
(MOE USE ONLV) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

GROUTING RECORD 
WEll HAS BEEN GROUTED fN1 

I------~~---------__t (Circle Appropriate Box) ~ 
TYPE OF ~NG MATERIAL (Circle one)

1--------.....,-­___= ,...---,.-==--1 CEMENT I ~ / (I BENTONITE CLAY fiICl 
t----=----t--+---+=""""-I NO. OF BAGS~ NO. ~fl'lINDS _~__ 

WELL HYDROFRACTURED 

GALLONS OF WATER ____lr_7 _____ 
DEPTH OF G 

from -::;48:;;---Tni;----;o:;­

60 81 63 84 88 70 

OTHER CASING (If used)E 
A 
C 
H 

dlam8ler depth (feet) 
Inch from 10 

x--- L..­___-'" ' ...1 __-' 

S 
I 

~ --- L..­___-'" ' ...' __-' 

screen type SCREEN RECORD 
or open hole rsTfl fi1Rl 

t 
lnsertJ~ ~ 

appr=ate I BRONZE 

~~w ~ 

~ 
HOLE 

rgJIl 
DEPTH (nearest ft .) 

(j/ 
11 15 17 21 

.-------------~=--~~~C2
CIRCLE APPROPRIATE LETTER H '-23=-----,,-,24- -:26-:------;30~ ..,32.,..------:36~ 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permiHee) 

~':e~t ~~ED L..­______....j 

W!<S FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

88 

IN BY DRillER) 
(E.R.O.S. ) 

72 

lOG 
INDICATOR 

Wa 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1'1 

WHEN PUMPING 
26 

TYPE OF PUMP USED (fOr lest) 

ft. 

ft. 

~ air [!1 pilton [p turbine 

J 

~ centrifugal 00 tOtary 
27 

other[Q] (describe 
27 below) 

Q]Jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

, SHOW PERMANENT STRUCTURE SUCH AS 

f 
LOCATION OF WELL ON LOT 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

Ai s-9(J/o751 



22 

I ITo wa rd L A52Q4 10,
COUNTY NAME = COUNTY NO. 

000 
63 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATIONFOR PERMIT TO DRILL WELL CI o-?5=- /'13:<
S 3 "3 :2 f? 2. please type 70 fill in this form completely 79 

3 LOGA TION OF WELL 

8 

(APA) j-B"'-----L...::- Howard--lOl() OWNER INFORMA TlON 
13 8 COUNTY 21 

Fulton Mano~ IIUpchurch Don 
15 Last Name Owner First Name 34 23 SUBDIVISION 42 

457 Old Orchard Circle 
SECTION IL.__~ l.OT ,:-:1:--7----.,~1 

36 Street or RFD 55 44 46 48 50 

HighlandMillersville MD 21108 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

1DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ,-:1:::--__----=.:-:::M=-=I~I 

73 76 77 78Sandy B. Cochran 
Driller's Name 76 License No. 81 B 4 

G. Edgar Harr Sons' Corp. Pleasant View DRive 
Firm Name 11 NEAR WHAT ROAD 30 

21030 ON WHICH SIDE OF ROAD NCj§H 
(CIRCLE APPR R ;J:E BOX)(jiimr 

6/2/10 
Date 34 37 ~ 
5 DISTANCE FROM ROAD aB 

ENTER FT OR MI 38 39
8 12 

AVERAGE DAILY QUANTITY NEEDED 'be) TAX MAP: J,..{ 0 BLK: ~ PARCEL;)..()5 
(GAL. PER DAY) 14 20 

d, Cockeysville 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
U HEALTH DEP TMENT APPROVAL CW~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL \ .l.eV IRRIGATION 

rp FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


[[I INDUSTRIAL, COMMERICIAL, DEWATERING 


[II PUBLIC WATER SUPPLY WELL 


ill TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 
 57 

cJ( 

O 1APPROXIMATE DEPTH OF WELL 1,=-:-...::3=--.;;o~=--=, FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jened & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS C\ (CIRCLE APPROPRIATE BOX) 


~THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 

L!J ABANDONED AND SEALED 


Inl THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' 
39 Lfu 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) "4"1 52 

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

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT NoHo -Z5 -LCf~ 
7,0 7 1 72 Y 74 75 76 ~9 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . •WITH AN X 

SOURCES OF DRILLING WATER 
1- Wel\ 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

?i (•lJtE 

41u ­N 

DRAW A SKETCH BELOW SHOWIN 
RELATION TO NEARBY TOWNS AND 
DISTANCE FROM WELL TO NEARES 

N 

i 


000 

000 


LOCATION OF WELL IN 
OADS AND GIVE 
ROAD JUNCTION 

SPECIAL CONDITIONS 

DENV·Perm~ 97 
Q)COUNTY 



t:Mt:Hut:NI.,;YII 10M/-, NU. I~ ANY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type .5 2'15()~ 70 fill in this form completely 

DRILLER INFORMA TlON 
Michale D. 1eom M S D 162 

Dritler's Name 76 License NO. 

G. Edgar Harr Sons' Corp. 
81 

RJ~n~n, Cockeysville 21 

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

AVERAGE DAILY QUANTITY NEEDED 

8 ?sV 12 

PER 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
ll!2.V IRRIGATION 

II] FARMING (LIVESTOCK WATERING & 
IRRIGATION 

!IJ INDUSTRIAL, COMMERICIAL, 

0 PUBLIC WATER SUPPLY 

IT] TEST, OBSERVATION, 

@ GEO-THERMAL 

Howard TlON OF WELL 

8 COUNTY 21 

Fulton Manor II 
4223 SUBDIVISION 

SECT10N ....1 ,-:-_-:-=' 
44 46 

., 
LOT IL::--_-::-::'I 

48 50 

Highland 
52 NE:AREST TOWN 71 

MILES FROM TOWN (enter 0 i( in town) 

Pleasant View Drive 
1 t NEAR WHAT ROAD 30 

ON WHI.CH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w: mr 

34 "ZOO 37 

DISTANCE FROM ROAD 

ENTE~lT OR MI 

.!ft:;Z BLK: _&7__ P-ARCEL 

BE FILLED IN BY DRILLER 
DEPARTMENT AP~OVAL 

//..1;;?c:>~7 

~-f--::'-- 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 

EAST 
GRID 

BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. we \\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

'NSER'~ 

~ "EXPDATE 

07) 000 . 
57 63 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD yy 13 

Upchurch Don 
15 Last Name Owner First Name 34 

457 Old Orchard Circle 
36 	 Street or RFD 55 

Millersville MD 21108 
57 Town 70 State 72 76 

B 
38 39 

APPROXIMATE DEPTH OF WELL I I FEET3 00 
-24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF~DRILLING (circle one) 

BORED (or Augered) o Jetted & DRIVEN 

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
• (CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL ~ 
[i] 	THIS ';E~L WILL REPLACE A WELL THAT WILL BE 

ABAND~NED AND SEALED 

I,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[ill THIS L:L WILL DEEPEN AN EXISTING WELL 


PERMIT NUMPEf OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLa., 41 __ - __ - _ _ _ 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
Nl~!E _ ~ .' ''nO\''Nl' AU rl"ORU IE5 SHOULD USE SEP4R".T E SHEEl ' ~ NE EDED ~ 

'----4... 

