
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN eOlS, 3 · 6 ON ALL CARDS 

STICO USE ONLY· 
DATE Received 

11M ' DO 

8 

DATE WELL COMPLETED 

it.! t!~ 
20 

STATE OF MARY NO 
WELL CO PLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

nils REPORT MUST BE SUBMllTED WITHIN 
45 DAYS AFTER WElL IS COMPLETED. 

COUNTY 
NUMBER 

37 

OWNER ______~~~~r_~~--~----7r~--~~~~~------~--T_--~~--~------~~~ 
STREET OR RFD--Io.lII~~____Wt.__~~(,o&...L.~~--.I~-::::I.:;.,;;;;;:;-------­
SUBDIVISION 

WELL LOG GROUTING RECORD 
Not reqt:lred '01 driven wells WELL HAS BEEN GROUTED1---- - -------------1 (Circle Appropriate Box) 

ST~I~~~~~~~.%,~~~5 FfE~~~~~:J=dR TYPE OF GRO G MATERIAL (Circle one) 

I-OE-SC-RI-PT- ION- (-U..-----,~-F~E~ET......-"I'"-::r=::r:-II CEMENT M BENTONITE CLAY IBIcI 
additional &heels if needed ) FROM TO 4»1 A6 

_+-=:;;.- NO. OF POUNDS ..,.,.30 

NUMBER OF UNSUCCESSFUL WELLS :__-<--_ 

WELL HYDROFRACTUREO 

GALLONS OF WATER _____2;;:..o7~()_--_­
DEPTH OF GROUT SEAL (to nearest toot) 

from 48 . TOP 0 52 ft. to 54 I~ 
enter 0 if from surface 

ft. 
58 

. CASING RECORD 

G~~iB:arecode 
below 

E 
A 
C 
H 

M IN 
CASING 

S~ 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 
63 64 

Total depth 
of main casing 
(nearest foot) 

/tJt 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~--­ ~----~'~I----~"I~---­

S 
I 

~--­. I...-__~IL..'__..J'~'__-J 

~ 
HOLE 

lW 

screen type SCREEN RECORD 

or 0:" hOle fSll1 raTifl 

t 
tnS8rtJ~ ~ ap~=lt8 BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

'-+~_ _ ~I()::;;,-:..~__ __.M~(J_____~ 
11 15 17 21 

23 2-4 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WEL/.. WAS COMPLETED c 3~_____---,___~_____~'--_ 

E ELECTRIC LOG OBT~INED R 38 39 41 45 47 51 

P T ST WELL CONVEFtT.ED TO PROOUCTION E 
~_,.;.W.;.;;E;.;;l.L~_ _ _ ___ ______----I ~ SLOT SIZE l __ 2 __ 3 __ 

I HERESY CERTIFY THAT THIS WEL.L HAS BEEN CONSTRUCTED !N 
ACCORDANCE WITH OMAR 2604.04 " WELL CONSTRUCTI " AN D DJA METER 

~N~~~M:~lfll~t'*H~~Nf~~I ~o~:r;I~N:;:S~~~Eg OF SCREEN 
HEREIN IS AC CURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE, 

DRILLERS LlC. NO. I M s.. 0 a.~ £: I 

t1. ~~ '~ LJ _ 
DRILLERS SIej!ffJiff ~ 
(MUST MATCH IGNATU A ON APPLICATION) 

lie. NO.' _ _ 0 _ _ _ , 

SITE SUPERVISOR (91gn. of c1riller or journeyman 
respor\sib C for silework if differsnt frOni permittee) 

GRAm PJ,CK 
IF WE.LL DRILLED 
W S FLOWINa "'iELL 
INSEJIT F IN 80)( 68 

MDE U E NLY 

rom 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

~. 
PUMPING RATE (gal. per min.) _..c:;~...;;...__~ 

11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE L...'__~...;;...;;....&..~~.....". 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ;~ ft. 
11 20 

WHEN PUMPING 90 ft. 
22 25 

~F PUMP USED (for test) 

~ [!l ~ston 
III centrifugal 00 rotary 

27 27 

[pturbine 
other[QJ (describe 

Z7 below) 

[I) jet [!] submersible 

27 27 

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

IF DRILLER INSTALlS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WelLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 

(circle appropriate box 

+ above ~ 

GJ below ~ 
49 

and enter casing height) 

LAND SURFACE 

LOCATIO OF WELL ON LOT 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH ,AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
TH TW ISTANCES 
( ENTS TO WELL) 

