
15964 1 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE R-wed 

DATE WELL COMPLETED 

.... DO yy ta ~ /b 
8 13 

WELL LOG 

101' S,,·L 
S-t,..,J~ 
S"....JSfrt"a/e­

o 
.J. 

JYlICt'A' 

SJtfJfk~~ /0 0 

15 

MIC~t9-' laS" 

20 

E 
A 
C 
H 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

"?~ (nearest bh)! (nearZ'?,) 
60 61 83 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
~I______~,,~____~'~I____J' 

S 
I 

~--- ~I______~'~I____~'~I____~, 

~ 
HOLE 

~ 

screen type SCREEN RECORD 

or open hole rsm ~ 

~ 
'nsert)~ ~ appropriate , BRONZE 

I ~~ ~ 

d CI21 
~N=U=M=B=ER~O~F:..U~N=SU:.C:.C:::E=SS~FU:.L:..W:.=E::LL~S~: ;:::=:;;;;;...1 1 1 "J I 0 I eo 

WELL HYDROFRACTURED [!j ® ~ 8 9 "71:­1 --------:1:75 "71=-7----.,2::":"'1 

C 
2 

CIRCLE APPROPRIATE LETTER H '-23::-:--2~4- "726::------:3O~ ":::3=-2­ ---.,36= 

A A WELL wAs ABANDONED AND SEALED S 

I ~ 
WHEN THIS WELL WAS COMPLETED C :r" 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
t-_...;.W;.;;E;.;;;LL~____________--1 ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~~~M~~~lf'~~~~H~~N~~I~~:C:';~i,~~N'::S~~~~ OF SCREEN ______ INCH) 

~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t-----""ITTI:::~,:::m=----',;;.-.--60":':tO=---------1 

