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

DESCRIPTION (Use FEET o
additional sheets if needed) FROM TO | bearing

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT ﬁ ?BENTONITE CLAY E]E

150 o | ' |22

(jur/ S/u»/{j(/ 0 G/ )

6\\\9\

W)
(q\gﬁ&

GALLONS OF WATER

-
NO. OF BAGs_é,_ NO. or;vgmos

g g SEQUENCE NO. THI RT MUST BE SUBMITTED WITHIN
C|1 4053 (MDE USE ONLY) STATECQFMARYLAND 45 gAF\‘(EsP?FrER WELL IS COMPLETED.
T = WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE :
ERMIT NO.
g:#éORUSE ONLY DATE WELL COMPI;"ETED Dggth of Well % v 74 fjom "PERMIT TO Dmy.wgl_u'
"r. Lo o ‘7 J;% 7/ 0 2 V'v O’ C
) 13 TR o 200, N 28293031323334353637
OWNER JpTharch d‘? :
STREET OR RFD___ 207 C’fé’ U/C"?A'/J /< _ TOWN P o ik = :
SUBDIVISION Foltod  77lnder~7] SECTION LOT __ =5 :
WELL LOG GROUTING RECORD ne Cl3
Not required for driven wells (VYZErIEILeHA%;S)rEEﬂEeR‘eGB%Q}JTED @ 1 2 i Seet

s

9 e
PUMPING RATE (gal. per min.) / 2

HOURS PUMPED (nearest hour)

TOP 52 54 BOTIOM 58
(enter 0 if from surface)

DEPTH OF GBUT SEAL (to nearesl-l’at
from_______ . 3 ft.

) 15
Ly
METHOD USED TO
MEASURE. PUMPING RATE % "’/4 ‘/'//c
WATER LEVEL (distance from Iang?surfaoo)
AC t

CASING RECORD

casing
types ‘
appropriate

BEFORE PUMPING
WHEN PUMPING

o
23
=%

TYPE OF PUMP USED (for test)

£

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing

{ neareg;. inch)! {nearest jm
o

@ air [E piston
@ centrifugai El rotary
27 27

-
other

(describe
below)

- 27
submersible
27

8 61 63 64 m jot
E OTHER CASING (it used) 27
3 diameter depth (feet)
H inch from to
2 : " i ’ | DRILLER INSTALLED PUMP YES R(
s (CIRCLE) (YES or NO)
. teua " L » | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
WA SCREEN RECORD TYPE OF PUMP INSTALLED -
o o reT=1 =T PLACE (A,C.J,P,R;S,T0) oy
insert BRASS OPEN CAPACITY:
opropane BRONZE ~ HOLE_ | GALLONS PERMINUTE ____
below (to nearest gallon) Y %
PLAS UTHER

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

25

o

WELL HYDROFRACTURED

Tl

o
-
-

3

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47
G HEIGHT (circle appropriate box

220

15 17

and enter;casing height)

DENV-CR0O

E
A
C, above
CIRCLE APPROPRIATE LETTER H e 30 32 % [ LAND SURFAC!
A A WELL WAS ABANDONED AND SEALED s : (nearest)
WHEN THIS WELL WAS COMPLETED Cs EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E . ‘
B L p, HOSEES " : SHO\II.VO:’:!?;:\?:N(;:TWSE#@%:T:F?; SUCH AS
N
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m:gg:%:ai r?cl;H va?m\? 3.‘58‘&%‘.%;‘3’5?5‘%2%‘3373?11?'{66'32 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
m— I" !
DRILLERS LIG. NO.i M@ / O, |owermx . = , /,J gS /“}a’ZY
¥ A Y T IF WELL DRILLED
o s A o~ WAS FLOWING WELL —_—
"DRILLERS SIGNATURE _ g e e
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY =
(NOT TO BE FILLED IN BY DRILLER) J o726 3 S 3
BeNo - P Ty T (E.R.0.S.) wQ
70 72 ®
SITE S_UPERVISQR (sign. of driller or journeyman TELERReE LOG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

