit has been staked by L b 'E \ 'Tl'<­
on 4' LL Olo and is ready for site in~pection.

I 
o 	 will call the Health Dewartment 
. f9.P"a time to meet in the field to verify a well loeaf-ion. 

a;Y'Site plan for new well is attached to well permit ap~/ication.
. 	 I 

; 
, 	 I 

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

KN 



for this' .lot is proVide~
systenn constructed 

InQelr ·'txllJtn.-:lCf 50-4293_ D.. DisPosal 

. septic system located on 

. Linnited 
Wel./ Box 

A·:··:· ······pj I 
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--- --- --' -­

41 <>1 -
I ~I 

J~:~ I 

/2;2~~~/9 . tt;ERTI?Jf[E]:1~~~::::_=__Ao-r 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive 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 

March 24, 2010 

Homeowner 
12127 Fulton Ridge Drive 
Fulton, MD 20759 

Emailedtomatt@shchomes.net 
RE: Fulton Ridge, Lot 5 

12127 Fulton Ridge Drive 
BP# B09002196 
Well Tag #: HO-95-0539 

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 
02/19/2010. Final approval of the well line connection to the dwelling was approved 
on 12/01/2009. 

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. The water sample results were found to be in 
compliance with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 12/04/2006. Both findings 
were below the maximum limit suggested by the EPA. At the time of the testing and 
with respect to these parameters, the future well water supply appears safe for all uses. 
No additional testing for these parameters will be required to secure the future Use and 
Occupancy. 

Enclosed with this certificate, are copies of the septic permit and the septic 
as-built, along with important information regarding the use and maintenance of your 
septic system. Please read through carefully and thoroughly. Any questions regarding 
your well andlor septic, please call this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 If Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0539. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Ba&d 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. 

http:26.04.04
http:26.04.04
mailto:Emailedtomatt@shchomes.net


may final upon completion second bacteriological 
which is to be by the county health department six of 

letter. Please contact (410) 313-1773 to schedule a final water 
appointment. Currently, there is no charge this final sampling. 

of Water 03/11/2010 
Date of & Beta: 12/04/2006 

of 10/20/2006 

Approving AuthOrity, 

,Li/~ 
Wolf, R. S. 


Well & Program 

cc: 	 Inspector's Off 

Community Health Services 



II'I."/J.U Ul:I:bbAM toUT '44~t:I~tjUbl:ltj · -) .L'lJ.O'/SZO'162 Pa 2/4

Xt- V J 1'1 

() r 0 
108 Old 51.,lomo~ I.IWIJ ad J 430 Rockefeller Ct 

An.naI»I1J. Mb 21401 "'aldori. MD 20602 

Start C"yttfed Wl1/'er Qualil)' STatt Cl1'1tfild Waftlr Qwality 
WoratOl'y; 1(}(5 L.1borazc1"y'139 

Certttlcate Or Analysts 
Water Doctor·MD Water Condo PrQje~ 
l09~3-E 01l[c:rG ~d Dill R.tce!ved 03!1~10 
Annapol:i Junction, MD :'0701 Cale Reponed 03/23110 

Woll P.mi~ No, J:i()..lilS-0539 

Illd 

!iample ~Ol 17131)·001 Sa.'llPI&d: 03/i III ~ \4:26:00 S~ok': ~"lamWl2241!~$(!xp· 04J2010) 
l.(dlioll: 12127 Juiton RJdge Rd I'roIcrviliOtl: lQ& 

FulLORt MD 30119 Sample P~nl; P~rop M~l1)ld 

Y.elhod R~lt R.L TestDala ....-
Bactetl&.l'otal Coliform Colilaa r eli!. Absenttr;uI PerIl COll1l 03f11l10 DB 
BactMi.E.coli C~!itaije!l .~!Pu. P~/I00ml O~/l2JIO DB 

Environmental Testing Lab Inc. 

F.eld Te5l(S) fer pH andfor ct.lorinll 01.'1l reponed m.: the atta.;heC COC fo:'m. "m''' IIJI&ll6 ~ot Twted. 

S._SoI 

LoctllCllI 

81330·00) 

12117 Fulton RkII. Rd 
Fultaa, MD 107!9 

SIIDlPle;t 01.': 1/10104:26:00 S~!!l: 

l"reQI'\'lilt'll: 

SampllI Point: 

RB"'mN4eAi (Elp, 004~010) 
koI. 

Pump MlIlifoh! 

Pil'~tlll:- Metbc<! RmLl! Qualificn Ur-jls RL Til$! DAte Arl&iyfl 

IroA 
1uruidity 
NJrrate .. ~'ilr
pH 
CllII'il'y 
Sand 

lte IiN 

HACH8008 
liP A 18'.l.l 
I!PA 3~3.2 
F,eld 
Vi8\,J,l 
Villal 

~Ot OQcted 
:'Jo~ Detected 
@.':' 

i.~ 

CIc.. 
0 

mill 
l\"i'tT 

WSil 
pH Un

giL 

its 

0.0' 
0.5 
1.] 