.5:':. ..L J .J} 
DRIL.LER~~~t M~ ~ '- -.... I 

~, ,"/ 

.. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for s~ework if different from perm~ee) 

~~~t ~~ED ~I------I, ,'--------', 
WM; R.OWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY n .~., C­
NUMBER '7 ~~~ ';/ cP' - A 

PERMIT NO. 
~ "PIiijMIT TO DRIL.L WELL" /. - )'s­ - .19»-3 

28 29 30 31 32 33 34 35 36 37 

Cj3J 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) / a... • 
11 15 

~g~8~EU~U~~2G RATE I 6'l<~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
I/, ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J ~on [!J turtHne 

@] centrifugal R rotary @] (describe~ 
other 

27 7 27 below) 

[[J jet (ipsubmerSible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECnON 
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 
(nearest ft. ) 

29 

31 

37 

35 

41 

43 47 

(@INGHEIGHT(CirCle apPropriatebox 

! 
and enter casing height)

above 
49 LAND SURFACE 

~ below ;J... (nearest)L=.J __ foot) 
49 50 51 

f 
LOCATiON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUIL.DING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES ; 
(MEASUREMENTS TO WE~ L'I .... r ti()( I~~

Ii ,,;' J)~ 
f/ "~ -...,.~
:' ~~ 

! 

DENV·CROO COUNTY 

-



36 .s Street or RFD 

/(e.s (/I(LC 

WELL mFORMA n ON 
APPROX. PUMPING RATE 

55 

EMERGENCYITEMP NO. IF ANY 

Date Received (APA) 

02 JiP /0 

SEQUENCE NO. 
(MOE USE ONLY) 

OWNER INFORMA nON 

STATE OF MARYLAND 
FOR PERMIT TO DRILL WELL 

please type 

PERMIT NUMBER 

Ho- 95- /273 
70 fill in this form completely 79 

TlON OF WELL 

LQJ 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP. PERMIT NUMBER 

N 

8 MM 00 YY 13 

I hJ(0'( l.~7A... 

15 Last Name 34 
~o;er Ie;i-;.st Name 

/I t 3:1.. 

(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

PER 14 ~ 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~IGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONlTORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I I FEET ISO 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jelled & DRIVEN 

30 Ei?iarO AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

W 

...A (CIRCLE APPROPRIATE BOX) 


liJ......tHIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

I 
23 SUBDIVISION 

o 
15Bs1<+. 

71 

MILES FROM TOWN (enter 0 if in town) I'=:::-_.:z._~:::-:::::o-::::c-' 
73 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
-(CIRCLE APPROPRIATE BOX) 

I;(eJ ,g;J 37 

DISTANCE FROM ROAD 

30 

NORTH 
[EJ 

~~ 
WEST~ 

SOUTH 

/if. 
ENTER FT OR MI 38 39 

.3- BLK: 1.:1 PARCEL 

OOD 
57 63 

SHOW MAJOR FEATURES OF 
BOX & .LOCATE WELL '----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~l..L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

4'/~ E 
000 
000 

~----------------~~~ -N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



------------------Page of Review 

Da te Jg:~!!! .aiI~ 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 96'" -, / 5');> 3 
Location of property (road) P~~ 'r cl=- 1 ,s-vS"" ~'f'.3:;2-
S~~risioo ~~ ~~ -r~~ ~~o -------L-o-t~J~--B-1-o-ct--~~==-P-1-a-t------S-e-c-.-----

Well Driller [(IUIIt t2JA,;',,vc OWner ..:::....~A :..:-J....£R,.~cs..£71 ___'_'r. ""et!o....:..lo~____________ 

Depth of well ~~~ 
Distance of measuring point (M.P.) above ground r::2-~ 

~--------------Static water level (S.W.L.) below M.P. __--'I-=/ .:..._____________'-_F~~ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started R,'dcJ Pumping r ate /.:2... <;f'~ 

Total time 1)'1't1 ·...., to reach pumping water level r..r . ft. below M.P. 


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

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ 
gallon bucket 

FLOW METER READING 
(if used) I 

CALCULATED FLOW 
(gallons per 
minute) 

g-: d 1/ ~ /lJr. /;-~ /~ <3rH1..... 
les-rSl?:~~</ 

y.' s"" ( lt~ ,c;-­ S' .s-e~ I~ ofl" 
~; ?cJ ",-/0 ~ .)8­

I 

/,;2­ OI'A 
~.' 45' '-(0 /1' S- Sec. 101­f..' /,I1 
<;; 'D '1i> r, S­ 'I 1tJ­ i ' ..9 ,' ( S­ «-to If s­ f ( /;J­ /, 

9'./, 0,:;.J I LfD If 5' If /:2­ /1 

5', 'y1" I 

ifD // IS' S'e(.. j;L 6'/4.. 
) b,' CI LfO /I .s­ $'ec... /~ rl/II-

Iv: ( S­ 40 ;if 5­ Sec...-- ,lOt­6'~~ 
/O: 7IJ IfijD S '( )c). 

// 

/ 0)'1:) 40 If ,S­I ( /~ (/ 

)I ,'{JO i../O 4' ,~ S'ec. /bL {;IJ1"t 
/ /c fS- LtV # S- Sec... /02­ (;'fJJAA.. 

~ ~ 

I 

HD-224 




7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hcheaIth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Shipley's Lodge 1 Route 32 

SubdivisioniProperty Name Lot# Road Name 

[!] 	The well site has been staked by Sill-Adcock Assoc. 

(professional land surveyor or company employing professional land surveyors) 

on ? / /p IJ 0 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11107 

http:www.hcheaIth.org


HOWAR]) COUNTYHEALTHDEPARTMEN1' 

BUREAU OF ENVIRONMENTAL HEALTH 


vYELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2048 


Informi:l'tion Form for the InstaHation ofthe Well Pump. Pi1less AdaDter. and SUD'Oh Piping 

NOTE: The mstaller is respoilsible for requesting an inspection prior to 9 am Dill the day of th,e desired 
iDspectioD. 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) alld COlVIAR 26.04.04 (lYID Wen 
Construction Regulations). Submission of a complete form is required orior to Use and OCl:upanC'v anoroyal. 

Company N arne: -':-'~~';;":"".L--"!"-;"":::;'''''''''---';;:::--7--'=-:r~ 
Admess: ~~~~~~~~~~~~~~ 

icensed Plumber Licensed Well Driller Licensed Well Pump Installer 
res onsib~e for the field installation: 

Is ' d3.Y5 "7Name (Print): (.A License# 

;,A licenserl in !Y1dual mn.ust perform t e aemal installation. Appr,entkes must be under the superYision of a 

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

