Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) '

TYPE OF GRQ.UTTNG MATERIAL (Circle one)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 l 08185 (MDE USE ONLY) STATE QR MESETEANS 45 DAYS AFTER WELL IS COMPLETED.
pr - WELL COMPLETION REPORT T
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSMBEH A 3624 s
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE , N 9 e &
ST N -~ 4T PER NO.
DAIT?EORg’cSeri:-de LY DATE WELL COMPLETED.. Depth of Well ' ’1,' 19 FR?M ‘PERMIT To DRILL WELL"
MM oD vy 2 2 2872 22 L0 i g i) 95 - 2 YD
8 13 5 20 {TO NEAREST FOOT) or l' ST 29 % 3 % 35 37 55 06 37
OWNEH = ‘Inl n“‘ 3 < 4;‘ j Jl— Al first name — . 7 =
WELL SITE ADDRESS _ hi 32 TOWN Ll aers /pise e bo sy i
SUBDIVISION Aia oot SECTION LOT __&2 : i
WELL LOG GROUTlNG RECORD \ "0

e PUMPING TEST

HOURS PUMPED (nearest hour)

1
pEsCAPTION (e FERT, Ll | CaMENEY BENTONITE CLAY [B]C] 7
itional sheets if FROM TO beari ; /
3 TR Leead f o oF BAMNO OF PotiNos__‘M PUMPING RATE (gal. permin.) __/ = *
BT e AR e i GALLONS OF WATER METHOD USBD 10 "/ ) 9,
(2] sra Kot | ct/ 9z DEPTH OF GROUT SEAL (1o nearest foot) . MEASURE PUMPING RATE , /Lo e )
v ’ S B o L ’
, i e from 4 ft. t —r)
TOP 52 s 54 BOTIOM 58 WATER LEVEL (distance from land surface)
A & . _ (enter 0 if from surface) ,? ///
t / LA o v~ -
s Gl pr K IC casmg CASING RECORD BEFORE PUMPING = 5 ft.
YPeS s T c o / = 3 4
insert 2f
ST Ls'rlgrl JD'N']W WHEN PUMPING L=r_
code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth I-_;—-.l E] 4
CASING  'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [EI rotary (describe
/ /\ P A LA 27 3T 77 below)
o AT A jet El submérsible
E OTHER CASING (if used) 27 \ 27—
é diameter depth (feet)
H inch from to e
c PUMP INSTALLED P
A s & - ’ | DRILLER INSTALLED PUMP YES /N0 )
s (CIRCLE) (YES or NO) N
& ! " 74 = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,C,J,P,R,5T,0) 29
:esen IB!RI lHIOI IN BOX 29.
| S s gﬁfﬁggg PER MINUTE
below P ‘TI'TLJ OoIT (to nearest gallon) 3 35
: PUMP HORSE POWER
37 a1
. 3 C | 2 I ~ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & / i A (nearest ft.)
= 7 57 240 a3 a7
e Foly f et (L& =~ & e (;ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 8 8 mn 15 17 2 and enter casing height)
L] Lt Jc 5 {.,/ above
CIRCLE APPROPRIATE LETTER H e T I LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A WHEN THIS WELL WAS COMPLETED Ca l;_l beiow o (n?gggst)
E ELECTRIC LOG OBTAINED R "3 a3 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E ot
P wel E SLOT SIZE 1 2 3 LATITUDE 3 4 : D 29S8
CERTIFY S WELL HAS BEEN CONSTRUCTED IN -
ngg%%nucs v:/fr;gc?;::’ze.mm “wséLschrqu‘Tapllu(mgri‘égcg DIAMETER (NEAREST LONGlTUDE 7 45 _Z _f( _(_1,_27_’?1
IN CONFORMANCE WITH ALL CONDITIO N OF SCREEN INCH)
T, AT THE INFORMATION PRESENTED
VEREIN 15 ACCURATE AND COMPLETE 1O THE BEST OF MY ol & (DEFAULT COORD. WGS' 84)
KNOWLEDGE. from to N OT E S 4
DRILLERS LIC.NO.1 M= D /7 7 | |caweeack . ¢ 4 o
4 IF WELL DRILLED
o iof : ’ WAS FLOWING WELL e
DRILLERS SIGNATURE SIS PRID. ©o =
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
Vi (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 ; DU AL T (ER.0S.) w Q
DN “-).J\ “"“1"" At 70 72 ®
SITE SUPERVISOR (sidn. of driller or ,oumeyman A g = 74 75 76
responsible for sitework if different from per}mttee} EE;?E&OPE :;%GICATOR OTHER DATA

