
Menu Save Reset 

Record Detail • (This section is required.) 

Permit_Type 
Buildi~/Res~ntial/Addition/SFD 

Description of Work 

Cancel Help 

Permit Number 

B24000827 

Opened Date 

03/12/2024 

SFD/ CONSTRUCT 26' X 18' 1-STORY ADDITION OVER CRAWL SPACE TO CREATE MASTER BEDROOM & 
BATHROOM SUITE, INSTALL BASEMENT ENTRYWAY, 1 STORY, Crawl Space, 3R, 1FB, 0HB, 0FP, OTHER 
STRUCTURE= None, 1BR, PORCH/DECK= N/A, ENERGY METHOD= UAAlternative , 

Address • (This section is required.) 

Search Reset Clear Gel Parcel & Owner 

Street Type 

A ~~-.;-y, ~d ... 'i-.( P-'1 
-- \-\0 

Street# 
11037 

Street Name 
DORSCH FARM 

Unit Type Unit# X Coordinate 
-76.89447 

Stale 

RD 

Y Coordinate BP V 

OA\ ~1i l I . 
-Select- v 

City 
ELLICOTT CITY 

Parcel • (This section is required.) 

Search 

GIS ID• 

870817 

Reset 

Parcel 
21 

Legal Description 

Clear 

39.24447 

Zip Code 
MD 21042 

Gel Address & Owner 

Parcel Area 

40531 
Land Value 
160000 

Primary 
Yes V 

Improved Value 
643500 

IMPSLOT 20 40,531 SQ[ ]11037 DORSCH FARM RD[ ]GAITHER HUNT S1A1 RSB 4& 

Exemption Value 

483500 

Block 

9999 

Loi 

20 
Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

29-4 

SDP No. 

Stale Tax Id 

1403326128 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

29 

ADC Map 

4934-G1 

WP File No. 

Record Plat No. 

13210 

WS Contract No. FDP No. 

Owner Occupied 

0 Yes O No 

Year Built 

1999 

Historic District Registry No. Stat Area 

3-09A 

Building No 

Owner (This section is not required.) 

Search Reset 

Name· 
MATHEW DAVIS 

Address Line 1 
11037 DORSCH FARM RD 

Address Line 2 

Address Line 3 

Mail City 
ELLICOTT CITY 

Phone 
410-740-0896 

E-mail 
davismathew@yahoo.com 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
V 21042 

V 

Primary 
Yes V 

1! 

Plan Area 

RURAL 

DAP Zone 

?it r;1 'J- '+ 



Professionals (This section is not required.) 

Business Name 
DESIGN BUILD REMODELING GROUP OF MD LLC 

License# * 

08050129933 
License Type • 
MHIC Co 

Primary 

First Name Middle Name Last Name 
v ERIC CLIFFORD SWANSON 

Yes V 

Address Line 1 

Address Line 2 

1299 JUDGES COURT 
City 
ELDERSBURG 

State 
MD 

ZIP Code 
21784 

Phone 1 

4102597267 

Phone 2 Fax 

E-mail 
ERIC@DBRGMARYLAND.COM 

Applicant {This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie . Prof As Contact 

V 

First Name 

Todd 
Full Name 

v Todd W Swanson 
Organization Name 

Ml 
w 

Last Name 
Swanson 

Design Build Remodeling Group of Maryland 
Street Address 

1299 Judges Ct 
Address Line 2 

City 

Sykesville 
Phone 
443-300-2268 
E-mail· 

info@dbrgmaryland.com 

Cell 

State 
MD 

Contact {This section is not required.) 

Search 

Type 
Contact 

Relationship 

As Owner As Lie. Prof 

First Name 
v Todd 

Full Name 

As Contact 

Ml 
w 

Last Name 
Swanson 

Licensed Professional v Todd W Swanson 

Primary 
Yes V 

Organization Name 
Design Build Remodeling Group of Maryland 

Street Address 
1299 Judges Ct 

Address Line 2 

City 
Sykesville 

State 
MD 

Zip Code 
V 21784 

Fax 

Zip Code 
V 21784 

Phone Cell Fax 

Addtl Info 

Est Construction Cost * 

200000 
Construction Type 
- Select-

443-300-2268 

E-mail 
info@dbrgmaryland.com 

Housing Units 
0 

RESIDENTIAL ADDITION INFORMATION 

Number of Buildings • Public Owned 
o No v 

V 

RESIDENTIAL ADDITION INFORMATION ___________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes @ No 

Roadside Tree Project Permit # 

No of Stories Foundation * 

Crawl Space 

Fee Exempt • 

0 Yes @ No 

Basement * 

NIA 

No of Rooms • Full Baths • Half Baths • Existing Use • 

Model • 

◄ 

V 3 1 0 Other - See Description of Wor~ v 

Condominium 

0 Yes @ No 



Bedrooms • Porch Deck • Energy Code • Other Structure " 

None .., N/A .., No of Fireplaces • 

0 

Type of Fi replace 

--Select-- .., UA Allernative v 

W & S Fees Paid Water · Sewage • Utilities • 

Private v Private v Electric v 0 Yes O No 
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth 

Heating System • 

Electric 

Basement Width 

FT 

Total Square Footage • 

448 

Walls Roof 

FT FT FT 

Occupiable Square Footage • 

SOFT 0 

Affordable Housing Funding • 

SOFT N/A v 

Change In Use 

0 Yes @ No 

Grading Permit No Senior Housing 

0 Yes @ No 

Additional Description Info 

~p~g 

FT 

.., Sprinkler System 

None 

Basement Depth Height 

FT 

Foundation Measurement 

MIHU Outside Downtown Columbia 

0 Yes @ No 
Expiration Date 

9/11/2024 

MIHU Requ ired Units 

0 

GREEN INFORMATION ______________ ___________________ _ 

Goal Level 

-Select-- .., Actual Level 

--Select--

Leed Registration Number Date of Leed Certification 
.., 

STORM WATER MANAGEMENT _______________________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Disconnection of Rooftop Runoff N1 

Road Frontage 

v County 

Building Construction Type 

FT Conventional 

Footings 

MIHU Provided Units 

0 

.., 

Affordable Downtown Columbia 

0 Yes @ No 

Plan Submittal • 

.., 

Electronically by Invitation from ProjectDox 

Disconnection of Non Rooftop Runoff N2 

0 Yes O No 
Sheetflow to Conservation Areas NJ 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bioretention M6 Rain Gardens M7 Swales MB Enhanced Filters M9 

PSWM Certification Received in CID on 

3 

Submit Cancel 



SITE INSPECTION SHEET 

OWNER: __ M___::()v_ fk....!....!...!=.:.:w :......,__;~:a,,,::.::..___;;_:_l ~<; ____ PHONE #: _________ _ 

ADDRESS: \ \ ? D 7 \)<:>< sc \r,, +a..>(y-1\ ~ CONTRACTOR: _______ _ 

~ \ \ '\ e, ... 5:\ c.,~) M 't> '2. <O :f2. WELL TAG#: r\ 0 • o,i ... \ - \ 1 S '2. 
SUBDIYISION: . LOT:___ COUNTY#: _________ _ 

PROPOSAL: 

LOCATION DIAGRAM 

DA TE: :\ / 'tar ( -,.. ~ INSPECTOR: __ 'r-~ Q.-- "'-~ ~--l:>s---=---=..,::,;...;:;.~=----:..:..,.==,\....._ __ _ 
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Oswald Jr, Woodin 

From: 
Sent: 
To: 
Subject: 

Todd Swanson <todd@dbrgmaryland.com> 
Thursday, April 4, 2024 12:39 PM 
Oswald Jr, Woodin 
Re: 824000827 _ 11037 Dorsch Farm Road 

[Note: This ema il originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Hank, 

I really appreciate you jumping out there and getting this done, it is much appreciated! 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 
1299 Judges Ct. 
Sykesville, MD 21784 
Office: 443.300.2268 
Cell: 410.596.2899 

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. Any 
other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this message in error, please 
notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, without making a copy. 

On Thu, Apr 4, 2024 at 12:37 PM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote : 

Hi Todd, 

You're welcome. The building permit has been approved. 

Regards, 

Hank 

Hank Oswald 

1 



Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

(410) 313 - 1786 

www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Thursday, April 4, 2024 10:10 AM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: Re: B24000827 _11037 Dorsch Farm Road 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Thank you sir! 

Sent from Gmail Mobile 

On Thu, Apr 4, 2024 at 10:07 AM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hi Todd, 

Thanks for the update. I' ll be out in about an hour. 

2 



Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd . Columbia, MD 21045 

(410) 313 -1786 

www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing , or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Thursday, April 4, 2024 9:54 AM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: Re: B24000827 _11037 Dorsch Farm Road 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Hank, 

I have two orange stakes at the outside corners of the addition. Septic company is putting pink flags to mark 
everything. We are more than ten ft away thank god! 

3 



Sent from Gmail Mobile 

On Thu, Apr 4, 2024 at 9:18 AM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hi Todd, 

Sure, I will swing by today before noon. Is the addition staked? 

Thank, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

(410) 313 - 1786 

www.hchealt h.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient , you are strictly prohibited from reading , disseminating , distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Thursday, April 4, 2024 8:58 AM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: Re: 824000827 _11037 Dorsch Farm Road 

4 



[Note: This email originated from outside of the organization. Please only click on links or attachments 
if you know the sender.] 

Hi Hank, 

The septic 

Company is on site and working. They said they would definitely be finished by noon. It would be appreciated if you 
could swing by today. Please let me know, thanks. 

Sent from Gmail Mobile 

On Mon, Apr 1, 2024 at 11:22 AM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hi Todd, 

Thanks for the heads up. I have field work scheduled on Thursday, but I may have time for a site visit. Please let me 
know. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Dep~rtment 

8930 Stanford Blvd . Columbia, MD 21045 
5 



(410) 313 -1786 

www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Monday, April 1, 2024 11:09 AM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Cc: Todd Swanson <todd@dbrgmaryland.com> 
Subject: Re: B24000827 _11037 Dorsch Farm Road 

[Note: This email originated from outside of the organization. Please only click on links or attachments 
if you know the sender.] 

Hi Hank, 

Thank you for clarifying. Hope I was able to catch you in time before you went out there. We are 
tentatively scheduled for Thursday now and I will verify for you when we have it completed. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 

1299 Judges Ct. 
Sykesville, MD 21784 

Office: 443.300.2268 

Cell: 410.596.2899 

6 
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This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named 
above. Any other distribution, copying or disclosure is strictly prohibited. If you are not the intended recip ient or have received this message 
in error, please noti_fy us immediately by reply email and permanently delete the original transmission from us, including any attachments, 
without making a copy. 