5805

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho-24-]%928

S = o lease type L K
633282 ° " it in this form completely
?tefece ed (APA) B| 3 | g LOCATION OF WELL
| HOW d
£10 // ) OWNER INFORMATION | o J
8 COUNTY 21
| Upc h\ll\_ 1 Don | Fulton Manor II :
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 4o/ Uld Or chard irc lL SECTION LOT
36 Street or RFD 55 44 46 48 50
1 Millersville MD 21108 | | Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
RILLER INFORMATION |
QR O AT > MILES FROM TOWN (enter 0 if in town) | M 1]
| Sandy Cochran MW pD 120 r 73 76 77 78
Driller's Name 76  License No. 81 B|4] &
| G. Edgar Harr Sons' Corp. N DIRECT?ONOFWELL FROM L F leasant View Drive iy
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L l ;'.)4 Af’ F ,A.l. l BG .: —]_E » ‘u O Cl':. eyvsavi 1le 2 1A l}”‘ ON WHICH SIDE OF ROAD
Address ‘:, 4 (CIRCLE APPROPRIATE BOX) @.
| 7 f 7_) "v-——-’ 6/2/10 N EY
&'gnalure Date . 34 w 37
B| 2] WELL INF’ORMA TION A DISTANCE FROM ROAD /.
T 2 APPROX. PUMPING RATE e LT
(GAL. PER MIN.) 8 4 ,z) 12 iin > = >
AVERAGE DAILY QUANTITY NEEDED 75 TAX MAP:L/ U sk & parcec(05
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
r HEALTH DE ENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL /N ' ( \ /‘ - 1GA
IRRIGATION ’ , ~d /w / 1519 0k
FARMING (LIVESTOCK WATERING & AGRICULTURAL e - COUNTY NAME — COUNTY NO.
ST SIGNATURE INSERT S ——=
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING p
oy
[P] PUBLIC WATER SUPPLY WELL )& L/]_ (p/ // ) O /; |
TEST, OBSERVATION, MONITORING ATUZ; (7 e
a,
[G] GEO-THERMAL GAID { 00 23
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I—:b_____l FEET R /
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Lo R,%A,.,HEST Liage P
2.
METHOD OF DRILLING (circle one) 4] / /
BORED (or Augered) J Jetted & DRIVEN ’ /
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /
37 b 3
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other % \ %{j (j
REPLACEMENT OR DEEPENED WELLS E —‘—-L 000
@ (CIRCLE APPROPRIATE BOX) 0O . 000 X
THIS WELL WILL NOT REPLACE AN EXISTING WELL N __Exg_i
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[g] THS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RQAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY =
FOR PQLICY ON STANDBY WELLS ¢
[o] Tms WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) - 41 - 52 N _&)
Not to bq-“lled in by driller (MDE OR COUNTY USE ONLY)
'L
APPROP. PERMITNUMBER _ o = = = <G o o
e
: - 0 e
_19% / 5\ ot
PERMIT No £ 77.) %2 8 YR\ o
71 757 Ta 75 7677 78 79 2 A

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97 @ COUNTY
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’ EMERGENCY/TEMP NO. IF ANY

' TATE PERMIT -NUM :
8116932 iyt STATE OF MARYLAND n RIS /BEf‘ ’5
T3 3 — = APPLICATION FOR PERMIT TO DRILL WELL %’ L/— ‘/ - /é/" of
. s e 51 4 5 (17 pleass iyne N fill in this form completely s
Date Received (APA) Bl 3 : LOCATION OF WELL
OWNER INFORMATION | Howard I
8 MM DD YY 13 ‘ 8 COUNTY ¢ _ 21
[ Upchurch Don | | Fulton Manor IL N
15 Last Name Owner First Name 34 23 SUBDIVISION - 42
457 01d Orchard Ci rcle ] SECTION LOT
36 Street or.RFD 55 44 46 48 50
L Millersville MD 21108 | | Highland ; |
57 Town 3 70  State 72 Zip 76 52 'NEAREST TOWN ' 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) |73 ! =5 7M |8J
1 Michael D, ‘Isom" M SD 162 j — s s
_ Driller's Name 76 License No. 81 B | 4 i
1 2 .
L G, Edgar Harr Soms' Corp. J DIRECTION OF WELL FROM |- | r’leq%ar‘t View Drive _

Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

[ 2(

Address/
I [ . 6/27/08 |

Signdture - Date

B 2 WELL INFORMATION. :';‘

APPROX. PUMPING RATE
Is2) 5

(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ONRVCVHICH FS’::?CE OF ?O/E%
(CIRCLE AP PRIATE BOX) @@

u ZO¢) ¥
DISTANCE FROM ROAD ]
ENTER FT ORMI 38 39

TAX MAP: /7’() & PARCEL«”?("g

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT AP R(VéL

(D\ )DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION % ol 2 4 &= L
\ 3 l FARMING (LIVESTOCK WATERING & AGRICULTYRAL “/COUNTY/NAME COUNTY NO.
=1 IRRIGATION = -~ ANSERT S
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING ; % / /41 :
[P] PUBLIC WATER SUPPLY-WELL 5 */ D& Z 3 7= /‘/‘1
[T] TEST, OBSERVATION, MONITORI Wy 48 v “yv 48 «==—CO SIGNATURE __ EXP. DATE
= ' 4 I~ 7 962 4 0 0 s S wag
GEO-THERMAL J GRID : 57 : 55
. 3 0 SHOW MAJOR FEATURES OF
' e ) . BOX & LOCATEWELL "
APPROXIMATE DEPTH OF WELL * I‘T“Co_za] FEET WITH&ANO)((:
R 4
= = * SOURCES OF DRILLING WATER
: NEAREST
APPROXIMATE DIAMETER OF WELL L ’ ,Nc,.?ES 1L (UJ€e \\
: 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) - JETTED Jetted & DRIVEN
= AIR-ROTary AIR‘PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
AIR-ROT AR-PER ) ROTARY :
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE (
other o, Y = , 7 ‘ Qd )
REPLACEMENT OR DEEPENED WELLS E : 000 / /
™\ (CIRCLE APPROPRIATE BOX) Ci ) , 000 W 4
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N g L -
THIS WELL WILL REPLACE A WELL THAT WILL BE AW w [ LL
v S WELL é B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROAPS AND GIVE
[s] TS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST BOAD JUHCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] T WELE, WILL DEEPEN AN EXISTING WELL + A
PERMIT NUMB,EB or= WELL TO BE REPLACED OR DEEPENED @’ -
(IF AVAILABLE] - - 52 N d N
- 273
Not to be filled in by driller (MDE OR COUNTY USE ONLY) o 9
APPROP. PERMIT NUMBER I T by as >
| /7 C; & . { \ I |
Mo _ G JLbd g A
peRMIT No. 274 — 4O —2f Hal Snov 2.9
70 71 72 73 74 75 76 77 78 7
SPECIAL CONDITIONS ®
NOTE - AFPPROVING AUTHORITIES SROULD USE SEPARATE SHEET IF NEEDED B .

DENV-Permit 97
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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
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Exhibit to Accompany
Well Permit
Lot 3
Fulfon Manor II
Lots 2 Thru 7 &
Buildable Preservation Parce| 'B'

b " 7 ‘
Tax Map: 40 Grid: 6 Parcel: 205 & 94
Wr&%&% Election District
Howard County, Maryland
CINTENIAL ”““@'&Eﬁ% W‘&m"‘“‘“m Date: June 5, 2008

Scale: 1"=50"
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Informiaﬁon Form for the Installation of the Well Pump, Piﬂess Adavoter, and Supply Pipine

NOTE: The installer is respoansible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be coverad until approved by the Healih Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04" @D Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy avproval.

