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Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov . Permit No.
T/ (,‘__‘ g
EEOEV T VLT g
Building Address: 5 R "~y Property Owner’s Name: PO M [5 4 YT ek
- & Fogiig B B 2 , Address: . - S A BT |
ity: JE & LAk state: ip Code: ! t ) : S s
City Tl Ap °d? R A City: ZNF.CZ VI LL State: {1} Zip Code: | I/ 5’
Suite/Apt. # SDP/WP/BA #: a Phone:{ t1i0) & - M7 4y Fax:
. - il: £ A Lt SOl Gens L Can
) Cc?nsus Tract: Subdivision: Gt : (
Séction: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
: _ o i e 18 Applicant’s Name:
Tarx Map: Parcel: Gnd. _ Adldrese: = T
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
: P ) Phone: Fax:
Existing Use: _teisnt >4 ;[\, Email:
Proposed Use: . - 1L42 ¢ WED Contractor Company: i v
‘ Contact Person: I 'Y Vv P DT O
Estimated Construction Cost: $ | ERT o
_ > A 5 O of : Address: | ! il 15 L PO
Description of Work: | | % (' 800 N City: _~fk )} NILLE state: i"'1'  zipCode {4
bt e ED L License No.":__
R g"‘ ~Phoné: |1 Fax: _
’ Email: Lt i ¢ L (NERA (s d
Occupant or Tenant: | ' %
-Was tenant space prewously occupled’ OYes ONo Engineer/Architect Company; |~ | . it b, ¢
'Contact Name Responsible Design Prof.: -
' Address: Address: ' |} b
City: _ State: Zip Code: _ “City: \ __ State: '/ Zip Code: | -
" Phone: Fax: Phone: Fax:
. Email:’ Emailr
' Commerc:aLBu:Idmg Charactenstlcs Residential Building Characteristics r Utilities
Height: - : [ SF Dwelling (O SF Townhouse - : ‘ Water Supply .
" No. of stories:* i!,, Depth Y~ Width - O public O
Gross-area, sg. ft. /floor 1 " floor: TN T = SR
Private
" floor: ¢ j : L -
Area bf construction (sq. ft.): Basement: ) . : J % : M‘Ml
. __| O Finished Basement ] O Public T
Use group: O Unfinished Basement j [ private
L : e U Craw! Space Electric: OYes  ONo
. Construction type: [ Slab on Grade Léas- Tives TNe
[ Reinforced Concrete No. of Bedrooms: | -
| O Structural Steel Multi-family Dwelling ‘ Heating System
O Masonry No. of efficiency units: U Electric 1 Oil
Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other: _ :
¢ No. of 3 BR units: - Sprinlder System:. L X i
L . OFher SFructure: O ¥es T No i
l : ‘ : . Dimensions: - - 1, AW o TR - _
( » RoadSIde Tree Project Permlt Footings: ¢ ! ! ; ; ¥ i
‘ ClYes CONo 1 Roof: . Grading Permit Number: l
___Roadside Tree Project Permit i | O state Certified Modular Pl
J Manufactured Home Building Shell Permit Number: s

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
“WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND | POSTING NOTICES.

§ ki { vori g
! { D

Pty i

ufy

Applicdnt's Signature Print Name ' [
P i, . “ = R ‘ | ¢ T ‘;“ Iy
4 4 ' ) s
Email Address Date 7
Title/Company A
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLFASE WRITE NEATLY & LEGIBLY*%/
"-FOR OFFICE USE ONLY- g
| AGENCY DATE T SIGNATURE OF APPROVAL [ DPZ SETBACK INFORMATION . | Filing Fee $ . ST
: : Front: 7 Permit Fee S L 4
State Highways Rear: - F»T | Tech Fee $ )
.-’| Building Officials | Side:. ° Excise Tax $
= - Side St.: PSFS S
\| PSZA (Zoni
T e il { Zoning} [ All minimum setbacks met? [ Yes ONo \ ‘Guaranty Fund- S
t PSZA ( Engineering ) AT Is Entrance Permit Required? [JYes [INo Add’l per Fee - S
¢ |7 " - & Historic District? OYes [ONo | Total Fees $
} A" Health 7, Z‘.j(/gc,(, ; Z :
V [ /- /%‘Zf /;‘/ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? O Yes [ No SDP/Red-line approval date: Balance Due 3 B
[0 CONTINGENCY CONSTRUCTION START ‘ Check “" : T :
itribution of Copieg' ' Whlte Butldlng Ofﬂcnals Yellow: PSZA,Enéineering Pink: Health ;

- Green: PSZA,Zoning

Operations\Updated Forms\BmIdmg applmp 8. 2012 docx

,v.