On Mon, Apr 1, 2024 at 11:06 AM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hi Todd, 

No problem. You don't have to leave the trench end open for an inspection . It just needs to be field located and 
staked/labeled. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

(410) 313 - 1786 

www. hchea lth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating , distributing , or 
copying this message. If you received this e-mail by mistake, please notify the sender and destroy th is e-mail 
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From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Monday, April 1, 2024 10:00 AM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: Re: B24000827 _11037 Dorsch Farm Road 

[Note: This email originated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 

Hi Hank, 

I called the main office and asked the receptionist to stop you from heading out. I hope she was 
able to reach you in time. Sorry about the confusion. I will let you know when I can get them back 
on the schedule. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 

1299 Judges Ct. 
Sykesville, MD 21784 

Office: 443.300.2268 

Cell: 410.596.2899 

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named 
above. Any other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this message 
in error, please notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, 
without making a copy. 
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On Mon, Apr 1, 2024 at 9:48 AM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hi Todd, 

I didn't know you were going to leave it open. I'm on my way out now. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd . Columbia, MD 21045 

{410) 313 -1786 

www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing , or 
copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Thursday, March 28, 2024 1:40 PM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: Re: B24000827 _11037 Dorsch Farm Road 
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[Note: This email originated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 

Hello Hank, 

Is there any way you could come out to the site on Monday to inspect. This way the septic 
company can backfill once you have done your inspection. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 

1299 Judges Ct. 
Sykesville, MD 21784 

Office: 443.300.2268 

Cell: 410.596.2899 

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

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named 
above. Any other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this 
message in error, please notify us immediately by reply email and permanently delete the original transmission from us, including any 
attachments, without making a copy. 

On Mon, Mar 18, 2024 at 1:49 PM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hi Mr. Swanson, 

Thanks for the follow-up. I need to verify the distance between the proposed addition and the closest septic 
trench, so the trench end must be field located unless there is a visible observation pipe installed on the end of 
it. The as-built drawing shows the trench 37 feet off the rear of the house. Please note, the trenches are 

10 



installed inside the sewage disposal area, so the distance on your plan may not be entirely accurate. I've 
attached a list of septic contractors in case you'd like to consult with one. 

Please let me know if you have any more questions. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd . Columbia, MD 21045 

(410) 313 -1786 

www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating , distributing , or 
copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Monday, March 18, 2024 12:05 PM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: Re: B24000827 _11037 Dorsch Farm Road 

[Note: This email originated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 

11 
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Hello Hank, 

I will get there this week and get it staked out and let you know when it is completed. You just 
need the addition staked out for now, correct? 

Thank you for sending the as-built. I will also get the site plan updated and resubmit it as well. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 

1299 Judges Ct. 
Sykesville. MD 21784 

Office: 443.300.2268 

Cell: 410.596.2899 

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named 
above. Any other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this 
message in error, please notify us immediately by reply email and permanently delete the original t ransmission from us, including any 
attachments, without making a copy. 

On Mon, Mar 18, 2024 at 9:28 AM Oswald Jr, Woodin <hoswald@howardcountymd.gov> wrote: 

Hel lo Mr. Swanson : 

Good morning. This office would like to confirm the distance between the closest trench end and the proposed 
addition. Please stake-out the addition and field locate the trench end. If the trench has an observation port, 

12 



then it should be a straight forward process. However, if the trench end doesn't have an observation port, then 
you may need the assistance of a septic contractor to probe for it and/or dig it up. Once everything has been 
staked out, please contact me via email for a site inspection. In addition, please revise the site plan to include 
the septic tank and the drinking water well located in front . I've attached the septic record which contains the 
as-built drawing (page#2) that shows the tank and well location. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 

Bureau of Environmental Health 

Howard County Health Department 

8930 Stanford Blvd . Columbia, MD 21045 

(410) 313 - 1786 

www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or 
copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

13 
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'">OLA-" /"t7T IFATE,tH:ATNCS "JY"JTEM 16/itEATEK THANOf(. E/JUA!.. TO 0 ◄ "JOl_t,,,: Fl!'ACTJON ",OI...AR:. WATE11'+£ATIN6 
~Y':>TO.V 

MOJ:f ~ HVAC Ol'">T-"'UTION ':>Y"JTl!M. 000 f'EXCb/T or DIXTI..E'Y.> Tl·t';fl:MAL- Dt"JT""'-1TION "JY':>TEM OI!. 
HYD,tONG TH:RMAI.. Dl'">Tl!'IOVTION "JY':>TEM L-OCATEO ~TEt.Y IN"Jtt THE OUI..ON:,, 

"""""""""-""'' '°°" OF DIXT':> N GONJITIOr'6) ""~- aoo 1"EfCENT OF Pt.-(;T T~ Ol'">Tfl:ltlUTION ':>Y?TEM l-OGATEP IN 
(,Of,l)IT/Ct.fD .,,.A(L "'' ~ OY ~CTION r .. o,.l.V 

~ TOTAt. DIXT ~.AKA61!. <WHEN l'.lUCT':t AKI! l-OGATeD OUT"Jl:le CO-OT~ ':,f'ACE, Tri= TOTAL- I-EAlCA6f' 
OF n-t:' Dlx:T"J, ~A"x.«a:> N ACCO#tr)ANC,E -.,TH fl:401.l.,, <,t-W-t,. ~ IN AC(,()f(OANU. lflTH Ot-l:. OF Tl-£ 
f0l.-L-OWN6: 
A \f!-f:rt: AJI{ HAl'Df/t t':> MTALI..ED AT Tt-r TM: Of' Tf'",TN6, Z.O UOIC f'~T f'Ef Mr'VTE 1"EI? IOO 

":,QLJAJtt: FttT Of' UN)! TIONEP f'L-00#? AKE.A. 
t,, WH:tt AJK HN-Dt.ER f"} NOT MTAW.eD AT n-t:: TJ.r Of' Tl!':>TN6, l7, ae,c rl!f!T fTlr MNJTE Pr:lr 100 "'xJUME 

FEET OF CON:ll nOf'EO FL-OOR A/itf:A.1 

1 A~ AJ-" U!AJ<A6f' fl:ATI! WITH El!'V OR HiN MTAU-EP. a.E'Y.> THAN Oft /!QUAL- TO 10 Aa-f50, WITH Olr-t::fl: 
AN EJ,l:,:6Y fil"E.WVEl(Y VENTt-ATOII' /Efl:VI OR f-£4T lil"E.WVEKY VENTLATOII: WV/ MTAL.l-EO!' 

Z AGH50 AA l-EAXMc fl:ATE WITH CIAL.ANGEO VENTI..ATJGIN. Cl-E':>") Tr-w-J or EaJAL- TO 2.0 AGH50, WITH OAJ...ANCE{) 
VENTI..ATION A"J Of~ IN "x'Cna-1 202 OF T/-t". 1011 N~ATIONAL. 1'rGHANCAL. ~ -1" 

1.5 AlHx) A« l-EAKAf:L! UTE lflTH EIN ()I{ HIN MTAI-L-EP. 11-E"YJ THAN OR EaJAI.. TO 15 Aa-150, 'l'ITH ElTtff 
ANEKVOl!H?VMTIJ.UOJ • 

! Ef'86Y EFfJGJEt¥,Y f'ER'GeNTA6f' NlttA':,E A"> E':tTAt,t.~O CIY f"r.H,.. 

TO 10 Aa-60, W'JTH Brt-f-' AN 

tXM l!AGH TYr'I': WITH FOl-L-0,, 
T ~Gl"IGA 110N f'OR ~I!' 

"JTU1"ft06l(AJ.AltE~T"> 
~6Y ~TAR' l'"R()(iRAJ.A 
CO'S/O'S/20l7J ~ Cl-OT/-£', lt'A~­

"J \JA~. Vf':<;j(JN 6J 

!"'EfGENTA6E f"ERCENTA6E 
Ufl:e"A':>e NC/tEA";,l'_ 

ror CL.MIITI! rOR GUMAre 
ZOt-.r. 'f ZOI'-#:. 'J 

t. FOi: 1.U. Tl"L.E UJa.N6 "JY"JTEl,t';, AL-l. ':>Y':>TEMS ",HALL. l.f:ET OR EXCEEO Tl-£~ EFAGa:NCY R'EatMrel.f:NT? N TH"'.> <;EGTION AI-D "x-W..L- 0€ 
'!IIZEO TO '}t;/il"~ ,00 ~~T Of"~~ Dt!'1MIL-0AD ,-Of( J..«..Tl"'L-E l-rAT.N6 "JY"JTEM"J, AL.I.- "J Y">T04':> "1AU. ~T ()/(_ l!XCEt;O T/-t". 
~ EFflGt:NGY itfGlURfJ,C:NT"J N TH"J ':;ECTION AJ-D ':>HAL.I- t,E "JIZEO TO "}Ell'Vf IOO f'EKCENT OF Tri= t-fATN6 DE"Jl6N L-OAO. ~A"x'",, 
TO l.tN'4-M l:fflGICNGY Kl!Gll.MEM:NT"J ARe' L-MTeD TO ~ ";Et.lCTION. 

l. ~ Hl!'V AJ,D ElrV ,tfQ!..lN:I.C:NT':t, MEA'X«EP AT Tl-£ l-O'l'f;"JT -'E'"JTEP 1-1:T "-ffl..Y AIRf'l-0\J, <;HAL.I.- OE 6'.'EATEfl: THAN Of( EQUAL. TO 75 
t"EKCENT ~ REWVfKY EFFJCIENG,Y l~I. L-E'">":1 THAN or E/JUA!.. TO 11a.e,c; FEET f'EK MNJTE f"EI? IFATT co.o, t.6/MN/lt'ATn Al'D 
':>HAU. NOT U'">e' ,:fGlltGU..ATION A"J A OEf'ti:O"JT "JTlrATE6Y. N ADDITION, n-t:: Efl:V ";,HAU.. t,E (;,KEAT& THAN~ EQUAL- TO 'JO rf-"Cl!NT L-ATf'NT 
-'tC0\16'Y/MC;\"';,Tl.tt Tt(AN',l"EJI: 4.fl:MTI. 