9s·1Jl2 

DRAW A SKETCH BELOW SH()WING LOCATION OF WELL IN 
RELATION TO NEARBY ROADS AND GIVE 
DISTANCE FROM WELL TO ROAD JUNCTION 

N 

'ENV-Permil 97 
~ COUNTY 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 1 0-07 -1 0 Permit Number: HO-95-1932 
Address: Pleasant View Drive Subdivision: Fulton Manor II L#7 
Owner: Don Upchurch Election District: 
Well Depth: 300 Ft Static Water Level: 19 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5 Gallon bucket Per Minute 

0800 19 ft 17 sec 17.64 

0815 32 17 17.64 

0830 45 17 17.64 

0845 45 17 17.64 

0900 45 19 15.78 

0915 45 19 15.78 

0930 45 19 15.78 

0945 45 19 15.78 

1000 	 45 19 15.78 

1015 45 19 15.78 

45 19 15.781030 
15.781045 45 	 19 

19 15.781100 	 45 



Aug 15 2008 3:43PM HP LASERJET FAX ro. 12 

\ \ .. \\ . ' 
. 

.­
1 

·. 1 

,LOT 7 
4&.216 5q.r

\ 



H01,YARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAx: '(410)313-2648 


Information Form for th~ Instal1a1:ioD ofthe VIe]] Pump. Pltless Adanter. and Supn]y 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 coyered until approved by the Health Department. All installations must comply 

with theNa1ional Standard Plumbing Code (NSPC, liS amended locally) and COl'tlAR 26.04.04' (l\'ID Well 
Construction Regulations). Submission of a comDlete form is required Drior to Use and Occup:mcy :nmroya I. 

camp'7d~:~~tfL:O:'~h'no# Lj{o -Y6b -Dod, 3 
(l'IIust circle one icensed Plumber Licensed Well Driller ;Licensed Well Pump Installer 
License # and name of m VIdual resp nsible for the field installation: .. 
Name (print): ~ W· · License# 1/20 '2- ~ 
*A licensed indiyjdual must perform the actual ins :Illation: Apprentices must be under the supervision ofa 
licensed journeyman or master plumber, pump installer or well driller. Lic2nses may be subject~rl to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Submersible Pum Data Well CaD and Electric Condnit 

Make: ~~~ Make:· /+Mr.;, Clt4\ ~1 Two piece watertight cap: ~ 

Model #C "llpltlS~ PL-f-O\ Model#: LFotOO Screened, vented well cap: -.;#k1 

Pump Capacity I J. GPM Depth: ~~ (36" min) Cap secured to casing: ....::f& 

Well Yield: Is: GPM NSFIWS approved:~ Conduit min 1&" B.G.: y.Q}J 

Depth ofwell encountered at time ofpump installation: 3 0 0 (feet) Conduit secured to well cap:4-~ 

Ifpump capacity e. yield, a low Water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, able guard or other acceptable method used- Must circle one tI J/'.. 

Safety rope, if USfO, a· ached to br;lss rope :ld:lpter or l)tlier acteptable method inside of welll:asing -.lJ/V 


bl Honsl: ConnetTIon 

Type: . (hUh c q,cJ:::. PVC sleeve to undisturbed soil at wall penetration:~ 

PSI: ~(l60 psi roin) Length of sleeve(s' minimum from foundation): lOft 

Depth of supply line: 'ff::J (36" min) Sleeve sealed properly: y.fJ<J . 


PioiD:'2" to hO!Jsoe. 

The water s~'pply ijneis required to be at least ten feet froni the septic tank, pump chamber, sewage piping, 
distribut~~bo~, ~r~in area. .:lct this office fcrt! ~s, :md sewag~erve Ii this cannot be acccmplished, cont
appro. li<riJ f10 :IoJly-__ ___ . ' , . 

/. ./" ~ #/""&(#)_. 6 ~(cJ-1 if 
S ature of company representative responsible for installation date . 

For Health Denartment Use OnlY - Not to. be completed by Inst:J!ler , 
.. 