.D lV·CROO ORIGINAL 



EMERGENCY/TEMP NO. IF ANY 

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

APPLICATION FOR PERMIT TO DRILL WELL I;fO -95-039~ 
please type 7 fill in this form completely 7 

B I 3 --:tI~TlON OF WELL I 

8 COUNTY 	 21 

23 SUBDIVISION 	 42 

71 

MILES FROM TOWN (enter a if in town) I,-=---=Z~_~..,:.M~-:-,II 
73 76 77 78 

B 4 
I h 'IQ z., BJu. ria... flt:,...L I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Z. ~O 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP; ~ BLK: ~ PARCEL~~~ 

B 

OWNER INFORMA TION 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL..Y QUANTITY t-.lEEDED 

J(~1.J 
First Name 34 

55 

~t''l1J I 
lip 76 

12 

...J§.AL. PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPAR ENT APPROVAL 

f"j/(f) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
e.v IRRIGATION 

1,1=-1 FARMING (UVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION STATE 

SIGNATURE INSERT S --.__
22 [IJ INDUSTRIAL. COMMERICIAL. DEWATERING 

D~o/I§S~~ _ JIJ , (J " 41 
[E] PUBLIC WATER SUPPLY WELL 	 I ~l4J,;1lXl4 1Cl~ ~~lxo/D240743M;;' DO YV 48 CO SIGNARE X DATE 

TEST. OBSERVATION. MONITORING ITJ 	
~~:6TH Ii9/ 000 ~~~J 1'08 000@] GEO·THERMAL 	 50 5S 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WEll ' ___.... 


APPROXIMATE DEPTH OF WELL ,-I----'O..2.--"-fjJ_C;"--~1 FEET WITH AN X 24 28 
SOURCES OF DRILLING WATER NEAREST 

APPROXIMATE DIAMETER OF WELL ---4,P------ INCH 1 . ~ 
2. 


METHOD OF DRILLING (Circle one) 
 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


3~ AIR.PERcussion ROTARX (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

olher 

KJSEREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WilL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WilL REPLACE A WELL THAT WILL BE 
I Y ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBV-CONTACT LOCAL APPROVING AUTHORITV 

FOR POLlCV ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52
--....:...­

Not to be filled in by driller (MOE OR COUNTY USE ONL V, 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMITNO(fQ-~~ ­
1 72 75 7 7 

SPECIAL CONDITIONS 
"" ! 