... R'EU!:W .,_ ~~\-"',.!:!'J'.'~~y HHAU..O) THAT HA~ Ir-«:: CIJ'A()TY TO l'"R~ A ""'-1-M or to WATT Of' ON-"JITE 
~\J no,,,C> Fl.OOf( AJ:r.A. lr-t:: f,r,)TAI..U!D CIJ'ACffY ~AU. ~ IN ADDITION') TO ANY ON--".Jfff; 
fl:EN:lr' ◄. TO QUAI-Ff FOf(. TH"J or'TION, Ot-l:. OF Tl-£ FCU..OWIN6 FOi™', OF oocu.effATIGN "JHAU.. OE 

'"'"""' A~TANTIA 
0. A CONT,:ACT Y"J TO Tl-r ~o~ TI-r -'t(;"J A~TEO WITH TH! ON-~TE ro-r:vlA/X.E 1!"86Y Of(. CONVEY~ TO TH: HO,.«:Offl:;fl: 

Al'D EOUVAJ..EtlT aJANTITY Of' fl:fC'> A"J">OrGIATEP WITH ANOTI-f:lf fl:ft.l:\f'ADU: f:!66Y 
G. fl:EOU'.:TION N TOTAL- UA Ffl:OM L-NE':> I, ! Of(. ) AH>~ 1"EKfotOifN..ICE 'llf'DO\f"J FROM 1.-"E 'f A-'€ t.MTEO TO A '>f',,l:5U: "JB.ECTION. 

EXl':>TIN6 '?ECOND L-EVEL. FL.OOR PL-AN 

0 

r'ANT . ••••••••••• 

ON 

f'OYf.l!' 

:' [.f" 

EX/'? T/N6 FIR'? T L-EVEL- FL.OOR PL.AN 

"""' <OOM 

HATCHED AREA fr,.,c)fCATE'? AR'EA TO BE DEMO 

~ 
WT 1"0L«'f0 GON':-ttTE WAU- FOR U=W ()O()f(WAY 
MTAL-L- \f6,J5 "iTEEt. OEAM 

~ Tl!'r"l..e' \ff',00\f, "l: 'I' ~ OOOf( 

-'tVle'llOt"Of(.':>Tfl:LJCTt.11:AL."JU'f'Of(.T, 
FOC.WATION, 'HEB.- OEAJ,,1',, I.IGR'O-l-AM"J, 

t-£ADER'",, f 'l'AU. ORACIN6 ON.-Y 
r,..1 • ..,.,...ic,...;/i<.tfion. Jh,m,,..-lifrtl•I~ 

'iTJ1::.f?:;"Ej£:.:F:t,~ ... ~ 1.. t~ I 
w .. ,,.., No. ~ , e.,.-.i.o,, 0.1., ~ 

TMM CONSULTtNG SE:RVtCES, LLC 
744/HOU.Olf' ro. 

t.tOPL.ETOWN, IA) z17,q 
1◄0-◄,q-"516 

1---------------------------------1[ ,:E;~ l 
EXl':>TIN6 L-OWER L-EVEL- FL-OOR PL-AN ""'""''"''• '"" 



l'U..l-,e(ffl"'-"""" 
c.oNTNA?U".> AL.~ LeN6TH 

~ ft.I Of{ t>A1'0 JOl'".IT OF r,,:ACEC} 'NAU. rAi-rt. 

6J NAL'"., • ,. O.G. AL.ON6 (JJ NAL'".I • ,. O.C. AL.""5 
t>KACEO ll'A!..L f'A/\t':l. OKACfO \f'AU- f'ANE.1-

,-ll.J NAL"> • 14" O.G. ALON6 
~Aceo lfAU. rt.NJ.. 

)-1" NAL':> • "-" O.C, At.ON5 
Ofil'AC6> \VAU.. f'AU!t. 

""'TIONAl.""Ml'6~L'6><f"'-"«M 
1,f;J.CEK ~CTLY AOOvt: • 1'" 0.C. AL.~ 
t>ll:ACED \f'AU.. f"ANE.1- Dl(AGEO ll'AL.L f'AU:l. 

I )' ·: [ 1: Z-14'NAl-':> 
EACM~ 

6J NA(..'"., • 4" O.G. At-ON6 - TOf' NAL ,-!JJ NM..':> 
~ACEO WAL.L rAN!t.. AT EAGH 1!>1..0CKIN6 

"""'" 

E>RACEO WAL.I.. PAr-1:1.. C~CTJON \V/-fN 
PERPEWICl.t.AR TO Ft-OOIUCEll..lf\/6 FRAMING 

VRACEO \fAL-L- PMl:1..- C°""'=.CTION '#HEN 
PARAL-1..fl.. TO F1..00R/CEtl.-lN6 FRAMIN6 

BRACED WAL-L- CONNECTION TO FL-OOR/CEIL..IN6 TABL-E RG02.I0.8//) $ Rt:;0210812! of /RC 2021 

® HOU>-cowN l600I, i..NJ 

~ G'l-ll'Y UNTNX:V":> ';:11-fAT>-fM'i WOOO ':>T-'l.JGTL«-At.. rAJ-1:L 
I. CONTN.JOU".> ~A THN6-'l'OcXl 'H"1.JC 
~ e,e LOG.A TEO AT eAGH ft,C) or 
THU::/\E",') PAl'fl )/6' ATTAo-t:0 lf'!T 
';,f'AC,f,16 a"Af'd ~-,) AJ,f) AT 12" 7" 
~ rL.ATe TO JOl?T AT f!#ACEP \f' 

FIR':>T FL-OOR WIND BRACIN6 DIA6RAM 

12,1 uu.AON NM.--, • ,. O.G 
,-~~-+--ALON<> EV<£<, 

l'ft..l:TleATIOl'll7'' 

12:,1 ~ NAil.-, • n· O.G 
'.--"---}- F6.0 ':)l"Alfi6 

PB-1:U'ATl0Nl75' 
t •, 4• «-Z"•,· -,ru,-, •Ko' O.G. 

7/ll," O";C':iH".ATHN6 

1t.i~NA1t--, • ,·OG 
AL-ON6 EP6E? 
f"B,,IETftAT!ON 1.75" 

EXTERIOR WAL-L- '?f-fEATHN6 TO 
WAL-L- FRAMING A'?'?EMBL- Y 

Rl"'Qt.ft'-f;'NT'.> 

Rl"'TL«N r~L, ..... ro,e. l:l«'AC.fD .,AU.. 1.r,,e, 
~A TH:O WITH .-OOP 
";,T~TL«AL.PA/,,6."J 

)2' FOlt ~ACEO \l'AU ... L-N:";> 
~AT~'l'ITH 
?T~TIRAI.. F~Atro 

Ot'!JTANCL 0: 2 ◄' f"Olt i,.,c'A~ 'l'AU.. U\r'"., 
~ATl-6>'1r!TH " OOO 
..,TI\ICTL«At- f'Aj-4-, 

,z· r0tt e>((Aar> WAW- ~.., 
~n-rowirH 
',Tin/GTI.JIML Fft:>t:ffX)l>.KD 

Ha...0-00\IN 600 ... C,Al'AaTY rA'".,Te~ TO 
Dt'VU: Tt-f ~ OF TH'!' 0,:ACBJ WALI.. 

,.AN:1- U-0':>E'H TO Tt-£ ~ 
At-c TO TH! ~ATION OF 
FL..OOIII' rttAA9-J6 t6..0'I'. 

"' i!c' 
~ 

~ 
!!I 
" ci 

~ 
~ 
i 

<-.J ) ,:-

~D~ 
z<ic. 
:is8z ~ 
J\ ::e ::\ J 
ll<
U-Jll, >-

<Ill< I ;,. "- <I I 
U-J I::, 

~ i!:~>-' 
~~cs t 
'1' DI-

>~~ 

i 8cS~,, 
L _\ 

I iiJ 

'-' 

~ n! ~ 
END CONDITION':> FOR BRACED WAL.L- L-INE':> F/6LJRE Rt:;02.107 OF 2021 81 ·jnl ~ i ~ ~~ 

lf,J NAL-, 
• rz· OG. 

"NAL-';:, • 11: O.G. • 
NTEfM.:OIATe Fft,u.a,.,16 ~,., 

OUT?!OE RETURN CORNER F'AM=I.-

CORNER WAL-L- DETAIL-':> 

5. WW TO 'xll-f rt.ATE 

7. OOLe!.-E TOP rt.ATE 

-'· Ol.OU:.N6 1'ET'IEEN JOl';:,T';:, OR 
ftAFTfK';, TO TOP rt.ATE 

"tn.lvOr<;iT';,TOTOl'r'I..ATE 

,O_ T~ PL.A Te, wV"5 ND NT~GTION':> 

15. e,(..IL.f t.f" ~ft /JloV r,E~ 

" · COL.t.M' re TO ftAFTEK 

)(:,_ ftOOF ftAl'Tt:.ft TO ~ t , ~ f'EAM 

l'l JtoOF ftAFTEK TO ftlP6E Ol!AM 

ZO. JOl"JT TO ft1t>t>ON f>OMO 

Zt:. ..,000 -,T.a.x:TI.M:"AL. "4LI- l"Afl.0.­_,,..., 

1'I t,J GOM,ION !OHf OIA.,Z J/Z"I, ToeNAII. 

IV t,J C-OMvfON, Toe" NAL eAGH El'D 

CV""~ /OJ,z· PIA..) VZ'J ~ NAL";, 

1,/ !>J UM.ION. TOfNAL 

"' t,J UM.ION. T~ 

ZOJ • Z◄"u. rM,~ NAL AT TO,, /JloV OOTTOM 
';:,TA66Eli'.EP ON OfT"(Y:,ITE ';,Vf-,, LN..t":>-, NOrEO 
ON Dlr6"', TO oe n-«"OIJ6H OOL TEO 

c,1 IOI ~ TOfNAL 

CVl"GOt,MON,TOfNAL 

JOl"JT ~. ~ 500 U,. "Jt-f:Aft CAl'AGffY 

"' ~ • ,•..,.. NTO TOP l"L.ATE. 
o,; ~ • , ·u . AT ALI.. 6>6E., At-c 
IZ'u .. AT AU. OTH:ft 1.-0GATION':> 

"GOM.fON• ,•.._.. AT EPC,E';:,,JZ"u. AT AU. 
OT/-fKLOGAT~ 

(.J NAL-, • It' 0 .G. • 
NTEnrOIATEFftAJ.W'.46 
~ 

::, c ~ 0
a 

~ ~ ~g~~ ii 
;:: a i • 
~ §~ ~ 
l) 

i:t'YrlrB) ror ";,T-"UGTUfAL- ""-"OttT; 
FOl.l'DATION, -,TEB.. OEAM?, I.IGR"O-J.AM';,, 

~ 7 f lt'AL.J.. OR'AC-'N6 ON..Y 
l"rofoMJM G"'1ili<•tion. , '-WI' urlilr t"-t u.,..., 

~i .. "::i''Efi:FJ.:;;:'~ -t. 1t;1.' 

..... _Ni>.~.e.,....-0 .... ,~ 

TMM CONSULT/NO SER VICES. LLC 
7"4t HGW.OW ftO_ 

~ S1'!!¼-~217,q 
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249102 uue uate: null 

LABS Client Home Land 

Phone: (443) 505-8375 Email: lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste C505 

Towson, MD 21286 

108 Old Solomons Island Road, Ste L2 

Annapolis, MD 21401 
MD Lab# 365 MD Lab# 106 
Please provide completed form with samples. Highlighted fields are required. 