Company NmeT(ln(J’L/ Q\/a/ 7‘"/ fh/ﬂﬁs Telephone #: ﬂ[{)”‘j 80’005{ ?)

Address: 3(0]5 ParlC AE '# 301
Ellicott. Cn‘y MD 3 (043

(Must circle ongf\ Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of mdlvxd?a'i respons‘lble for the ﬁeld installation: / 0 9\

Name (Print): M{c a€ Bower SOX P License#
*A licensed individual must perform the actual installation, Apprentices must be under the supervision of a

- licensed journéyman 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 fPr-e ) er'\’(‘maz@ (,‘i:z kbN\Q,S Telephone #: '{(0 L{QO Ooa
beivision: iy - Manor | Lot#: P3 ) Well Tag #: HO - QS

Subdivision:
Site -Address: 123 05 Pleasant Vi ew s

Follon mD 30759
Submersible Pump Data Pitless Adapter ‘Well Cap and Electric Conduit
Make: MyersS Make:‘ﬁmg(m. Gmnfk{ Two piece watertight cap

Model #: 95T5A~12P)us-£ 4~  Model#: (FQ OO Screened, vented well cap: 5?&

" Pump Capacity | & GPM Depth: %44 (36”min)  Cap secured to casing: !?Q

Well Yield: 13 GPM NSF/WSC approved: Conduit min 18” B. G

Depth of well encountered at time of pump installation: QR O (feet) Conduit secured to well cap; ?@
7.8

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section ]
Torque arrestors¢Cable guardy, or other acceptable method used— Must circle one i O

Safety rope, if used; Atfachied to brass rope adaptex or other acceptable method inside of well casing

Piping o0 house House Connseciion
Type: \ack. PVC sleeve to undisturbed soil at wall penetration: _&Q
PSL: (160 p51 min) Length of sleeve(s’ minimum from foundation): /0 '

Depth of supply Jine: (é& (367 min)  Sleeve sealed properly: %{Qg

The water supply line.is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution b;?m_ﬁ lds, agd-spwage reserve ared. ITthis canuot be accomplished, contact this-office for
toafstall

approvalyf/ /( D s A

Signatyfe’of Voﬁlpany Hrestntative respotisible for installation date

For Health Department Use Ounly — Not o be completed by Installer

Date Insp. Requested: Date Insp. Approved Inspector '
Inspection Data: Pitless adapter vratertight & vrater supply line at least 36" below grade

Two piece cap installed and atfached to casing securely

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

Safety rope not ontside of well cap/casing

. Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection e
Adequate grout observed below pitless adapter
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BOWARD 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 Sujaply 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: B
Name (Print): License#

*A licensed individual must perform the actual mstallatlon._ 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 of Property Owner: Telephone #:

- Subdivision: . Lot#: 4 Well Tag# : HO ﬂﬁ 1728
Site Address:(QBQb" E . Qﬂ:t S[g e/ D]{j

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 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 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:
~ PSL (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
5pproval prior to installation.

Signature of company representative responsible for installation - date

For Health Department Use Only — Not to be completed by Installef

Date Insp. Requested: Date Insp. Approved: % / a%lQOé Q(@
Inspection Data: Pitless adapter and water supply line at least 36” below grade . '

Two piece cap installed and attached to casing securely N
Elec. conduit extends at least 18” below grade/attached to cap properly ;
Safety rope installed inside of well casing =

Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection
. Adequate grout observed below pitless adapter
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410~313-5390

P |

s

09:41:48am.  02~12-2014 6/11 ..

e [ SL63mu32 |

Bureau of Environmental Healtp 90,066 R
7178 Columbla Gateway Drive, Columbia, MD 21046-2147 . )
Maln: 410-313-2640 | Fax: 410.313-2648
TOD 410-313-2323 | Tall Free 1-866-313-6300

IHoward Coun ty » vaww.hchealth,org

}‘Ie&ll t]-l 'D ei)a l-ti"!’] e I] t Facebook: vaww, fﬂcehaak.ﬂomﬁ}ﬂcoh&a"h
‘ ‘ Twitier: HowardCoHealthDep

