
Building Permit Application 
Howard County Maryland 

:) 1.}.- } ~(,. . .1 
Date Received: ____--"_____ 

Department of Inspections, Licenses and Permits 
3430 Court H·ouse Drive 
Permits: 410-313-2455 A~.I/ m :;-'i ';7 13//1? 

www.howardcountymd.gov . PermitNo.: £.r{;1l.N I " ,' 7«0 
f 1 tf'H .Ll \ ( ;" ( , ~ " t~ r [ll/((/hl lt''''' , 

Building Address: ---!I_:.-::..,- .::.(_'~!-.!.) _,-\ _'--,--_.:.' -";..I!.,;!",:"," _.:..!_..:..f'..:....______-;--".'-­ Property Owner's Name: f' \ I i \ t I. .. l \ If" ( ,kl 

City: ' i f . '.' ' !. L i.. State: ~r_· :...! _\ _'- Zip Cod~, : __l_ :...' _ '_i,--_ Address: ... !' ,( ' .... ~ ,,: ! I ! 1 ! . \, it'.' I 
SUite/Apt. #________SDP/WP/BA #: ___1______,-­

- City: .'Ii L -..LL l il . State:-,I'_'·_\""):_' ___ ZipCode : ,,,~•..L; ......:.!.~'__ 

PhoneJ I I J". I! r.. I If - I I Fax: __,---_____ ___ 

Subdivision:_________ Census Tract: ___________ 
I 

Email: I rt " .r i' " . ,f \ (.' I v «(,i If \' 1, I: . (rIA t 

Section: ___________ Area:_______ Lot:,_______ Applicant's Name & Mailing Address, (If other than stated herein) 

~. nTax Map: __.........' ________ Parcel:_--'I'---_ _ __ Grid:-:-_':,_ I ~O: I,---__ 
I 

Zoning: _______ Map Coordinates: _______ .Lot Size: _____ 

Applicant's Name:__________ -:;-__________ 

Address: _________ ___'_. _____:_--:-----­
City: _________ State: ______ Zip Code: _____ 

" 
Phone: Fax: ____________ 

Existing Use: ......:..)..:..,.:;..,..-.-','-.;.~,_. ___::-="=~"':::.' :"'.L..y-­_-"'£:,L.,"'-_________________ Email: 

Proposed Use: -,-__._II--,---I~,,--' _ _ ::-.I­,c­' "",)_________________ 
" {'.Estimated Construction Cost: $____ _______________ 

Description of Work: \ I "I­ (' ., , _ : I ( ,'I 'f 

Contractor Company: __r...,· .21-,-\=_' -------c­- -------­
Contact Person: r I t \. \ I \ . \ " I r" . ( ..H 
Address: \ I \ ; , I \ Ir " I:) 

City: . "I L 1 ~'1 U r- State: r· . \ I" Zip Code: ,~ ! . f ..~ I 1 
'1\\ 1- 1"> /. 1 j\ N IC (I l '! ' ~II J f" 

1 , 

License No,:_______,---_____---:____~____ 

Phon~: 1 ~ f \ j ', . ' Fax:,,'­"_______-,-_____ 

Email :,_' _.::.,· 1.L:'~'....:·V:...:... ':"' .:..1 ~_,,--_':.....' 'c..." :...' ''::'' _··_'':'\.2l ..:.l ..:.i..!.l _l ..:.(~·"__(:..:~,-,'t...!J____ 
OccupantorTenant: ~"--,' I ~!_'~\_ ____________________ 

· Was tenant space previously occupied? DYes . ONo Engi neer/ Architect Co mpany: _1;..'_I' \,-­" -,-.;..\",I",l-,­·;.""l=._____"\-,­I _' ..:.' ..:.:;\_,/ _' _--,:-­1 

ContactName: _________ __________ ______ 
Responsible Design Prot.: :.,· _____----------­ - --­

' Address: --'c---------------"-------------­ Address: l ~ I l \ ' ~ ! I~~i \. '..~ ~ L " 

City: ~_____ ______ State: ____ Zip Code: ____ _" City:' : ' \ .' , .' '\ State: ) , \ Zip Code: i "1' , i - --­- -
Phon~: __________~_____Fax: ____________ ____ __ Phone: __________ Fax: _ __________ _ 

· Email: _____________________--'________________ Email: 

CommerciaLBuilding Characteristics Residential Building Characteristics Utilities 

Height: ' , o SF Dwelling 0 SF Townhouse', . Water Supply .. 
" 

No, of stori~,s: ' ;_ ( ~ ) Depth " ;, Width 

Gross 'area, sg, ft./floor: 1st floor : (,), ,"'. 
2nd floor : . ' . . , . . , 

o Pl!olic . 
IIl'Priva te 

Area of construction (sq . ft.): Basement: l ~ewage Disposal 

o Finished Basement o Puplic 

· Use group: o Unfinished Basement 

o Crawl Space Electric: DYes ONo 
Construction type: EJ Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: DYes ONo . 

o Structural Steel Multi-familv Dwelling 

OMasonry :~ No. of efficiency units: 

Heating System 

tJ Electric 0 Oil 

, ; 

, 
o Wood Frame No. of 1 BR units : o Natural Gas 0 Propane Gas 
.oState Certified Modular No. of 2 BR units : , o Other: ..' No,of 3 BR. units: 

Other Structure: 
Sprinlc/erSystem: . 1 \ 11" \ F 

DYes ONo 
" f .. • Dimensions: 

~,-·~-~R-o-ad-s~i-d~e-T-re-e-p-ro-j-e-ct--'---Pe-r-m-·-'t-~~F-o-o~ti-n~gs~:~~-~--T,~-----1' ) I . •, ' • 
. t . : 

.DYes .DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit/Number: 

. ..THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 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 ABovl REFERENCED PROPERTY NOI SPECIFICALLY DESCRIBED IN 

THIS APPL~Ct('O,N; (5) TA: ~E/StE ~RAN:S!COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~ F!~R! THE PUrOSE OF\ I,Nf~ECTI1 THE WORK PERMITIED A~~.POSTING NOTICES. 