Gold: SHA
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DNLLER COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
|N WHICH THE WELL IS TO BE DRILLED, PRESS FIRMLY FOR FOURTH COP Yt v sor i s oy S ey

e

EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUM
gl FTIRBE cmeewms ot STATE OF MARYLAND PERMIT NUMBER
s - _ APPLICATION FOR PERMITTODRILWELL]  HD - Qs — ) 573
e ; jlﬁskﬁ A please O L - 7% 4itt in this form completely e
Datg Repeived (ABA) B[3] - LOCATION OF WELL

OWNER INFORMATION

i /

* %Fé ( ) OQ ( ‘ ‘: 8 COUNTY : 23

1,-5 Last NamegfD (\O'w\% First Name 34 : L : et}
L B S"‘T \ V\C&\Q}(\ \’X‘\_\ \ 23 suaomseoﬂ R

55 SECTION L_.______! LOT L___._.._I

Strget or HFD
50
‘—_%0\'\\1 W\;oé Stale 7\27 w N L_%\}\\B Ql\)\\\& : j
DRILLER INF\CSRMATION S _ i
j& ' t\g W pSKo BT4] : :
1&\\ o %\M\\Qmm&.) Coven sopep o o i \ck c& 0p O

" N 1 STREETADDRESS 0

M“ DA-WS’*O" M“B x % : ON WHICH SIDE OF ROAD

"
2 (CIRCLE APPROPRIATE BOX) =
Y47/ 7% HER.

W N -

s|gna:ura7 1 Date 34 a7
[ B[ 2| WELL INFORMATION /2] DISTANGE FROM ROAD
72 APPROX. PUMPING RATE ~——— S ac
(GAL. PER MIN.) “e 12 FERR S e R _739
AVERAGE DAILY QUANTITY NEEDED L / m TAX MAP: m BLK: PARCEL7__
(GAL. PER DAY) 13 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NQOT TO BE FILLED IN BY DRILLER
(TD] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RIGATION ;
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL L_]%Qu}m‘lk E4s5(08-8 13 2l
IRRIGATION) COUNTY NAME : COUNTY NO.
25 L1l "INDUSTRIAL, COMMERCIAL, DEWATERING g&ﬁw&e INSERT S
[P] PUBLIC WATER SUPPLY WELL : Bive St
[T] TEST, OBSERVATION, MONITORING : _LML%«- >I%,
[O] OPEN LOOP GEOTHERMAL : a3 wm o0 W O SIGNATURE PIDA
[C] CLOSEDLOOP GEOTHERMAL
- a : PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | sﬁ 2 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
%4 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
, ; DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL V7 4 Q%
METHOD OF DRILLING (circle one) p Q
BORED (or Augered) JETTED Jetted & DRIVEN
”g:m-nm;E AIR-PERcussion ROTARY {Hydraulic Rotary)
3 REVerse-ROT. ary DRive-POINT
J other
' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@lls WELL WILL NOT REPLAGCE 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 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
> FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - z: 52

s ——— — s — — cov—

Z

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ' ' oy g b

APPROP. PERMIT NUMBER  _ o o o w oG

PERMIT No. -Q5 95 7
74 74




cli| 18696 <§§‘EUUESNEC§NN& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

: : 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY | COUNTY
"IN CO®S. 3-6 ON ALL CARDS) , PLEASE TYPE UMBER

PERMIT NO.

ST/CO USE ONLY ‘ ; : :

BATE red ‘ DATE WELL COMPLETED Depth (ﬂVeH OM “PERMIT TO DRILL WELL"
MM 00 5“5 ;5 a !? 22 26 i - - .——-7

8 O NEAREST FOO 28 29 30 37 32 33 34 3 37

OWNERM‘)D ‘?mW\%l (S : —— . . 5y :

WELL SITE ADDRESS N drehorack ¥ah) ™™™  Town D quew WL .
SUBDIVISION SECTlON LOT )
WELL LOG GROUTING RECORD Y85 10 |~ | 3 |
Not required for driven wells WELL HAS BEEN GROUTED T2
(Circle Appropriate Box) T PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) _

COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (neares[ houf)
check | CEMENT BENTONITE CLAY |B[CI 8 8

DESCRIETION (e o FEET if waler
itional shoels i n FROM (o] i 45746 L
o =13 O bearig 1 NO. OF BAGS NO. abpoum)sm PUMPING RATE (gal. per min.) %'ab .
\ .
1op L\ |3D GALLONS OF WATER METHOD USED TO
Rel Son\ 2 lus DEPTH OF GROUT SEAL (ta nearest foot MEASURE PUMPING RATE T\w&&a&&
Sl — _ﬁ@_
i et SON LD from & BoTI6 WATER LEVEL (distance from land surfaca)
Kk Ben Lol NY (enter 0 it from surtace) <N
. - FORE PUMPING .
Lo Zdne Rocd [0 |UE ﬁ;;l:sg . CABING RECORD ”E &5 BeFes T "
insert m C W
bea Mbanledil K | &S spproprae ! j8AL WHEN PUMPING A acX _