Date Insp. Requested: ~JglJL/ Date Insp. Approved: Inspector: ffG:J) 
Inspection Data: Pitlessa&p{er watertight & water supply line at least 36" below grade _""":;"'---,-_~ 

Two piece 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 7 
Correct well tag attached properly and casing S" above finished grade ~ 
Wdater supplYutlinebsleeveddbadlequa~tellY at hdouste connection . 
A equate gro 0 serve e ow pI ess a ap er 

http:26.04.04


- - - ----_ ._
 ._- ­

HOWA,RD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAx: '{41 0)313-2648 


Information Form for tbe Installation of the Well Pump, Pitles3 Adaoter, and Supo]y Pipjng 

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. Na1ional Stand:lTd Plumbing Code (NSPC, as amenderllocaUy) and COMAR 26.04.04' (MD Well 
CODstruction Regula1ions). Submission of a complete form is required prIor to Use and Q~tUp:ln~v DporovaJ. 

comp'"1!:,~*tJtjtf1t~e~hone# .'ltD -CfJb -DO~; 
(l'r'Ius1 circle one icensed Plumber Licensed Well Driller ~iceDSed Well Pump Installer 

License # and name of m lVl ual resp9,:ible for the field installation: ) . 

Name (Print): M ~ cJ..o£ ( ~We£Sb". ' License# II2-0 '2- ~ 

....A licensed indiyjdualmust perform the actulll insTa'Unhon. Apprentic~s must be under the supervision ofa 

licensed journeyman or master plumber, pump installer or well driller. Licenses mny be subjected to field 

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


Pitless Ad:mter Well Can and Electric Conduit 

Make: ~~~ Make::}iMi(', C(~ffrtrib1 Two piece watertight cap: ~ 
Model#~ ""lelllS~PI..f-~ Model.#;L-F~O Screened,vented well cap: ~ 
Pump Capacity ~ GPM Depth: ~.J:>.!) (36" min) Cap secured to casing: ~ 
Well Yield: J GPM NSFIWS approved: t.Q"b Conduit min 18" B.G.: y-W 
Depth of well encountered at time of pump installation: ;500 (feet) Conduit secured to weU cap:~.e/) 
Ifpump capacity e. .eld, a low water cut offswitch is required by NSPC 1990 Section 17.8.11 
Torque arrestors, able guaT or other acceptable method used- Must circle one 1/\ 111 
Snfe'ty rope, if us~d, a ncberl to br:lss rope ndapteror other aCteptDble method illside of well ~llsing--DiLi 

Hous~ Connection 
Type: (letSh C ALK. PVC sleeve to undisturbed soil at wall penetration:~ 
PSI: ~(l60 psi min) Length ofsleeVe(5' minimum from foundation): lOft 
Depth of supply line: ~ (36" min) Sleeve sealed properly: y-M , 

Pipin€ to bouse. bI 

The water~!J>PIY ijne .is required to be at Ienst ten feet froJ:ri the septic tank, pump chamber, sewage piping, 
dlstribut~ ~bo}., ~ra~~s, and sewage.:5erve areu. If this.E.!!!!Q! be accomplished, contact this office for 
appro I Tl P'10 ~1rJ!61ioJly_- __ .. 

/~.. ~ 'Ii 0& . 6-CCJ-/ 'f 
Sf ature ofcompany representahve responsible for installation d!fe 

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

Date Insp, Requested: Date Insp, Approved: Inspector:___ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade __-,--­

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

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Departnlent 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - 6 months from letter date 

February 4, 2015 

Homeowner 
12319 Pleasant View Drive 
Highland, MD 20777 

RE: Fulton Manor IT, Lot #7 
12319 Pleasant View Drive 
Building Permit: B14000628 
Well Permit: HO-95-1932 

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 7/9/2014. Final approval ofthe well line connection to the dwelling was granted on 
2/4/2015. The well construction was completed on 10/7/2010. Water samples were collected on 
8/19/2014 and 1/23/2015. 

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. 