Applicant's Signature . Print Name f . 

1· .. I" 
If " 
~ I ;, ' ,I , ! . \ " r .' I l 

Email Address Date /" ' .1'/ 

/ .-/. 

Title/Company !-' 
Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEA5E WRITE NEATLY & LEGIBLY'~/ 
. -FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

Jtate Highways 

t ' ,BUilding Officials 

l,..-" p,SZA (Zoning)

t" ("PSJA ( Engineering) 

'Health 

Is Sediment Control approval req\Jired for issuance . 

DPZ SETBACK INFORMATION . 

Front: 
Rear: 

Side: 

Side St, : 

All minimum setbacks met? DYes 
Is Entrance Permit Required? DYes 

.Historic District? DYes 

DNo 
DNo 

DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ .~~, " ' ",. 
Permit Fee $ j' ( , 

Tech Fee $ 
Excise Tax $ 
PSFS $ 

.Guaranty Fund · $ 
Add'i per Fee $ 
Total Fees $. 
Sub:Total Paid $ 
Balance Due L 
Check /I 

,1, .__ , 

Pink: Health Gold: SHA 

, 

D CONTINGENCY CONSTRUCTION START 

:t,lbulion of Copies: White:. Building Officials Green: PSZA,Zoning Yellow: PSZA,Enginee,lng 

Operations\Updaterl Forms\Building' applmp S.20ll .docx .. . ', 
'i 

http:www.howardcountymd.gov


DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT to THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FpuRTH COPV. ' 

EMEAGENOYfTEMP NO, IF ~Y 

SEQUENCE NO. 
(MOE use ONLV) 

STATE OF MARYLAND , 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho~ ~ crs - asJ2 

DRILLER INFR,.RMA, , TITI~ON 
::.\&(\~ 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) ' 8 

AVERAGE DAILY QUANTITY NEEDED 

55 

16 

81 

12 

GAL. PER DA . 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

/i[)IDoMESTIC POTABLE SUPPLY & RESIDENnAL 
~RIGATION ' 

I£J FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

ill . INDUSTRIAL, COMMERCIAL, DEWAtERIN~ 

[EJ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

lQ] OPEN LOOP GEQTHERM:AL 

© CLoseD LOOP GEOTHERMAL 

APPROXIMATE DEPTH QFWElL 'I 
24 

APPROXIMATE DIAMETER OF WELL 

~IFEET ' 
' 28 

METHOQ OFDRILUNG (CirCle one) 

NEAREST 
INCH 

t!E,:, ~\lgered)30 AIR-RO:r 

3 ' 

JETTED 

~cussion 

REVerse-AOTarY 

,Jelted & DRIVEN . 

~ (Hydraulic Rotary) 

DRive-POINT- -­
other 

REPLACEMENT OR DEEPENED WEUS 
(6) (CIRCLE APPROPRIA 1'E SOX) 

~IS WELL WILL NOT AEPl.MlE AN EXISTING WELL 

I:rJ THfSWELL WILL REPLACE A WELL THAT WILL BE 
"B~OONED AND SEAl£D 

r.:l THIS WELL WILL REPLI.'CE A WELL THAT WILL BEUSE:D 
39 L§J AS.A STANDBV.cONTACT LOCAL APPROVING ,AUTHORITV 

FOR POLICY ON -ST'ANI)BY WEllS 
[;Q] THIS WELL WIL\.DEEPEN ~EXISTINGWELL 
PERMIT NUMBER·OF WElL TO BE REPLACEI>OR DEEPENED 
,IF AVAILABLE) 41 52 

NOI to be IIl1ed Inhy driller (MOE OR COUNTY USE ONLY) 

APPAOP, PERMIT NUMBER ' _ ,_ ... _ ... _G__ _ 

PERMIT NO.t)g, ;~~ , ~ ~1}79 

70 1m in this 10m. comp/efely 79 ' 

, t-JOU.? LOCATION OF WELL I 

8 CouNTY 2l 

23 SUBDIVISION 42 

~RCES oFORILLING WATER 

1.~\)\~ , 
2. 

3. 

11 STREETAOORE~ 

ON WHICH SIDE OF ROAD 
ICIRCLE APPRO PAlATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER r (YA MI 38, 39 

TAX MAP; ~ BLKc ~ PARCEL~~ 
NOT TO BE FILLED IN BY DAll,LER 
HEALTH DEPARTMENT APPAOVAL 

COUNTY NO, 

INSERT S -_'__ 
, " .1 ' 

9S/tb'Jtl 

PROPOSED LOCATION OFWELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEP·TIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN'TWO 

!JeW 0tJt,~TOWEU 

(. 