Pack (ont Wl |§5 WO below TYPE OF PUMP USED (for test)
Gmbm@d,\u WO | uy” ' Nominal diameter _ Total depth @a" I_E] piston turbine

CAS]NG top (main) casing of main casing | other
1 \ W (nearesx inch)l (nearest foot) ¢ | contritucal i (e scis
G\X‘% Q)\k M L\Y \ Bt_ , - @ o 77 below)
6{\—160-@(&‘-/ } 33 &4 & 70 jot @submersible
5B a5 OTHER CASING (if used) % S
LN e o A . diameter ~depth {feet) v
o ook Voo ¥ . R, kw.a_ m fﬁg BUMP INSTALLED
tox V70 L rect ' e DRILLER INSTALLED PUMP  YES @l
Dech g {CIRCLE) (YES or NO)
Nod | bos N -
M(,wa—wl-h 70 G 4 e ' | IF DRILLER INSTALLS PUMP, THIS SECTION
265 267 MUST BE COMPLETED FOR ALL WELLS.
Tooathien Q@L 24D screen SCREEN RECORD TYPE OF PUMP INSTALLED _
. or open hole PLACE (AC.J,P.R.ST,0) 2
Pl B b e
" Qudc |10 (B sppeopeate ene I .
AL ElLen code GALLONS PER MINUTE
Sre 367 (570 = (1o Rearost gallon) 7 =
Ag(mxmk, LTINS |« | PUMP HORSE POWER  ___
a7 41
\ Z Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ ( é & K ! . (nearest f1.)
43 47
a8 1 ¥ h :
WELL HYDROFRACTURED @ ET e o T W7 7, | CASEG HEIGHT .g’r“:f'gni‘gf’g‘;‘;ﬁ‘ag‘ehg%"m)
2 | (@
CIRCLE APPROPRIATE LETTER Wi = —3 3 LLAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A N e WELL WAS COMPLETED e E] below (“?:é‘t’)s')
. [ ELECTRIC LOG OBTAINED R 38 3 41 45 47 51 43 50 51 ]
TEST WELL CONVERTED TO PRODUCTION E -y
P wew v _ M E SLOT SIZE 1 2 3 LATITUDE 351 ZE\_\ 139
b i EN CONSTRUCTED . . -
ACCORDANCE WITH &TQ;;:: 04, %‘ ?fxégi:gs‘%sré‘mcigigég DIAMETER (NEAREST LONGITUDE 7 l#. 93 | L
IN CONFORMANCE WITH ALL CONDITION: ) D i OF SCREEN INCH) -
FEREIN 15 fé@&&%{,%:"ﬁ T Pians THISENTED 56 %0 : (DEFAULT.COORD. WGS 84)
g ’ from to : ;-
GRAVEL PACK L B J L )
F WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 8 88
MDE _USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS.) waQ
70 72 )
ngn of dmler or goume Q — '_ 74 75 76
responsible far silework it different from permm zi;fﬁgop £ ]L,?nﬁ’c”oﬂ OTHER DATA MQ\ _
MDEMMAPER 071 . ORIGINAL

%




4% ' LT Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

H iC (410) 313-2640 Fax (410) 313-2648
oward County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: _ N2 Al & ONSITE SEWAGE DISPOSAL SYSTEM P :)55;)4?(_}« A
INSTALLATION ] \
APPROVALDATE:  8/17//4 ( '&w) PERM lT A
- CONSTRUCTION
PROPERTY ADDRESS: 13805 Forsythe Road
SUBDIVISION:  Barrow Property LOT: TAX ID:
CONTRACTOR:  South Carroll Backhoe EMAIL: ken@skbackhoe.com
CONTRACTOR ADDRESS: 4410 Salem Bottom Road ___ PHONE: 410-596-3618
PROPERTY OWNER: M & O Properties EMAIL:
OWNER ADDRESS: 12545 Indian Hill Road PHONE: 410-489-4596
BAT UNIT MODEL:  Advantex AX20 Model 3 A- BAT UNIT SIZE: 600 GPD
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: 4 HOUSE sQ. FT. APPLICATION RATE: L
DISTRIBUTION SYSTEM: GRAVITY FED [Z LOW PRESSURE DOSED []
! E S
LINEAR FEET REQUIRED: _SEE BAT PLAN lﬁé INLET DEPTH: SEE BAT PLAN ¥
{ 4
TRENCHES: TRENCH WiDTH: SEE BATPLAN 3 MAXIMUM BOTTOM DEPTH: SEE BAT PLAN &

MINIMUM SPACE ; v \
BETWEEN TRENCHES: SEE BATPLAN | O EFFECTIVE AREA BEGINNING DEPTH: SEE BAT PLAN = =f

A)

LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
" | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION,

Set BAT unit per plan. i

s 2
NOTES:

ISSUED BY: _Jeff Williams ISSUE DATE: __]Q_QQ_&_;}_ EXPIRATION DATE: __JodD- 15

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANXS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

v/ 1/2012
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NOT TO SCALE TRENCH/DRAINFIELD DATA