Email Address: info@homelandhealthyhomes.com 

Phone Number: 443-995-5385 

Field Collection Information 

Sampler ID#: I L,f ?:,/ /11 fZ 
Date Sampled: / 2/lf'Z? Time Sampled: 

Well Tag Number: Ho -01 l'l - 1 ·r~Z 
Compliance sample for public water system? No □ Yes 

Well Casing and Cap Condition 

3430 Rockefeller Court 

Waldorf, MD 20602 

MD Lab# 139 

Field pH: 

Sand 

Clarity: 

If yes, PWS ID#: 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 

sr.J 

Well Type: □Well Pit D Below Grade □Artesian □ Hand Dug D N/A D Other:. __ _ 

Height Above §_!:.ade: 
{~ ., 

Requested Testing: (Please check all that apply) 
D Potability (Bacteria, Nitrate+ Nitrite, Turbidity) 

D FHA/VA (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 

D Bacteria D Chlorides D Total Dissolved Solids 

D Lead D Hardness D Copper 

D Nitrate+ Nitrite D Arsenic D voes 
D Iron D Cadmium D Other: ____ _ 

□Turbidity ~Gross Alpha D Other: ____ _ 

Released By: Date/Time: 

Released By: Date/Time: 

Date/Time: 

pou. f-o 

List rush samples below 
*Refer to table for rush turnaround times and fees* 

( z,/,zf/Z: 1 I l,(U, 
Samples received on ice? 

~Yes D No 
Released By: 

Temperature: & q 
OL: 

Received in lab by: j~ ?%t~ Date/Time: IJ. 1 .2 I l :J OJ 3 ;} : 1(; f,vi 
J ' 



HOME LAND 
1220 East Joppa Road #C505 

Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 365 

Client: Home Land Environmental 

Property Address: 11037 Dorsch Farm Road 
Ellicott City, MD 21042 

Report No: 249102 

Sample Time: 12/21/2023 13:10 

Date & Time Received: 12/21/2023 14:16 

Sampled By: Mitchel Ruhkamp - 1431MR 

Field Preservation: Ice 

Sample Point(s) : POU R/O 

LABS 
108 Old Solomons Island Road, Suite 12 

Annapolis, MD 21401 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 106 

Certificate of Analysis 

Report Date: 12/29/2023 

Water Conditioning Appears to be: Sediment Filter, Water Softener, Chemical 
Feeder, Reverse Osmosis System - Point of Use 

Parameter Method Result Pass/Fail Units MCL 

Radium Gross Alpha EPA 900.0 <1.0 Pass pCi/L 15 

Approved By: ~ ~ Kevin Barnaba, Lab Director 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: 6.72 

Well Type: Drilled 

Well Height: 15" 

Cap Type: 2-Piece Metal 

Casing: Metal 6" 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed 

Well Tag Number: HO-94-1782 

RL Analyst Date of Analysis 

1.0 F RC- 278 12/28/2023 



Understanding the Results 

This narrative is intended to help the recipient understand the results. The info rmation listed below is fo r tests commonly sampled or analyzed by 
Home Land Environmental Labs. For a full list of the Environmental Protection Agency's (EPA) Primary and Secondary Drinking Water Standards, 
please visit www.epa.gov. For more information on the services we offer, please visit www.homelandhealthyhomes.com. 

Definitions and Acronyms 

Maximum Contamination Level (MCL): A level est ablished by the EPA which is the "highest level of a contaminant that is allowed in drinking 
water." Any level that exceeds the MCL is considered unsafe fo r human consumption. Secondary MCL (SM CL) is used fo r Secondary Drinking 
Water Standards. 

Action Level:A measure of the effectiveness of the corrosion control treatment in water systems. 
Not Detected (ND): Any level below the reponing limit. 

Analyst: Refers to the individual who conducted the test. 
Method: The type of analysis used to determine the results. 

Reporting Limit (RL): The lowest level that can be detected by the method used fo r the analysis. 

PrimaiyDrinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the MCL for a pan icular standard are 
considered too unsafe for human consumption. 

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not considered to be dangerous to human 
health. They may cause aesthetic or cosmetic problems to the water quality or plumbing distribution system. 

This table is for informational pmposes only. See first page of report for JOur results. 

Parameter Ma./SMCL Type Effects Source Common Treatment Options 

Total Coliform Present or 1 MPN/ 
Primary 

Used to indicate whether potentially 
Naturally Present 

Well Repai r and Chlorination, UV 

Bacteria l 00mL harmful bacteria are present light 

Present or 1 MPN/ 
Primary Stomach illness Human and animal fecal waste 

Well Repair and Chlorination, UV 
E. Coli Bacteria 

l 00mL light 

Ni trates 10.0 mg/L 
Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System 

Nitrites 1.0 mg/L 

Action Level of 0.0 15 
Primary 

Slowed mental development, kidney Corrosion of household plumbing Acid Neutralizer, Chemical Feeder 
Lead 

mg/L problems, high blood pressure systems; erosion of natural deposits (Soda Ash), Pipe Replacement 

Radium Gross Alpha 15.0 pCi/L 
Primary Increased ri sk of cancer Naturally occurring Water Softener 

Radium 226 & 228 5.0 pCi / L 

Volatile Organic 
Varies Primary Increased ri sk of cancer Gas and chemical leaks Charcoal Filter 

Compounds (VOCs) 

Arsenic 0.0 10 mg/L Primary 
Skin Damage, circulatory problems, Natural deposits, orchards, 

Reverse Osmosis System 
cancer industrial waste 

Cadmium 0.005 mg/L Primary Kidney damage 
Pipes, natural deposits, industrial Reverse Osmosis System, Water 

waste Softener 

Action Level of 1.3 
Primary 

Gastrointestinal distress, liver or 

mg/L kidney damage Corrosion of household plumbing Acid Neutralizer, Reverse Osmosis 
Copper 

systems, erosion of natural deposits System, Pipe Replacement 

1.0 mg/L Secondary Metallic taste; blue-green staining 

Turbidity (Public 
l.0NTU Primary 

Water treatment interference, 
Varies Fi ltration1 Source Protection 

Water Systems possible bacteria indicator 

Turbidity (Private 10.0 NTU (MD COP 
Primary Possible bacteria indicator Surface water, iron, other Filtration1 Source Protection 

Wells) Requirement) 

Iron 0.3 mg/L Secondary 
Possible staining on plumbing fixtures 

Naturally occurring Water Softener 
and laundry 

250 mg/L Secondary Salty taste1 plumbing corrosion Salt water intrusion, road salts 
Source Protection, Whole House 

Chlorides 
Reverse Osmosis System 

Low pH: Bitter metallic taste, 

Outsideof6.5-8.5 corrosion 
Na tu rally occurring Acid Neutralizer pH 

(Neutral range) 
Secondary 

High pH: Slippery feel, soda taste, 

Deposits 
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HOME LAND 
LABS 

lllilll lllillll l l iii 1111 iii 
250599 uue uate: Ul/U/LUL4 
Client Davis Math 

Phone: (443) 505-8375 Email : lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste C505 
Towson, MD 21286 

108 Old Solomons Island Road, Ste L2 
Annapolis, MD 21401 

3430 Rockefeller Court 
Waldorf, MD 20602 

MD Lab# 139 

2216 Commerce Road, Ste 2A 
Forest Hill, MD 21050 

MD Lab# 365 MD Lab# 106 
Please provide completed form with samples. Highlighted fields are required. 

Client Name· 't-- . Pfope~ Address: 
yO\ \J, .s [V\CA. 1-~t. w 11 O J . 

Email Aodress: 

Phone Number: 

Field Collection Information 

Sampl Field pH : 

Sampl Field Chlorine (mg/L): 0. 0 
Date Sarripled: Sand 

Well Tag Number: Clarity: 

□ Yes If yes, PWS ID #: 

Well Casing and Cap Condition 

WellType: ~ Drilled Dwell Pit 0BelowGrade □Artesian □ Hand Dug ON/A □ Other: __ _ 

Requested Testing: (Please check all that apply) 
D Potability (Bacteria, Nitrate+ Nitrite, Turbidity) 

D FHA/VA (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 
List rush samples below 

•Refer to table for rush turnaround t imes and fee;• 
D Bacteria D Chlorides D Total Dissolved Solids 

D Lead D Hardness D Copper 
D Nit rate+ Nitrite D Arsenic D voes 
0 Iron O Cadmium b4 Other: C-ro55 ~ eh ... 
□Turbidity D Gross Alpha D Other: ____ _ 

,Releaseq,By: ~ 
7 

& ,_. 
Released By: _______________ _ 

Release Signatures ~ 

Z/t:/zvt •-zr-1l1 
Date/Time: / 7. l 

Date/Time: 
Samples received on ice? 

Released By: ---777£~ -------- ----

Received in lab by: _ ;;;_,,..._,_· _ _ _ _______ _ 

Date/Time: 
lQ Yes 0 No 

Date/Time: ~I J-l (N):).~ I '. :;;)-'5 pn Temperature: / , t'. C(__, 
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; HOME LAND 

1220 East Joppa Road #C505 
Towson, MD 21286 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified W acer Quality Lab 365 

Client: Home Land Environmental 

Property Address: 11037 Dorsch Farm Road 
Ellicott City, MD 21042 

Report No: 250599 

Sample Time: 02/02/2024 10:45 

Date & Time Received: 02/02/2024 13:25 

Sampled By: Mitchel Ruhkamp- 1431MR 

Field Preservation: Ice 

Sample Point(s): Basement bath sink 

LABS 

108 Old Solomons Island Road, Suite 12 
Annapolis, MD 21401 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 106 

Certificate of Analysis 

Report Date: 02/14/2024 

Water Conditioning Appears to be: Sediment Filter, Water Softener, Chemical 
Feeder, Reverse Osmosis System - Point of Use 

. 
Primary C,oy,taminants . 

Parameter Method Result Pass/Fail Units MCL 

Gross Beta EPA 900.0 Not Detected Pass pCi/L 50.0 

Approved By: ~ ~ Kevin Barnaba, Lab Director 

3430 Rockefeller Court 
Waldorf, MD 20602 
Phone 443.505.8375 

lab@homelandhealthyhomes.com 
State Certified Water Quality Lab 139 

Field Chlorine: 0.00 

Field pH: 6.87 

Well Type: Drilled 

Well Height: 15" 

Cap Type: 2-Piece Metal 

Casing: Metal 6" 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed 

Well Tag Number: HO-94-1782 

0 

RL Analyst Date of Analysis 

1.3 F RC- 278 02/07/2024 



Understanding the Results 

This narrative is intended to help the recipient understand the results. The information listed below is for tests commonly sampled or analyzed by 
Horne Land Environmental Labs. For a full list of the Environmental Protection Agency's (EPA) Primary and Secondary Drinking Water Standards, 

please visit www.epa.gov. For more information on the services we offer, please visit www.hornelandhealthyhornes.com. 

