
SEQUENCE NO. 
(MDE USE ONLy) o 1. 5 J 

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

STICO USE ONLY 
DATE R~eived 

MM DO 

8 

yy 

13 I 

DATE WELL COMPLET!,O.. 

1'tl " ;;E /:1.
15 2Q 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE ... 

Depth of Well 

22 ;; tI.&> 26 

(TO NEAREST FOOT) 

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

PERMIT NO. 
Ffl9 M "PERMIT TO DRILL WELL" 

HO- 'is - ~Y'S-.t!> 
28 29 30 31 32 33 34 35 36 37 

OWNER J~ 2-.J~ 
WELL SITE ADDRESS ':'7"'-:­""....../h"""llJ::;.· ~__~~~...-___--,______Hr.._"_un_.__ TOWN __It)=>o:::,,,,~=.......--,FS:......c:d,", ...&v-,,,,,,,,=-dt---o:II~k::;.r....ueoe:-· "--_--I: 
SUBDIVISION jf t'~ .-? ~ ~- ~ I_~ SECTION LOT & If I 

WELL LOG GROUTING RECORD ~ no 
Not required lor driven wells WELL HAS BEEN GROUTED Ay 'N1t---------------------f (Circle Appropriate Box) Q4 ~ 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE O~RMATERIAL (CI'rcle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing Pt­ (neare~nCh)1 (nes';t) 

50 61 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- ....1 ___--J' ....1 __---', ....' __---', 

S 
I 
N 
G -~--

....' ___--J' ....1 __---"~ ....' __---'I 

screen type 
or open hole 

~ 
in&&rt:Jappropriate 
code 
below 

SCREEN RECORD 

~~ ~ 
BRONZE HOLE 

In~el cgw 
DEPTH (nearest ft.) 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. permin.) ~/,--~__·_:--:­

lJil 15 
METHOD USED TO '1 __ _ h ~ 
MEASURE PUMPING RATE , ~~, 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING .:11( ft. 
17 2Q 

WHEN PUMPING /3/ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [rJ turbine 

r;:;:1 r;;, other 
~ centrifugal LBl rotary [QJ (describe 

. 27 ,'?v ~r 27 below)

QJjet ( rn sub rsible 
27 I 27 

PUMP INSTALLED c8 
DRILLER INSTALLED PUMP YES NO 
(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 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

29 

31 

37 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS :_---'CJ:::......_ C I 2 I ,I _ 
J--------------:~--""'"='?~:;.,__f 1 ~ f:tp 43 47 

WELL HYDROFRACTURED ~yes ~NO lI) ! 1·­8.J-"'-"­9- 11 15 17 21 IN HEIGHT (circle appropriate box 

(nearest ft.) 

J--_~_________.....::L!J=~_~( l!jY=-_f C 2 :+ aboveI and enter casing height) 

CIRCLE APPROPRIATE LETTER H '-::-23--2-4- -26-----30- -3-2-----36­ 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S GJ ;L (
WHEN THIS WELL WAS COMPLETED _ below nearest)C 3~:---=_ ___ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 -4--7-----5-1 49 51! 51 

P TEST WELL CONVERTED TO PRODUCTION E I---------­':} ---------I 
J---=.W:..::.EL=L___­ ______---f ~ SLOT SIZE 1 __ 2 __ 3 ­ - LATITUDE 3 . 22!l~~_ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 !; il /., '7 
I :fgg~~~~~~~6~~~~~~C~g;'N~~;~~~LS~~~ro~~~~~~~~~~ DIAMETER (NEAREST . :z1P L _ _ 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ..~~O_F_S_C_R_E_E_N""r.-5;6;~~:::-~-------5O::_'-N-C-H-)___--t(DEFAULT COORD. WG 84)HEREIN IS ACCURATE AND COMPLETE TO THE eEST OF MY 

t-KN..,;O_W_LE_DG.;,..E_.-------------i TrOm to NOTES: 

DRILLERS/lC ' NO. I M 5: D .i / '7 I 

DRillERS sfG~Ar/oRErfY\. ". " t- v 
(MUST MATCH SIGNATURE ON APPLICATION) 

r:1 L1C. NO. I DLe 0 0 I I 

Y J\l\1vJ ,~\ {\~ 'l.U 
SITE SUPERVISOR (Si~ . oi driller or joul;lleyman 

responsible for sitework il diHerent Irom pe'llnillee) 