Gross Alpha and Beta samples were also collected on 9/19/2014. Results showed a Gross Alpha 
level of6.1 ± 1.8 pCiIL and Gross Beta level of9.4 ± 1.7 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of IS pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

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-95-1932. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 3 13-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://wwv.I.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

Hank Oswald, L.E.H.S. 
Bureau of Environmental Health 
Well & Septic Program 

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

http://wwv.I.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


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: 

. Trinity HomeslTBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12319 Pleasant View Drive, 20759 
Wellhead (After Purging) 
<0.1 mg/L 

S/O Number: . 94163 

Report Date: September 3, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Not Provided 
7483AM 
Yes 

County: Howard Subdivision: Fulton Manor II Lot#: 7 

Daterrime Collected in Field: August 19,2014 11 :37 am 
Daterrime Received in Lab: August 19,2014 2:10 pm 

Well Tag #: HO-95-1932 
Well Condition: 2-Piece Cap, Removed for Sampling 

Water Treatment/Conditioning: None 

RESU:LT (pCi/L) .COMMENT .. 1 

V 
l 

Gross Alpha, Short-Term 

:11 Gross Beta, Short-Term 

..!;-Gross Alpha, Long-Term 

EPA 900.0 

EPA 900.0 

EPA 900.0 

15 

50 

15 

6.1 ± 1.8 

9.4 ± 1.7 

5.5 ± 1.8 

Pass 

I 
Pass 

Pass 

Gross Beta, Long-Term EPA 900.0 50 10.6 ± 1.8 Pass I 

Radium 226 EPA 903.1 
~/r---------------+---------~ 5 pCilL 

i 
1.4 ± 0.3 

Pass ICombinedEPA Ra-05 1.5 ± 0.7Radium 228 
I 

--~------------------~------------~------------~-----------------~------------~.,. 

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 wrinen approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 1of 1 



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/O Number: 97963 

Trinity Homes/TBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Date: January 26, 2015 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12319 Pleasant View Drive, 20759 
Pressure Tank Tap 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Fulton Manor Lot#: 

Datetrime Collected in Field: January 23, 2015 2:49 pm 
Date/Time Received in Lab: January 23, 2015 4:23 pm 

Well Tag #: HO-95-1932 

B14000628 
7483AM 
Yes 

7 

Well Condition: 2-Piece Cap, 2 Bolts Missing, 1 Bolt Loose, Cap Slightly Loose 

Water Treatment/Conditioning: N/A - Raw Sample 

" ; , ' :, .. ' . . ' ,"' . 

-PARAMETER METHQD MCL/*SMCL. '.­ . .~ 
RESULT COMMEN1 

Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM 4500-N03D 10 mgIL as N 1.9 mgIL as N Pass 
--­

Turbidity EPA 180.1 10NTU <1.0 NTU Pass 

SM 4500-H+B *6.5-8.5 Units 6.0 Units ***pH (Field) 
---­

Sand Absent Absent Pass I
~_______________-L________________~______________-L________________~_______________~ 

2.1 ~ II 5" ~ ,-\0 . 

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 ofTrace Laboratories Inc. 

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 effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 
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THE EXISTING WELL SHOWN ON LOT 7 
TAG NO. 95-1932 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND tS ACCURATELY SHOWN. 

BUILDING OF LOT 7 FLOOR AREAS: 
BASEMENT FLOOR AREA: ~~~'-l;)___ _ 
FIRST FLOOR AREA: ___ ____ 
SECOND FLOO~ ,AREA: _ ______ 
BEDROOMS: _~_ 

STORMWATER MANAGEMENT FOR THIS LOT IS 
PROVIDED BY ONE MICRO-BIORETENTION 
FACILITY (M-6), ROOFTOP DISCONNECTS (N-1), 
f,ND NON-ROOFTOP DISCONNECTS (N-2). 