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

e

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this {7 day of 7241 , among

(Zod ﬂtéu} /317’/%—&416(/’/%%;:/3: ChavEee—", hereinafier collectively referred to as

"Owner", and the Howard County Health Department hereinafler referred to as the
"County™. '

WHEREAS, Owner is the owner or contract owner of a parcel of land located at

12305 Plessand N1es B Fudom D 307590 the Z7h Election District of Howard

County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard Couaty, Maryland in Liber Folio

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-freatment system, utilizing best available
technology to perform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, 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 any reasonable
time for access to the system to make periodic inspections and the Owner agrees fo
provide any information and data in Owner’s possession reasonably requested and
needed by the County to develop accurate and thorough test results,

B. Owner acknowledges and agrees that neither the County nor any of its agents or
employees, either officially or individually, underwrites the operation.of any system

approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of
the system in perpetulty or until a public sewer connection is made so that a system
malfunction is not the result of poor maintenance, faulty operation, or neglect,

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

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as

Fm 3
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long as the property is in existence and after installation of the system, Qwner further
agrees that they shall inform in wriling any subsequent purchaser or lessee of the Lot that
the system shall require maintenance or other attention. Upon taking title to the Lot, the
Owner agrees to cause this agreement to be recorded in the Land Records of Howard
County and assure that it becornes part of the Deed for the subject property in order that
prospective buyers may be aware of the special conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect
the public health, safety or comfort or to issue any other orders to take any other action
which is now or may hereafier be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

-H. This agresment containg the entire agreement and understanding between the County

and the Owner, There are no additions! terms other than as contained in this agreement,
This agreement may not be modified, except in writing signed by each of the parties or
by their authorized representatives.

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

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

~ County.

IN WITNESS WHE

OF, the parties have signed and sealed this agreement on the date
indicated above. ”

7M1

“f/;—/f»/% 07‘(% %;g 8 vy

QOwner Date

JyReTHA /"Aa’/z:czb Chpver—

A@D«/ % 7/9&//2:)272

Howard County Health [{epartment
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' TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 25030 USA

Telephone: 410/384-9099 7 Fax: 410/584-9117

Website: www.tracelabs.com / Enail: intude tocelabs.com

Mavylamd Suite Certilied Taboraary #3108

CERTIFICATE OF ANALYSIS

Requester: S/OQ Number: 98767

Trinity Homes/TBI Homes Report Date:  February 27, 2015
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

il Property Sampled: 12305 Pleasant View Drive, 20759 Building Permit #: B14001116

; Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
; Residual Chlorine: <0.1 mg/L ' Samples Iced: Yes
; County; Howard Subdivision: Fulton Manor 11 © Lot#: 3

Date/Time Collected in Field: February 26, 2015 9:48 am

Date/Time Received in Lab: February 26, 2015 2:36 pm
Well Tag #: HO-95-1928
Well Condition: 2-Picce Cap, Satisfactory [) ((
| -
Water Treatinent/Conditioning:  N/A — Raw Sample sl
‘ PARAMETER METHOD MCL/*S¥ICL RESULT COMMENT
Total Coliform SM 9223B Absent Absent ™ Pass
E. coli SM 9223B Absent ] Absent - Pass
h Nitrate SM 4500-NO3D 10 mg/L as N 8.1mg/LasN_ Pass
Turbidity EPA 180.1 10NTU <lL.ONTU - Pass
pH (Field) SM 4500-H' B *6.5-8.5 Units 6.2 Units | e
4 Sand Absent Absent Pass
‘The results in this report relate only to those items tested. 1f any additionai 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 Laboratorics Inc.

Tadinoumo ¢ Alha)

Katherine C. Higgs Y
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceuble level established by the EPA
H *SMCL: Secondury Maximum Contamination Level, a level recommended by the EPA
“¥5 A non-enforccable parameter that may cause cosmetic effects or aesthetic cffects (such as taste, color or odor) in drinking water.