W!DT,( INLE ' BOTTH 9M
= 4 o

NUMBER OF TRENCHES 3

TOTAL LENGTH __ !
A
ABSORPTION AREA &/ F5 1T exal ||
DISTRIBUTION BOX LEVELL gy e < ¢S}
Yes

DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT:

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

MANUFACTURER _ Adwreds s
CAPACITY . 2000  GAL
SEAM LOC 'Tém :

TANK LID DEPTH §

BarrLES YES

BAFFLE FILTER _N9Q

O N S @PMG:}“& Sheﬁj' MANHOLE LOC _Frop | Remr
6" PORT LOC FR.opy¥ + REAR
WATERTIGHT TEST __IN©
SLOTTED_ W@

DATE ON LID _MONE.

PUMP/SEPTIC TANK LEVEL
.. MANUFACTURER

MACHY
SEAM LOC —
TANK LD DEPTH

BAFFLES ’

SQQ As-Buji'}‘ Drﬂw;ﬂﬂ

——
N
ROAD NAME D
PRE- ONSTRUCTION. ’ , ’

2 018 @ A oA all T f 4 o ] ALt p e LA O C . oA A7 Tl O e 3
1. - A ALt /,. oL Ah s AL LAML Yy RANA £
A\ A ALDA 4!‘“ L M AN -.,;“ At prrASALKE 4 , w ». B
ALV ENA 4 AL o aAx "4 ré : AT 70

ald Laorneack Toha Aefilie 2.4 0 rand AW’T—‘

% ' ; ‘ rrng [ TN

7
INSTALLATION: 57/¢ oy st Q i rag Lot \
@4 s sx A VR RN \ D Aela Brds ! : A = { P e~V S i ’__"’__f Iia _J_____
& A, U S T ) e LS% . o docedus £

-,
2 pe. Yo e nctadled . necd hownse Cowveu I, 0' Wefvre Yu Y sedd ed ;
y 3 vy g r
G2 O s @ 2/RC AL A AL AN ./:(..4 L PN 2. CONNBAAL T
XN A A / JLAO_ AANA - AR YL ALLALLE T
~ N 4

£ vy e % l/ ALK L3

Pk & W AW " "—Adt-‘ ., ."&:‘.4 S I £ Af ) ’,‘.A_.'i.‘AA A AT )]
. A5 =,

& LI L/A LUMNAKA ‘--—J.- AL A Mok @7”m AP ULLe il T and

4 y ’“ .

/é _DATE OF APPROVAL ?/h/ Jé

N

FINAL INSPECTOR / .




Clerk of the Circuit Court for
tHoward County
Laf Records/Licensing

The Thomas Dorsey Building
9250 Bendix Road
Columbia, MD 21045
410-313- 5650

LR - Agreement Record ng Fee

0.00 20.00
Grantor/Grantee Name m&o propertres
Reference/Contro] #: 152

LR - Agreement Surcharge
1%  40.00 40.00
LR - Aaditicnal Reroqdrng gego- Tinked

0.00
LR - Agreement Recording Fee
1x 20,00 20.00
st

GranggrfﬁrantEE*NEmET'gaVﬁé

Refe’ nce/Contro! #: 153

LR - Agrenment Surcnarge

LR - Addrt.onal Reeording fop - linked
0,007 1 0.00

C)
VS

P T - s - e
_.._4:‘..~_..--....-__.--._,. g it ity

SubTotal = 7 120.007
Jotal: . = s, % T 120.00
ﬁEQ'éHéir 862"'""'7'7"_?"““:‘¥§6766"“
MNumber : 3203 ‘ ;
07405/2013 08:56 T CCI3-KC
#1754735 7496/109

kkkkkkokekik DUPLICATE #00T sxkdkkktxses

07/0542013 08;57 " CCI3-KD
hank you for visiting us today
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Departn]ent Facebook: www .facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

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

THIS AGREEMENT is made this 10th day of June, 2013  among

M&O Properties, LLC , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the
"County”,

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

Forsythe Road , inthe 5th_Election District of Howard
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber 14636 _ Folio 20375

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment 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 to
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 perpetuity or until a public sewer connection is made so that a system
malfunction 1s not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract 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 renewed 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



http:26.04.02.07
http:www.hchealth.org

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 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 becomes 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 1s now or may hereafter be within its authority.

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

H. This agreement contains the entire agreement and understanding between the County
and the Owner. There are no additional 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 govem 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 WHEREOQF, the parties have signed and sealed this agreement on the date
indicated above.