MDEIWMNPER.071 

~R~~~~ ~~~EDIL..---­ --'1 1'---------', 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

lto - '15 - J..YSDAPPLICA T/ON FOR PERMIT TO DRILL WELL 

53&)49 please type 70 fill in ,this form completely 79 

Date ifceived (AP~) 
-~(5 1"'­ OWNER INFORMATION 

If ..., 00 yy 1 3 

I P J -;(-j ~.#~ 1'::; /7'"o-e S I 

36 SI,reel or RFD 55 

I L LLICc-'i-f' Clfe.:; ~t1, ;2/6<t3 I 
57 Town 70 Slale 72 Zip 76 

B 1 2 1 WELL INFORMA TlON S 
1 2 APPROX. PUMPING RATE 

(GAL PER MIN.) 

22 

8 12 

AVERAGE DAILY QUANTITY NEEDED Sed 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

I£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g) CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ....,10-:-_1_.5t)__--;;:::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
6 (I' 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jelled & DRIVEN 

3~
37 

AIR·PERcussion ROTARY (Hydraulic Rolary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
/'i3 (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 

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

APPROP PERMIT NUMBER 
__ __G__ _ 

PERMIT No. \+0 - '"IS" - ~ lj ;-Z> 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AlITHORlTIeS SHOULD .uSE SEPARATE SHEET IF NEEDeO=­

B \ 3 \ L9jA TlON OF WELL 

I fr4A4--r.c./ 1 

8 COUNTY 21 

I j<e4,ue t1tCJ/~.-1 ~J 
23 SUBDIVISION • b 

SECTION I I LOT I I 

42 

44 46 48 50 

I West" ~ltlc,vi1S/....f 
52 NEAREST TOWN 71 

B 14 1 
SOURCES OF DRILLING WATER 

1 ~LL 11 STREET ADDRESS 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 >JO 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: __ BlK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t±o~! 
COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSllE;D I ~::...-
I ld-. '1 ..L _ ':-~~ 
43 MM 00 YV 48 / ~ SIGNATURE 

COUNTY NO. 

INSERTS­__ 
41 

ltdl{b~ ,
E . ATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

® COUNTY 
MDElWMAIPER.071 



-----------------Page ___ of ___ Review 
Date /2. '12- ;lCJI.?­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 75- /lfSO 
Location of property (road) iJ21J 3.:2 
Subdivi~ion ~~-~~.LU~~~--~L~o-t---~~--B~l~o-c~k-------p~l~a-t--------s-e-c-.-------. . 

Well Drlller ____~~""-==:;,-:;.:..~-'-'-"'~=.:..=-------- Owner ~2f~--

Depth of well :2c,/J'
-----~~-------------

Distance of measuring point (M.P.) above ground ;Z 
Static water level (S.W.L.) below M.P. ~r,--~~-------------~ 

I . High rate pumping - ­ reservoir drawdown 

Time 
Total 

pump started 
time If,." , IV 

J:J~ 
to reach pumping water 

Pumping rate --,g~t?~7~t!=----.!...IY)~---
level 1} I ft. below M. P. 

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

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CAV::ULATED FLOW 
minute in- below M.P. time to fill rl (if used) (gallons per 
tervals gallon bucket minute) 

7:¥S­?:J . 3~ .:;J..O~FT) 

q : &0 /3 1 ' S-~ /A" 

f?,' IS­ J3/ .5 1:2-. 
If.' .31) /31 S" 12­
~: If~ t31 ~ /2­
q ', tJtJ 13/ .S' /;1., 
9: If J31 ..5 IA 
1j: 30 131 .5 I~ 
9:1f\ 12., ) /,:A 

I/)~ pp /?,I /..2­
It: ,; I I S /2­
I,.: ,3" 131 ~ J~ 

I/J~ If { 131 S­ IJ­
/1: oil I =? I S I?­

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


vYELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Informatlon Form for the InstaHatlon oitRe WeB Pump. Pit]ess Adanter. and SunulY Pining 

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 COlVIAR 26.04.04 (l\'ID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Oi:cupancv approval. 

