
SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

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

I COUNTY 
NUMBER 

Ll" 

~ 

OWNER ________~~~,_~~_r.~--~~~~+_~~~~~----~~~~~~~~._------------~ 
STREETORRFD 
SUBDIVISION 

__~-T~~~r-~~~~~T.r=-___~__~__

if! C 3GROUTING RECORD no . 

Not reqL:ired lor driven wells WELL HAS BEEN GROUTED rtf ~;....a.~2... 


t---------~~------------------__I (Circle Appropriate Box) 	 ~ 
TYPE OF RNG MATERIAL (Circle one) 

t-oe-SCR-,-PTlQN--(Uee----"T"""'"""""--=FE.=ET=--"'T'""=:-I CEMENT.. ? BENTONITE CLAY B C 
addlltonal ..-. " ~) r...- "" 

t------:----:---.---+-----i----+==;;L..t NO. OF BAGS NO. 0 NOS ___~ 

GALLONS OF WATER _________ 

DEPTH OF G~UT SEAL (to neares 

from 48 TOP 52 It. to -;;54..-..:;;;:;;=rr;rr-~58;:-It. WATER LEVEL (distance from 
enter 0 il from surlece 

BEFORE PUMPING 
17r.¥~ CAS'''' AEIUr I ~ 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test)'(bel~U ~ W 

~ t ~~ ,./ t---M'-9....;;IN~~N~0-m~in-81-d~ia-me-te-r-~Tot--,aI~de-pt~h---I ~air ~ ~on [p ~ne 

CASING top (main) casing 01 main casing ~ 
~ (near inch)! {7 ) ~ centrifugal 00 rotary &J other 

(describe 
27 	 below)27 27 

80 61 63 64 	 70 ill jet 00 submersible 
27 27 

C 
A diameter depth (Ieet) 
H inch from to 

E OTHER CASING (if used) 

PUMP INSTALLED 
~____~" "~__-JX---­ DRILLER INSTALLED PUMP YES

S (CIRCLE) (YES or NO) 
'L'___~ 

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) 29 
IN BOX 29. ~ 
CAPACITY :HOLE GALLONS PER MINUTE 
(to nearest gallon) 31~ 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH 
(nearest ft.) 

43 47~:J.o 
A G HEIGHT (circle appropriate box21 

and enter: casing height)
above .t-----------------------~=---~~~C2 ~ ICIRCLE APPROPRIATE LEITER H '-::::23~2::-:4- -::26=-------,30~ -::32:::-----.......,,38., ­ 49 LAND suRFAC 