DENV·Permil 97 

~~~ 

I~ 

... ­
N 

N 

000 
~----------------------~ 



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 Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: (2t- G PhAcY"'W"j Telephone #: ___________ 
Address: _______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. ApprentiCes must be under the 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: _____________ Telephone #: __________ 

Subdivision: Lot #: __Well Tag #: HO -~- 0:\11 . 

Site Address: ,,,aL f,..rvt1~S tlJ · .,:, 1 &. t1./z 8' /'Lo.. l ~ ~ 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: ___ 

Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 

Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.: ___ 

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

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

Torque arrestors, 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: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation):____ 

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


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company ·representative responsible for installation date 


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

Date Insp. Requested: · \1, l-a It 1 Date Insp. Approved: 1'2.1 "2~lJ 1 Inspector: ~ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade _J.><-,;--_ 3 Co'· \ -z..1"Z..~ ,,~C \. 1-@ 

Two piece cap installed and attached to casing securely J 
Elec. conduit extends at least 18" below grade/attached to cap properly .../ 3\" i z( z.~ (Ze, 111 
Safety rope not outside of well cap/casing '\l ~ 
Correct well tag attached properly and casing 8" above finished grade :..J iA \\ \-z.,/ Z~ /-z..c . '1- (Q 
Water supply line sleeved adequately at house connection , / 
Adequate grout observed below pitless adapter j 

http:26.04.04


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 Wen Pump, Pitless Adapter. and Supply Piping 

. NOTE: The installer is responsible for requesting an inspection prior to 9 am OD 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 10caUy) and COMAR 26.04.04 (MD Well 
- Construction Regulations). Submission of a complete (ormis required prior to Use and Occupancy approval. 

Company Name: pp\ G, Lt.:.Q.\L( ~~ \ 'l'C . Telephone #: '-H 0 ~ 6) ~C( -- 0'(0 0 

Address:3tO~ ~-LiL 


\CO{1~b. . ,...\ rc\() 9\\0 Q
\ -----=== '--::::;::-"_..._­

(Must circleone) Licensed Plumber Licensed Well Driller ~censed Well Puinp Instal;-~ 

License # and narn.e of individual r. ~onsible for the fieldinstallatio . .' C'') _ --. ( Ll
. n: . 


Name (Print): g,C~ .L. fL..DOo ) S r~ License# t::.:C() _=t I 

*A licensed individual st perform the actual installation. Apprenticesmust 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 ofProperty Owner: CAn ~ Fo r+-une. TeJephone#: 4 j0-3/2q?Jz,fJ (g 8-. 
Subdivision: Lot #: ___Well Tag #: DO - - {X3'19 
Site Address: 'f1i~t1 ~~S.M _ l-~ __ ~_~ _ _ d 80117 
Submersib}e pum~;ta ~Pitless ~dapter Well Cap and Electric Conduit 
Make: kt:"vtVY .!5 Make: $'1Ii'~ Two piece watertight cap: ;:::::=­
Model #ltd~ .I V - ")..-'7?? ModeI#: ..' ~ /26-5> Screened, vented well cap: ___ 
Pump Capacity I 0 GPM Depth: ¥k I; (36" min) Cap secured to casing: __ 
Wen Yield: ~O GPM NSFIWSC approved:__ Conduit min 18"B.G.: ,... ­
Depth ofwell encountered at time ofpump installation: {7.C./Q (feet) Conduit secured to well cap:__ 
Ifpump capacity exceeds weB yield, a low water cut o:ffswitch 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, attacbed to brass rope adapter or other acceptable method inside ofweJl casing 

Piping to bouse House Connection 
Type: . J%~~~C' . PVC sleeve.to undisturbed soil at wall penetra:tion:~ 
PSI: /60 (lopsi min). . Ir Length ofsleeve{5' mininminrrom foundation): /'t. I 
Depth of supply line: -f~ (36" min) Sleeve sealed properly: .f~5 

I 

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber,sewage piping, 
dis1ribution box, drainfields, and sewage reserve area. Iftbis E!!!!!Q! be accomplished, contact this office for 
app. .Ir:r~ . or. oins .u·nn. // .-y
./0IV • r:.; ,9 	 17;L! '1---L!1 	 ,r 

Signature 	 date! / 

