WELL HAS BEEN GROUTED

)

051 SEQUENCE NO. ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

Ci1 4001 (MDE USE ONLY) STATE OF M DAYS AFTER WELL IS COMPLETED.

el . WELL COMPLETION REPORT ::SOUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e

ST/CO USE ONLY th of Well W »
DATE Pocghen DM;; WELI;&CSMPLETED i Dep of We ;(/5%& ol /IOM ”gﬁ”'tm DF!%?,?L

8 13 S e Z@ 28 20 30 31 32 33 34 35 36 97
OWNER = z‘*“f 5 5 ’ P ot

STREET OR RFD__— &+ 172> - OF f t/) TAgr 7 Town 77 7% ﬁ/g » /f_'
SUBDIVISION Y o / SECTION - :

WELL LOG GROUTING RECORD I I

:-J

Not required for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 3
SCOLOR, DEFTH, THIOKNESS AND IF WATER BEARING | TYPE OF GROUJTING MATERIAL (Circle one) HOURS PUNFED (naasosttour) o
peccmeTON Uee FEET _ "eheck | CEMENT BENTONITE CLAY c/ X o f
/. - bearing { i oF BAGS_"Y & NODE Cpounos PUMPING RATE (gal. per min.) _ d 5
: = GALLONS OF WATER T
(Jen & p/,/ / / _ M HOD USED TO tdek b Pucll
Ou e Q1.5 DEPTH OF GRQUT SEAL(lo tewrt fog) 3 | MEASURE PUMPING RATE (/4L T Dot
/, S‘ 7 SEPT: ) s r——= " "o WATER LEVEL (distance from land surface)
V- YV '3,4 - Y (enter 0 if from surface) G
- J casing  CASING RECORD BEFOREPUMPING |t
‘ types ' L
7 7 4 ~ ' hoen. ga; WHEN PUMPING IR S
S, b 3 Y |30 / e -
coae
T ™ o Stow TYPE OF PUMP USED (for test)
1A |air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing - other
{nearest )" (nearest foot) | : lcem, i | :I rotary (describe
; [ Y AR < g )
60 61 63 64 66 70 .
: | : Ijet [E submersible
/7/ A """'4/ 7o £ OTHER CASING (if used) P P
é diameter depth (feet)
H inch from to -, "
% ; = = g DRILLER INSTALLED PUMP YES N&
i (CIRCLE) (YES or NO)
a : — % . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or hole PLACE (A.C.J,P,R,S,T.0) 2
OFPEN
CAPACITY :
Pt °"°NZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

37 41

DEN

=7 C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /,/ZJ & 3 3 C’ ) (nearest ft.)
¢ 43 47
> eS no 1= EF . .
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED M PR A 5 & and enter casing height)
c, E above
CIRCLE APPROPRIATE LETTER Bt & %20 s 49 LAND SURFAC';
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca below / (ne&r:)st)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e LSloTSEEL__ 23 SH0W PERSWENT STRICTURE SUCH AS
REB HAT THIS BEEN CONSTRUCTED IN
bqgégigzrsﬁggzgu;ch{E:zsc.‘gj:%g&ggs%%gF:LJcﬂéﬁ«}g&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
0 OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18, AGGURATE AND COMPLETE 10" THE BEST OF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE. from 1o (MEASUREMENTS TO WELL)
DRILLERS LICZNO.1 M _f_ _D / ‘\_L”_ c;mva PACK | 5 J j’? 2 /10 . /1 7 (:,
= IF WELL DRILLED
(T /{ S| WAS FLOWING WELL — /\ .
DRILLERS SIGNA INSERT F IN BOX 88 68 ) ~ Y /
(MUST MATCH SIGN]ATURE ON APPLICATION) "MDE USE ONLY F=1 Y S !
(NOT TO BE FILLED IN BY DRILLER) \/\J |
HCUNONE — . DRSS - T (E.R.0.S.) wa
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman TELES_COPE Loe— 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY
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EMERGENCY/TEMP NO. iIF ANY

B O ( | | SEQUENCE NO.
ACRE R (MDE USE ONLY)

3 LX L

]