ING PERMIT NO. _ ____________ 

\ 
\ 

\ 
\ 

\ 

\ 
\ 

\ 
\ 
\ 

\ 
\ 
\ 
\ 
\ 

\ 

\ 
\ 

, ' 

--­

\ 
\ 

l 

"l""'<~~ '\ " 

..................___-..;..;;::,-- u::\;:'~/~:~:~:~:~~~~~::..:~~-:~~:";.:~~!:~:~:;,::.~~:~:~ ,:"",'\\ 
, \ 

1'Y'v'v.<.,Av...~~'~3M~..JV<WYI " \ 

'\'-\ \ 
\ \ 

vyy.,-"<A'..,.A(;li-.A'l~~*",A,.A.,./v"V-.,.At \ , \ 

~ ~- NON-ROOFTOP
V'L///.::: DISCONNECT (N-2) 

PROPOSED MICRO-BIORETENTION 
FACILITY (M-6) 

~;/;Zi::::~ f~~N~~Ot~~2)0 MICRO-BIORETENnoN (M-6) 

.. ~-; / / 1 DRAINAGE AREA TO ROOFTOP DISCONNECT (N-l)r ___. --= (PER F-08-102) 

- - - - - ROOF TOP DISCONNECT (N-1) 

( ROOF DRAIN TO MICRO-810RETENTION 

, \ 

\ \, , 

OWNER 

\ \, \ , 
\.' ,.,. , 

I ' 

SCALE: 1"=50' PLOT PLAN ADDRESS TRINITY QUALITY HOMES, INC. 
3675 PARK AVENUE 

SUITE 301DRAWN BY: clMR 

CHECKED BY: RHV 

DATE: JANUARY 2014 

PROJECT #: 13-33 

SHEET#: 1 OF 2 

FULTON MANOR II 
LOT 7 

REF: F-08-102 
TAX MAP 40 PARCEL 205 

BLOCK 6 
5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

1,.3L~ q PLEASANT VIEW DRIVE 
FdLTON, MD 20759 

F-08-102 
ELLIcon CITY, MD 21043 

(410) 480-0023 

V. 
ROBERT H. VOGEL 

..ENGINEERING, INC. 
..ENgiNEERS • BURVEYCRS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FAX: 410. 461.8961 



-- - - - - - - -- -

54' 

ELEV.ll 

PLANTING SOIL 
PL4NTlNG SOIL 

CHARACTERISTICS) 

1ll::'8~~w~' 
~ 

DRAIN) _~ii: 

PROPr GRADE 

MBR-1 
r-l.-l ROOFTOP = 630 SF
' 18.54' Pe = 1" Rv=0.95 

ESDV = A(Pe)(Rv)/12 
ESDV = 630 SF(1")(0.95)/12 = 50 CFTHE YORKSHIRE 

n 24"n MANOR 
(SEELr) 

Lr) wi BRICK AND 

stONE VENEER 

SCALE: 1 "=30' 


4" PEA GRAVEl r . ~~~.~'~'.t~~~UrEL~ill:'62-00 
10" 157 STONEGAR. """ 
~ 

(3" A80VE AND 
UNDER 

4" SLOTTED HOPE U~DER DRAIN 
(SOUD OUTSIDE THE 
MICR0810RETENnON FACILITY) ROTOTILL AND SAND AUGMENTATION 

IN BOTTOM TO PREVENT COMPACTIOf'l 

DETAIL - MICRO-BIORETENTION (M-6)
MICRO-BIORETENTION FACILITY ELEVATIONS (M-6) 

NOT TO SCALE 
4" INY. FACIUlY 

4N INV.FACIUTY 74 5 6LOT /I 1 2 3 SIZEOUTFALL 

50 CF491,84MBR-1 (M-6) 495,00 494,75 491,59 491.56492.75 492.42496.40 496.00LOT 7 
- -

Appclldl:\ 8 .... ConstnIctiM Spec:jfIariorts fOIl Enylronrne/ltlll Sill; Des lp f'nIcIka 