Definitions and Acronyms 

Muimum Contamination Level (MCL): A level established by the EPA which is the "highest level of a contaminant that is allowed in drinking 
water." Any level that exceeds the MCL is considered unsafe for human consumption. Secondary MCL (SMCL) is used for Secondary Drinking 
Water Standards. 

Action Level:A measure of the effectiveness of the corrosion control treatment in water systems. 
Not Detected (ND): Any level below the reporting limit. 

Analyst: Refers to the individual who conducted the test. 

Method: The type of analysis used to determine the results. 

Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis. 

Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the M CL for a particular standard are 
considered too unsafe for human consumption. 

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not considered to be dangerous to human 
health. They may cause aesthetic or cosmetic problems to the water quality or plumbing distribution system. 

This table is for informational purposes only. See first page of report for your results. 

Parameter MO/SMCL Type Effects Source Common Treatment Options 

Total Coliform Present or 1 MPN/ 
Primary 

Used to indicate whether potentially 
Na tu rally Present 

Well Repair and Chlorination, UV 
Bacteria l00mL harmful bacteria are present light 

E. Coli Bacteria 
Present or 1 MPN/ 

Primary Stomach illness Human and animal fecal waste 
Well Repair and Chlorination, UV 

l00mL light 

Nitrates 10.0 mg/L 
Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System 

Nitrites 1.0 mg/L 

Lead 
Action Level of 0.015 

Primary 
Slowed mental development, kidney Corrosion of household plumbing Acid Neutralizer, Chemical Feeder 

mg/L problems, high blood pressure systems; erosion of natural deposits (Soda Ash), Pipe Replacement 

Radium Gross Alpha 15.0 pCi/L 
Primary Increased risk of cancer Naturally occurring Water Softener 

Radium 226 & 228 5.0 pCi/L 

Volatile Organic 
Varies Primary Increased risk of cancer Gas and chemical leaks Charcoal Filter 

Compounds (VOCs) 

Arsenic 0.010 mg/L Primary 
Skin Damage, circulatory problems, Natural deposits, orchards, 

Reverse Osmosis System 
cancer industrial waste 

Cadmium 0 .005 mg/L Primary Kidney damage 
Pipes1 natural deposits, industrial Reverse Osmosis System, Water 

waste Softener 

Action Level of 1.3 
Primary 

Gastrointestinal distress, liver or 

mg/L kidney damage Corrosion of household plumbing Acid Neutralizer1 Reverse Osmosis 
Copper 

systems, erosion of natural deposits System, Pipe Replacement 
1.0 mg/L Secondary Metallic tastei blue-green staining 

Turbidity (Public 
1.0 NTU Primary 

Water treatment interference1 Varies Filtration1 Source Protection 
Water Systems possible bacteria indicator 

Turbidity (Private 10.0 NTU (MD COP 
Primary Possible bacteria indicator Surface water, iron, other Filtration, Source Protection 

Wells) Requirement) 

Iron 0.3 mg/L Secondary 
Possible staining on plumbing fixtures 

and laundry 
Naturally occurring Water Softener 

250 mg/L Salty taste, plumbing corrosion Salt water intrusion, road salts 
Source Protection, Whole House 

Chlorides Secondary 
Reverse Osmosis System 

Low pH: Bitter metallic taste, 

Outside of 6.5-8.5 corrosion 
Na tu rally occurring Acid Neutralizer pH 

(Neutral range) 
Secondary 

High pH: Slippery feel, soda taste, 

Deposits 

✓ 



Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Todd Swanson <todd@dbrgmaryland.com> 
Wednesday, March 13, 2024 1 :13 PM 
Freemon, Robert 
Todd Swanson; Davis Mathew; Harding, Trina; Cook, Kathleen 
Re: Septic question 
11037 Dorsch Farm - extension of home approval.pdf; Elevations.pdf; Bracing.pdf; 
Plat.pdf; Existing.pdf; Foundation-framing-floorplan.pdf 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Spencer, 

I have attached the plat showing the addition and the construction_ drawings for your reference as well 
as the HOA approval letter. We applied for the permit yesterday (B24000827). I do not recall if there 
was any evidence of any cleanouts/observation pipes but I was not really paying attention to that part 
of the yard. 

Please let me know if you will need anything else, thank you for all of your assistance! 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 
1299 Judges Ct. 
Sykesville, MD 21784 
Office: 443.300.2268 
Cell: 410.596.2899 

--------------------------------------------------------------------------
This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. Any 
other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this message in error, please 
notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, without making a copy. 

On Mon, Feb 26, 2024 at 12:04 PM Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

Todd, 

According to our records the closest existing trench to the rear left corner of the house looks to be 37ft. Since we are 
not adding a basement underneath the proposed addition the setback to the sewage disposal area (SDA) is 10ft. The 
existing trenches should be very close to the top edge of the SDA. When you are out on the property are there 
cleanouts/observation pipes installed at the ends of these trenches? I believe this can work without having to revise 
the PC since we have a general waiver for this kind of thing (see attached). I would still need to site plan showing all of 
this to be sure. The new entrance to the basement is not an issue setback wise but we would want to see any 

1 
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Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Todd, 

Freemon, Robert 
Monday, February 26, 2024 12:04 PM 
Todd Swanson 
Davis Mathew; Harding, Trina; Cook, Kathleen 
RE: Septic question 
General Waiver.pdf; A56429-T _03 -326128_ 11037 _DORSCH_FARM_ROAD.pdf 

According to our records the closest existing trench to the rear left corner of the house looks to be 37ft. Since we are not 
adding a basement underneath the proposed addition the setback to the sewage disposal area (SDA) is 10ft. The existing 
trenches should be very close to the top edge of the SDA. When you are out on the property are there 
cleanouts/observation pipes installed at the ends of these trenches? I believe this can work without having to revise the 
PC since we have a general waiver for this kind of thing (see attached). I would still need to site plan showing all of this 
to be sure. The new entrance to the basement is not an issue setback wise but we would want to see any stormwater 
management devices being installed (if applicable). Only to make sure the outlet to the device would not be directed at 
the OSDS/SDA. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health/well-septic-program 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Monday, February 19, 2024 8:23 AM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Cc: Todd Swanson <todd@dbrgmaryland.com>; Davis Mathew <davismathew@yahoo.com>; Harding, Trina 
<tharding@howardcountymd.gov>; Cook, Kathleen <kcook@howardcountymd.gov> 
Subject: Re: Septic question 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hello Robert, 

I do not have a site plan yet but I have attached the proposed addition. It is off of the rear left of the 
home, opposite side to where the septic tank is located and it extends 26' off the rear and is 18' wide. 
Homeowner would also like to put in a new basement entrance as shown. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 
1299 Judges Ct. 
Sykesville, MD 21784 
Office: 443.300.2268 

1 



Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Todd, 

Freemon, Robert 
Thursday, February 15, 2024 3:26 PM 
Todd Swanson; Davis Mathew 
Harding, Trina; Cook, Kathleen 
RE: Septic question 
A56429-T _03-326128_ 11037 _DORSCH_FARM_ROAD.pdf; Well & Septic SETBACKS.pdf 

I received the Gross Beta results and they appear passing. We will keep this with our records. 

One last thought since I have not seen a site plan for this proposal. Is the addition extending the footprint of the existing 
house? If so, in which direction? There are different setbacks between the septic tank and the SDA for a foundation 
addition. If the addition has a basement that is a different setback to the septic tank. Take a look at the records showing 
the SDA and the setbacks list attached. If they do not meet setbacks then the PC may need to be revised. If there is little 
encroachment into a setback a waiver may be able to be requested. Feel free to send me a site plan for a look see if its 
questionable. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health/well-septic-program 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Wednesday, February 14, 2024 12:35 PM 
To: Freemon, Robert <rfreemon@howardcountymd.gov>; Davis Mathew <davismathew@yahoo.com> 
Cc: Todd Swanson <todd@dbrgmaryland.com>; Harding, Trina <tharding@howardcountymd.gov>; Cook, Kathleen 
<kcook@howa rdcountymd .gov> 
Subject: Re: Septic question 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hello Spencer, 

Attached is the test report for the Gross Beta that you requested for the property located at 11037 Dorsch Farm 

Road 

Ellicott City, MD 21042. Please confirm receipt of this email and thank you again for your assistance. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 
1299 Judges Ct. 
Sykesville, MD 21784 
Office: 443.300.2268 
Cell: 410.596.2899 

1 



Freemon, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Todd, 

Freemon, Robert 
Monday, November 20, 2023 3:05 PM 
Todd Swanson; Davis Mathew 
Harding, Trina; Cook, Kathleen 
RE: Septic question 
Radium.pdf; HCHD BP Process.pdf 

Sorry for the delay. I appreciate your patience. I was unexpectedly out of the office for a while. I have looked over the 
file and it appears this property does have a septic system sized for 5 bedrooms. The septic tank is lS00gal (5 bed max). 
The drain field consists of 280ft of trenching. For 5 bedrooms 259ft is required based on the perc data. This property 
does have an approved percolation certification plan designating replacement sewage disposal area on the property. As 
far as the septic system goes its looks approvable. A site visit to confirm nothing failing to the surface may need to be 
done. 

The well appears to up to code as far as the construction details. The homeowners will need to get their water tested for 
radium if they have not already. This type of testing can take over a month to receive results back. I have attached a PDF 
with information regarding this kind of testing. You may also contact our Community Hygiene Program (410-313-1773) 
with additional questions. If you do contact Community Hygiene be sure to let them know you are interested in radium 
testing for a future building permit proposal to be approved for a developed lot. 

Other than a site visit and the radium testing this property looks approvable for a building permit creating a 5th 

bedroom. Also attached is the BP process sheet. This sheet will inform you of what the Health Dept.'s definition is for a 
bedroom. When submitting floor plans we will need to see the entire existing house (all levels including basement) and a 
separate set of floor plans showing the changes being made to each level (where applicable). Any rooms meeting the 
definition will be considered a bedroom. Hopefully this helps. Again thank you for your patience. 

If you have any further questions let me know. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https://www.howardcountymd.gov/health /well-septic-program 

From: Todd Swanson <todd@dbrgmaryland.com> 
Sent: Wednesday, November 15, 2023 8:04 AM 
To: Freemon, Robert <rfreemon@howardcountymd.gov>; Davis Mathew <davismathew@yahoo.com> 
Subject: Re: Septic question 

[Note: Th is email originated from outside of the organization. Please only click on li nks or attachments if 
you know the sender.] 