N 



. - ~ 

SEQUENCE NO, THIS REPORT MUST BE SUBMlnEO WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

I 2 ~ COUNTYFILL IN THIS roRM COMPLETELY(THIS NUMBER 'fS TO BE PUNCHED NUMBER'IN COl'S. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO SE ONLY 
 DATE WELL COMPLETED 
DATE ficiVCtt, , 

22 ~ .."O~o 13 j(- ~Oa-C2 
37 

LOT 
noWELL LOG GROUTING ,RECORD yes C3 

Nol required tor driven wells WELL HAS BEEN GROUTED ~rN14 2 ~----__;"""__________-j (Circle Appropriate Box) ~~ 
PUMPING TEST 


~~i1~~6~~~, ~I~~~~~~~g i"E~~~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearesl hour) 

8 9 


add;lional sheets ;, needed) I--:F--RQM=-":--T-'O---1 he~~iter 46 lit!. "'W\ 

I--DE-SC-R-,P-T,-O-N-(U-...----,.---::F=E-=ET=--~tC=oc;;c--l CEMENT &' BENTONITE CLAY iBlet 

(",..,;~. 
PUMPING RATE (gal. per min.) ..,..,..~-,,-,...,--____--,­

11 15 
\ NO, OF BAGS ' " NO,jiF POUNDS 1104&' 

~~So..\ 0 GALLONS OF WATER ____ '1.-'-""OL..:..'_________ 
METHOD USED TO . Q. \ ~ ~ !::xx\ ~ ~ DEPTH OF GROUT SEAL (to nearest foot..ft;"" MEASURE PUMPING RATE 2f\l\.I.O.~, 

ex,,-~ sC,,-\ tram p 11. to ~ It. 
WATER LEVEL (distance from land surfaca)

}u6.~r", ~ "-\'S ~ 48 T enter~ il from ~rlllC:O ... 5.8 
BEFORE PUMPING ~ h . ..Q:.c.\k.~ ~L \DC 1915 .CASING RECORD t7 20 

I~ WHEN PUMPING h. t "a.. ' ¥'\...~I\ ~ ~ 22 25 

TYPE OF PUMP USED (lor lesl)L."V_a-,-~ ~ \\0 ~ 
,o\,u.- '-'""1) "lO II'\ (!J air c:J piston ~ turbine

Nominal diameter TOlal dapCtlIN 
lop (main) casing of main casing 

(neatest inell)f (nearealloot) 
~~~ CASING @J centrifugat []] rol8l'/ [QJ other 

(desctibe~\'<.. ~ \\~ \~ 
V below)

V : ' 27" _\,. \L\D ,~ -K JL 11"
60 61 63 64 8'6" 70 QJjet ~ubmerSibie~~ 
VE OTHER CASING (Il used)~~C\L lSB \lqb A diameter 'dIlp(h (feet) 

PUMP INSTALLEDWe' ~ \taD ~t( ~ -f1:. ~12- IIiD 'I ~ 
 DRILLER INSTALLED PUMP YES ~ 
sO-~~. \'o( \70 (CIRCLE) (yES or NO) '-C::::'I 

"'--___...111 . I "-I__--' ~----- IF DRILLER INSTALLS PUMP. THIS SECTION~~~lL 
MUST BE COMPLETED FOR ALL WELLS, 

l.A.\\b&1\ 'k:ck.. TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 29 


f>\\L.. ~~ _L 
 IN BOX 29. 

\IL~ CAPACITY: 

GALLONS PER MINUTE 
6.~~\L~l\~k_ 
(to nearBst gallon) 31 

PUMP HORSE POWER ~"!~~~.L 3 
37 

PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
 (nearest ".) 

.3 ~7Lbs- CASING HEIGHT (Circle appropriate box 
WELL HYDROFAACTURED and enter casing height) 

~bovel LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S 
36 

, (nearest)
WHEN THIS WELL WAS COMPLETED C 3'--____________________ [;]1 below --J- loot)

48 50 51 


P 
E 


E ELECTRIC LOG OBTAIN1::D R 38 39 ~1 4S 47 51 

TEST WELL CONVERTED TO PRODUCTION 
~' _~W.:.:E;.:L~l_________.,.,..___--t E SLOT SIZE 1 ____ 2 ____ 3 ___ LATITUDE 3<1· 3~J 1..~~ 

I HEREllY CERTIFY THAT THIS WEll. HAS SEEN CClNSTRVCTED IN N 

ACCORDANCE WITH co.AAR 26~, 001 " WELL ,COI'lStRUCTICN" AND DIAMETER (NEAREST 
 LONGITUDE 7 ~. ~':!. LOJp~_
IN CONFORMANCE WITH ALL CCI'IDTtlI)N.S ST TEO IN THE A!lOVE 

CAPTIONED PERMIT, A 111" '!1£ IN TION PRESENTED 
 .-_OF_S_C_RE_E_NT."-5==6~-====~7eo~IN_CH)__----f(DEFAULT COORD. WGS 84)HElleIN , IS ACCURATE D PLETE THE BEST OF MY 

, KNOWLEDGE, 
rom to NO-';F~~~~~~_ 

~~~~~ED "'--_--'----'_.-J ' "-,_____..J 

WAS FLOWING WELL 
INSERT F 1'1 BOX 63 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O,S.) W Q 

70 72 

7~ 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

~------------------------~--------------------------~--~--------------------~ 
~DElWMAlPER071 ORIGINAL 

.,£ 

J. 