A 	A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED ~ 3 ~ below (nearest)

~~~ ....,.".._________ L=..J 	 ____ foot)
E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E . t--i----L-OC-A-T-IO-N-O-F-W-Cl-,J -O';N;'L";O~T----'"P WELL 	 E SLOT SIZE 1 ___ 2 ___ 3 __. ...~ 
t-IH-E--R--EB-Y-C....ER--T-IF-Y-TH-A-T-TH-IS-W-EL-L-HA-S-B-E-EN-CO-N-ST-R-UC-T-E-D-IN-t N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TAN~, AND lOR 
~A~~~~~~~lr~~t\~Hc;.~N,.o~~I~~~o~T:~~I~~N :~~s~~~~~ OF SCREEN -::::-____-:::- iNCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 

KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 


DRIL/LeRSLI . "f0 .I) MIt)D _ c) I GRAVELPACK 	 . , a 5-)9__ ~	 ~Y 
./ ___ ~ 	 IF WELL DRIll.ED N I 

WM FtOWING WEll 
INSERT F IN BOX 68 BB 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


L1C. NO. I __ 0 _ _ _ I T (E.R.O.S.) wa 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

I 

~---- ~____~II 

DEPTH (nearest It.) 

73 
9 II IS 17WELL HYDROFRACTURED [!j 

http:DRIll.ED
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EMERGENCYfTEMP NO. IF ANY 

L INF'ORMATlON 
APPROX. PUMPING RATE 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL f:I 0 - 'IS- /9:<8o3 3 :2 8 2,. please type 

13 

70 till in this form completely 79 

B 3 LOGA TlON OF WELL
Howard

OWNER INFORMATION 
8 COUNTY 21 

Fulton Manor IIUpchurch Don 
15 lasl Name Owner First Name 23 SUBDIVISION 42 

457 Old Orchard Circle 
SECTION LOT I 3 I 

...,-:--_-:-::'1 L:48:-----:c='36 Street or RFD 55 44 46 SO

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

DRILLER INFORMATlON 1 
MILES FROM TOWN (enter 0 if in town) 1:1=--__-=~M=__=I=-'I 

73 76 n 78I Sandy B. Cochran M W 0 120 
Driller's Name 76 License No. 81 B 4 

I G. Edgar Barr SODS' Corp. 
Firm Name 

srille 2103 

6/2/10 
Date 

B 5 
(GAl. PER MIN.) 

8 ?sU 12 
AVERAGE DAILY QUANTITY NEEDED 

(GAl. PER DAY) 14 20 


USE FOR WATER (CIRClE APPROPRIATE BOX) 

~~ESTIC POTABlE SUPPLY & RESIDENTIAL 

~IRRIGATlON 
 o rp FARMING (UVESTOCK WATERING & AGRICULTURAl 

~ IRRIGATION 


22 OJ INDUSTRIAl, COMMEAlCIAl, DEWATERING 

[f] PUBUC WATER SUPPLY WEll 

ill TEST, OBSERVATION, MONITORING 

[§] GEO-THERMAl 

APPROXIMATE DEPTH Of WELL ,-:;1:-:--=~~D_6-=,' FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jetted & DRIVEN 


30 AIR-ROTary 
 ROTARY (Hydraulic Rotary) 


37 CABLE 
 DRive-POINT 

OIher 

• REPLACEMENT OR DEEPENED WELLSC\ (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[iJ THIS WElL WILL REPlACE A WelL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABAN~ED AND SEALED RELATION TO NEARBY TOWNS AND ROAD AND GIVE 


DISTANCE FROM WELL TO NEAREST R JUNCTION 


," 

I Pleasant View Drive 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) Jatim 

Lf5 'wSmlA§r 
34 37 ~ 

DISTANCE FROM ROAD Et 
ENTER FT OR MI 38 39 

TAX MAP: 'i...Q BLK: ~ PARCE.........-""'-...L 

SHOW MAJOR FEATURES Of
BOX & LOCATE welL •___•• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. W.(.\\ 
2. 
3. 

WRITE THl: BOX NUMBER 

FROM THE MAP HERE 

E 8\ 7 

N 

[§J THIS waL WILL REPLACE A WELL THAT WILL BE USED 

39 S AS A Slt'NDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR F'qLlCY ON STANDBY WELLS 


[QJ THIS WELt: WILL DEEPEN AN EXISTING WELL 


PERMIT NUM(re.R"OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE;! 41 52 
 N 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. IJO-95"-/9~8 rr 71 72 73 74 75 76 n 78 79 

+01. 
~~ 
~3 
-~ Q...5. 

SPECIAL CONDITIONS 
NOTE _ APPRQVIN('. " UT HQRHlES SHOULD USE stPAfV.TE St-!EE T IF NEEDED ... 

DENV-Pennd 97 
®COUNlY 

http:stPAfV.TE


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
~29 5tJto please type 

TATE PERMIT NUMBER 

22- fS'- 1"'2 
fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TION 
8 

15 

36 

MM DD vv 13 

Up.church Don 
Last Name Owner 

457 Old Orchard Circle 
Street or RFD 

DRILLER INFORMA nON 

Michael D. 180m· 
Driller's Name 

AVERAGE DAILY QUANUTY NEEDED 

6/27/08 
Date 

8 7ST.,) 12. 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMEST I C POTABLE SUPPLY & RESIDENTIAL 
\ lQJ)IRRIGATION 

eu 
OJ 
~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORI 

@ GEO-THERMAL 

... 
APPROXIMATE DEPTH OF ~LL ' 

, , ( - k--""':;"---~,JI FEE-fl 