Hi Spencer, 

I just wanted to follow up to see when you may have time to look at this project for me located 
at 11037 Dorsch Farm Road 

1 



Ellicott City, MD 21042. 

We are going to be adding a 5th bedroom to this home. I have copied the homeowner in on this so he 
is in the loop with your findings. Again, I appreciate your time on this matter. 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 
1299 Judges Ct. 
Sykesville, MD 21784 
Office: 443.300.2268 
Cell: 410.596.2899 

--------------------------------------------------------------------------
This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. Any 
other distribution, copying or disclosure is strictly prohibited . If you are not the intended recipient or have received this message in error, please 
notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, without making a copy. 

On Wed, Nov 1, 2023 at 1:37 PM Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

Hi Todd, 

I got your email and will look into it. At the earliest you will hear from me next week, just FYI. 

Well and Septic Program 

Robert "Spencer" Freemon 

Phone: 410-313-6357 

Email: rfreemon@howardcountymd.gov 

2 



Website:https://www.howardcountymd.gov/health/well-septic-program 

From: Todd Swanson <todd@dbrgmaryland .com> 
Sent: Wednesday, November 1, 2023 11:24 AM 

, To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Subject: Septic question 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hello Spencer, 

I am getting ready to engage with a client that wants to add a master bedroom suite of around 400-

5oosf to his main floor. He currently has a 4 bedroom home and I am trying not to end up with a 
mess like we dealt with on the College Avenue project. 

Can you give me any guidance on what the health department is going to require us to do? His name 
and address is below. Thank you for your time! 

Davis Matthew 

11037 Dorsch Fa rm Road 

Ellicott City, MD 21042 

Regards, 

Todd Swanson 
General Manager, 
Design Build Remodeling Group of Maryland, LLC 

1299 Judges Ct. 
Sykesville, MD 21784 

Office: 443.300.2268 

Cell: 410.596.2899 

3 
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HOWARD COUNlY HEALTH OEPARTMENT 

BUREAU OF ENVIRONMENTAl.HEALTH 

. 35254'1.EWCOTT MILLS ORIVE/EWCOTTCITY.-MAAYLANO 21043 
:rEI.EPHONE; 313-2540 • 

. : ; '. 

TO: THE COUNT"f'HEAL Tl:4 OFFICER 
•. EWCOTTCl'TY,w.RYLANO 

_p _____ _ 

. DISTRICT _______ _ 

DATE · ·· t-.;-/1- <f(, • 

• I HEREBY APPLY FOR THE NECESSAAYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONST'RUC'T) A SEWAGE OISPOSALSYSTEM . 

• PROPERTYO'NNER j-71,0;,,,,o~ Scr,v~IJ~Y . . &f-~ • 
• • ·AOORE~ · ;,<:/4 L~ncl ~~j11 / Z)ej~/4,/)./11~/11 _PHONE o/"/0 • 7z1) 577?; 

AGeNioR PRosPEcnvc euveR • • • V tJ>,, 11/d K ·K eu wT",r J,r- .. • • · 

• •oo"es~ /<??OS J/ic /cd-1) 'K,.,1j~ 'j?,t •. PHONe _______ • _·. _--_··-_ .. _· ----,------

• • .. . •. ,Z/01./'/ . . 
PROPERTY LOCATION: . 

,. ~ -·* -rf'~o SUBOIVISION.,.· ________________ ~-------------,....· O.TNO. ~ 

R_OAO ANO OESCRl?TlON__,__//i'-'~"-'J .......... z_: ·_7).,._· '."'· ~'":~_,- ·=c.,.4-~ -'-.• _ • ...;.9-)....:. ~~:, ~ ·:;.:.it2J;.i..~___,;:· • ....:. .:::;cftl.:.. =«----------------------,---~-

2'7 Z/ TAXMA? _________ PAACELI--.-_____ _ 

• ''1.00. eERJ.111 SQNBI 
P.r-~ RE!URN;,D ~✓tf ::?7 . • 
~~ ~/ / .s-9'~~ 

· SIZE OF LOT--:-_/_1-_/.fc,_.;...·y;__~,_J_· ,----,.-__;_ ____ ,...... __ TY, PE BLOG. _.s~J:=-._[)i;::;.. ----'7)...:;.~~.:;;..,....;...:;,..-.~.--~.,..,-----
(SINGI.E FAMILY OWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNOER. THIS APPLICATION Is ACCEPTABLE ·oNLY UNTIL PUBLIC FAc1unes ME AVAILABLE. I FULLYUNOERSTANO THE . . . 
\ . . - . 

FEE CONNECTED WITH THE FILING OF . THIS PERC TEST APPU I Al.SO AGREE TO • 

APPROVEOBY ____ -----___________ FOR _____________________ OATE_.....;.. __ _;___--~ 

Ol~PPROVEOBY_......,. _______________ __.OR_. ______________ _,OATE ___ ...;... ____ _ 

HOLD PENOINGFURTHERTESTS ________________________________ ....,... _____ _ 

REASONS FOR REJECTION OR HOLOING---, ___ .;..._,;..._;..._ ________________________ :..-_---

• PERCOLATION TEST PLATIPREUMINARYPLAT·.TITt.E OR 1.0. •---------------- CATE ___ _;_ ______ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT. TlTLE OR 1.0. 1_· ____ _.;;;.........,.;.;;.;... ___________ _ 
CATE _________ _ 

THIS IS NOT A PERMIT I 



COUNTY# 

SOIL PROFILEO . 
o· r-__ ...._, 
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rilA.J fik/3 
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.. © 1-v ti 

,.,, , 
J., .. 

~ I 

-
INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

. • ,: ' bATE 
. ' PRE-WET TEST· 1 • DROP 

. TESTNO. DEPTH START STOP START STOP TIME 

4 -/Cf ;.ff) 1r $00%', ,, 
n.' c°"'IW 

'76 ..r7 J"l. /.J.11tvv . 

.r-'6/.11 
. 

?9A 1~1..'2 l~:1.4 /??..4 l'l.. ,z_p I '7' ;i1 {.,u 

11fJ 
.7Y, S' 1/ It 'Jo /'1--.:,-3J /1:'J r /1...;fu 1,r~l,,._ . 

. . 

REMARKS C.,o ,- .;xi ctr: 1-o 
TYPEOFSOIL __________________________ ---:::~~, ._·1" 

TESTED BY .- G, • <J1f,/4 ~ ALSO PRESENT Oo..,. • 11!' ... ,- C(2 l\l fr.; 

TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME -~. · JO~ ; • ~ENCH WIDTH. ':-. .3✓ 
s-1 . . p I .. _:;2;._/.....:()=-----
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DAO 
~ . ....... 

LOT 21 
43,330 sq.ff.• · •-~ '--~ ~ 

~ " LOT IS \ 

50-W, -

;erves 
idled. • 

T 71 
1,951 sq.ff.• 

r 
- ~~ 
ID~ 
f■i IO 

r.' C\f 

ji;:-;:?:«Rf.i / ,.~~ - • ~ ~~ 
'·'0 ~ fi ti 1 i / 

/ 
. . / Rebar w/ cap 
e Ill/ . •10751 fouM 

L.GT. ·1 .!~ 
('IJ, 

~. 

G.il.ff!!t·}~ F ..... RH ij 
PLiJ _N-:::-. €- t~ '1- '1 

I 
~ I 

• 
fil: 

50.0 

~ g • "'-·-1,:- t~ ' Easement 
~• Public. 10' Wi~·°\ .~~ • ·\ . 