STATE OF MARYLAND 4
APPL/CATION FOR PERMIT TO DRILL WELL 7’—1/ )
,  please type =

STATE PERMIT NUMBER

Q- 1D
10 -748 -({738
G fill in this form completely -

Daje Elecglved (APA)
T | 7

w/ /fell)]C OWNER INFORMATION

N 1 R T LOCATION OF WELL
l wara I

8 Mm /DD vY 13 8 COUNTY 21
L Upchurch Don l Fulton Manor II '
15 Last Name Owner First Name 34 23 SUBDIVISION 42
457 0Ol rchard Circle Barcel
1 o > e > | SECTION | W el pisiie
36 Street or RFD 55 44 46 48 50
| Millersville MD 21108 | | Highland )
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
EFLLER INFORMAT’ON o MILES FROM TOWN (enter O if in town) | : M1
I Sandy B. Cochr M¥ p 1200 73 76 77 78
Driller’s Name 76  License No. 81 B|4
. oaY PN | ! . 1 2 P1le a . v\.v ary NDrive
| rs SORRK NAIT SENS . OLP J DIRECTION OF WELL FROM | ECANANE VERW LELVE J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
12047 Falls Cockevsville { )
A ON WHICH SIDE OF ROAD
ress /- ; (CIRCLE APPROPRI BO
il L2 — B ”@Ea
A BT S LA 6/2/10 J
Signature _ / Date 34 ¢
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) = ENTER FT OR MI 38 39
150 iy L 205
AVERAGE DAILY QUANTITY NEEDED = TAX MAP: _| 7 BLk: £ PARCE
(GAL. PER DAY) 14 20
X USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
g HEALTH DE/PABIMENT APPROVAL
( ESTIC POTABLE SUPPLY & RESIDENTIAL L] / o
IRRIGATION B 5 U\A;glzj ”,)) A’)..?Oﬁ7
FARMING (UVESTOCK WATERING & AGRIBULTURAL coum'v NAME COUNTY NO.
IRRIGATION S A INSERT § ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWA‘rtmNG } e ) {&
[P] PUBLIC WATER SUPPLY WELL 2/, / YA é;/wl,«,g Kz fere & /Q ,(L) [/
; 7 ] EXP. DAT
TEST, OBSERVATION, MONITORING ‘3 ;‘:/ LD{D W co S'EGANSATTU‘E 17 EXP. DATE
[G] GEO-THERMAL s H9/ o 00  GhiD S;j | 000
SHOW MAJOR FEATURES OF /,
APPROXIMATE DEPTH OF WELL . I_._)jf_ﬁ?l FEET o e o S /’
24 8
7 EanEeT sou\acr::s”oF DRILLING WATER / /
APPROXIMATE DIAMETER OF WELL (e INCH 1. Wwell
2.
METHOD OF DRILLING (circle one) 3. /
BORED (or Augered) ___JETTED Jetted & DRIVEN /
0 AIR-ROTary \GIR-PERcussior‘P ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /
a7 o ——— e :
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE /
other Q) ' v / -~ /
2 ( ;- / )
;. REPLACEMENT OR DEEPENED WELLS L 000 C/AN
(/ (CIRCLE APPROPRIATE BOX) 000
_ ;
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL _#(_{_}_ 7

THIS WEL‘L WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 @ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL'WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

DRAW A SKETCH BELOW SHOWIN‘G' LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND\FOADS AND GIVE
DISTANCE FROM WELL TO NEAREST|ROAD JU&CTION

2

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

G

APPROP. PERMIT NUMBER

b, oy /
PERMIT No.

0" 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

@ COUNTY




» EMERGENCY/TEMP NO. IF ANY

8716945

SEQUENCE NO. STATE PERMIT NUMBER

(MDE USE ONLY)

STATE OF MARYLAND

‘]

529506

3 APPLICATION FOR PERMIT TO DRILL WELL

please type 70

- 45— /D

fill in this form completely

79

Date Recei\;ed (APA)
OWNER INFORMATION

B|3

LOCATION OF WELL
1 .
8 COUNTY 21

Howard |

8 MM DD VY ) '3
Upchurch Don Fulton Manor II
J| | J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
457 01d Orchard Circle Y E E’ | QD
J SECTION L{OT Aete
36 Street or RFD 55 44 46 48 ° 50
Millersville MD 21108 I Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 1
R 5 > A MILES FROM TOWN (enter O if in town) | M 1]
Michael D. Isom S . 162 73 76 77 78
L M D j /
Driller’'s Name 76  License No. 81 B| 4 _
G. Edgar Harr.Sons' Corp. 1 -2 easant View Drive
l £ B4 o it J DIRECTION OF WELL FROM | Pleasant View Drive
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

l”Ué//Fn)J/‘Rumi, Cockeysville 21030

4’
€ess (‘

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @%

| 6/27/08 |
Slﬂre Date

B| 2 WELL INFORMATION

¥ D APPROX. PUMPING nAr,is )

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED | (1}
(GAL. PER DAY) Y K\ A 20

34 2> 37
a4

DISTANCE FROM ROAD
38 39

ENT?T OR Mi
S
TAX MAP: // BLK: PARCEL “ ez

USE FOR WATER ff:‘ecfﬁ APPROPRIATE BOX)

@OMESTIC POTABLE SUPFLY &
RRIGATION ‘
"ﬂ FARMING (LIVESTOCK WATERING & AG

~ JRRIGATION
22 []] INDUSTRIAL, COMMERICIAL,

ESIDENTIAL

[T] TEST, OBSERVATI
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
1/4/_4 S 70 & 77,
COUN Y NAME COUNTY NO.