28 

APPROXIMATE DIAMETER 0 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

3 7 CABLE 

JETIED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

B 3 LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

I Fulton Manor IIL. ~~~~~~==~~~__________________~I 
23 SUBDIVISION 3 42 

SECTION LI__---"I LO ;..l I 

B 4 

44 46 48 50 

~\ 
Pleasant V"ew Drive 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 z.oc.) 37 

DISTANCE FROM ROAD 

30 

JJ. ENTER.•? OR MI 3il39-, 
TAX MAP: J!.Z BLK: __D_ PARCELtXO.5. 

NOT TO BE FILLED IN BY DRILLER 
HEALJ H DEPARTMENT AP ~AL j? 
q/ty'ot'Ol/ / 

COUNTY NO. 

000 
57 . 63 

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

SOURCES \ \ DRILUNG WATER 

l · W(. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~)E ~t V 2 000 

4'tU - 000 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND RO S ~ GIVE 
DISTANCE FROM WE:LL TO NEAREST AD J~CTION 

+~ 
C 

~~ 
a:. > 

N 

r 
@ COUNTY 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 


\...lliJJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WElt WILL REPLACE A WELL THAT WILL BE 
ABANDOIIi lFD AND SEALED 

THIS WELl. WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POUe::Y ON STANDBY WELLS 

WILL DEEPEN AN EXISTING WELL 

OF WELL TO BE REPLACED OR DEEPENED 
41 52 

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

APPROP . PERMIT NUMBER G 

PER:T N~ )j;--~~r:: /J£~ 
7,0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
fIIO I E _ AI-'P~O\'IN~i ,\ U 1HQRI TIE$ $HOUlC U SE :iE Po\RP.T E SHEE T IF foIEEOEO • 

DENV-Permit 97 

http:iEPo\RP.TE


HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 08-11-10 Permit Number: HO-95-1928 
Address: Pleasant View Drive Subdivision: Fulton Manor II Lot #3 
Owner: Don Upchurch Election District: 
Well Depth: 220 Ft Static Water Level: 20 Ft 

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

5 Gallon bucket Per Minute 

0830 20 ft 18 sec 16.66 
0845 42 20 15.00 
0900 53 20 15.00 
0915 65 22 13.63 
0930 75 22 13.63 
0945 75 22 13.63 
1000 75 22 13.63 
1015 75 22 13.63 
1030 75 22 13.63 
1045 75 22 13.63 
1100 75 22 13.63 
1115 75 22 13.63 
1130 75 22 13.63 



I 

I 
I 

I ___ 

0. 0 \.. . !.-­
~I 

I 

Tax Map: 

~ 
ON'v'l A2I'v'w 

Exhibit to Accompa ny 
Well Permit 

Lot :3 
Fulton Manor II 

Lots 2 Thru 7 & 
Buildable Preservation Parcel 'B' 

4-0 Grid: 6 Parcel: 205 & 94­
Election District 

Howard County, Maryland 
Date: June 5, 20013 

Scale: 1-=50' 

l~ 




BOWARD COUNTYBEALTHDEPARTMENT 
BUREAUOFENv1RONM8~TALHEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAx: (410)313-2648, 

Inform~tion Form for the Installation ofthe Well Pump. Pitless Adanter. and SupnlY Piping 

NOTE: The installer is responslble" for requesting nn inspedion prior to 9 am on tli'e day of the desired 
inspedioD. No work is to be COyerlO until approved by the Health Department. All installations must comply 

with the. National Standllrd Plumbing Code (<<SPC, as amended locally) and COlVIAR 26.04.04" (JItID Well 
Construction Regulations). Submission of II complete form is required Drior to Use and Occupancy auproy:!J. 

CompanyNameTd ,'. QVa,{/ . /Y1tSTelephone#: ljfQ-Lf Bo-oo~ 3 
Address: 3CP S- a.-() e #- 3D I 

e- ~(C()-tr . City M-D a tOl{3 

(Must circle on~sedPl~ Licensed Well Driller ~icensed Well Pump Installer 
License # and name of individrl responsible for the field installation: II -: '") 
Name (Print): M"cha £_ J36Wq-S otc . . License# _ fb. 0 €A 
*A licensed individual must perform the actU:lIlDstllllation: Apprentices must be under the supervision of:l 
licensed journeyman or muster plumber, pump jnstuller or Vlen driller. Licenses may be subje£ted to field 
verification. Unlicensed individu:lIs Dlay be reported to the appropriate licensing ugency. 

NameofPr~pertyq'imer:\(' ,. cit I'I"e Te1ephone#: Lj(O~'1 90- ooa~~ 
Subdivision: P'u/fD (. Lot #: ~Well Tag #: EO -:45:- )q2 8 
Site Address: I J oS P'<tVt'r515 V I ew br 

Fv I fun __~ 0 IS? 
Submersible Pumll Data Pitless Ad:mter Well Call and Elettric Conduit 
Make: M~ Malce!'Amicafl' G-ra.rP'I Two piece watertight cap: ~ 
Model#: =S<!-I;),flVJ-f ,,-~ Model#: LF~OD Screened, vented well cap: '-!f!:2­

. Pump Capacity I a GPM Depth: ~ (36" min) Cap secured to casing: ~ 