8 3 15 

OWNER--~~~--~~~~~*,~=F~~---r~"-'~n.=mo~------~~~~~~~------------------~ 
__________~~~~~~~~~~--------TOWN~~~==~------------------~ 

SECTION 

a~o ~..,e 
~ 

;~~ 010 

~;./ 

CJRCI.E APPROPRIATE LETTER 

DEPTH (nearest flo) 

~~ 
11 15 17 

30 32 



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

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

l:
.c£;-#' Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County roD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: lo'-d) 14 ONSITE SEWAGE DISPOSAL SYSTEM 


INSTALLATION 
 PERMITAPPROVAL DATE: ~~ 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 & 0 Properties EMAIL: 
------~~----------------------

OWNER ADDRESS: 12545 Indian Hill Road PHONE: 410-489-4596 

BAT UNIT MODEL: Advantex AX20 Model3 A- BAT UNIT SIZE: 600 GPO 

PUMP CHAMBER CAPACITY (GALLONS): ----------­ PUMP SIZE: ---------_.------_.__.. -- ­
NUMBER OF BEDROOMS: 4- ----------­ HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED I:8J LOW PRESSURE DOSED 0 
.-------r-----------------------------------------------------------~__.:_l 

I LINEAR FEET REQUIRED: SEE BAT PLAN 15'" INLET DEPTH: SEE BAT PLA~ 

TRENCHES: TRENCH WIDTH: SEE BAT PLAN 3' MAXIMUM BOnOM DEPTH: SEE BAT PLAN--­ ~' 
MINIMUM SPACE 

BETWEEN TRENCHES: SEE BAT PLAN 
I

10 EFFECTIVE AREA BEGINNING DEPTH: _~EE BAT PLA~3. 
I 

----~ ----------------------------------------------------------------------,LOCATION: IPER 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. 

NOTES: 

_ ______J 

ISSUED BY: Jeff Williams ISSUE DATE: lnd~_ EXPIRATION DATE: 1o'.})·I~_. 

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 GRAV£lTICKET MUST BE AVAILABLE FOR REVIEW. 
NOT~: 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 TANKS 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 OEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1171 TO SCHEOULE INSPECTIONS. 


JV/ 1120B 

mailto:ken@skbackhoe.com
http:www.hchealth.org


s~~ As-BfL~lt D~awiVlj 

oY1 Sh~+ 

NOT TO SCALE 

S ~~a--te" 

ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDTl' INLET' BOTf?M 

~ 'i ~ 
NUMBER OF TRENCHES ~3~_ _ 
TOTAL LENGTH 10 5 I 

ABSORPTION AREA t;?5.J-Std e.w<J. II 
DISTRIBUTION BOX LEVELLevd<..y.$ . 

DISTRIBUTION BOX BAFFLE Yd 
DISTRIBUTION BOX PORT, V<-s 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'j'.;!l 

MANUFACTURER A1.:....,kt!o... 
CAPACITY --'"­ 1..QllO__ GAL 

SEAM LOC ..,.-;,~ 
TANK LID DEPTH':)' ? 
BAFFLES 'I ~ • 
BAFFLE FILTER .....N-:-"=----"7"=--­
MANHOLE LOC EN!" }Jtgr 
6" PORT LOC fR..a41 • gW 
WA TERTIGlIT TEST --=-"'...:;.0___ 
SLOTTED'--l\'J.=.:(i~_____ 

DATE ON LID NO HE 
PUMP/SEPTIC TANK LEVEL _ _ _ ./ 

""" MANUFACTURER'___r-_ 
"~ACITY ___--./­

SEAMWC 
TANK"bo DEPTH 

-/--­

'_ 6" PORT, 

DATE ON LID _____~ 

FINAL INSPECTOR .\.... __~~__~~-L.-=-___--;~~TE OF AFPROV AL ~FA-",o~___---, 
~. 




_ __ 

Clerk of thk Circuit Court for 
~flat"rl Caunty . 

Lart RecD rds/Li cens ing 

The Thcmas Dorsey Building
9250 Bendix Road 

Columbia j M021045 
410-313-5850 

::.-==-=.:: ::; ====::====- :: ~=====:-=='= ::, == = ==-:::: =:,:;=.,:,

LR 	 - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: m&a properties
Reference/Control .#: 152 


LR - Agreement Surcharge

1x 40.00 40.00 

LR 	 - Additicnal Record ing Fee - linked ' 
.. 1x 0.00 0,00 

LR - Agreement Recording Fee 
I 1x 20 .00 20 ,00 

Gran." tSI alttet:!" i'tci1!'te~ r9'flll--"}
Rete ifencc/Cont ro 1 #: 1 3 ~I 

LR 	 - ~gteement Surcharge ; ~f 
" 1x 1$.00, j4D .00 

LR - 'fldditiona1.-Recording fee :- finked 
, ....... 1x 0 O'~" I 0 00 
__... -2~_ . ~'.._~__ ¥ . ~:_v.:.~ 1_ : ____I 	 ______.=_____________ -...,...=------

SubTotal:' · :.. :__ l20.00 '· 
Total: , 	 - 120.00 
=.====::. ::o=;_::::=::==::._~-_==~~.::== ;;;,:: 
REV-Check ,BOA 	 .,- 1-20,00
Number : 3203 

07/05/2013 08: 56 CC 13-KC 
#1754735 /496/i09
***********i DUPLICATE #001 ************ 
07/0512013 08 :57 . CC13-KC 

- Thank you for visiting us today- . 
. . '~ 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www-facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


M~ura J. Rossman, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


TIllS AGREEMENT is made this 10th day of June,2013 , among 
M&O Properties, llC , hereinafter collectively referred to as 
"Owner", and the Howard COWlty 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 , in the 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 ~Folio 00375 . 

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 COWlty nor any of its agents or 

employees, either officially or individually, Wlderwrites 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 
malfWlction is 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 COWlty 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. O'Nrler 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 
O'Nrler 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 a'WaJe 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 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 govern the provisions of all transactions pursuant to 
this agreement 

1. O'Nrler 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 WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

-

{bJh,t W\X\ ~cMjr1/j 0-10-13 


Owner Date O'Nrler Date 
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~dvanTex!l) Field Maintenance Report 
Start-Up Summary Report 

Atlantic Solutionsl M 
(877) 81 

IlH,A<l<l",.. 