Quan bonn Dinconr oo 13 %/’/’J%

Owner Date Owner Date

ol ) S s

Howard COunq/I/{ealth Departm/em




Jul 17, 2015 4. 18PM

[AdivanTex* Field Malntenance Report

Atlantic Solutions, MD

Start-Up Summary Report (877) 814-8426
Propecty Owns/Trecking £ Operstor Inataited Qalp
07/08/2015
Bilp Aqdreas Sturt-Up Dmin
13805 Forsythe Rd, Sykasville MD 21784 07/08/2018
Phons Mumbar | Paelt 4 Hode B [ Oecupansy Uats
Mode 1A
DesignarnEnginaer Phone Authorizad lastaikog Fhoow
Allentic Solutlons {401) 283-0178
AdvanTex Daalor Phoas Elepinelnn Phang
Atlantic Solutlons, LTD (401) 283-0176
Primary Trealmant Conlrol Panal
if welng a singls Procassing Tenk, complele the lullowlng: Fanel 1D (RTU or UL &) | “On* Timer Saiting 251 Timer Sefing ”]
] Proceasing Tanik TCOM - MVP |
Beplc Yolume { gal) Reglre Valumae { qaly Filtar Pods
Consteuction [Mconcrsts [Irmergiass owmer
- Pod 81 Serlal No. Fod #2 Sedal No, Pod ¥3 Gerial No,
Hanufaciuser, 420784

it using a geparala Septic Tank and Reclv Tank, complels the foliowing:

] septtotanic( . gal}

Construction {Jconorste  [Irbergiass (J0ther
Manutaelurer

ﬁ‘ﬁeam Tenk { .. et}
Consirvetion HAponcrete | Floeigiana [ Oiher
Menutaciuter,

Other Bystem Componanls
{7} pisinfaction soutpment {manulaciures:

D Dispersal syslem {typa olj:

Declarations (Iniilal)
renco's Start-lUp Procadura was followed.

Al tids are sacursd,

B pump Wiodek: /?/::?00 54/

\gﬂcals 38t propstiy st 27 -In. /:? -(n,_ﬂ ’)7 ~H
Secondary Treatment
{7 nsvseating: -,
[T} nesidual head measuwrament:
Pod §1 <n. Pod iz o Pod RS iR
[ tischarge Tank/Basin | s BB1Y
Conatugion Cooncrate  [IFberglass L 1evo {Basin)
Manulacturar
3 pump Modsi:

{73 Ficais sat properly st . -l =iy,

[ Dlacharge pump flow rate {drawdown tosl): | gpm}

{7 olschargs pump doaa volume: { gal./dose)

Cammants j-}d‘:d/?( %,yC-’

Lireuil bregkers sra on and conlrol panel g [atched,
. *For Sarvice Call” lebel with phone # was affixed to panel.
Homeownasr Prekans was reviawed with:
] Bulicter o {date)

{3 Rouident on [dals)

Z
The aysiem ia ready for use R [INo {explain)

Bignalure

7-7-/5

Diale

™ Fax completed form to 1-868.-384.7404
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NOT TO SCALE TRENCH/DRAINFIELD DATA
WlDTyi [NLE? ) BOTT M

3 H 6
NUMBER OF TRENCHES 3
TOTALLENGTH _ [ (b5 !
ABSORPTION AREA 4/ 25}3&&5&,4
DISTRIBUTION BOX LEVELL ey e[<rs
DISTRIBUTION BOX BAFFLE _Y€.5.

. DISTRIBUTION BOX PORT

SEPTIC TANK DAT
SEPTIC TANK I LEVEL ﬁ 4
MANUFACTURER _ Adweda s

CAPACITY . 20£0 GAL
"SEAM LOC Top

L3
'q 7

TANK LID DEPTH . 4
BAFFLES YES

BAFFLEFILTER No

MANHOLE LOC _Froes |

6" PORT LOC FR.opaT = BEAL

WATERTIGHT TEST _NQ

o
——

Stc/ AS"BLL; |+ Drawimj
On Sapwa:h: Sheet

SLOTTED__WN¢@
DATE ON LID _§DNY.
PUMP/SEPTIC TANK LEVEL
MANUFACTURER
\GAPACITY GAL

SEAM Loc

TANK L:u) DEPTH / o
BAFFLES \

ROAD NAME

PRE- ONSTRUCTION. ‘ r 7

o’LBO A oA all ,1 y L5 ALLL p . AL D (N 4 3
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A 537345 Percolation Information- Barrow Property Parcel 77
NOT TO SCALE

© #1A Qu3a Ox24

#1A

2sbk , Dk.
Gray
Black SCL

Red-Brown
Yellow
Dense
SCL
40-50%
Boulders
Refusal @4

—_—
#2A

O#6a

Direction of Flow

©usa \

v

>

Qu6B

e —-().5
Red-Brown

Much Mica

- Red-Brown

————14

#5A
2sbk , Dk.