Company Name: ______________ Telephone #: __________ 
Address: 

(Must 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 individua[ must perform the actlla[ installation. Apprentices must be under the supervision ofa 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjel:ted to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: ____________ Telephone #: -::--:--:-~:-:::::-:-,""r;---,;-:"'7'"-:: 
Subdivision: Lot #: ~Well Tag #: EO -5:h- 2.450 
Site Address: .....l.--~c,-:.---'~':tt'''!--''''-::-=--?'J';;?'''Tf>Tt----

Submersible Pum. Pitless AdaDter Well Cap and Elel:tric Conduit 
Malee: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap : ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G. : ___ 
Depth of well encolUltered 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 

Saf.ery rope, if lIls<!rl, attached to blr~ss r()pe aoajpkr or other aCl:eptable method iltlsnde ofw-ell cl1sing 


PilDi'!ll£ to hOIUlS'~ HolUls.e CO!llnel:t1oi] 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length ofsleeve(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 bo:!:, drainiie!ds, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use OnlY - Not to be completed bv Installer 

Date Insp. Requested: \1\ \~ \\::) Date Insp . Approved: \ ~ ~ Inspector: M­
Inspection Data: 	 Pitless ad~pter 'watertight & water supply line at leas 36" below grade I 

Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly _ _----r---O'-r-
Safety rope not outside of well cap/casing J 
Correct well tag attached properly and casing 8" above finished grade =1= 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313~2648 


luformatiOJl Form for the Installation of tIlt Well rYm!). PitieS!! Adopter. Hnd SUpIlly Piping 

NOTE: The hutallcl' Is l'cslJOns1ble fOl' l'equestlng lin inspection pl'lol' to 9 am on the·tlay of the desh'ed 
Inspection. ~o lYor" Js to be covered until npproved by the HellJlh Dcpllrtment. All jnshll1ltHoDs must comply 

with tlte National Standnrd Plumbing Code (NSPC, a8 amended locally)!Ulll COMAR 26,04.04 (MD WeJl 
Consh'ucffon Regulations). SuhmiJslon oft! comnlete form Is requhoed prior to Use lind QSCUPPDCY "uurnnJ. 

COIn~n~y Naillc: ~r/ PIc~"".J') ,':') j /-Ie.(?i~~ l~re~'uOlle #: '"2.-«0 ~Hn. 00 V> q 
Address: <1 'l ')r 6 II> IlA, 11 t?(J~ I 


If (' /),.'{/. {-/l}'f '-­

(Must ckde o~eri:i~~~~~d';I:,~ili;/ Licensed Well Driller Licensed Well Pump Installer 

License ## and nnme.ofinwviduol'fe"spollsible fol' Ihe l1eld inslal/olion: 8 . 

Name (Plinl): i> \<I.t",,~ (1, \/"" , \- License# 'l.-{ </ '} 

"A licensed IndhidullJ must pel'form the adual 'nstallation, Apprentices must be U"del' the supervision of a 

licensed journeymnn Ot' master plumber, pump installer (11' well driller. Licenses mlly be subjected to field 

vCl'Ulclltlon, Unllccnsed indlvldunls mny be reported to the appropriate licensing agency. 


Nllme of Property Owner: 11?;:"~ Telephone #: 1(1 (}-lia"ff'- o<.u. J 
Subdivision: 6; fey" rM{'. /%<"q<l'" t:'It:'qit Lotti: -LWell Tog #: HO· Ti- 2.'{ '[oj 
Sile Address: I tJ8 Z /,> I f 2., i r ' . 

>:-Ul«f (utit '<"/. {)"(1 J( 
. • .~."i\ •• 

Piping t2 ~ous~ House Connect/Qn - . ~ ._ 

Type: I k,<-h(- II'~>5 pvc sleeve fo undisturbed soil nt wall pel\etratiou:~' 

PSI: J/J.1-(l60 psi min) Lenglh ofsleeve(s' mlnlll\uRI tromlbulUlnlion}: I ,I ( (~ 

Deplll of supply line: 11(') (36" mill) Sleeve sealed properly: V..... >­

I 

The WlltCl' supply line Is l'CCIUll'cd to be Fit least tell feet from the septic tanr" pUnt}) cbambel', sewage piping, 
dfsll'ibution box, d!'alnfields, ami sewage rcscl've Arca, If this founot be Ilccompllshed, contlld thl" office rOl' 