MDE/MWMA/PER 071




EMERGENCY/TEMP NO. IF ANY

; : : STATE PERMIT NUMBER
s1| 1496 ﬂ Seaenge N, STATE OF MARYLAND i
T = APPLICATION FOR PERMIT TO DRILL WELL O — 45 - AYS5O
- | & ’
HAG W] Pleasetype " fitt in this form completely '°
Date;}ecewed (/?:Pi) B| 3 p LO/ ATION OF WELL
4, OWNER INFORMATION Al il
8 wv o0 v 13 - o e B A
7;2" W e 4 fk? ; ot L7 SFewnegE S 8 COQN,TY 7 3 21
15 Last Nam =i = - I /( eRArE [ hopgant TN
e i Owner First Name 34 / )
L\’} &25 Spm I AUE _r)'...« e IO L 28 SN & 42
36 Street or RFD 55 SECTION |_______ | worL_____J
7 R P 7 / o i -
K LLiCeTT CiT 9 . 2/6 3 L ‘ 4@ 4_8] 2 %0
: J West FricragSh p
| 57 Town 70 State 72 Zip 76 / i
DRILLER INFORMATION _ 52 “HERIEST TowN 7
| v’/ "’:/lj -//"(/l '/"’)fv_ffév!.,,,(_{’f M g‘) D /‘ / /_,4 | |
Driller’s Name 76  License No. 81 B l 4 &4
L," $BUA /////y s WACEE L Y70¢ ¢ ree w | SOURCES{ OF DRILLING WATER Y 72t 3L |
Firm Name = 1. e U 1 STREET ADDRESS 30
}Doz dirdey ol  JeNF Ly fRI7T > 2
Nt W ealy Lot ST el 2179 ON WHICH SIDE OF ROAD
Address et : - F 3 (CIRCLE APPROPRIATE BOX) & @
- " e
Signature 34 250
B2 WELL INFORMATION G- DISTANCE FROM ROAD )":f
T 2 APPROX. PUMPING RATE - P
(GAL PER MIN,) s 1 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 2 O TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(|D]) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION o Q , B
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L ﬁ“ DA | 2 ASPk{Pe
IRRIGATION) COUNTY NAME COUNTY NO.
M STATE
22 FL 1 INDUSTRIAL,E COSMMF;RflAL, DEWATERING S ORE INSERT S
f_] PUBLIC WATER SUPPLY WELL DATE ISSUED ) T KL
[T| TEST, OBSERVATION, MONITORING Ll Y 1L <. o e V" IES
[O] OPEN LOOP GEOTHERMAL @ ww oo w A8~ 0 SIGNATURE EXP DATE
[C] CLOSED LOOP GEOTHERMAL

i1y

APPROXIMATE DEPTH OF WELL / il FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

/NR F!OTaryj AIR-PERcussion ROTARY (Hydraulic Rotary)

37 = REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

{@ 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 N -

52

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

APPROP. PERMIT NUMBER

PERMIT No. _ L) — \
70 7! 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED=

@ COUNTY

MDE/WMA/PER.071




Page of
Date 1A 17~ Ao/

Review

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ?:;—42?’459
Locatlion of property (road) /N0 32

Subdivision M Lot & Block Plat Sec.
well Driller Owner SSZQJmJAZf_:ZZ;%ndbj

Depth of well

Distance of measurlng pomt (M.P.) above ground A
Static water level (S.W.L.) below M.P. A
L. High rate pumping -- reservoilr drawdown