"] INSERT S —

fgﬁ?iééi' %é'ﬁ

(’ V&/

43 M/ DpD 48 «<_CO SIGNATURE " EXP. DATE
NORTH EAST i
GRID y@ 00 0 GRID // -~ 000

50, 63

APPROXIMATE DEPTH OF WELL 2 OC’ FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' — &

WITH AN X
; f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL L b il 1. poel\\
2.

METHOD OF DRILLING (circle one)

BORED (or Augered) Jetted & DRIVEN

30 AiR-ROTary (lR—PE_F}cusgpa‘ D ROTARY (Hydraulic Rotary)

3 CABLE REVerse-ROTary DRive-POINT
other

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY, ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) = 41 - - 52

3. _
WRITE THE BOX NUMBER
FROM THE MAP HERE
& ——M 000 /‘(
! X
C? O . 000 (&)
N =

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

vrRuwe

View

N

'3

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

APPROP. PERMIT NUMBER G

+
c
3
)]
3

pis

Q.

,L,f o -~ 4
PERMIT No. /P - / S - 5@ )
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SMLET IF NEEDED -

i 97

@ COUNTY




HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 08-11-10 Permit Number: HO-95-1933
Address: Pleasant View Dr Subdivision: Fulton Manor II Parcel B
Owner: Don Upchurch Election District:
Well Depth: 360 Ft Static Water Level: 19 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5 Gallon bucket Per Minute
0815 19 ft 22 sec 13.63
0830 32 23 13.04
0845 35 23 13.04
0900 55 23 13.04
0915 70 23 13.04
0930 92 23 13.04
0945 115 23 13.04
1000 115 23 13.04
1015 115 23 13.04
1030 115 23 13.04
1045 115 23 13.04
1100 115 23 13.04

1115 115 23 13.04




Cml PRESB

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

Inform:aﬁon Form for the Ynstallation of the Well Pump, Pitless Adavter, and Supply Piping

NOTE: The jnstaller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Health Department. All jnstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04" (WD Well
Construction Regulations). Submission of a complete form is required prior to Use and Ocenpancy apbroval.

Company NameTL(l(B Q\/a/ "L"/ g‘mts Telephone #: 1’/[ 0-Y B0O-004 3

Address: 3(p]5" PariC AE ‘# 301
Eflrcott. C:ﬁz MD 3 (043

(Must circle ongf\ Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individyal respon51ble for the ﬁeld installation: 0 R

Name (Print): M (Cha€l  Bower SOX : 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 indjviduals may be reported to the appropriate licensing agency.,

Name of Prop Owner” {1 (1 VWS, _Telephone #: l’/ (O~Y 8o~ 0 oa=<
Subdivision: Fuldon Mapnay. T ' . Lot#:eSQWell Tag#. HO-95 - /923
Site -Address: /2 -

Submersible Pump Data Pitless Adavter Well Cap and Electric Conduit
Make: Make'ﬁmgcm 6/\0_,1”\/ Twro piece watertight cap: ye
Model #: ﬁ%g 12PMs-P Y-  Modelf: (FQ OO Screened, vented well cap: __%Q_
Pump Capacity ] & GPM Depth: (36”min)  Cap secured to casing: %gQ

Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:_2(o () (feet) Conduit secured to well cap:

If pump capacity exceeds well ywld a low water cut off switch is required by NSPC 1990 Section 173
Torque érresto , or other acceptable method used- Must circle one
Safety rope, if used, affac ed to brass rope adapter or other aceeptable method jnside of well casing ‘UD

Piping to house House Connection

Type: é\éﬁ ¢ black. PVC sleeve to undisturbed soil at wall penetration: ‘3@2
PSI: (160 psi min}) Length of sleeve(5' minimuro from foundation); (Dﬂ "