verification. Unlicensed indivjduals may be rt!porled to the appropriate licensing agency. 


Narn~ ~f.Property 9wner: ~*~ of- Jp"...,-r &.y c1'"" Telephone #: , . . 
SubdiV1slon: ....'5tl ,pl1:"'yr kcz.'1r--r Lot#:_'_WellTag#:HO-95 - 192? / 
Site Admess: Itj r RT. ~ 

<;tk....~J/~ Au? d/7 &<1 
Submersible Pum!) Data Pitless Ad:ml\er Well Can and Electric Conduit 

Malee: Make: IIl-,"'Yr, /1 Two piece watertight ca~: 
Model #: 
Pump Capacity GPM 

Model# : 5>J"'/S~ 
Depth: .?tilt (36" min) 

Screened, vented well cap: 
Cap secured to casing: 

Well Yield: GPM NSFIWSC approved:""y' Conduit min 18" B . G. :~_~ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:,/:; ­
~p ca acity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.".4 

tTor;:;'lle arrestors Cable guards, or other acceptable method used- Must circle one 
S:Jif.ety rop~, I. Ill S~rl, ntiacibJ'crl toO bJr;JSS nlPe ;]i1apte:r or {)t1ne:r au~pt:lrol.e method il1)side of wdlcl:l sil!ilg 

JPiIDR!ilI'!?: t 'D hO~5,e HmJls<! C O!lllrn,e!:TIQII] 	 . 

TYPeJi£o/r 	 PVC sleeve to undisturbed soil at \Nall penetration :1 
PSI: (160 pSI mID) 	 Length of sleeVe(5' minimum from foundation): 6 ' 
Depth of supply line: .3&'" (36" mID) Sleeve sealed properly: y 
The wa[er supply line is nquirerl to be at le:.st ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, dlrain:fie!ds, and sew:lge reserve area. If tbis canl!lot be llc::omplished, contact this office for 
~l:!J~"f"":,..,pr10r to' ta 

date 

For Health Dep:lrtment Use OnlY - Not to be comoleted by !nst::! !Ier 

Date Insp. Requested: ~h'\ \15 Date Insp. Approved: ~\\~ \ ,S Inspector: a 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade ./ 

Two piece cap installed and attached to casing securely .I 
Elec. conduit extends at least 13" below grade/attached to cap properly ../ 
Safety rope not outside of well cap/casing J 
Correct well tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection J. 
Adequate grout observed below pitless adapter ;Z 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 
Main : 410-313-2640 I Fax: 410-313-2648 

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

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JANUARY 10,2016 


July 10,2015 

Homeowner 
1615 Route 32 
Sykesville, MD 21784 

RE: 	 Shipleys Lodge, Lot 1 
1615 Route 32 
Building Permit: B14002253 
Well Permit: HO-95-1973 

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 3/1912015. Final approval of the well line connection to the dwelling was granted on 
3/1912015. The well construction was completed on 10/512010. Water samples were collected on 
612312015. 

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
1973. 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. 

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/documentIWSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04


Approving Authority, 

/- /"Z . 4/~ 
Kevin M. Wolf, LEHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



lj:'U Aha: vnJ. J.Vi..,l)emx, f. If: Ur;Yi'LnlM£I'n VI" ~'ln I'U'IU M£l'CIJU. n ....I.,.'.. .,. 

;,;; yla cd Co, EllV', , hIt l>~. Laboratories Administration 
.J 201 W. Preston St. IIIBIIIIIIIIIIIII~~ IBIIIIIIIIII~1IIIIlmilmilmllliMIn/Mil7l7§ COI,tLh1 b~a Ga.+e...~(I......'t r;. P.O. Box 2355, Baltimore, Maryland 21203 E11001756002 

Received: 10106/2010CO!fAJYl.bi ().. j MD ~ I()'1 (Q WATER ANALYSIS Inorganic 95197388 

I 
D 

Drinldng Water 
landfill 
Stream 
Other 

Community 
Non-community 
PriVile 
O!her 

o S9urc:e (raw watu) 

~ Distriburioo (trealed) 

o MCL 
o 
o 

E'merJency 
Routine 
R«hcck 
Special 

federal[~
ProJCd __J 

~pling I M D Type ofF Plant No. I I Stallon . ~ Acid ~;AC:."'id~~~~_ 
I 

pHI g151 Free I r I ~=~ I I I I Chlorine: TOlalE 
L NOl~ to Lab{Remarks: --,=S=-=-.:tt.~m~p~1 ...... ~C~OC+-lII~e,.c..C;4J:~~e::l.",!d~J2~u.r'-L·--L!( _ _ _e-=o.. ' n..L.::9l---+-\{J.L..-:"e~1cL""--..l.J-e--=e::;"";SLl-± 
D 

CHECK TESTS ERROR 
TESTS CODE 

Alblinity (T~l) 

Anunonia - N 

Chloride 

Color* 

Conductance*,Spec. 

\/ Dissolved Solids , 
Hardness 
Fluoride 
Nitrite, N 

Nitrate - ~!!~ N 
Sulfate 

Total Solids 
Tl ., " . , UTUlUllY 

Other: 

" \

•* Results reported in Units, aU others in milligrams per liter (ppm) 

RESULTS 

Date 

Section Chief ________ Reported __________ 


Number of 
Tests Requested 
DHMH go-A 7104 

ORIGINAL LABORATORY 

http:CO!fAJYl.bi


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 101514 Account #: 4226 
Reference: Boyce Comoanv: Viking Development Corporation 
Location: 1615 Route 32 Requested By: Cary Cumberland 

Sykesvi lie, MD 21784 Source: Well Water 
Date/ Time Collected: 6/2312015 1130 Site: Pressure Tank 
Date/Time Rec'd: 6123/20 I 5 1305 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: C. Mooshian 7268CM Well #: HO-95-1973 

PARAMETERS RESULTS UNITS REFERENCE METHOD DA TEffIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 6124/2015 10900 1LLO 

Bacteria, E. coli, MPN <1.0 MPN/IOOml < 1.0 SMI89223 6124/2015 10900 ILLO 

Nitrate 1.54 mgIL 10 601 612312015 / 16001 CRS 

Turbidity 0.65 NTU < 10 SMI82130B 612312015/16451 CRS 

Sand NS mgIL 5 Visual/Gravimetric 6123/20151 16451 CRS 

NOTES 
1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


6 ND:None Detected 

7 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 


8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Pennit # : 14002253 


Date Reported: 6/24/2015 

MD State Certification # 133 



--

------

------

L 

...... ­
DEPARTMENT OF HEALTH AND MENTAL HYGIENE Lab No. Date Received n Laboratories AdminiatraUon 

201 W. Preston St. 
P.O. Box 2355, Baltimore, Maryland 21203 

WATER ANALYSIS 
Do not write IIbove this line. 

S 
A 

M 
P 

E 
Community Source (raw wateJ) Non__ity 

Distribution (_led)
Private gl=MeLOIlIer o . Special ~ I =0 