81'provol Pl'Jol' to IIl,ssttllllt\Jl1tioll.! 6/ // 'I~/ .. 
, .;,:::::r ...2----"- - , ,/1' Ij'i (":'1 ,- /1 1. u / y: i 

Signature ofcomp~TePr~;~ntativc ;~;ollsil>le for instldlntioll dnte 7 

Fy1' HCHUh Dcwntment Use Qnly - Not to be completed by Instnl!el' 

Date Insp. Requesled: Dllte Insp. Approved: Inspector:___ 
Inspection Dolo: Pilless adopter walertight & woler supply line ot leost 36" below grade ___ 

Two piece cnp installed Ilnd attached to cllsing securely 
Elec. conduit exfends at Icnst IS" below grade/nttnched to cnp properly ___ 
Salety rope not outside ofwell cnp/casing 
Correct well tag attached properly nnd casing 8" nbove finished grnde 
Woler supply line sleeved adequately Ilt house cOllnection 
Adequote grout obsclved below pitlesll adopfer 

http:26,04.04
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Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


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 511412014. 

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 wiH result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, 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/documentlWSP-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


Robert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



TRACE LADORA TORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Website: www.tracelabs.com 1Email: info@tracclabs com 

Maryland State Certtfied Laboratory #318 

CERTIFICATE OF ANALYSIS 

-

Requester: 

Trinity Homes/TBI Homes 
3675 Park Avenue, Suite 30 I 
Ellicott City, Maryland 21043 

Propel1y Sampled: 1487 Route 32, 21784 
Sam pie Location! Pressure Tank Tap 
Residual Cblorine: <O.lmgIL ~ 

County: Howard Subdivision: GJen Oak 

Daterrime Collected in Field: May 14,2014 11;40 am 
May 14,2014 3:10 pmDaterrime Received in Lab: 

Well Tag#: 
Well Condition: 

HO-95-2450 V 
2-Piece Cap, Satisfactory 

Watel'Treatment/Conditioning: NIA - Raw Sample ~ 

PARAMETER METHOD MCU*SMCL 

Total Coliform SM9223B Absent 

E. coli SM 9223B Absent 

Nitrate 8M 4500-N03D 10mglLasN 

Turbidity EPA 180.1 10NTU 

pH (Field) 8M 4500-WB · *6.5-8.5 Units 
-

Sand Absent 

S/O Number: 93093 

Report Date: May 15, 2014 

Building Pel'mit #: B13003165 
Sampler ID #: 7483AM 
Samples Iced: Yes 

Lot#: 6 

RESULT ./ COMMENT 

Absent 17 Pass 

Absent V 
/' 

Pass 

2.6 mgIL as N V Pass 

1.7NTU V Pass 

5.6 Units V *** 

Absent / Pass 

The results in this report relate only to those items tested. If 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. 

~~ KatileriIlec.Hi 
Manager - Drinking Water Testing 

MeL: 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 Illay cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 



1 TM. 0009 p~~a039 ', __ I 

1 JOSE M.-CALDAS 
IVQNE:C. GALDAS 

/ c ,,-AREA: 2.00 AG. 
/' ~ / L. 05597 F. 00529 

~ / USE: RESIDENTIAL 
:g l ZONE: RR-DEO 
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SCALE: _ "=--.:: 0'__----'---1 5~

DRAWN BY: R___.:::.::JM~


CHECKED BY: _ _ ~RH.:.:...V 


DATE: NOVEMBER 2012 


PROJECT #: 12- 06 

SHEET#: _ .::..:... l
__l'----OF'---­

EXHIBIT TO ACCOMPANY 
CHRISTIAN FAMILY OUTREACH CENTERWELL PERMIT APPLICATION 1475 ROUTE 32 


SYKESVILLE, MARYLAND 21784 

(443) 324- 9806
KEANE PROPERTY 

LOT 6 

RIP: '-13-008 ~ ROBERT H. VOGEL 

ZONED: RR-DEO -ENGINEERING, INC. 
BLOCK 17 & 18 3RD ELECTION DISTRICT _ ENIi,NU.... SU..VEYO"• • P~NN",". 
TAX tAAP 9 PARCEL 41 HOWARD COUNTY, MARYl..AND ~.;',,+:-A;;:~;~E~T., D43 ;1=£<; ~ \g :~~ \:~~~~ 



THE EXISTING WELL SHOWN ON LOT 6 (PROP
GRADE 

TAG NO. 95-2450 HAS BEEN FIELD LOCATED ELEV. 

BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 6 FLOOR ARjAZBASEMENT FLOOR AREA: __L_ _ ~_____ 24" PlANTING SOIL 

FIRST FLOOR AREA: J. "5~D 
(SEE PLANTING SOIL 

CHARACTERISTICS) 

SECOND FLOO~AREA~--=--=-_L~ If-=--=--=--=--=­
RAIN GARDEN 
ROOFTOP = 931 SFBEDROOMS: __ _ 4" PEA GRAV Pe = 1" Rv=0.95 

10" 157 STONE ESDV = A(Pe)(Rv)/12 = 
(3" ABOVE AND

NOTE: STORMWATER MANAGEMENT FOR THIS UNDER DRAIN) ESDV = 931 SF(1")(O.95)/12 = 74 CF 
LOT IS PROVIDED BY A RAIN GARDEN (M-7), 

4" SLOTTED HDPE U D ER DRAINROOFTOP DISCONNECTS (N-l), AND NON­ (SOUD OUTSIDE THE 

ROOFTOP DISCONNECTS (N-2) MICROBIORETENnON FACIUlY) ROTOTILL AND SAND AUGMENTATION 
IN BOTTOM TO PREVENT COMPACTION 

DETAil RAIN GARDEN (M-7) 
BUILDING PERMIT NO. ______________ 

NOT TO SCALE 

7' 
RAIN GARDEN ELEVATIONS (M-7) 

~ 4" INY" RAIN GARDEN
LOT # RAIN GARDEN 1 2 3 4 5 6 7 4" INV" OUTFALL SIZE 

0.6" 

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 

F1RE PLACE ,­CANnl£VER~ 
2' X 5' I ,.­

-----, g ;.... ApPendix 9 ,4.. Cortstr\Iedog Spc:cif1~elio<Is rOt EnvlronmcntJl Si!~ Dtsis,ll P~ticn OPERATION AND MAINTENANCE ~ I '" Tablo 11.4.1 MJIe.rWJ S ifiotiou lor MJuo·BlortUfttfOD, RtiD G.nhu A Lucbct htfiJtntlao- SCHEDULE FOR RAIN GARDEN AREAS 2-CAR I "'......1 ....... .... N.~ 

I ....... ~A '" nb1eA.4 "" lI't ~ ON:
(;AA, P'Iwwinc",n lo&rnysand (60 · 6S%) .l ... USDA liGilf)1>e$loIto::fsand..-llndylo&:n: cI ..,. COtUI'It <S% 

I P'IO" ' ~1 ~(3S-oICni) 1. ANNUAL MAINTENANCE OF PLANT MATERIAL, MULCH LAYER AND2.5' 
s:>.,."kllrn()O%). SOIL LAYER IS REQUIRED. MAINTENANCE OF MULCH AND SOIL IS 

I. 
20' 

.1 

","","aM(JO%)&. 

LIMITED TO CORRECTING AREAS OF EROSION OR WASH OUT. ANY~{40%1 

~ieCO'Mnt 
Min. 10% by dry woip MULCH REPLACEMENT SHALL BE DONE IN THE SPRING. PLANT 
ASTM0191~ MATERIAL SHALL BE CHECKED FOR DISEASE AND INSECT

54' "luI'" 
_........... 

od6~1II minimlllTl,no' ocwooo!.do 
J>u~.eld~ ,.,. ",,-d. ASTM-O ....·U NO.IORNO.9 INFESTATION AND MAINTENANCE WILL ADDRESS DEAD MATERIAL 

(LJI-7Qm AND PRUNING.THE AMESBURY II o""'-'l\enIl.1SU>nf: .....41.,d 

W! CULT. STONE O"'!e><O~ "" 2. SCHEDULE OF PLANT INSPECTION WILL BE TWICE A YEAR IN 
O",~,!(...,dcnlraia'lI/Id NO. S10R NO. 6 