For Health DepartmentUse Only":" Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector:_ .__ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade _ _ _ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished. grade ____ 
Water supply line sleeved a<iequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 31,2019 


July 31, 2018 

Homeowner 
6902 Brooks Road 
High land, MD 20777 

RE: Fortune Property 
6902 Brooks Road 
Building Permit: B16005454 
Well Permit: HO-95-0399 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/3112018. Final approval of the well line connection to the dwelling was granted on 
12/28/2017. The well construction was completed on 6/14/2006. Water samples were collected on 
7/13/2018. 

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-95-0399. 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: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Website: ~~w. hc!:!gillth.org Facebook: www.facebook.cpm/hocohealth Twitter: @HoCoHealth 

www.facebook.cpm/hocohealth
http:w.hc!:!gillth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You. will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

A7L:"?/~ 
Kevin M. Wolf, LEHS, R.S.lREHS, Supervisor 
G'roundwater Management Section 
Well & Septic Program 

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

Website: w.~w.h che5!!!h~..QXK Facebook: w\f~y".facebook.com/hocohealth Twitter: @HoCoHealth 



ENUIRO-CHEM 
LABORATOR(ES~ INC. 


41 Loveton Circte~ Suite K • Sparks, Marv'and 21 152 


FINAL REPORT OF ANALYSIS 

Liberty Pure 
2824 Paper Mill Road 
Phoenix, MD 21131 

Report Date: 07/15/2018 
Report Number: 180715165852 
Use and Occupancy 
PERMIT #: 

LAB#­ E054790-01 SAMPLE ID­ 6902 Brooks Rd 
LOCATION­ Daughter's Bathroom 
DATE SAMPLED­ 07/13/2018 
DATE RECEIVED­ 07/13/2018 
DELIVERED BY- Benjamin Grocott 

TIME SAMPLED­ 11:09 
TIME RECEIVED­ 13:25 
RECEIVED BY- Ginny Shelley 

COMMENTS- Well secure, 2 piece metal cap and casing. Treatment 

WELL # 
SAMPLER­
CHLORINE­

by-passed. 

HO 95-0399 
B Grocott #7618 
<0.05 mg/L 

BG 

COMMENTS­

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

~crobiology by Enviro-Chem 

Total Coliform 

E. Coli 

SM 

SM 

9223B 

9223B 

07113/18 

07113118 

14: 30 

14:30 

VPS 

VPS 

Absent 

Absent 

PASS 

PASS 

Based on 
drinking 

coliform bacteriological standards, 
water purposes. 

at the time of sampling this water was SAFE for 

Wet Chemistry by Enviro-Chem 

Nitrate (as N) EPA 300.0 

pH SM4500-H+B 

Turbidity EPA 180.1 

07113/18 

07113/18 

07113/18 

16:36 

15:50 

15:50 

BMG 

FRD 

FRD 

< 0.2 

5.8 

1.0 

mg/L 

SU 

NTU 

PASS 

www.eoviro-chem.net Page 1 of 2 

http:www.eoviro-chem.net


ENVIRO-CHfM 
LABORATORIES. INC. 

41 Lovetoo Circle, Suife K • Sparks. Mary(and 21152 410412.. 1112 

FINAL REPORT OF ANALYSIS 

Liberty Pure 
2824 Paper Mill Road 
Phoenix, MD 21131 

Report Date: 07/15/2018 
Report Number: 180715165852 
Use and Occupancy 
PERMIT if: 

LAB#­ E054790-02 SAMPLE 10­ 6902 Brooks Rd 
LOCATION- Pressure Tank 
DATE SAMPLED­ 07/13/2018 
DATE RECEIVED­ 07/13/2018 

Benjamin Grocott 

TIME SAMPLED­ 11:07 
TIME RECEIVED­ 13:25 
RECEIVED BY- Ginny ShelleyDELIVERED BY­

COMMENTS- Well secure, 2 piece metal cap and casing. Treatment 

WELL # 
SAMPLER­
CHLORINE­

by-passed. 

HO 95-0399 
B Grocott #7618 BG 

COMMENTS­

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

Wet Chemistry by Enviro-Chem 

Sand EPA 160.5 07/13/18 l4:10 VPS < 0.5 ml/L/Hr 

Stephen Shelley 
Laboratory Director 

Certifications 

State of Maryland Laboratory #192 

www.enviro-chem.net Page 2 of 2 

http:www.enviro-chem.net


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 


Faceboo k: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


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

Sent via email to christoDher fortune@troweDn·ce.com on 12/14/2015
:1. 1 

TO: 

FROM: 
. ~ 

Chris Fortune ~ 

I(evin M. Wolf, L.E.H.S., Supervisor ~ 
Groundwater Management Sec. 
Well & Septic Program 

DATE: 12/14/2015 

RE: 6902 Brooks Road 
Highland, MD 20777 
M. 40, P. 243-2.37AC 
(Demolition of existing Structure, rebuild new SFD) 