]«
Time pump started /i 30

Pumping rate 2 & ¢ N

Total time /4 n,,n) to reach pumping water level J3{ ft." below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 W WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW
minute In- below M.P. time to fill .«E’/ (1f used) (gallons per
tervals _ ~gallon bucket minute)
7> Y5 72 ’ i Py ~AOGH /1T e
2L o0 B x- % Szee 2
e ) 3/ /] Sz
£ 3p 3/ S /7
gi¥s /37 5 /2
1. 00 £ /2.
0 2§ ¢ /2
't 30 /3/ 5 /2
;,f,\/ 12 ) /}
s | 73/ > L2
1g: 30 {5/ /2
/L. 02 '3/ /2
|
i

|
HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAZX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on 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, as amended locally) and COMAR 26.04.04 (IVID Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ' Telephone #:
Address:
(Maust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: ' Telephone #:
Subdivision: Lot# (o Well Tag # HO 445 - 245
Site Address: i 2 '
Sykesvile ywmb. <l
Submersible Pumb Data ' Pitless Adapter Well Cap 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/WSC approved: __ Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit 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
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method imside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation);

Depth of supply line: (36" min)  Sleeve 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 accomplished, coantact this office for
approval prier to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be compieted by Installer

Date Insp. Requested: |\~ Date Insp. Approved: \2‘ Al Inspector: 0.!2
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely Y
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8” above finished grade /
Water supply line sleeved adequately at house connection Ni
Adequate grout observed below pitless adapter v


http:26.04.04

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

formation Form for the fu on of the Wel itl n

NOTE: The Installer Is responsible fox vequesting an inspection prior to 9 am on the day of the desfred
inspection. No work Is to be covered unti} approved by the Health Department. All installations must comply
with the National Standard Plumhing Code (NSPC, as amendest locally) and COMAR 26.04.04 (MD Well

Constl uction Regulations), Submissi form is yeguired prior d

H_ Le< - 5
Company Naine: J}o ) g ﬂ /,4»/1/9,.«( S / [C’/’«' lelephone# d—'(ﬁ/o gt o0l

Address: GIS3 61Dl e
B C 2ol 2.0

et ——

(Must cirele o Ltceused Plumber/) Licensed Well Driller Licensed Well Pump Installer
License # and n me of individual fesponsible for the field installation: } -
Nane (Print): Duane G lbe, | License## <7 d4 ']

*A Heensed Individunl must perform the actual installation. Apprentlces must be under the supervislon of a
licensed Journcyman or master plumber, pump installer or well driller, Licenses may be subfected to field

verification. Unlleensed individunls may be reported to the appropriate licensing agency.

o O i - d .
Nane of Property Owner: 728 : Telephone #: Yro-#88-0a2 3
Subdivision: b lea s, L foane [ specly Lot# ¢ Well Tog #: HO -_95- 24 5°¢
Site Address: (487 of 43,

Logle s ,/Aa ok AL /:Y]
, ible . " Pitless Adaptey Hlect

Make: /#1285 Make: shuecian 0%y Two piece watedight cap: _ g s
Model #: 257572 =12 has =04 -2 Model#: {1 3ca 47 Screened, vented well cap: _¢/es
Pump Capnoity __ 1 -  GPM Depth:__ s (36" min)  Cap secured to casing: _¢win
Well Yield: 20 GPM NSF/WSC approved: y¢s  Conduit min 18" B.G.: l‘:’f

Depth of well encountered at time of pumnp jnstaliation: _2@o_ (feet) Conduit 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
Torque arrestors, Cable guar&s or other acceptable method used- Must eircle one

Safety rope, if v se attﬁ‘hed/to brass rope adapter oy other scceptable methed jnside gt‘ well casing 7 ¢ 4/ %
Type: _ Placlxe ("GP : PVC sleeve fo undistarbed soil at wall penetration: M [«.é‘
PSI: ¢/ (160 psi min) Length of steeve(s’ minimum from foundationy;_/ 8 - -

Depth ot supply line: (/¢35 _ (36" min)  Sleeve sealed properly: /'y

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distvibution box, drainflelds, and sewage rescrve ar ea. If this cannot he accomplished, contact this office for

approval prior to ins/ta'ljnﬁon2 """" - / / /) “5;1 » cZayp

Signature of coxnpa’” y tepresentative responsible for installation date

I 1 - |} I

Date Insp. Requested: Date Insp. Approved: Inspector: ’
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade

Two picce cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8" above fnished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter



http:26,04.04
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L e Bureau of Environmental Health
e 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

- TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Depar’tl’n ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 28, 2014

May 28, 2014

Homeowner
1487 Route 32
Sykesville, MD 21784

RE: Keane Property, Lot 6
1487 Route 32
Building Permit: B13003165
Well Permit: HO-95-2450

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 5/27/2014. Final approval of the well line connection to the dwelling was granted on
12/19/2013. The well construction was completed on 12/17/2012. Water samples were collected
on 5/14/2014.