SPRING AND FALL. THIS INSPECTION WILL INCLUDE REMOVAL OF
VENEER Be SIDING 

inf'laMIonbenm) , ~:r;;~ 
UncbdrlirlpipJn, f 1S1.l)op<f'SUarAASHTO 4~1O(;ri&idsc.hocSule~O SIo:Ied "" fCIrl"cnled Pi>'<;)II"" p:rl".@(;aa-"Ie'!,'holdpa DEAD AND DISEASED VEGETATION CONSIDERED BEYOND TREATMENT, 

SCALE: 1"=30' M-271 f>VC 01" SOA.l$ ro...-;lIlirIHn."",dJ~ or ......lc,,,: p~no(~.y TREATMENT OF ALL DEFICIENT STAKES AND WIRES ..mancMllpi~l'a1"on:rdplpcma!lbt~...;Ito'/.-io<b 
~1I'I1z.ed~cdoOl 

Poured In pbc.e CO:"">Cl"dc (ir ~HAMixh'a J;r.- 3)OO nil oo-s~ :.csr:IlI8or~in-pl","conc:mc.lCIlWed: 3. MULCH SHALL BE INSPECTED EACH SPRING. REMOVE PREVIOUS""'... p:ol @U dlyf.,nor':nll ..... 'v.. UIbyI:D'm&!bIlml'/lMIplCt,&lI_Ikll",CCbt-in"f!1act 
~: m...r_...,1o OI"pr~,.,r""'I."p;~'Dw-,QjJ~Star.. orlocal MULCH LAYER BEFORE APPLYING NEW LAYER ONCE EVERY 2 TO 3

PLOT PLAN mreiA.SfM..6Is..60 JJtzlldDTdJ.!lIqIIirade:!.ip'dra ... tnr.....rcd*"d~byl 
pn;Ir~\oNlsf:vtturalcqin_l i Cl!meditllhcS-orMaiyl"'" YEARS.

SCALE: AS SHOWN 
-ck>ip to =~Io>clc "'~ Aer Code )~O.RfI9; 'to"tical lo.wini 

~~-!r=b~==~rt-donSOi\ 

""" AASfiTO.M-6" 01" ASTM<')) O.02 ~taO.04~ S ... "II.II,.ilulla." II.dI OJ 0I&b0..10: wi On)",!""" (AASHTO) 4. SOIL EROSION TO BE ADDRESSED ON AN AS NEEDED WITH A 
I DRAWN BY: JMR GLEN OAK .IG .... ""'~)"'-)locdciurr>cwborl.cdordC>lom i l i <:s..... MINIMUM OF ONCE PER MONTH AND AFTER HEAVY STORM EVENTS.<UbsriMioru~~lc.l'W""rodr.du~'·anbooac:dr"")Md. 

: CHECKED BY: RHV LOT 6 OWNER ADDRESSDATE: JULY 2013 V. ROBERT H. VOGELREF: F-13-006 CHRISTIAN FAMILY OUTREACH CENTER 1':1.13 ROUTE 32 
-ENGINEERING, INC. 

1475 ROUTE 32
PROJECT #: 12-06 TAX MAP 9 PARCEL 41 SYKESVILLE, MARYLAND 21784 SYKESVI LLE, MD 21784 

BLOCK 17 Be 18 
SHEET#: 3 OF 3 3RD ELECTION DISTRICT 

... ENl3INEERS • SURVEYORS • P~NNERS (443) 324-9806 GP: 13-050 

HOWARD COUN1Y, MARYlAND 
8407 MAIN STREET TEL: 410.461.7666 

ATTN: MR. TIM KEANEELLICOTT CITY, MD Z 1 043 FAX: 410.461,8961 
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OWNER 

V. 	
ADDRESSReB E RT H. V C GEL 	 CHRISTIAN FAMiLY OUTREACH CENTER L'f..S.l ROUTE 32JIIII 	 1475 ROUTE 32 SYKESVILLE, MD 21784ENG I N E ERI N G, INC. 	 SYKESVILLE, MARYlJIND 21784 

...	ENI3INEERS • SURVEYORS' PLANNERS (443) 324-9806 GP: 13-050 
8407 MAIN STREET TEL: 410.461.766611Y, MARYlAND ELLICDTT CITY, MD 21043 FAX : 410.461 .B961 	 ATTN : Mf.. TIM KEANE 