13805 

D.II~n"lEnQln..( 

Atlanllc Solullons 

Prlm8ll( Trealment 
IIV.!l1gll~ 

I"ac.....,I1Q TIInk 

MD 217B4 

Pilon, 

LTD 

Sapllc Volume !___ Roolro Volume ( ___ gillJ 

Cons!lvcllQn oFibefolaas 

Manu!i!(llurer,'________________ 

II using II ~S~ptle TMk and Al,1clro Tank, oomplele the lo:JHowlng: 

o SepllaT8Itk( ___ 

Construction DFlbs,g'''811 DOlhef 

M.(Jult\l:lvrer.;_______~______~ 

1""laltod D.IO 

07/0812015 
SM-UpO.,. 

07/08/2016 

8Ma1No. POll 13 Ssrtlll No. 

Olher Byotem ComponenLe 
D Dlslnfectlon sQlJlpmenl (mMulacllJlel); 

Dispersal syslem {lypa ol}; 
1iII1k! ___ 

Conslruolion DOltlel' 

~ 

Pump /'lodel: ~L-.L--'~~.L;....L!:...L._______ 

Floals set properly 

Seconds!,), Treatment 
RSV ~alllJ1g; -In. 

o RaelduaJ hCllo Il161U<.Ir!llT18111: 

Pod 11 ___,III. Pod 12 __~'ln. Pod,3 ___ ·Ii'!. 

Ollcillugl} Tank/Ba:!ln ___ !leI.) 

Constrll(;iloo o Fiberglaas IBa~lnl 

Manu laG IllI'cr:________________ 

o Pump Modol; _______________ 

F'IIXII$ sa! property et ___ -1f1. ___ -In._ -In. 

o Dlseherge pump 1101'1' (ul\_ (llrawdown lOS!); I gpml 

Dlsch"'Il" pump doe~ volume: (___ QalJd~el 

De~c/M (Inlllel) 
~..9reoco':l Start.Up P\'ocadllHI WlI' !ollowad. 

~.)II nda Ill" ."cured. 

-4lrcuil \:l(&Ilkel!lSf1I on and contml panlilit latched. 

_/__ ""Flor Servlco CaW'lBbel wllh "nOfHj •1'1'49 lIff\xed tClIlIUIIlI. 

___ Homeowner Pscl<ag~ was revlewe<! With: 

o Bulldllf on (date] ____________ 

o RS91dentoil (dale) ___~_______ 

The sYlitElm 1111 ready for lise 

http:Start.Up
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NOT TO SCALE 

s - 5 IL; ltD ~CVN I Vl J 
5 e.pa..ra.t~ Shc:.~+ 

S e.-~ A·

oYI 

ROAD NAME 

TRENCHIDRAINFlELD DATA 
WlDT)i [NLEI BOTTOM 

~ t-; £ 
NUMBER OF TRENCHES ~3~__ 
TOTAL LENGTH _ /05 I 
ABSORPTION AREA /.J7S-I-Sfde..w II 
DISTRIBUTION BOX LEVELLc,V (.( <--f"S 

DISTRIBUTION BOX BAFFLE Yd 
DISTRIBUTION BOX PORT V<-s 

SEPTIC TANK DATa 

SEPTIC TANK 1 LEVEL ~;) 


MANUF ACTURER A.L.r.....a......... c 

CAPACITY ~ 'lcOO_GAL 


SEAMWC ~~ 

TANK LID DEPTH ?,. ? 


. BAFFLES 'I ~ • 
BAFFLE FILTER -,-N,,-'O,---.,-~_ 

MANHOLELOC f~f' i l q r 
6" PORT LOC fR¢H .. '1l5Ag 
W ATERTlGlIT TEST --=...f'l....:.Q___ 


SLOTTED--L\':J"-'O"--____ 


DATE ON LID N ONE: 


PUMP/SEPTICTANK LEVEL __./ 


"'" MANUF ACTURER ___-,.L-_ 

~ACITY ------7­

SEAM.,,~ ....... --7'- ­

TANK Do DEPTH -r--­
BAFFLES ~~_____ 

BAFFLE FlLT 

MANHOLE 

~ 6" PORl: be--'->.r---­
Wp; . ,,;<TIGHT TEST 

S ED ___. "....~ 
DATE ON LID ____- ____'~,, 

FINAL INSPECTOR _--r-:I~__--.J.~-L-__4--~~~TE OF APPROVAL --#/F-A-"'O'---___---' 
~, 

http:e.pa..ra


A 537345 Percolation Infonnation- Barrow Property Parcel 77 

NOT TO SCALE 


# 1A @ #lA @ #3A @# 2A @#6A 

Direction of Flow 

2sbk, Dk. 
Gray 

Black SCL 
----------0.5' 

Red-Brown 
Yellow 
Dense 
seL 

40-50% 
Boulders 

Refusal@4 

----4' 

#2A 

2sbk, Dk. Bm 

Black SCL 


-----0.5' 

Red-Brown 


SeL 

Dense 


------4' 
Red-Brown 


YelIow 

Silty 

SL 


Much Mica 

Schist@ 10' 


#5A 
2sbk, Dk. 

Gray 
Black SCL 

------0.5' 
Red-Brown 

SCL 
Much Mica 
---3' 

. Red-Brown 
Yellow 

SL 
5-10% RX 

------14' 

#6A 

#3A 


2sbk , Dk. 