Gray
Black SCL

SCL
—
Yellow

SL
5-10% RX

2sbk , Dk. Bm
Black SCL
— 0.5
Red-Brown
SCL
Dense
E—
Red-Brown
Yellow
Silty
SL
Much Mica
Schist @ 10"

l

SN SER—; |

#3A

2sbk , Dk.
Gray
Black SCL
————--0.8
Red-Brown
Dense
SCL
-5
Red-Brown
Yellow
Sk
Much Mica
20% - 25%
Rx

l 14/

#6A

Date Test

Depth

Start

Break
1” Drop

Break
2” Drop

Time of
2" Inch

P/F/H

4-24-13 | 1A

A 4

Fail

4-24-13 | 2A

5/13

11:09

11:12

11:16

- 4 min.

Pass

4-24-13 | 3A

6/14

10:39

11:10

Fail

4-24-13 | SA

14

Visual

Pass

Pass

4-24-13 | 6A

3/ 14

11:20

11:25

11:32

7 min.

Pass

4-24-13 | 6B

3/14

11:39

11:44

S min.

Pass

11:35

Remarks: __Undeveloped Property. Percolation holes must be surveyed
on Percolation _Certification Plan.

Sanitarian: _D.Bernard

Test Holes Used in _5_in SDA__Avg. Perc Time__ 6min.__ SQ.FT/BR___

Trench Width _3' Inlet Depth 3’ Max Bot.Depth 5’ Effective S'W_ 2

2sbk
Black SCL |
Y
Red-Brown |
SCL
—— 3
Red-Brown
Yellow
SL
Much Mica
5-10% Small ‘
RX

14/

# OB

Backhoe: Jeremy

Others:__

2sbk , Dk.
Gray
Black SCL

Red-Brown
Medium

S -3
Red-Brown
Yellow
FSL
Much Mica
5% -10%
Rx

|

14
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Freemon, Robert

From: Billie A. Davidson <badavidson@uavsolutions.com>
Sent: Thursday, September 29, 2016 11:32 AM

To: Freemon, Robert

Subject: Re: 13805 Forsythe Rd.

Hi Robert!

There will not be any conditioned space in this structure. Also there will not be electric services.

Thanks,
Billie Davidson

From: Freemon, Robert <rfreemon@howardcountymd.gov>
Sent: Thursday, September 29, 2016 9:14:30 AM

To: Billie A. Davidson

Subject: 13805 Forsythe Rd.

Hi Billie,

I am reviewing the Building Permit for 13805 Forsythe Rd. and | have some questions. Is there any conditioned living
space going to be constructed in the 16’ x 28’ 2 story shed? Also is there going to be any plumbing connection installed
in the shed? | need the answers to these questions before we can move forward with this building permit. If you have
any questions let me know. Thanks!

Robert Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
Well and Septic Program

Phone: 410-313-6357

Email: rfreemon@howardcountymd.gov



mailto:rfreemon@howardcountymd.gov
mailto:rfreemon@howardcountymd.gov

SEQUENCE NO.” :
CI ‘# 1 25 0 5 I (MDE USE ONLY) STATE OF MARYLAND IsmgAﬁpgnngtﬁgtfﬁssggx%mm

WELL COMPLETION REPORT o T,

_ NUMBERJS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

IN‘-&LS 3-6 O%XSALL CARDS) PLEASE TYPE - | NUMBER : _

: PERMIT NO.
gI/TCO U%VONLY DATE WELL COMPLETED : depth of Well i a Rt T B s o
Tt §96-13 . G
T v 3 15 {TO NEAREST FOOT) 26 29730 31 32 3 M 3637
OWNER Wa O Cap i 5 R .
WELL SITE ADDRESS O Freda 2:2 M Town ___SkesoWa, MY g -
suBDIVISION___EScarsaNe Qee  SECTION LOT 2 .
WELL LOG : b GROUTING RECORD &S C l 3 l ‘
Not raquired for driven wells WELL HAS BEEN GROUTED T

{Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR : :
COLOR, DEPTH, THICKNESS AND-IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0'\8)

' _ | HOURS PUMPED {nearest hour)
DESCAIPTION (Use T_FEET | fheck | CEMENT BENTONITE CLAY @ s :

additional sheets if needed) FROM T0 48 .
1 oeaing § o o BacS_1 Q. No. o P%m_ PUMPING RATE (gal. per min.)

PUMPING TEST

T@(;; Son\ . o | GALLONS OF WATER METHOR.HaERI

,)éb\ 50\\ \ 0 DEPTH OF 5ROUT SEAL (lo neargst loot) MEASURE PUMPI‘NG RATE . : 3
\ : 52 54 eoﬁm 58 WATER LEVEL (distance from Ighd surface)
o Brown oo \ |30 [4r oo (:':;:f ;’;‘;’;,‘;’g“” BEFORE PUMPING ‘ n
Geondedera Ns (59 ] iff\g;;}ate I.g.gj (!U%J,%L WHEN PUMPING f.
o & f‘QOds s (,{ ' below ;l TYPE OF PUMP US

air
|/ ) M IN Naminal diameter Total depth @

Bm\u\(&\%a‘ 0@‘ lL "y q O C_A‘Qs’l,hée tc(;;:\ e(a";:is';) ,cn:;l;;g ?‘mar;sm @mﬂuqai rolary @ z::fcr)lbe
Iia Gy e [F0 PO 3 v 3 T ’
(‘b 60 ‘61 6 84 ce L mjet [E] submersible .