Well Yield: 13 GPM NSFIWS~proved:~ Conduit min 18"B.G.: ~ . 
Depth ofwell encountered at time ofpump .installation: O?~ 0 _(feet) Conduit secured to well cap:~ 
Jfpump capacity exceeds ell yield, a low ,vater cut off switch is required by NSPC 1990 Section 17.8.1:( 
Torque a.rrestor able guar ,or other acceptable method used- Must circle one . 
Safety rope, if us~ ,11' ac cd to bCllSS rope ailnptel:' or otner aC~fptab!e method inside of well c!lsing rv 0 
PjDjlJ~ 10 hOllse HOUS2 oCoDn~£1iOi) 


Type; {?\lGh C. b\a.c.L. PVC sleeve to undisturbed soil at wall penetration: l1ff::} 

PSI; ~(160 psi min) Length ofsleeve(s' minimum from foundalion): lOft ~ 

Depth of supply line: ~ (36" min) Sleeve sealed properly: ~. 


*' The water supply ijne.is nquired to be :,It least ten feft froI# the septic tank, pump chamber, sewage piping, 
distribution bo ,drll' elds, a d-·s wage reserve :r.l1i)iS cannot be accomplished, contact this'office for 
approval pro to · st~lJ . . ___ 

Signa of ompany' r entative resPQ sible for installation date 

F{Jr Health Dep:irtment Use OnlY - Not to be completed by'Installer 
,I. 

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 a~ached to casing securely . . ___ 
Elec. conduit emends at least 1'3" 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


-----------------

-------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH, 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (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 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy 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 individual must perform the actual installation. . Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofProperty Owner: Telephone #: . 
. Subdivision: ~----~~--- Lot #: ~Well Tag # : HO ~- 1'1~fJ 

Site Address: t:J,.90t5 ,p;"a., 5 CUI1+ V; 't...-W D v: 

Submersible Pump 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 approved:_ _ Conduit min 18" B.G.: _ _ _ _ 
Depth of well encountered at time of pump instaUation: _ _ (feet) Conduit secured to well cap: _ _ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

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


Piping to house House Connection 

Type: ,PVC sleeved to undisturbed soil at wall penetration: ___ 


- -.,-- - --,------: ­
PSI: __(160 psi min) . Approximate length of sleeve (5 foot minimum): _ _ _ _ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

19 . 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: -z/#:<OJ'I/@
Inspection Data: Pitless adapter and water supply line at least 36" below grade ' _~--'V'~

Two piece cap installed and attached to casmg securely , ,/ 

E1ec, conduit extends at least 18" below grade/attached to cap properly 7' 

Safety rope installed inside of well casing :.;7 / 

Correct well tag attached properly and casing 8" above flnished grade 7 

Water supply line sleeved adequately at house connection ~ 


. Adequate grout observed below pitless adapter =-z== 

http:26.04.04


~10-313-5390 	 09:41 :48 a.m. 02-12-2014 6111 .' 

1ISER' r 54 63rollo3 2 ,. 


7178 Columbia Gatewav Drive, Columbia, MD 210~6-2.1.4? 
Main: 410·313-2640 I Fax: 41()'313·2G48 . 

TOO 410·313-2323 I Toll Free 1·866-313-6300 
vlWW.hcheil[th.org 

Facebook: YIWW. facebook.com/hocoheallh 
Twitter: HowardCoHealthDep 

.. 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 
~r~' 
• THIS AGREEMENT is made this /S'(J.'day of~Vl&u1 , among

flodfllG-U 	/3rrA-l=~~~/iChttveZ:::-' ,hereinafter coMectively ""'i''''......rl to as 
1I0wnerll, and the Howard County Health Department hereinafter referred to as 
"County". .. 

WHEREAS, Owner is the owner or contract owner of Ii parcel ofland located at 
1J.3of el~"h<8W)k.. ~r1P&!7t>~n the~ElectionDistrict 
County. Marylan~ and the deed to same is recorded or shaH be rec()rd(:d 
Records ofHoward County. Maryland in Liber __ Folio __, 

WHEREAS, The Lot is suitable the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment utilizing available 
technology to perform nitrogen reduction, in accordance with the Code ofMaryland 
Regulations 26.04.02.01, effective January 1, 2013. 

NOW, THEREFORE, the parties hereto agree as follows: 

.,