Page | of 1




TRACE LABORATORIES, INC

S 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 L.aboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 94160
Trinity Homes/TBI Homes Report Date: September 3, 2014

3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12305 Pleasant View Drive, 20759 Building Permit #: B14001116
Sample Location: Wellhead (After Purging) Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Fulton Manor 11

Date/Time Collected in Field: August 19,2014 9:10 am
Date/Time 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

PARAMETER METHOD MCL (pCilL) | RESULT (pCi/L) ‘COMMENT

Gross Alpha, Short-Term EPA 900.0 15 43+1.5 Pass

Gross Beta, Short-Term EPA 900.0 50 53+£1.5 Pass

Gross Alpha, Long-Term EPA 900.0 15 1.7+0.9 Pass

Gross Beta, Long-Term EPA 900.0 50 29+1.3 Pass

Radium 226 EPA 903.1 5 pCi/L 0.5+0.2

Pass

Radium 228 EPA Ra-05 Combined <1.0+£0.6

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.

Tothoumo ¢ Haod

Katherine C. Higgs v
Manager - Drinking Water Testing

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




Bureau of Environmental Health

8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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 7/31/2014. 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 pCV/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L 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 of Maryland, 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) 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 following website:
http://www.mde.state.md.us/assets/document/W SP-Labs-2010apr16.pdf

Approving Authority;

vin M Wolf, EHS SupefVisor
Environmental Health Specialist
Well & Septic Program

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



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

10" BRL

7

e 0b N\

i
I

677he  MSUSLL8S
862350°E 38205

=
o
[}
]
L
[}

INV.
e BT AR 1

" PUBLIC
SéEEEAS%M P g /
100" WELL BOX _ — LATN : \ \ & é - _; i
THE EXISTING WELL SHOWN ON LOT 3 Lo
TAG NO. 95-1928 HAS BEEN FIELD LOCATED NOTE: 057 . "
BY ROBERT H. VOGEL ENGINEERING, INC., - SILT FENCE IS TO BE REPLACED WITH R '
AND IS ACCURATELY SHOWN. SUPER SILT FENCE AT THE DIRECTION OF - “’
BUILDING OF LOT 3 FLOOR AREAS: THE SEDIMENT CONTROL INSPECTOR. 7 co
BASEMENT FLOOR AREA: _/ 2 @0 . PORCH
FIRST FLOOR AREA: ___ /7. €D sid ,
SECOND FLOOR, AREA: _ ZO 4D =
BEDROOMS: #F _ 7777777 NON=ROGFTOP THE YORKSHIRE
e 1 .
OTE: STORMWATER MANAGEMENT FOR THIS LO)T /////A DISCONNECT (N-2) T R AN:\)MNOR
{S PROVIDED BY ROOFTOP DISCONNECTS (N=1), |-y DRAINAGE AREA TO ROOFTOP DISCONNECT (N-1
AND NON-ROOFTOP DISCONNECTS (N-2). ) RS FOCTR pRcomEeT () gﬁ%’dg Y
EBUILDING PERMIT NO. ~a— — — — — ROOF TOP DISCONNECT (N-1) OWNER
3 PLOT PLA ADDRESS TRINITY QUALITY HO
b . MES, INC.
?CALE' — N PLEASANT VIEW DRIVE A Ut
. , SUITE 301
LORAWN BY: JMR FULTON MANOR II FULTON, MD 20759 ELLICOTT CITY, MD 21043
HECKED BY: RHV LOT 3 F-08-102 (410) 480-0023
ATE: APRIL 2014 REF: F-08-102 . ROBERT H. VOGEL
ROJECT #: 13-33 T e 2B ENGINEERING, INC.
SSHEET: 1 OF 1 5TH ELECTION DISTRICT y | ENSINEERS @ SURVEYORS - PLANNERS
3 HOWARD COUNTY, MARYLAND ELLIBDWAEENITYTRMEEE)TZ1D43 Fax: 4113'.2211'.';692?

93