11 ;,n,vv!.cr-:--~ ree Maintenance . . ~ •• LO 

T 
49,036 

. . Public 10' 
LOT 18 Jo,~ Tree Mainte 

42.663 . Sq.ff.• ,fr / Easeme 

~~~ 
...-.,,;,; v"" , 

- ~ -~ . - ~ ~ 
. ~ ' ~~~-

-~ ~ 

~ -~ ' 

\ ·, \~ LOT 12 
. \ 7 . .\ . 49.903 Sq.ff. 

' ,_.,. .. ~ ,~ .• 
:~~:;' .... ;:JD ~~ j !I 
L.i~~~J ~ CJ!· 
r,p1s:~ ,Y '"' ~\ 

Pj i,: i ~, .... • • Int .... 11.J 11.J • . .. .. ,, _.. I . • ,.. . . 
:~.·-iff/ ~ 11 i8 ~~ 
~ !R_, "1"' 

-J9Y' v seq•20·02,: 

~~ otl.Y-ffOT /\ 041 
N 174.955; 5499. E.asement • .. <'. cL. ~ ~~\... 50. ,ooo 

CMfTER5> N0N,-8IRl1JAPJJ!\~7&- . • . <? 
, • ~ Pllesiiivi/fioN-....:.-:~7:L . ·.· ~< • 

<f5 PAflCtL •,!' ~- --~ ·\_ ~ 
PART i#r_LM___ Part Of 

510-Rf:TENTION WATER NON-8U/I.DABU 
QUALITY DRAINAGE AND ~tllVATION 

I . IITH.ITY 1:.Mif'.Mf'.NT DA~I 'A' 

4,,,oo "1:ff ! 



1 2 • 3 . .• 
. .. ·, .- ·- \ ' 

·t 

ST /CO USE;ONL Y • 
DATE~Receiiied . .. 

1'!:b .P[J 9:? e· . . •· . q 

6 

SEQUENCE NO. 
(MOE USE_ ONLY) • STATE OF MA8YLAND 

•.. WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY • 

PLEASE TYPE 

DATE WELL COMPLETED Depth_. of W~II 
MM . 00 : /]'r;, 
;;z· La . r('L • 
15 . . . • 20 

• 22 . :2.0(). 26 

• . (TO NEARE_ST _FOOT) 

• TH is _REPORT MUST BE .s.t • 
WELL IS COMPLETED. . 

COUNTY . LL r:-_ . I 
NUMBER /7 J· 

• FR_o ~--~ 

flo •--7 v ._ ,, 
28 29 · 30 31 32 33 34 

• . . WELL LOG • GRa°UTING RECORD . • yes no C 3 
Not required .for driven ~ells ·. ·wELL HAS BEEN GROUTED . ~ rr:r 2 ._ _________________ _. (Circle Appropriate Box) . Y ~ . PUMP_ING TEST . 

3

. . · . 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR • • • • _ 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OFif.G MATERIAL (Circle one) 
l'iiTrl .. HOURS PUMPED! near.est, hou[1 "-· . , • . ·; .,,~ . 

1t-D-ES_C_R_IP-T1_0_N_(U_se ____ :-=--=--=--=-F-E:E:T:~~.:-if~cw:-::~-::i1ec-r-t CEMENT _JENTONITE CLAY L!&J .· .. _ f ,:-;,;~~!£·• 

t--'5--=d=-;~-0~_•1-~_M_~_,._;_1_n~•~_d•-d_l_· --:-. -t--O_R_o_M-t-_TO:::--t-b_e_ar_in~g-11 ~it tbNBSAOG: ~:1~ ·. NO. O~~DsJWV_ . • PUMPING RAi-E'(gai ~er min. ) ._I\ • tr~:. 15 . 

\.. &J - METHOD USED TO . £,Va ,. • 
• s;-,1 (1-f"STOYk .. _ DEPTH OF GROUT SEAL (to nearest fool) . . MEASURE PUMPING .RATE d~ ~IC< r 
(i fl'/ 

~,,..t1;,. .T .,...-; /'?"" · f A>. - • 11 • / :o -· tt •• · -· ~·· ··· ··•- ... • 

.
: •.,:.... . r_ _· ... · f.F., • .. ·.• .. •. ··.'-_·f_.•·.•._.' .. . ••. • ... ..::>• - • .;.)_· .. I~ • .,, ram --C ··-C/---·•~ .... • ' ' -·• • ••• :•• to·•• ,, •• ,t:, • •· • _' ··' ·: •••• •• 

• . ., ._,;_ .. ~ ;: ... T?.~. , , _5,2 • . ,: .. .... ~ ~- ----~9.,:;i:qM_ : .. 5L ;._._,,. , .,WAT~f:l LEVE~ (disfarice trorri Ja.~~ surface) · 

r 6 reenii-t)1r11 /st) ' I 'I . • (enter O iffro~=~~:~e~ECO~D •.' •• •-. ~;~;~-~ ~~~;;~~ , -,·· • )i?" ' : • it . 

GqJyu~r'lr1iTe. I'/ .,20() E. ~~~:; . · rsTfl_ : - . rcro, ·wHEN .PlJMPING . _

17

_~_- _7_.· _ •. 

2

---'

0

. 11 . · 

·7· .,-_ ✓ pb~e~lgo~wiate ~rpm_ L ~romr. . • 
22 

• 
25 

:.!:a - ~ ~ TYPE OF PUMP USED (for testi 

/
{)I) / W_A· air IPI_ p piston • _ j ~ ·_l.'.wbine ' 

./' M IN Nominal diameter · Total depih ½,-I ½,J .. 
/I/{) V. • .CASING top (main) casing of main casing . . . • other : • 

• TYPE ( neaos~ch )! ( ne._a,? ft}oot) ~ centr ifugal ~ rcitarx I ~ hde~~~;be 

WELL HYORQFRACTUREO _, 

CIRCLE APPROPRIATE -LETTER 
A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED 

s,- t2- ~...,., 
• 60 61 • 63 64 66 

7
0 [1J

2
J
7 

jet . :_ , S . ~ub. m~~-ibl~ . 

E ' ' OTHER CASING (if used) 
-; ._. • •diameler depth"(feel) -
H -inch - ·_from ·· to 

~----
s 
I 
N 
.G ----

screen type·· SCREEN RECORD 

(:

or o::::)ole. ~ • [~] / 

propriate . BRONZE . 
code IPTf7 
helow • • ~ 

DEPTH ( nearest ft:) • 

w 
HOLE . 

~ 

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

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH · 

31 . • 35 . 

37 41 

-, "O. f , :•.X,ne~!~s~-~; -l ',' · -~-- " .. :._.c:_·,·~-~ : ._· ~ 43 : · · . . .. 47 • ' °""-l/ ; ,.... . ' • ~ . S • • • • • ~ V > • 

' • ,CA " •• " lfEIGHT . (circle· appropriate box . 
., 11 15 17 21 

23 24 26 • 30 32 ; 36 
j t:.::;:s- ·"· 
C 3 _________ ------:--

· • and enter _casing height) · + above • 
I.AND SURFACE 

below 
(nearesti 

foot) 

E 
p 

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51 . • 

TEST WELt CONVERTED TO PRODUCTION E i LOCATION OF WELL ON LOT .· 
WELL E SLOT SIZE 1 -- 2 -- 3 -- SHOW PERMANENT STRUCTURES 

t---1 H-E-,R-EB_Y_C_E-RT_IF_Y_T_HA-,T-T-HI_S_W_E_LL_H_A_S_BE_E_N_C_ON_S_T_RU_C_TE_D_I_N--t N - ' . AND INDICATE NOT LESS THAN -
ACCORDANCE WITH COMAR 26.04 .04 '-WELL CONSTRUCTION'",ANO • DIAMETER (NEAREST -.. 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)_ .,.._ TWO DISTANCES . . 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 1-------.-5-6 _____ 60-.-______ ,_~. . ·(MEASUR. E_M·_ EN_TSTOWELL) . • . HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MV 
KNOWLEDGE. ram to 

1-----------~--~-----,--t e . . . ·. 

(MUST MATCH SIGNATURE ON ·A ICATION) 

· -:r_w._o.::S_'11 UC. NO. I J 

SITE SUPERVISOR (sign. of driller or journeyman 
respon~ible lor sitework ii different from permittee) 

OENV-CR97 

GRAVEL PACK 

~:WoC;!!~E£ELL -- \-· 
INSERTF IN BOX 68 . • •. 68. ~ • 

.................... __. ...... --------·-··--1Q!J<· ·: ., 
MOE USE ONLY . . . 
(NOT TO BE FILLED IN BY DRILLER) · -.l 

T- ( E.R.0 .S.) 

70 

•TELESCOP°E 
"CASING ,. 

. . :·-: 

72 

.LOG -· . 
INDICATOR • . ~ . -. ~ .. '. . . 

WO 

74 75 76 

OTHER DATA 

frbnT 



/ 

EMERGENCY/TEMP NO: IF ANY 

• SEQUENCE NO. 
(MOE U$E QNL Y) 

•• STATEOFMARYeLAND • ST:ATE-PERMIT NUMBER : 

.. . , . . • : · PEfiMiT TO, DRILL WELL i • . . . 

please pr.ir:,t or type . . : •. · JO ;ill _in_this :foim complelely _ 79 
• 

... , , B 3· ··Ho · LOCATION OF WELL 
I · , • <·&R.,;i) . · · · · · I 

. - 8 . COUNTY • .. 21 

Signature .· ,.- • 

B 2 : WEtL INFORMATION • • • · 
2. • ·.•-£:< APPROX. PUMPING RATE 

• · .~;<. -(GAL: PEA MiN) . • · 8 . . 

.: AVERAGE oAit.'.Y QUANTITY NEEDED ··.SOD 
.(GAL PER DAY)< • • • • 14 20 

. . 
:T)SE FORWATER (CIRCLE APPROPRIATE BOX) . . • . . . _'~)/. . • ' • • • •. ; . 

~ · DOMESTIC POTABLE SUPPi..Y&RESIDENTIAL 
·~ ·•. IRRIGATiON· • • 

. , • GA rt \-\.tt.. • • l--\o t-.\ T - •• 
• 23 • , SUBDIVISION • ; 

SECTION j • I I 
44· .• 46 

• 42 

I 
. 71 • 

I . - r, • ' ""' . . .~ . • • 1. 
: fl •·· • . NEAR WHAT: ROAD • '. . 30 • 
• lJoA.Sf1 f4A,;... · /Q.O ~ . • NORTH 

• ON WHICH SIDE OF. ROAD • . G] . : 

{CIAClE AP:ROP::E ~:~ ~l® ·•.· 
DISTANCE F~~M ROAD . c..i_ • 

· . . • ENTER FT OR Ml 38 .39 

. r~ MAP: 27 BLK// / ·PlRc.:Jfi:· • 

. , .· NOT TO BE FILLED IN BY DRILLER; ' 
,.: - · .. ••.• .·· HEALTH DEPARTMENT APPROVAl • 

. , l/o<A.1A./.?i0·· .. ••.• •• A stl/2.9r-.·: • 
COUNTY NAME··· COUNTY NO, • r'i=7 • F~~l~t(L.IVESTOCK WATERING & AGAICULTU.RAL 

· ~ . IRRIGATION :· . • • • • · . •• • · ·.STAT.E.· . · · • · · ,, .. ~ ;t ;t:o,::::~c;;::7TE"'~G .• ~;~';g-.yt-.-.·:.-.. -.. -•• --•• -.~-.--.-~-.·.-.-.·,--'-. _.-. _-.•.. - -•'"'/:'/;J; .. 
IT] T~~!~,Q~SERVATIOf'! , MONiTORING • • ~ ~3 "0" 700 vv 48 ~GNA't£✓ ' · · EXP DATE : 

@] - .~e.'..·~ -~~ k~~L ~2~TH 50 • r-2.0 o· 0 ~ . • ~~~6 57 •• . F:? b '. d ·o.·£ : 
p.:..-,---+.-~...:,:,::~-.;_,.._..:....;._ __ .,_;_:..._:...__:..._ ___ ___:__,...._:..._+ _ _:__ __ :..._ _ ___;__:..._ __ _;_____, __ ___;_...:.,.,...,---'-~-------:....1 :\' 

•• :~~~ ~~~f/!~:~RES OF • 1~1c{C¥b b~O(<' : • '_ / 
APPROXIMATE DEPTH OF WELL I 

24 