A. Owner hereby grants to the County the right to enter upon the Lot at !lny reasonable 

time access to system to make periodic inspections and Owner to 

provide any information and data in Owner's possession reasonably requested and 

needed the County to accurate and thorough test A"''''U''', 


B. Owner acknowledges and that neither the County nor any agents or 
employees, either officially or individually, undenvrites the operation.of any system 
approved by them. 

The Owner will devote reasonable care and effort to the operation and maintenance of 
the system in perpetuity or until a public sewer connection is made so that !l system 
ma,lIUnCtlOD is not the operation, or .."1;.... " ... 

D. Owner agrees to enter into a contract acceptable to the Owner the 
County with a private entity to operate and maintain on a regularly scheduled basis an 
approved pre-treatment system. The owner shaH supply a copy oft11e contract 
to the County when it is renewed or altered. 

E. This agreement shall nm with the and upon Owner's taking to Lot shan 
bind Owner. their heirs, successors, and assigns to the provisions ofthe agreement IlS 

http:26.04.02.01


7111 ~10-313-S390 09:42:31 a.m. 02-12-2014 

1m£[ f 546 3 fOu~3 2 2 
.. 

long as the property is in existence and after installation of the system. Owner further 
agrees that they shall inform In writing any subsequent purchaser or lessee ofthe Lot that 
the system shall require maintenance or other attention. Upon taking tiUe to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records ofHoward 
County and assure that it becomes part oftha for the subject property in that 
prospective buyers may be aware of the special conditions affecting this property. 

F. This agreement shall not be to limit any authority oftha County to protect 

the public health, or or to any other orders to take any other 

which is now or may hereafter be within its authority. 


G. This agreement may voided at at the discretion County . 

.	H. This agreement contains the entire agreement and understanding bet\veen the County 
and the Owner. There are no additioDal terms other than as contained in this agreement. 
This agreement may not modified, except in writing signed by of the parties or 
by their authorized representatives. 

1. The of the State ofMaryland govern the provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowledges and agrees that interior renovations to the number of 
or nn increase in living space shaH not be permitted without approval from the 

County. 

IN W1TNESS WHE~OF, t e parties have signed and sealed this agreement on the 

H~ty2w.;.;:.n:(2YjW?1 

indicated above. ~ . 
.' 

----~~--~~-~----~~/y
@!:".Q.e . ..-~.~~ Owner. Date 

~dli). I";~ )'iI/lf-T1H1 l;tfrftICli. C~lf-I"~ 

n t.') II :x.
Cl 
--' 
/: 	 0)g. o~IlI 

0 

-.'a.,..,. ~I 
oj t-) r.->gl 

~ 

-'0 ~I?,)C> (", j 
"') C> <~ ~ .....G
.l!. ... , 

~.., 

.." IS) I «::
"",. I!>') 
...,.~ fA I I :x:"'" r.,c> :;l:;e;I .:->ro

fa ,-:> ...Jill.... tv I I
N 	 'If.t ..... 3 ....' r.,c> 	 .. ::r1\J1Sl
I I "'1t.C'II-"- .. .IS) f ISl I IS~t J 

t:i:I II GI lSl 0> lSI~ t:il f I$) I I!;i I::tl IS) 



/
I 

l 

, TRACE LAnORATORIES. INC 
5 Nonh r~rk Drive 

HlIllt Vallcy.I\-!Il 210.10 liSA 
Td~phonc: 4t()fj~4-(JIl<J() I Fax: 410/5X4-'JlI7 

\\'chsitc: \\'\\'\\'.Ir.:1(,"dahs.t."orn I Email: ilJ!"P ;ll lIarL'I;!hs.rolH 

CERTIFICATE OF ANALYSIS 

Requester: 

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

f'1 'opel'ty Sampled: 
SalUple Location: 
Residual Chlorine: 

12305 Pleasant View Drive, 20759 
Pressure Tank Tap 
<0.1 mgIL 

SIO Number: 98767 

Report Date: Febrllary 27. 2015 

Building Permit #: 
S:unplet' ID #: 
Samples Iced: 

Ul4001116 
7483AM 
Yes 

County: Howard Subdivision: pullan Manor II Lot #: 3 

Dateffilllc Collected ill Field: February 26, 2015 9:48 am 
Febl1l31Y 26, 2015 2:36 pmDaleffimc Reccived in Lab: 

Well Tag #: HO-95-J928 
Well Coudition: 2-Piece Cap, Satisfactory 

Water Trenfmeut/Conditioning: N/A ­ Raw Sample 

PARAMETER METHOD i\·lCL/*Si\·lCL 

Totnl Colifonn SM 9223B Absent 

E coli SM 9223B Absent 

Nitrate SM 4500-N03D 10 mg/L as N 

Turbidity EPA [80.1 tONTU 

pH (Field) SM4500-H+B *6.5-8.5 Units 

Saud Absent 

RESULT 

Absent 

Absent • 

8.1 mg/L as N. 

<l.ONTU 

6.2 Units 