Gray 


Black SCL 

------0.8' 


Red-Brown 

Dense 

set 

------5 

Red-Brown 


Yellow 

SL 


MuchMka 

20% - 25% 


Rx 


1 14 

Date Test Depth Start Break Break Time of PIFIH 
1" Drop 2" Drop 2nd Inch 

4-24-13 lA 4 Fail 

4-24-13 2A 5/13 11 :09 11: 12 11: 16 4 min. Pass 

4-24-13 3A 6114 10:39 11: 10 Fail 

4-24-13 5A 14 Visual Pass Pass 

4-24-13 6A 3114 11 :20 11 :25 11:32 7 min. Pass 

4-24-13 6B 3114 11 :35 11 :39 11 :44 5 min. I Pass 

Re 
on 

marks: _Undeveloped Property. Percolation holes must be surveyed 
Percolation _Certification Plan. 

itarian: ­ D.Bernard Backhoe: Jeremy_ Others:­ -San 

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 
BJac.k SCL 

--------0.5' 
Red-Brown 

seL 
-----3' 
Red-Brown 

! Yellow 
; 

SL 
Much Mica 

5-10% Small 
R.X 

1 
14' 

# 6B 

2sbk, Dk. 
Gray 

Black SCL 
------0.8' 

Red-Brown 
Medium 

SCL 
---------3' 
Red-Brown 

Yellow 
FSL 

Much Mica 
5% -10% 

Rx 

~ .' 
14' 

I 

i 
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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, 20169:14:30 AM 

To: Billie A. Davidson 

Subject: 13805 Forsythe Rd . 


Hi Billie, 


I am reviewing the Building Permit for 13805 Forsythe Rd . and I 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? I 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


::;t:UUENCE NO. 
(MOE USE ONLy) 

I 3 e 
f~ NU B~ TO BE PUNCHED 
IN C'bLS -3·.6 tlN ALL CARDS) 

ST/CO USE ONLY DATE WB.L COMPLETED 
DAT~eIv~ .e ....n" " 

...... DO~ ¥vI .. O· '"" ..... ,0= 
, g ~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PlEASE'TYPE 

22 ~tWell . 26 

(TO NEAREST FOOn 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTEH WELt. fS COMPLETED. 

COUNTY 
NUMBER 

OWNER------~~~~_=~~~~~~--~----_C~QM~----~--~=-r-_,rr_~~------~----~ 
WELL SITE ADDRESS~...,.,.-=-_....;.;.,.¥!IC..~=!W!o....xJiiC:"""-___~___ TOWN __...JJ.~~e.:.~~.w...__~"":""'__--J 

SUBDIVlSION jJo> SECTION 

~ GROUTING . RECORD 

Not (equired lor driven wells WEll H S BEEN GROUTED 
J;...;..-----~--.;......-------_i (Circle Appropriate Box) 

STATE THE KINO OF FORMATI0NS PENETRATEO.1:HEIR TYPE OF. GRO_ UTiNG MATERIAL (ClrCkI .0n8)mm. ..COLOR. DEPTH. THICKNESS AND·IF WATER .BEARING 
I--~------"""""'j--F~E-ET--'--r-::r=,.,-i CEMENT lelMI . BENTONITEClAY . 
DE~IPTION tV.. 

I--..:--:...-;....*-"__i_'___d_.......:d)_-+....:FROM~~_T;...O:..-+-=-'=~ NO. OF BAG~ ~n 'a NO. OF FiQW~3'M 

T~~'\ c GAllONS OF WATER ~O() . 

a-t> . D€PTti9F~ROIJT SEAL (10 ne~600t)
~So'l.\ Irom A8 -TOP 52 It. to 54 aoubM It. 