d(X) I FEET 

28 

APPROXIMATE DIAMETER OF .WELL • _ · __ • ..,.C,...._' ___ _ 

• . METHOD OF DRILLING (circ.le one) 

NEAREST 
INCH • 

BORED (oi Augered) • JETTED • . . _- • Jetted & DRIVEN 
30- • ~ · ~ • · . - . 

_
37 

AIR-ROTary . . :: •-~cu~, ROTARY .. (HydrauiicA9_1ary) • • 

CABLE • . . ' .·' REVerse-ROTary • · · • DA,ve'.POINT . 

other 

•.• .. · REPLACEMENT OR DEEPENED WELLS 
A . . . . . (CIRCLE APPROf>AIATE BOX) 

'U:!jl THIS WELL ~ILL NOT REPLACE AN EXISTING WELL 

EJ THIS WELL WILL.REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED. 

• ~ THIS WE.LL Will REPLACE A WELL THAT Will BE USED 
: 39 ~ ' AS A:-STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS. • 

[Q] THIS WELL WILL DEEP.Er-,r AN EXISTING WEJ..L 

SPECIAL CONDITIONS ;• · :_'-·. -. 
NOTf .. APPnovlN~--~~,HOArT_1u ~t;,uLDusc ~PAAAIE 5!1E~T ;F ~~~.p;': :.; 

WITHAN X • _10:co ..... '. 
SOURCES OF DRILLING WATER 1. . • . . 

2. 

3. 

WAITE THE BOX NUMBER 

FROM THE MAP HERE . 
• • • • 

230 E 
000 
000 

DRAW A SKETCH.BELOW SHOWING LOCATION .OF WELL IN . 
RELATION TO NEARBY ·TOWNS AND•ROADS AND GIVE 
DISTANt:;E .FROM W L TO .NEARESTROAD.JUNCTION · 

.~ · 



' \ 

\ 

·p L FEEZEP 1)J It -IC 

HOWARD COUNTY H£M.Tli DEPARTMENT 

~ Bureau of Env1ronmental Health 
3S25 ~H ElJJcott Mills Dr!VP 

Ellicott Cit:; . MD 2,043 

FM£-: '31 :>-:Z-6 ~ 'c ¥t\o-vE: SI~ -:z. (.; If 0 

AP PLICATION FOR PITLESS ADAPTER . WELL Pl!MP AND F'RESSIJRE TANK INSTALLATIO~ 

New Ins ta! Jatio,, -~-
Replacement __ 

Nar:ie of Installer &o t_j_Kr _/. /4""?;:Zc,C.. _{6~, Telephone !i/c, • 7.1'/-tf~.JJ 

License Number _;2--;.--:2--;z_,. 
Ce1·t1fied Well Pump Installer_ ~ - Driller 

Pu,.:ip 
1. Type-

a. Deep ~ell Jet ___ _ 
b . Shallow well Jet 
c . Submersible ~ 

2 . Make -?Ta \C-(Tl: 
3 . !i!cde 1 fi '] ?ii' Go ,L., H:1-- -c) > 

Motor ;fe 
l . Horsepower 1 z_, 
2. RPM J <;J?J 
3. Voltage 

a . 110 
b . 220 

4. Capacity--~-- GPM 
5 . Pump exce1:cts iie 11 capac 1 ty Yes No v----· 

Regjstered Plumber 

6. If Yes, la low pressure cutoff switch installed? Yes No __ , 
7. \:ihat methods are used to protect the pUlllp and electrical ~r1net from :;,· 

v1brations? Torque arrestors Cable guards ~ Other wcu~~--rM c -- ---
Tank t .l'fl"T._; 1,/ el Z,-,.--:- Piping We 11 data 

l . C~pci,tJ-;J--·~.n_(~ft.C l . Type ___ 31.;s-..,,..-- 1. Depth l::~v ft . 

2 . Pre9sure rel1e( 2 . Size ----~--- 2 . Yield _/2::: GPX 
valve'? ~{I__ 3 . NSF and / or BOCA 3 . Static water 

- - - - · - - •••• - - · - - · - ·-· · - - - 4. ~~i:/~r~~:i1f0" -4_ - ;;-~~-\ater ~-~~;ly-

11ne 4/:Zc· '1 be dh inf'ected J»i. 
installer? -f£?-
- - - - ,- - -

I understand that it is rny responsibility to notHy the .. ·Howard County Health 
Department when the installation 1s ready for inspection cbtherwtse this permit 
Js null and void) . 

All information given above Js true to tt , 

G f tsjlf,'l- WP-:t 011( Sigr .. 3ture of App .: 

(@s·i~ 

-- Not~' ·-A st.i'cker -L·:1dtca·u ·ng-<1r,p 1.·ov;.:d / s·ta·tus- o·f -the- 1nst-o1l--lat-ion- 1<-il.l. be 
on the ~ell casing at the t1me of the inspectJon . 

HD-215 



I 

I 

Lorz.1 

,,~ Ee:1sernen ~ , see - - -
o, I Pie,,.,- No,✓; 32.08 

- -,...-

27'± 

LOT 18 

-· ·-· --· - · ---· - --

·-·-· _ ---- - · -- -- ·- -···- _tf <?_?_~1g'rf.J;'f!_ ~ ==~➔f~t,?_. ' _ -- --- ·-··---
DOR.SCH F:'4-R/Vl 050'R/W PLAT N0,l33-58 . 

- - - - ·-- - -- ·- --

t<.OAO 
. . . ... . .. • -- . 

( FORMER L-Y ,==o X HA VEN WI"\ 'Y ) • 



OEPAATMEN:r oF· 1NSPEcr10Ns. uceNsEs: AND PERMITS 
·. . . . h ' . 3430 COUAT HOUSE ORIVE:;. • • • • 
~-: ,,: _!~ .. l · ELLICOTT err:,-. M~ 21043."· • .• _:·_. . . 

•. ;e~~~6~1~!~3;~:~~:;;,~~T~~~;, 1,1~ii~Jo1s1~ ... 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMB.ER 

-- ·ri.. :.:- , .i i ~ s-G 

7 , . . . 

Suite/Apt . # : ____ _ SDP/WP/Petitio~ II: 

Census Tract ---'-----'--- Subdivision_: --'---'----'------

Section_· '--'-----'---'- Area -~---'- Lot -~,,l_O~---

Tax .Map _____ .. Parcel--'--..:..:.--~ G(id ____ _ 

Zoning • Map Coordinates_ Lot size 

Existing Use __ ~_,·,,~=..L..· .. ·~-.1,_,·,-1-',1,_· -~,,_,~!,,:.if'-"'"~~·_\,._/ _·· .:.i'.1->-'----~­
Proposed Use ~ -.,.(~dta:.,· _11.••·'""~·_..· /c.,·,,_1 ""/""<""-7:c.1.• :__· __ ---'---=----~---
Estimated· Constructio_n Cost $ ? ·-z::t,;f,;J. C?0 

Property Ow
0

ner's Name 

·Address 

Address 
Description,of Work _8,rris/{ /&tS.£~':J 
• ·• ' • . • . . •. / ·_· ,, : . .. · . • • . ' rn+ ~~"" City ./:, ) • • ,..,;' State/.>'~:::"";)Zip Code ,'.:"-t:,'.• .-:.7A7'5 

- - vr·1 License No. ! ,<:~· .~~ t~•~.:~·1-· 

~onta~t Nania_•-------~-"--=---·· _-_·_-_-_-_-_-_-_-__ -_....,...c:...· _ 

City __ ..,,e,./_,, ______ State Zip Code __ _ 

Fax . 

· BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. rt. per floo~: 

/ 

Utilities· 

Water Supply: ,--// 
___ Public . ,/ 

Private/ 
Sewage o,<p;,sal: 
___:,.,Public 
./ Private 

/ --

Use group: 
, Electric Yes O . No 0 

/ ' Gas Yes □ No □ 
. /··· 

C 
. / 

onsl_rucl1on type: ._,/ 
. Reinforced Coner.etc 
~ Structural Sled/ 
. __ Masonry / 
__ • Wood Fr;,fue 

• . I/'.· . 

/ •. 

S,tale Certified Modular 

Healing System: 
Electric. 0 Oil 0 
Natural Gas 0 

Propane Gas □ 

·sprinkler system: NI A D 
Full 
Partial = Other Suppression 
# of Heads 

Phone ,'J'.•:Y ;"_,.,- ;',/;·3 Fax ;:?,~/66"/5/.f? '··· 

Engineer or A'rchitect Company 
! -------------

Contact Person ~-------;::=--~-.:.:··:c-_·_-_-_-__ -_-_·:::_....:.._ 

---
Address _ __,I __ .,,..~-:..··,..,_ ··_•_-_-_____________ _ 

·_j_/ 
City---~----'----- State ___ Zip Code ____ _ 

Phone. -· 
I 
I Fax 

BUILf>ING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling dJ SF Townhouse O . 
Dept~ Width • 

Isl floor: >•9 :; ·r~· 
2nd noor ~~ .. - ~ • ,.,. b 
Oascmcnl ~"";"- <;'~~:/, ) :.:/ e, 

k ( I 'Z ~ 
Finished Bascmcnt1 Unfinished DascmcntO 
Crawl space D ,'Slab on Grade D 
No. or Bedrooms'. ?:'.' 

I 
Muhi-ramily dwdli_n,s : .• 
No. of efficiency uriits: ·_. -----=---·_ .. ,_-
No. or I OR units : • ,.,.,.,.,,. 
No:of 2 BR11ni1s:·_,,.,,/::...,. ____ _ 
No. of l BR unit✓ 
........ ............ , .)-. -'--.. -.. -... -.. -.. -.. -.. -... -..... . 
"Olhcr Struclurc: 
Oimcrisions: ________ _ 

Footings: ---'---'------
Roof: ___ ~------

State Certified Modular 
Manufactured Home· 

Utilities 

W•ter Supply: 
Public 

_)(.Private_ 
s·ewage Disposal: 

• Public 

~Private 
I 

Electric Yes IE, No O . 
Gas Yes !'s. No □ 

Heating System: 
Electric O Oil 0 
Naturol Gas ,,pf:) 
Propane Gas 0 

Sprinkler system: NIA -~ 
NFPA #13D 
NFPA #IJR 
Other: 

Tllf. Ut,IOl;UKIMD 111'.JlfJtY CERTlnf.S 111m MiMJ;r:.1 A~ fOI.LriW~ : (I) TIIA T 11rb111; IJ; AUfllORl1.TJ) TO MAt:E TIii!; 1,,r,•1.ll"A HON; (2)ntAT Tl IE INFOlt~TK!N IS C.11MIU,C_T ; ()) TIIAT 1mtsi 11: WU.I . COMl 'I. Y \\'llll Al:'· It Etan ..... not,is (Jf HOWARD 
cOVMTv W1 IICII A.JU; Al'rt.lCAflLF. nar:IU':'ro:. (4) TIIA T 11[/'IIIF. Wrt.t. M:RfOAM NO wr»o::. ON nm ,\/1()\'f: R1'F"l:AF.Nl·F.n rROt'I \RTV NOT .'IM·'.C:lrlCAIJ. y t)f;.'',,(:tunr:r> IN TIi i!; Al'IUCA TI( Jtot: 0) TIIA T 111;/:'w ll: lill/lt,l'l s (.," IWTY nHKIAI,.~ Tltli RIGIIT TO 

f>lll'R ~✓ ~ROl'F.RTY FOR TIIE N.IR~~')• fN'i;rr,nrN?. TI If. WORK l'I RMmt,U AN'l"J J'O.~TTNO MC)TICI ·~ ~ • • 

'---:•· _,,, . ,,-·-\:::,,f~ / ,, __ i; I·(/<~f--
Apphcan,'s Signature /,, .. ' Print-Name 

i e(O,c r:~>1:s 1r 
Title/Company . Datt i . 

DIRECTOR OF FINANCE OF HOWARD COUNTY 
• WRIT!, NEATiiY ANO LEGIBLY, .. '. ,: 

- -1 ~ -;""" .. ..,.. 