~~~~~~~~~~~~~~~~~~~~-=~~--~----~~7---~-

CoIIcctcd: Dale ~':!:...J-~=~-=­O
CHECK (one per box) / I 

~lIerrn 

F Plant No. I I Sampling I 
Station 

I IVl 
~=,==--.L....---'------J Preservation: lced}-J Acid 

I 
E PHI I ~ I « 1- Chlorine: CD Specific 

Conductance 

L 
D 

CHECK 

TESTS 


\./

• 

ERROR 
CODE 

, 

. 

TESTS 
. ,­

Alkalinity (Total) 

Ammonia - N 

Chloride 
Color* 

Conductance*, Spec. 
-. -. 

Dissolved Solids ,. "C;:', 

Hardness -
Fluoride ~ 

Nitrite, N 
u 

Nitrate - Nitrite, N ! ~ 
, t' 

Sulfate 

Total Solids 

Turbidity * 

Other: [" n 

.. ,~. 

. 

-

<:. I p .: .. , 
.~ 

.. ¥. -_ . 

RESULTS 

-

-~:-. 
.,' 

I 
-

--' ." _. 

. "­

" 
I 

'. ­
~ " , 

, 
". 

­

""'~. 

~ •• '1, 

I .­

,~ ., 

~ -
r' __I 

..! _. ­

- = 
* Results reported in Units, aU others in miHigrams per liter (ppm) 

Number of Date 
Section Chief ______________ Reported _______Tests Requested 

DHMH 9O-A 7/04 

SUBMITTER'S COPY 



,',' I cryv 4' 
I ~ 1:;), / -, 
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LANDSCAPE PERIMETER 2 
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1,235.85' 
EX, 65clBA ~-;--__ 

UNMITIGATED NOISh~ -­ __ 
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-­ JMETER 4 
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" 