51 

~i~~~,,\ 

Gc..~~ 

~&(\~ s-'J 

~~~~.t4r~~ ltS"' 

~("1~~'jC 

B\"-~~ ., 

NUMBER OF UNSUCCESSFUL WEl)..5 :_____ 

E 
A 
C 
H 

.~ ----­
S 
I 
N
G--­

66 

Total deplh 
01 main casing 
(nearest loot) 

II 

70 

L-..4__,lL-__..J1 J...'__-J 

DEPTH (I\&arest fl.) 

PUMPING TEST 
. ,. 

HOURS PUMPED (nearest hour)-,," 

PUMPING RAte (gal. per Ji,jn. r_·· _I---~~ 

METHOD USED TO 
MEASURE PUMPING RATE ~-I-______--11 

BEFORE·PUMPING 

WHEN PUMPING 

TYPE OF PUMP US

l!Jair P plstoo 

·00 ro,_/ 
'Z1 

ill su"""r8ibIe 
2'1 

PUMP INSTAllED 
DRIlLER INSTALLED PUMP 
(CIRCLE) (yES or NO), 

IF DRILLER INSTALLS PUt.tP. THIS 
MUST BE COMPLETED FOR ALL 

TYPE Of' PUMP INSTAUED 

YES NO 

PLACE (A,C.J.P.R.S,T,O) 29 
IN BOX 29. 

CAPACITY : . 
GALLONS PER MIN 
(to nearest galloo) 31 

PUMp COLUMN 
\ (neare~ It.) 

37 

43 

WELL HYDROI;'RACTURED gIl. 15 21 CASING HEIGH 

----C-'-RC-LF-A;.;..Pf>R­· ­ OP-R-lA-TE-l""::ETT=e-A--==---I ~ 2~~_. -24- -2-6----­-1-----­
30 

- [tJ above! 

(circle appropriate box 
and enter casing height), . 

LAND SljRFACE 

A A WELt WAS ABANDONED AND SEALED S 11 
. . WHeN THIS WEll WAS COMPLEtEO C 3 L=J below 

~--------I--~--~- .n ~51E ' ELECTRIC LOG OBTAINED R 30 39 41 51 .......:::-:....__. _____~..;;;...;.;___...... 

p ~~WELLCONVEATED TO PRODUCTION ~ SLOT SIZE 1 ____ 2 LATITUDE_.3'i . ~l~~_ 
-~-~--!:~Y::::A~=-RT1-:IT-YH-TC-~-T-:;:-':a-W----"---'---~'--I N DIAMETER LONGtTUDE 7 ~ .~ctQ~"1> 
~=~M;:;!,f'T~t:;· c I-_O_F_sc_R_e_E_N~;:;""__-I-"""'::;""_"--___-I(DEFAULTCOORD. W 
fJlEIN IS "ceu AN \ . __ 

NOWlEDGE. . NOTES: ~t.~V.:.. 

)E1WMAIPER.071 

G/lAVEL PACK 
iF WElL DRILLED . 
WAS FtOWIHG WELL 
JHSmT F III BOX ~ 

MDE USE ONLY 

66 

(NOT TO BE RUED I BY!?RlLLER) 
T (E.~O. S.) 

70 

TELESCOPE 
CAS.ING 

72 

LOG 
INDICATOR 

ORIGINAL 

wa 

74 7$ 78 

DTHERDATA 



HOWARD COV~TY HEALTH DEPARTMENT 
BUREAU Of E~VIRONMENTAL HEAL Ttl 

WELL & SEPTIC;: PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Infannati(}u Form for the Installation oi the 'Well Pum.J)" PitIes", Adapter, and Su pply Pi ping 

NOTE: The inst;lUt'r is responsible for requ.es:ting An im;pedion prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Hmih Deportment. All installatlolls must comply 

with the National Standard Plumbing Code (NSPC, u amended locally) lind COMAR 26.04.04 (MD Well 
Construction Regu.lations) . Submission of a complete form is reqai.rerl prior to Use and Occupancy approval. 

Company Name: f\\\~t.~!Ci\~(\ln\ SGN\c.cj'elepoone =: _~Jllr 'bp'10 
Address : :2.0 ,Qqc \1.S-. _ _ _ __ 

Prt\~~';~~~ (\\\) ,010\ 

(Must circle one) Licensed Plumber Licensed WeJl Pump [nsraller 
Licenst: # and l1al~in~~\J res~ible or the field installmlor., 
Name (Print) : r. ,. u Ue.. _ License# tDSD \O~_. 
"A licensed individu:al must'perform the actual installation_ Apprentices must be under the supervision ofa 
iicensed journeymlln 01' master plumber, pump installer or ...."eI1 driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licclJsing agency. 

Name ~f. Praperty Owner,, \'Y\t1) W~"'!.~_ll,(., __ Te! ~hDoe Ii: , .. __ 
SubdiVIsIon: __ ,,' __ Lo, #: ___Well Tag #: HO -55_-_~ 
Site r\ddress : _0\4 G&nL\(.. ~~I.~~~\) 
Submersible Pump Oat;! Pitless Adupter Well CliP and Electric Conduit 
Make:"'5..+Lt-~ Make: _ __,_ Two piece watertight cap: _ _ 
IV/odel #: 5.7-kJ~;;'.22- J Model#:___ Screened , vented well cap : 
Pump Capacity ~_ , _ GPM Deprh:_3~36" m ini Cap secured to casing: ~ 
Well Yie ld: _&5" GPM NSFiWSC approved:__ Conduirmin 18" B,G,: V 
Deprh .of well encountered at time .of pump insta llation :~_i fcer) Conduit secured ta well cap:~ 
If pump capac'ity exceeds well y ie ld, a low water cut off switch is required by NSPC 1990 Section 17,8.4 
Torque alTestors . Cable guards, or other acceptable method llsed- Must circle .one 
Safety rope, if used, athlcbed to brass l'ope adapter or other acceptable method inside of well casing __ 

House Connection 
PVC sleeve to un~iS1urbed soil at wan pene!rS,p~j;1/-7 
Length ofsleeve( ~ mlflnr;um flOm found,lt1on):._ 

Sleeve sealed properlY :-7_~ 

The woter suppl)' line is required to be at least ten feet from the septic tank, pump chamber, sew~ge piping, 
distribution box , drainfields, ~nd sewugc reserve area , If this cannot be IIccompJished, contact tbis office for 

approv p . In i ~~f~ ___ _' - -----CE6l!.slL't---­
mp y rep esentat ive responsible for installat ion date 

-- --­- - ---­- -:---,- ­ -,--­ -­- - -­---,-­
FOT Health Dcpl1rtment Use On!')' - Not to be completed by Jnstaller 

Date Insp, RequesteC: ,_ _" ___ _____ Date [nsp, Approved : ~ Inspector: ~___ 
Inspection Data: Pilless adapter walertight & water supply line ar I as! 6" below grade ___,,: """, ' 0 

Two piece cap installed and anacned to casing securely ______ , uJ~ 
Elec , condui! extends 31 least 18" below gradeiartacheu to cap properly - --,­ JI:>~ 
Safety rope not oUl~jde of well cap/casing ______ /'v \ J- . 
COlTeCl well tag attached p1'operly and casing 8" 3bove finished grade ~i"'""" 
Walt"r supply!ifle sleeved adequately at house connection 0 \.( ~-r~. 
Adequate grout observed belaw pitless adapter __ _____ l'~-

~,p 



Allied Well Drillino 
'-' 

PO Box 129 