¥ E QTHER CASING (if used) 7 - 27
Qe D |30 A diametey depth (1eet)
6\\. CA‘\-‘b , W i from )
- " PUMP INSTALLED ;
A - ' | DRILLER INSTALLED PUMP YES NO
s / (CIRCLE) (YES or NO).
8 W ST ~ }  iF DRILLER INSTALLS PUMP, THIS $ECTION
; MUST BE COMPLETED FOR ALL S.
r sc,m §§REEN RECORD TYPE OF PUMP INSTALLED L
PLACE (A,C.J.PR,S.T.0) E)
* B[T] e
BRASS
;a a CAPACITY:
”"m'" . GALLONS PER MIN g DN
below ;;l {to nearest gallon) 3 35
‘ m \ }S PUMP HORSE POWER  ___. -
¢ ‘37 s 43
7 3 Cx 2 DEPTH (nearest ft.)  / PUMP COLUMN {ENGTH
NUMBER OF UNSUGCCESSFUL WELLS: o+ - - | (nearest ft.) § el oy Lt
A 43 47
3 1
E f CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ﬁ & TRV i T Z 2 . and enter casing height)’ .
- Y C apove N
CIRCLE APPROPRIATE LETTER bR = e - =1 @ LAND SURFACE
A WELL WAS ABANDONED AND SEALED e, )
A HEN THIS WELL WAS COMPLETED 1cs 7 E_] . (n?gg‘e)sl)
E ELECTRIC LOG OBTAINED R 38 39 4 /47 51 49 : ' .
TEST WELL CONVERTED TO PRODUCTION E
P wal € 507 SiZE 1 2 2 LATITUDE 34 . 341%2N
EgéggcégrﬁnTﬁﬂ%w " STRUGHON" DIAMETER (NEAREST LONGITUDE 7 k.45 65T
g NCE WITH AL OF SCREEN INCH) Y-
APTIONE! T, 2
Ao Egsz:‘fgy ; (DEFAULT COORD. WG8'84)
NOWLEDGE. from / . fo NOTES: FgW j
GRAVEL PACK L ;L e § 3
IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 85 / 68
MDE USE ONL
(NOT 1O 6% FLLED MBY DRILLER)
T (E.R.O. ) wQ
- 70 72 -l - 3 @
S T 74 75 78
LOG
el INDICATOR ™ OTHER DATA
SEMWMAIPER 071 ORIGINAL




HOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Infermation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an imspection 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 Jocally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is regaired prior to Use and Qccupancy approval.

Company Name: B\“g& E;Q ,'IQQ»NK\*D\ &N\iﬂ elephoge = ?)D\' 7'7U’ %5—)0
Address: P,0.30ox 1.4
Bmm@hs

X he D 20704

(Must circle one) Licensed Plumber icensed Well D Licensed Well Pump [nstaller
License # and nane of individual responsible tor the field installation.
Name (Print): __ ¥ ¥QrS & \ ﬁ(yu W . Lxcensenwgp_ )

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
iicensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to ficid
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: M+DH ?{‘ow(’\\ ¢S g Tewphune i

Subdivision: 7 Well Tag #: HO -45 - 2575
Site Address: ...QAMQ&M_MD

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make S i Make: o Two piece watertight cap:

Model #: o722 ) Model#: Screened, vented well cap:

Pump Capacity ] GPM Depth:_3¢7~ (367 mint  Cap secured to casing: _#7

Well Yield: __2, = GPM NSF/WSC approved:___ Conduit min 18" B.G.:___i”"

Depth of well encountered at time of pump installation:_¢/g 4~ (feer} Conduit secured to well cap:__g~~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arvestors, Cable guards. or other acceptable method used— Must circle one

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

Piping to house House Connection {Q;?
Type: _ Z stf PVC sleeve to undisturbed soil at wall penelranon Lfy =

pSI: Zd o(160 psi mm) Length of sleeve(s” misumum from foundation):
Depth of supply line: £/27 4. (36" min)  Sleeve sealed properiy: __57 <

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

approval prigh to ipstallytion. :
I - f - H-J&LLSJ)&___._
Signafurgol cSmpény rep esentanve responsible for installation date

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

o Date Insp. Approved: g& n !;‘ { [nspector: @_
lnspection Data: Pitless adapter watertight & water supply line at [bast 367 below grade v~ , [j

Date Insp. Requested: _

Two piece cap iostalled and atached to casing securely _ " w)L’
Eles. conduit extends al least 18” below gradesartached to cap properly o b-\’