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. 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-
2450. 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

Maryland certified water 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-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org
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Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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‘TRACE LABORATORIES, INC

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: S/0 Number: 93093
Trinity Homes/TBI Homes Report Date: May 15,2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043
Property Sampled: 1487 Route 32, 21784 Building Permit #: B13003165
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Clilorine: <0.1 mg/L L/ Samples Iced: Yes
County: Howard Subdivision: Glen Oak Lot#: 6
Date/Time Collected in Field: May 14,2014 11:40 am
Date/Time Received in Lab: May 14,2014 3:10 pm
Well Tag #: HO-95-2450 L /
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning: N/A — Raw Sample /
| PARAMETER METHOD MCL/*SMCL RESULT _| COMMENT
Total Coliform |  SM9223B Absent Absent &~ | Pass
E. coli SM 9223B Absent Absent 2| Pass
Nitrate SM 4500-NO3D 10 mg/L as N 26mg/LasN &1 Pass
Turbidity EPA 180.1 10 NTU L7INTU ] Pass
 pH (Field) SM 4500-H'B- |  *6.5-8.5 Units 5.6 Units e
Sand Absent | Absent / ~ Pass j

The results in this report relate only to those items tested. 1f any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

| b

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*#¥ A non-enforceable parameter that may cause cosmetic effécts or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of |
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. EXHIBIT TO ACCOMPANY OWNER
SCALE: 1"=50" CHRISTIAN FAMILY OUTREACH CENTER
, WELL PERMIT APPLICATION 1475 ROUTE 32
DRAWN BY: MR SYKESVILLE, MARYLAND 21784
CHECKED BY: RHV KEANE PROPERTY (443) 324-9806
DATE: NOVEMBER 2012 LOT 6
PROJECT #: —_ REF: F-13-006 .RDBERT H. VOGEL
ZONED: RR-DEO ENGINEERING, INC.
SHEETH: 1 OF 1|BLOCK 17 & 18 3RD ELECTION DISTRICT A 5o s - BurvevoRs - PLANNERE
TAX MAP 9 PARCEL 41 HOWARD COUNTY, MARYLAND BT A ST nes  REE 41014512585




THE EXISTING WELL SHOWN ON LOT 6

TAG NO. 95-2450 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

BUILDING OF LOT & FLOOR ARgAi
BASEMENT FLOOR AREA:

FIRST FLOOR ARFEA: /550
SECOND FLOOR,AREA: __ /4 30D

BEDROOMS: _* _

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY A RAIN GARDEN (M-7),
ROOFTOP DISCONNECTS (N-1), AND NON-

ROOFTOP DISCONNECTS (N-2)

BUILDING PERMIT NO.

Q.67+ —f——0.67"

CANTILEVER "5
FRE F‘LACE\-
2'X5 d

!
|
|
|
!
|
3
37

? s
25 | :
X CONC. _
PORCH

o 54

PROP
[ GRADE
ELEV.#1

4" CLEANOUT PIPE
CAPPED)

THE AMESBURY I
W/ CULT. STONE
VENEER & SIDING
SCALE: 1"=30’
SCALE: AS SHOWN PLOT PLAN
DRAWN BY: N: GLEN O0OAK
{ cHECKED BY: RHV LOT 6
DATE: JULY 2013 REF: F—13-006
PROJECT #: 12-06 TAX MAP 9 PARCEL 41
BLOCK 17 & 18
SHEET: 30F3 3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