SCALE "-SO' ~ ~ " ", ' ....':II!¥O~ 'j•• iLa, ~J ..i&t.JStJ ~, 

, , 

GRESS EASEMENT LOTPRIVATE INGRES~S~~ /BENEFIT OF URE

FOR THE DINGANYFUTPARCEL 23 ~~~~VISION 
E NOTES 

INSTALLMENT, ALL SHRUBS AND OTHER PLANTINGS HEREWITH LISTED AND APPROVED FOR 
L BE OF THE PROPER HEIGHT REQUIREMENTS IN ACCORDANCE WITH THE HOWARD COUNTY 
IANUAL. IN ADDITION , NO SUBSTITUTIONS OR RELOCATION OF REQUIRED PLANTINGS MAY BE ~
PRIOR REVIEW AND APPROVAL FROM THE DEPARTMENT OF PLANN ING AND ZONING, AN Y ~ ILIJ___ 4d~ ~ 
" THIS APPROVED LANDSCAPE PLAN MAY RESULT IN DENIAL OR DELAY IN THE RELEASE OF 

... ..A~~ tt -JU~~. ~ ~.lETY UNTIL SUCH TIME AS ALL REQUIRED MATERIALS ARE PLANTED AND/OR REVISIONS ARE 
:ABLE PLANS AND CERTIFICATES. , LA/~ ~~AIO;~ 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410)848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 101514 Account #: 4226 
Reference: Boyce Comoanv: Viking Development Corporation 
Location: 1615 Route 32 Requested Bv: Cary Cumberland 

Sykesville, MD 21784 Source: Well Water 
- Date/ Time Collected: 6/23/2015 1130 Site: Pressure Tank 
Date/Time Rec'd: 6/23/2015 1305 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 5.8 
Collected By: C. Mooshian 7268CM Well #: HO-95-1973 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffiME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 6/2412015 109001 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 6/24/2015./ 0900 1LLO 

Nitrate 1.54 mglL 10 601 6/23/2015 1 16001 CRS 

Turbidity 0.65 NTU <10 SMI82130B 6/2312015 1 16451 CRS 

Sand NS mglL 5 Visual/Gravimetric 6/23/2015/16451 CRS 

NOTES 
1 mgIL = milligrams per liter (also, parts per million) 


2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


3 NS = None Seen (NS indicates less than 5 mgIL) 


4 NTU = Nephelometric Turbidity Units 


5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


6 ND:None Detected 


7 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 


8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Buildin~ Pennit # : 14002253 


Date Reported: 6/24/2015 

MD State Certification # 133 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W, Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. P.H., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Proiect No El1001756 Date Coli. 10/06/2010 Date Received: 10/06/2010 Submitted By: B. Baker 

Field 10: 951973BB 
Lab No, : E11001756002 

Analyte 

Total Dissolved Solids 

Method 

SM 2540C 

Result 

153 

Units 

mg/L 

Date Analvzed 

10/14/2010 

Comments: 

Approved by: ~ a c.-"-:.- Approval date: 1 0/20/201 0 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law, If you have received this 
information in error, please call (410) 767-5034 and arrange for return or destruction, 

Fax: (410) 225 - 7297 S:IEnviroFinal-lnorganicsA,rptTelephone: (410) 767 - 5034 



Bricker. Robert 

From: Saucedo, Nick 
Sent: Monday, March 02, 2015 2:13 PM 
To: Bricker, Robert 
Subject: RE: endless pool proposal 

Yes sir, that is correct. 

From: Bricker, Robert 

Sent: l"1onday, March 02, 2015 2:09 PM 

To: Saucedo, Nick 

Subject: RE: endless pool proposal 


So if I understand your response, the discharge may be on the surface as long as it is not causing an adverse eff3ct on 

neighbors' properties or public areas such as streets. Correct? 

And volume is not an issue. Correct? 

Robert Bricker 


From: Saucedo, Nick 
Sent: Monday, March 02, 2015 1:59 PM 
To: Bricker, Robert 
Subject: RE: endless pool proposal 

Yes, it cannot cause a nuisance to neighbors or the sidewalk and street. 

From: Bricker, Robert 
Sent: Monday, March 02, 2015 1:34 PM 
To: Saucedo, Nick 
Subject: endless pool proposal 

Nick, I am reviewing a permit revision for an 'endless pool' installation. The pool system has a volumetric capacity of 
about 2400 gallons. The system drains to its own dedicate sump pump to discharge "at grade" any portion (or all) of the 
water in the containment vessel. Is there anything in the plumbing code that prevents a discharge of this type or volume 
(up to 2400 gallons) gallons onto the soil surface? 

ROBERT BRICKER, REHSjR.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 4120-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail : rbricker@howardcountymd.gov 
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