Safety rope not outside of well cap/casing -, I W
Correat well tag attached properly and casing 8" above finished grade ‘;o‘r
Water supply line steeved adequately at house connection o -
Adcquate grout observed below pitless adapter e (5




Allied Well Drilling
PO Box 129
Annapolis Junction, MD 20701
301-776-8370

Yield Test report

Permit Number A~ -G 5- 25 73
Subdivision:

Election District: B
StaticWater Lvi: {792 P

X pp0ss 3 %Z

Date Test Preformed: (5/ b 9/ 13

Address:  G\o A,
Owner: W\ 5 © Coiccdiey, AL
Well Depth: 4/7 <~ L+,

Time Water Level PSI Pumping Rate Calculated
Feet Existing Pump Time to Fili Flow-Gallons
1 Gailon bucket Per Minute
Seconds
<30 57 7 £5 7
45 | 9 / f
G9:00 | 4O i \
Gl | | I
530 | &) N
G5 | 1
lo.ec !/
225" /!
0230 al
L0095 /1
[/ eo 1/
1HA S /!
13O /] l 1‘




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

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: fWied £ nvi {Qnmﬂ‘\u\' Serheegelephone #: A0V VK- %3—‘0
Address: 'PAQ_M \2.4

(Must circle one) Licensed Plumber Licensed Well Pump [nstaller
License # and name of individual responsible for the field installation:
Name (Print): N\GFS‘}Z\ MQL Liccnse#mggg_

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
iicensed journeyman 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 of Property Owner: WA+ D) &Q@(‘\\ ¢S (W Telephone #: o

Subdivision: Lot #: Well Tag #: HO 35_ ST
Site Address: OV Foedecic¥ A\l YO

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: 55 2&‘3% Model#:_ Screened, vented well cap:
Pump Capacity GPM Depth: 3¢/~ (36"min) Cap secured to casing: ¢~

Well Yield: _X,45  GPM NSF/WSC approved:__ Conduit min 18” B. G v
Depth of well encountered at time of pump installation: 4/o 4~ (feet) Conduit secured to well cap:_y~
{f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable.guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

\
Piping to house House Connection :_‘,
Type: o {? - PVC sleeve to undisturbed soil at wall penetration:_7 & N\ &
PSI: 28 o(160 psi min) Length of sleeve(5’ minimum from foundation): e

Depth of supply line: _lji_.ﬁ (36" min)  Sleeve sealed properly: # L

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

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

Date Insp. Requested: Date Insp. Approved: 8[29@0(5 Inspector
Inspection Data: Pitless adapter watertight & water supply Jine ‘at l¢ast 36” below grade
Two piece cap installed and attached to casing securely .
Elec. conduit extends at least 18” below grade/attached to cap properly v
Safety rope not outside of well cap/casing /_
Correct well tag attached properly and casing 8" above finished grade ;ﬁ _
Water supply line sleeved adequately at house connection \74_

Adequate grout observed below pitless adapter . _



http:26.04.04

/ZZ;‘,«?" Bureau of Environmental Health
it 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
'Howard COunty www.hchealth.org

Heal th Depa;rtment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 17, 2017

August 17,2016

Homeowner
13805 Forsythe Road
Sykesville, MD 21784

RE:  Barrow Property
13805 Forsythe Road
Building Permit: B14004576
Well Permit: HO-95-2573

Dear Homeowner:

This is to advise you that the séptic 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 8/13/2016. Final approval of the well line connection to the dwelling was granted on
8/17/2016. The well construction was completed on 8/22/2013. Water samples were collected on
7/29/2015.

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. 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-
2573. 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.

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:
bttp://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



http:http://www.rnde.state.md
http:26,04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and

maintenance of your BAT.

Approv%hority,

in M. Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

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

LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, 848-101.- 64554 FAX (410) 8480298
REPORT OF ANALYSIS

Laboratorv [D #: 102270 Account #: 703 1

Reference: Davidson Companv: Alder Creek Construction

Location: 13805 Forsythe Road Requested By: Chuck Alder

Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 7/29/2015 1042 Site: 2nd Kitchen Sink

Date/Time Rec'd: 7/29/20] 5 1420 'Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 59

Collected By: C. Mooshian 7268CM Well #: HO-95-2573
PARAME'I’ERS : ) RESULTS UN]TS ‘REFERENCE METHOD = DATE“'INIEIANAL\’ST
Bacteria, Coliform, TotaL MPN <1.0 MPN/ 100 ml <1.0 SM!S 9223 7/30/2015 / 1100/ CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 7/30/2015 /1100 / CCH
Nitrate 4.75 mg/L 10 601 7/29/2015/ 1615/ CRS
Turbidity 1.24 NTU <10 SM1821{30B 7/29/2015 /1535 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/29/2015/ 1535/ CRS
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 13004157

[7 3 N RN

Date Reported: 7/30/2015

MD State Certification # 133
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