T.blt B.4.J M.trrills Spedftadoos for MJ~Blonuanoo, Rata. CudtM It Laulb~IDmtntioa- OPERATION AND MAINTENANCE SCHEDULE FOR 
M*,ul "'"" 
Pbn" _$i "f~ LANSCAPE INFILTRATION (M-3), MICRO-BIORETENTION (M-6), !'lanti",,.,.l uso.... K>Il f)1ICS Ioany wid ot ~ l0ii1i; rbyCOllIenI <~% 
r2·!o.· *~J 

RAIN GARDENS (M-7), BIORETENTION SWALE (M-8), ~Ic-.()O%). 
_ ...... (!O%)&: 

c:cnposa: [oU)%} AND ENHANCED FILTERS (M-9) 
Miro. l~b)'drt~Orpniec:c-Rnt 
(AS™Ol97ll 1. THE OWNER SHALL MAINTAIN THE PLANT MATERIAL, MULTCH LAYl:R ANO SOIL
tMddodl:dwood 11iIKCd6~ISI-wr.um;nop/l.eot_o,rchi"',"" 

PtAPVo:!cI1op!lrlpl pel .,..-d: ASTM·().4.I.1 I NO.' OR NO. 9 LAYER ANNUALLY. MAINTENANCE OF MULCH AND SOIL IS LIMITED TC' CORRECTINGOWNER ADDRESS [lIrTO lI'} 
AREAS OF EROSION OR WASH OUT, ANY MULCH REPLACEMENT SHA_L BE DONE IN 

~.--c: WISIoed 1,,0Ilr. 2~1I:I S"TRINITY QUALITY HOMES, INC. PLEASANT VIEW DRIVE ....... 
 THE SPRING. PLANT MATERIAL SHALL BE CHECKED FOR DISEASE A~ D INSECT3675 PARK AVENUE FULTON, MD 20759 ...~ INFESTATION AND MAINTENANCE WILL ADDRESS DEAD MATERIAL PRUtlfNG,01n~I(~&nd MSHTO M-043 I NO. 57 OIl NO. 6 
....OOREOATESUITE 301 "'/l irntionbenlu} ACCEPTABLE REPLACEMENT PLANT MATERIAL IS LIMITED TO THE FOL_OWING: 2000lIrlCl~F-08-102 

~pipjlllELLIcon CITY, MD 21043 ~~ijs~PS2IotAASHTO I;~~~~~~40 I~::~~!~'f~:::~hcIQ~ MARYLAND STORMWATER DESIGN MANUAL, VOLUME Ii, TABLE A.4.1 Am 2, 
~pipa.~plpe.n.ullc __ppe4w1111'4ind1(410) 480-0023 

,;...,~clocl! 

Pourtd ln pL..:oeCOlXffIC(lf MSHAMo. Joio.J;r,·)j(I(I I.' I_ilelali.... or~in-plln cancfo:tcmj"""": 2 . THE OWNER SHALL PERFORM A PLANT IN THE SPRING AND IN T IE FALL OF , ...~j,od) PlI@U~_I""'iehl, lId.rRt1:nl!bIlld,II$Dpew;.~_dl$lJto(ceI· ," ·p"~ 
ar-inc4; , .... /arciotto otp-e-<:Ul.)IIOI/IJJ",fJ'''icJusIy~SMuOl'/t;c;d 
",~ASTM-6Is.60 

EACH YEAR. DURING THE INSPECTiON, THE OWNER SHALL REMOVE [SAD AND
ItIJ1dQnbtequim~4~sedtdDCI~cdbyl 
pror~~~liomscdlllthes..:orMllylai:d 
·dclJcntoind.mutio:IcACICco:kJ$lI. RIl9:v=rticol""i~ 