Annapolis Junction, MD 20701 


301-776-8370 


:; Yield Test report 

13 Permit Number: 
Subdivision: 

He; - '1 f)- A. S-7 3 

Electiorl District: 	 . 
Static Water Lvi: 

X"'eQ§~3 
Time Water Level PSI 	 Pumping Rate 

Feet Existing Pump 	 TIme to FiH 
1 Galton bucket 

Seronds 

?f/L 

Calculated 
Flow-Gallons 

Per Minute 

q : 30 
't(: '-I r:;-
Cj ,'e;o 
q: /~ 
q . '30 
q:~~ 

JC:C?~ 
10: /) 
/ /J; :)O 
//) ,' if') 

;/:1)0 
If: I)" 
/J ~ ·,~O 

S-7 7 
<;;9 I 

~o 
uf 
~ .~ 

I I 

I I 
., 

I / 

1/ 
I I 
I I 
I I 
I I 

~~7 

I 
f 



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, PitJess Adapter, and Supply Pipinl!. 

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. 

(Must circle one) Licensed Plumber Licensed Well Pump Installer 

License #- and name of individual rest\(}!~sible or the field installation: 

Name (Print): __ 11Jgr.,sba\ ~Y\L~ ___ .__ _____ License#Jll5~O.k_ 

.. A licensed individua I must perform the actual insta lIation. Apprentices must be under the supervision of a 

licensed 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: .t(\+b ~""~.--UL...__ Telephone #: ______________ _ . 
Subdivision: _ ._ __ _______ _ _ ___ _ _ __ Lot #: ___Well Tag #: HO -$:-~~ 
Site Address: o~r\""'-~~'M6)l \\\, mo 

---- ----------- ..-------- ­
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make:S+,q~fi';'"'fc,t Make: _ _ ~__ Two piece watertight cap: __ _ 

Model #:S::/.k-422..2,. J Model#-: Screened, vented well cap: ___ 

Pump Capacity ___"1.. __ GPM Depth:~~ (36" min) Cap secured to casing: . V'" 

Well Yield: ~_5:__ GPM NSFfWSC approved:__ Conduit min 18" B.G.: V 

Depth of well encountered at time of pump installation :~_(feet) Condu it 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, 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 casin2 __ 


Piping to house House Connection 

Type: 1p/c.., __ _ PVC sleeve to undisnlrbed soil at wall penetrs-0n~L~ 

PSI: ~(i6Opsi min) Length of sleeve(s ' minimum /Tom foundalion): ~ 

Depth of supply line:!f~ (36" min) Sleeve sealed properly :_ 7 t: ':> 


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 9!!!!!Q! be accomplished, contact this office for 


appro" p ' to iyK8 _i . ~ 	 ____ ~JS~_ ___ 
y rep esentative responsible for installation date 

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

Date Insp. Requested: _ Date Insp. Approved: 8/;~()1't lnspector~ . 
Inspection Data: 	 Pitless adapter watertight & water supply .line 'atiaSt 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 Z 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection ~_ 
Adequate grout observed below pitless adapter V _ 

http:26.04.04


.Howard County 
Heal th Department\l
~~ Bureau of Environmental Health 

8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - February 17,2017 


August 17,2016 

Homeowner 
13805 Forsythe Road 
Sykesville, MD 21784 

RE: 	 Barrow Property 
1380S Forsythe Road 
Building Permit: B14004576 
WelJ Permit: HO-9S-2S73 

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 8/1312016. Final approval of the well line connection to the dwelling was granted on 
811712016. The well construction was completed on 8122/2013. Water samples were collected on 
7/291201S. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time ofsampling 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 col iform 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 o/Maryland, Environment Article, 9-1311, subject 
to a fine of up to $SOO 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 MaryJand may be found at the following website: 
http://www.rnde.state.md .lIs/assetsidocument/WSP-Labs-20 1 Oa pr 16.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 ofyour BAT. 

A pprovi nY7hority. 

~, ,d; 
K 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 



GRAPE EACH BOiRE HOLE (TI'P.) 
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FOUNTAIN VALLEY ANALYTICAL LABQBATORY, INC. 
1.443 Old Taneytown :Rd. Westminster, MD (AI0) 848-1014 {.410) 876-4554 FAX (410) 8A);.-()298 .~ 

REPORT OF ANALYSIS 
Laboratorv ID #: 102270 Account #: 7031 
Reference: Davidson Comoanv: Alder Creek Construction 
Location: 13805 Forsythe Road Requested By: Chuck Alder 

Sykesville, MD 21784 Source: Well Water 
Datel Time Collected: 7/2912015 1042 Site: 2nd Kitchen Sink: 
DatelTime Rec'd: 7/2912015 1420 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.9 
Collected By: C. Mooshian 7268CM Well #: HO-95-2573 


PARAMETERS RESuLTS m\lTS REFERENCE METHOD 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <\.O SMI89223 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/30/2015/11001 CCH 

Nitrate 4.75 mgIL 10 601 7129/2015/16151 CRS 

Turbidity 1.24 NTU < [0 SM182130B 7/29120151 1535/CRS 

Sand NS mgIL 5 Visual/Gravimetric 7129/2015/15351 CRS 

7/30/2015 1 11001 CCH 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

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

3 NS -= None Seen (NS indicates less than 5 mgfL) 

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 

8 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 13004] 57 

Date Reported: 7130/2015 

MD State Certification # 133 