1 

03fl!ltlO 
03!L1/10 
03/1!!/IO 

mfllll0 
~fl]/10 

PM 
PM 
PM 
Sa~Jer 

.Tht Mwmult Conta1'l'linlt, [,M',J. n ... follo"~ ;\"!tratatNitnto 10,0 DIl'!. Nilritll.O 0liIl· Nitr'te ::},C m&I1, !ron 0,3 

mWl. turbidity 10 l>\".U, and pH c5.H.S pH~, 


-An " • " r.~t tt II t'$I.lt mmll tbl rMult e..lUeiled the MllliILum COIltaminate r.evelll ••nablishcd by the EPA. 

·NO • Not Dst~ 

.1..Md At Nitrlltet '"''& "?rlmuy Contill1i.natee"; Health~l!.t«\, tnfonlible. IrI)n.pH.lurbldlcy at: "S~daty Conluni.cato~" 

Non-Health rel.attd, non-... lorcable. 


Ann.poll!! Waklorf 

Pb 4l0.1l4-4J(l4 Ji'u ~10·~·434)? Ph 301·1j3Ul1$ FIUI 3OH~l·1.w' 
Pile I 01':0 



County 
Health Department 

Bureau of Environmental Health 
7178 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. M.D., M.P.H., Health Officer 

2006 

Fulton Ridge, LLC. 
Attn; Bernardzikowski 
6339 Ten Oaks Road 
OarksviUe Maryland 21029 

RE: Fulton Lot 5 
Wen Tag: HO-9S-0539 

Dear lViT. Bernardzikowski: 

A sample was collected a yield test on December 4, 2006 and submitted to 
Department ofHeaith & to assess possibie presence 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 

total alpha beta particle in a ,vater In tum, can provide mfiornrtatJton 
ll;i~<UUllJlll: natmaUy occurring radiation (i.e., Radionuclides) that nrtay exist in your area of 
development within the '-'v\UllY 

"......""..",,'"'" from a Gross Alpha of ± 1.0 picocuriesliiter 
(pCilL ); while the Gross Beta level was 4.0 ± 2.0 pCiIL. The Gross Alpha result was below 

maximum contaminant (MCL) of pCiIL, while the Beta level was below its 
value ofSO pC-IlL (roughly equivalent to the annual dose rate of4 miffirems/year). 

At the time oftesting and with respect to these parameters, the future well water suppJy 
appears safe aU uses. No additional for parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will be necessary. 

copy ofthe test results is enclosed for yoor information. Please caB this at 
410-313-t773 ifyou have any questions. 

~~~ 
~on, Deput/Director 

....nT.-..... of Environmental Health 

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



_ _ __ _ ___ _ __ _ 

State of MarylandSend Report To: 
i '7 DHMH - Laboratories Administration 

• J (>~ r 1:r 1\/ \24J ~ Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. P.H., Director 


LABORATORY ANALYSIS REQUEST 

,- 3 ",'A'",' ,i: 
I 

Sample Bottle No. A: ___ No.B: _ ___ Field Blank Bottle No. A: ___ No. B: _ ___ 

Plant/Site Name: _ _ _ ~L:("-'.:~_ _ ...... , 1(. ~_ County: _ r_..1__________ -~.:...J) -L ' .=....-_ +-"""~ _ ____~_ ;~, ' ______ 

:'
Sample Source: L _-+-"- ·-. Location: --.:/_'-J__ :...-......._-; 5 3
~ . "_______ ,--.._-_ / "' - c-;-~ '1L....__:_-__;__,,___-­

County: 
. ;;:" 

CHECK (one per box) 

Drinking Waler EJ 

Landfill D 

Slream D 

Olher D 


. Collector: V e. Vi. 

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

DDDDDDDDDPlant No. 

Community D 

Non·communily D 

Privale fa 

Other D 


('./"Q1£ 
Date Collected: ~I~ I _ _("_~ 

Nitric Acid Preserved: Yes r:=l No 0 
Submitters Code: 0 0 Federal Project: 0 

Source (raw waler) L':J 
Dislribution (trealed) D 
MCL D 

I . ,/ 1Telephone No: 
/ ­'I. ;>Time Collected: 

Emergency D 
Rouline D 
Recheck D 
Special BJ 

?- I ? / -7 ~ 
-' 

a.m. p.m. 

Iced: Yes 0 No E1 
Field Data: _ _ _ _ 

pH ChloriIl! ., 
Remarks: ___ _ ~_~! c~___ \ _ ~~------ /~,( . ~ .~ J-~~.~_ ~6 · ·-----~~~~~~________~~_____ 

' ­

~ 

V , 

t/ 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

EPA Code 

4000 

4100 

4004 

4004 

Laboratory No. 

101 L 
.101 f.:, 

Results (pCilL) 

I -+: i 

LJ -t-,­

Q<it;e Reported 
. 

I'iy lue 

I i 

Field Blank A 4004 

Field Blank B 4004 

Tritium 
/ 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ___..J.I_<--=--1 -1/ / of..:. 
Supe~isor: __--~.jn /b7i!. ~______________________'I~ ~~~j,~< _______________________ 

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

PROGRAM COpy 