This is to advise that the Howard County Health Department 
recommends issuance of the demolition permit for the above referenced property. 

The existing well (HO-95-0399) that once served the referenced property was 
properly located. This well will be kept in place and utilized for the new house. 
Applicable water testing analysis will be required to confirm potability for the new house. 
This testing will be required for Use and Occupancy. Protective devices must be 
installed and kept in place during demolition and construction phases so that the well 
does not get damaged. 

The existing septic system that once served the property was property located, 
pumped and collapsed by Fogle's Septic. Documentation was received by this office for 
completion. 

Current utility records show this parcel does not have access to public utilities. If 
plans to rebuild, you will need to install the well and septic per Howard County Health 
Department specifications. 

IF ANY WELL OR SEPTIC COMPONENTS ARE FOUND DURING 
SITE WORK, YOU MUST NOTIFY THIS OFFICE IMMEDIATELY!! 

KMW 

Cc: File 

http:fortune@troweDn�ce.com
www.facebook.com/hocohea
http:www.hchealth.org


rf 

a 

a 

or 



6RA.P·£ ... ............. 
 EAC·H. 8QiRE HOLE (TyP.) 

, '.i! :!..:.:.~ )i.' :': .: .... " :~':.: :~.. _.:.;'.:..:' 'i ~ . . . :::~J)~Il~:::]:ii~~~#i~..;i.---;:l:(:T~~G::~;~~:_-;J.:~:.:. :"" ........... ......... ... 

HOI< !/.( it~I /' .J., ]:»)1 < "1' /' 'l,;_.!-,.IL·,..J-T"'~·---:-"fi',,_~.;c----,_IjTTi'~~ 
r· '·~"·~"'· · ·"'··Li ':1 ·t·····,·· / i \: -\ l\i .' '. > j' '. -< i 1----: ;1--- 1 : 1 

l...Jt;:r-' I r 'l ~ I". -_. \: l,......_.t__._._~ . • ",. I': .t',~ ~I--II!T='=-!. 'I" I 

. ,J ~- ", .Y •• t ~ . _ II ­
I . '.. . 'I i-'- '.' 

FOR C:r()N"-,' A(·r ~('):::::'::-:::"""1::;::;:;~:~".i '. L- ~·f?(·)'·l IW. : ~~ft""llr~?l:: ' ' )1i: I~· F 1!,J,n~'\, b 'I~:I 
.... ... , . /" ". • I ." • • " l7 .....".. V _ .. 1 f' .J..~ !".I~.. ~.r \. , . 

C. EE~- PI A )\} C ~t. I C):-- ..-..,....~ .. l': . ·1 c.. ...:;> , C r;:~ A t, '[.... \ .r.r:.1:;J -r"\(. !j.\ I'::J . _r\ ,......) ~ ..-It fJ\ ..'L- r\ 'l) ( J,,..,,..... ,..t ••L.l .. ". . \ 

T ~,~ . :. ... :'. ," I! U--luBE jAtI~rH (BEl~'T'f\Nll1:) 

"PI Pi l.J.q '.' /:. 0('"'l1)1·.. " rr-- •Or-. ../L 

, .1 I'>:'~ """'1 '':, (0­
BoRG"" b~,n+ \,. .\ \ _. A ,..,..1j­ ",""4..,. ":' • I I ~, 

d/·.·f L· '1 ,;' - . \ j ""~/. \ .'\ I ~ 

I' ...... ~)';;. ~'<1:" DEPTH l;./\,R~~n~GS iN Ff:ET TO. 
I dL: Ir-',' j INO:Cp,T1::: DEPTH OF IH::'JERlIOr,

T/~\PE 

6" TC) /6 FOOT SECTIOt~ 01= IY"j0:(,;';' I \/t::t:~-r· ;(·,f· . 1 II -rJ ll:1..1":':~:
I r· I '\l,... L.I..... i ( \~_ ..I I vf-.) _

TC) GtJIDE 11)Bf: Y: " . ... ~A . .. ;

0' , 
RE5.t\~~. ;.~~~ III'" ,~ ~ I~C" .'~.I, ~ ~..... / I~•. .. \...,.

/1' "{'TG) E~C)l?t:"::. f/Ut;)r"". 11... 1~"'; __J•• r :...r..."'. '\ u'" 

11' Ic·. "r- 6 I j t\ "1"'\ C)i'.l------.....-·~ .......J " .. '\L.,.•• ,'"I' I -\ I ~ .. 
 ..'·tl·: ,1'.- 'J ('..' -"'''-/1-' 1'''' ,: )... ··'1")··...'1··.. r~" 1 " 'v1I-···'..~..'··~r·..··· 
• 

. • '. J I .,.. l..' ,,\ I l--r\ I'''' 
" ..... . 

I z" 
.,/ ._ 

" , 1"- .
•••••.'\ r'\ . ------- . .. I,. ···.: , " ,_, 

,.'
---\l',: ..... 1,••- ........ , ' 


.:TTll j :r-,II II ~ \;: ' '~:1': .. jrr-'TTl""n 4)!',~c .HES(£,,0
-~_I;~.!l_-_.~.. ),CP/~ .'1-_11 !_"I-~' 


A'~ I:>'" LIO' r") j:·:I-l~'II··I~- 1-' ".j ' . . )~l. Jll-,-!'-,,, ,·Y,'T· ::"r1)<i~'~-.J1 
. 

I 
I 

I-i ! ;­
f \1\1 ......... ' r,. 1 I \(",/' C -! 11-- II=Ltll-=·~·r I --I' ~I I ---, I !' 

~:"'f~) t=\('.f=l I......·· I )ft' ····l W':5t..:: F'~}'~;I (')1'/1 ~,I ,i ~I"__-'F':.! ·.""i"Ti::-..!.-:-,!..;-~~ I -'. : 

I ~... .. \! I l I '1... 1. .. ....,... 1:::Z, 1-._.. 11 : I r I' '.., - . .. ... .' .' I " . • . . . I.' • . .. , l ' __ '. '•. ) ;." , 
't. ..... . " .. ....C. . , ,": 0 I , ' 1 ' .. . .••• ' ,' ,I

••• I II"'~\ t::· (,. .- I) I ".. ,.....~ -r "'.-:' r: ~. -r' ........-., !....- 1---,. . • ' ... . . r.. '· \..') ',. .. ,. . • ~ . . ,.. ' .... " .., '
..' ' . ..~ .. )t.... -"--..1 I' ·"·l.1 \....l"'.:: ': ""......... r I 1..... ..... ... . t 


1t\!~~}"r l:"'L.L./\T ;()h! .__... _._.._..-..-....-..__._--.. -..' 

http:r1)<i~'~-.J1
http:l,;_.!-,.IL