Absent 

COMMENT 

Pass 

Pass 

Pass 

Pass 

*** 
Pass 

The results in this report relme only to thosc items tested. If ~ny additional inforulation or clarification of this rcpol1 i~ required. 
please eont:lct liS. This test report shall no\ be reproduced except in full without the writtcn approl';11 ofTrnce Labowtories Inc. 

~(CQmQ)tNY\'o c. :t~~0_ 
Katherine C. Higgs U 


Manager - Drinking Water Testing 


1...1(,1.: M:lxirllllm Cont:lInination Lcvel,;m enforceable level established by the EPA 
"SMCL: Secondary ivlaxilllllm Contamination Lel'el, a lel'cl recolllmended by the EPA 
"'~.A non-enforceable parmneter that may cause cosmetic effects or aesthetic effects (sllch as tastc, color or odor) ill drink ing water. 
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TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-9099 1Fax: 4101584-9117 

Website: www.tracelabs.com / Email: inforwtracelabs .com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 94160 

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

Report Date: September 3, 2014 

Property Sampled: 12305 Pleasant View Drive, 20759 
Wellhead (After Purging) 

Building Permit #: 
Sample Location: Sampler ID #: 
Residual Chlorine: <0.1 mgIL Samples Iced: 

County: Howard Subdivision: Fulton Manor II Lot#: 

Date/Time CoUected in Field: August 19,2014 9:10 am 
DatelTime Received in Lab: August 19,2014 2:10 pm 

Well Tag #: HO-95-1928 
Well Condition: 2-Piece Cap, Removed for Sampling 

Water Treatment/Conditioning: None 

B14001116 
7483AM 
Yes 

3 

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. 

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



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 Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - SEPTEMBER 17,2015 


March 17,2015 

Homeowner 
12305 Pleasant View Drive 
Fulton, MD 20759 

RE: Fulton Manor II, Lot 3 
12305 Pleasant View Drive 
Building Permit: B14001116 
Well Permit: HO-95-1928 

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 7/3112014. Final approval of the well line connection to the dwelling was granted on 
7/30/2014. The well construction was completed on 7/26/2010. Water samples were collected on 
2/26/2015. 

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 8/19/2014. Results showed a Gross Alpha 
level of 4.3 ± 1.5 pCi/L and Gross Beta level of 5.3 ± 1.5 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCi/L (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-95-1928. 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 Artic/e, 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) 313-1773 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 fol1owing website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

APpr~:t:y, y/ ~ 

dooM Wolf, EHS sup~ 
Environmental Health Specialist 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/document/WSP-Labs-20


--­THE EXISTING WELL SHOWN ON LOT 3 
TAG NO. 95-1928 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 3 FLOOR W S: () 
FLOOR AREA: -.L:"l~_~-70.-----

FLOOR AREA: ___1.2 v _____ 
. NO F~O~-~EA: _2..0_ t>­____ 

STORMWATER MANAGEMENT FOR THIS LOT 
BY ROOFTOP DISCONNECTS (N-l), 

NON-ROOFTOP DISCONNECTS (N-2). · 
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NOTE: 
- SILT FENCE IS TO BE REPlACED WITH 

SUPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROL INSPECTOR. 

NON-ROOFTOP 
DISCONNECT (N-2) 

~ 

Z;L~~~ 
i~ZZZ.2J DRAINAGE AREA TO ROOFTOP DISCONNECT (N-l) 

(PER F-08-102) 

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

1"=50' 
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RHV 

PLOT PLAN 
FULTON MANOR IT 

LOT 3 

ADDRESS 
PLEASANT VIEW DRIVE 

FULTON, MD 20759 
F-08-102 
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THE YORKSHIRE MANOR 
wi BRICK AND 
stONE VENEER 
SCALE: 1"=30' 

OWNER 
TRINITY QUALITY HOMES, INC . 

3675 PARK AVENUE 
SUITE 301 

ELLICOn CITY, MD 21043 
(410) 480-0023 

APRIL 20 14 

13-33 

1 OF 1 

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

BLOCK 6 
5Tli ElECTION DISlRICT 

HOWARD COUNTY, MARYLAND V. 
RCBERT H. VCGEL 

-ENGINEERING, INC. 
... ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL.: 410.461.7666 
ELLlCDTT CITY, MD 21043 FAX: 410.461.8961 