o ELEV.#2 o e
12" PONDING ~
DEPTH ELEV.43 & '
3" MULCH XX KR XX Jaevgs WEIR
%ﬂ*\ \\; L{\'\\/\: e OPENING
R ¥ \
24" PLANTING SOIL Y A
(SEE PLANTING SOIL \/\ (H (‘X»j 9 \
CHARACTERISTICS) = ’\/\' \ RA]N GARDEN
\\ ’;L J/\X Sassssaty s R —
OV VT BLEVYS ROOFTOP = 931 SF
4" PEA GRAV ELEV.6 Pe = 1”7 Rv=0.95
10" #57 STONE ==
(3" ﬁaovs AND ESDV. = (Fe)(Rv)/ 12 =
UNDER DRAIN) V.47 ESDV = 931 SF(1")(0.85)/12 = 74 CF
4" SLOTTED HDPE UNDER DRAIN i
{SOLID OUTSIDE THE
MICROBIORETENTION FACIUTY)} ROTOTILL AND SAND AUGMENTATION
IN BOTTOM TO PREVENT COMPACTION
DETAIL — RAIN GARDEN (M-7)
NOT TO SCALE
RAIN GARDEN ELEVATIONS (M-7)
” 4" (NV. | RAIN GARDEN
LOT # | RAIN GARDEN 1 2 3 4 5 6 7 |4 INV.|QuTFALL SIZE
LOT 6 RG 1 (M—7) |626.30|625.90|624.90|624.65|622.65|622.32|621.49|621.74| 621.52 74 CF

Appendix B4 Constucton Specifications for Environmenta) Site Design Practices OPERATI ON AND MA' NTENANCE

:::l::»ll Materials S iﬁuﬁon‘fnvMJ:rn-Blnreumst:n,RainGnd:m&l;:.n:\n Infiltration- SCHEDULE FOR RAIN GARDEN AREAS

Plantings. Appendix A, Table A4 v plantings are sitc-specific

Planting soil Joamy sand (60 + 65%) & o/ USDA soil types loamy sand or sandy lcam; clay content <T‘

Bt el G5 1. ANNUAL MAINTENANCE OF PLANT MATERIAL, MULCH LAYER AND
2o SOIL LAYER IS REQUIRED. MAINTENANCE OF MULCH AND SOIL IS
el LIMITED TO CORRECTING AREAS OF EROSION OR WASH OUT. ANY

—— T TR Gy — MULCH REPLACEMENT SHALL BE DONE IN THE SPRING. PLANT

i GSMDDE) T MATERIAL SHALL BE CHECKED FOR DISEASE AND INSECT

P g G o v ASTM BT | WG4 ORTD? ] INFESTATION AND MAINTENANCE WILL ADDRESS DEAD MATERIAL

= AND PRUNING.

Curizindnia x?\:ul sone: washed stane: Pl

e r— B — = E e 2. SCHEDULE OF PLANT INSPECTION WILL BE TWICE A YEAR IN

Oty | MTORS AGSREGATE © SPRING AND FALL. THIS INSPECTION WILL INCLUDE REMOVAL OF

Dy PR T RSO | e s i o | Serior v T G s AW | DEAD AND DISEASED VEGETATION CONSIDERED BEYOND TREATMENT,
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OWNER ADDRESS

.RDBERT H. VOGEL
ENGINEERING, INC.

-ENamEEns « BURVEYORS - PLANNERS

TEL: 410,461.7666

8407 MAIN STREET
Fax: 410.461.8961

ELLizaTT CIiTYy, MD 21043

CHRISTIAN FAMILY OUTREACH CENTER
SYKESVILLE, MARYLAND 21784

14987 ROUTE 32
SYKESVILLE, MD 21784

13-050

1475 ROUTE 32

(443) 324-9806 GP:
ATTN: MR. TIM KEANE
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SCALE: AS SHOWN
DRAWN BY: JMR
CHECKED BY: RHY
DATE: JULY 2013
PROJECT #: 12-06
SHEET#: 1 0F 3

PLOT PLAN

GLEN OAK
LOT 6

REF: F-13-006
TAX MAP 9 PARCEL 41
BLOCK 17 & 18
3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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OWNER

CHRISTIAN FAMILY OUTREACH CENTER

1475 ROUTE 32
SYKESVILLE, MARYLAND 21784
(443) 324-9806

ATTN: ME. TIM KEANE

ADDRESS

1487 ROUTE 32
SYKESVILLE, MD 21784

GP: 13-050