DISEASED VEGETATION CONSIDERED BEYOND TREATMENT, REPLACE D! AD PLANTPLOT PLAN 1=-XlJ;.UowwbIcItotizoru,\otditlICt-JtdOfttoil SCALE: MATERIAL WITH ACCEPTABLE REPLACEMENT PLANT MATERIAL, TREAT [SEASED TREES
1bd.,..iy,i:l orPOle<!I.I.I~AS SHOWN I 

Sar.d MSHTO-M-6otASTM..c.)J I O.0l~ 10 0.G4~ I s.nd~~sudltiDiebol:andG~(AASKTQ) AND SHRUBS, AND REPLACE ALL DEFICIENT STAKES AND WIRES,
' 10 ~_~. No akQnc.bon.oledot dlllo'llilu sand 
~1n~:,. ~"roc!td.JI~anbe-.:l!«HndDRAWN BY: JMR FULTON MANOR U 

3. THE OWNER SHALL INSPECT THE MULCH EACH SPRING, THE MUL '-I SHALL BE 
CHECKED BY: RHV LOT 7 REPLACED EVERY TWO TO THREE YEARS. THE PREVIOUS MULCH LAYI \ SHALL BE 

REMOVED BEFORE THE NEW LAYER IS APPLIED. 
DATE: JANUARY 2014 ROBERT H. VOGELREF: F-13-006 

4 . THE OWNER SHALL CORRECT SOIL EROSION ON AN AS NEEDED 6 ,sIS, WITH A 
PROJEY'::T #: 13-33 TAX MAP 40 PARCEL 205 MINIMUM OF ONCE PER MONTH AND AFTER EACH HEAVY STORM, 

BLOCK 6 
-ENGINEERING, INC. 
..ENGINEERS • SURVEYDRS ' PLANNERS 

I SHEET#: 2 OF 2 5TH ELECTION DISTRICT 
8407 MAIN STREET TEL! 410.461.7666 
EL.LlCDTT CITY, MD 21043 F"AX: 410.461.8961V.HOWARD COUNTY, MARYlAND 

,. 

http:ASTM-6Is.60
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Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division ofEnvironmeota1 Olemistry 
RADIATION LABORATORY 

Howard County Health Department 
201 W. Preston Street, Baltimore, Maryland 21201 

BUFe91:f at ["'V"irol II i leilial Meullli 
J.ohn M. DeBoy, Dr. P. H., Director7178 Columbia Gateway Drive 

Colymbia Mor.vlond 21046 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: HOM:r '1-')1. No. B: ___ Field Blank BOttle No.1: / NoB: 


Plant/Site Name: F X\-I +- 0 h M g. "\ Qr II County: H 0 VVIiI .... cA 

Sample Source: _.....;(iJ:.=._VJ:.=..,· =«-'-'l:....;l'--________ Location: _---Lti.&-:Oio<:...----L.9--=5"::.-----L/....J't~)o:.....::Z.~--­


(weD no, lab sink. sample tap, etc.) 

County: [[] ~ Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
LandfiD 
Stream 
Other 

~ 
o 
o 

Community 
Non-community 
Private 
Other 

o 

~ 
o 

Source (raw water) 
Distribution (treated) 
MeL 

B"" 
0 
0 

Emergency 
Routine 
Recheck: 
Special 

o 
13"'-" 
o 
o 

Collector: M:... hoq J ')0 'h.I""'\.Sc!::l Y\ (M')9g.2~)TelephoneNo.: ____________ 

Date Collected: J..QJ 011J....Q. Time Collected: ____·a.m. ____ p.m. 


Nitric Acid Preserved: Yes 0 No 0 Iced: Yes 0 No 0 

Submitters Code: . 00 Federal Project: 0 Field Data: __"":':-__ 


pH Chlorine 

Remarks: 

.( Test EPA Code Laboratory No. Results (pCiIL) . . Date Analyzed Date Reported 

../ 
/ 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

4020 

4030 

4006 

Date Received: __1__1___ 

Supe"bor: ______~~~~~~~~~~__-~__~~-------­
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 