Dep.th of supply line: gé& (36" min)  Sleeve sealed properly: %@

The water supply ljne.is required to be at least ten feet fromd the septic tank, pump chamber, sesvage piping,
candlsewage resegveitea) If this cannot be accomplished, contact this-office for

" distribution yainfield
? approval g WM/7/ e

Signaffire of company representative résponsible for installation date

For Health Department Use Only — Nof o be completed by ustaller

}

wt 2
Date Insp. Requested: Date Insp. Approved:_ |0 . 3 I I8  Inspector; s« BR
Inspection Data; Pjtless adapter watertight & water supply line at Jeast 36” below grade
. Two piece cap installed and attached to casing securely )

v

Elec. conduit extends at least 18 below grade/attached to cap properly ,é

Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade [V

 Water supply line sleeved adequately at house connection W
Adequate grout observed below pitless adapter b [P
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FISHER, COLLINS & CARTER, INC.

ELLICOTT CITY, MARYLAND 21042
(100 461 - 2935

ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
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G i Bureau of Environmental Health
- 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health DepartmenL Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 12, 2015

March 12, 2015

Homeowner
12402 Stella Drive
Fulton, MD 20759

RE:  Fulton Manor II, Parcel B
12402 Stella Drive
Building Permit: B14001307
Well Permit: HO-HO-95-1933

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 3/12/2015. Final approval of the well line connection to the dwelling was granted on
10/31/2014. The well construction was completed on 7/20/2010. Water samples were collected on
8/19/2014.

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.

'Gross Alpha and Beta samples were also collected on 8/19/2014. Results showed a Gross Alpha
level of 8.0 + 1.8 pCi/L and Gross Beta level of 8.8 + 1.6 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1933. 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.


http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality 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/document/WSP-Labs-2010apr16.pdf

Approvir?itixority,

Kevin M Wolf, EHS Supervisor
Environmental Health Specialist

Well & Septic Program
ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File




TE:
BASEMENT WILL NO
SEWER BY GRA

/—_

35 BR 35 ARl o o
BUILDABLE PRESERVATION |
ARCEL 'B' /5

TOTA/AREA ~# 25.003 AC.£ /*
&, 5

/ 295.25
Ly 6 > & A00R
S % [ ]
& od A
L\ — S /I
vw NN /
\ . _
T
9.71° \30 /
- /

BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

BUILDING OF PARCEL 'B’ FLQOR ARFAS:
BASEMENT FLOOR AREA: _4_0 S

FIRST FLOOR AREA: / 7

SECOND FLOOR AREA: /& Zosf

THE EXISTING SHOWN ON_PARCEL 'B'
TAG Noi_*&%ms BEEN FIELD LOCATED

Vel ] e 5

~~
BEDROOMS: _4f SCALE
NOTE: STORMWATER MANAGEMENT FOR THIS SCALE: 1"=50"
LOT IS PROVIDED BY SHEET FLOW TO :
STREAM BUFFER
BUILDING PERMIT NO.
S OWNER
S p— PLOT PLAN ADDRESS TRINITY HOMES
o o s| FULTON MANOR Il [/Z45L SHELIADA,| %7578 A
_— BUILDABLE FUCtoU 4w 257549 ELLICOTT CITY, MD 21043
CHECKED BY: RHV PRESERVATION F-08-102 (410) 480-0023
DATE: OCTOBER 2013 'B’
2 T PAPCEL B ROBERT H. VOGEL
PROJECT #: 13-33 AX MAP 40 PARCEL 205 - ENGINEERING, INC.
SHEET#: 2 OF 2 5TH ELECTION DISTRICT Ml =oesRs - Survevors - PLanners
HOWARD COUNTY, MARYLAND ElGoarr Oirv, MB 21043 ek 318:481-2886
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. \ g ‘J
2 i
s
"0

“MgB2 |
s - 5
- \ l
\ i~ |
’ Al
AL 7. y o &
e
;%) ] I s
J \ (LT"?JC Z.GTL@E@EN
| 1
S S| l!
|
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SCALE ADDRESS
SCALE: 17=200 DAYTON, ND 21036
F-08-102
SCALE: AS SHOWN PLOT PLAN
DRAWN BY: MR FULTON MANOR II
CHECKED BY: RHV Pl%%%i%%f{“l% OWNER
DATE: OCTOBER 2013 PARCEL B’ S el e
: SUITE 301
PROJECT #: 13-33 TAX MAP 84L% CKPABRCEL 205 L.
1 0F 2 5TH ELECTION DISTRICT (410) 480-0023

._" | SHEETH

HOWARD COUNTY, MARYLAND

gu!




35 BRL|

Y
S

TOTA/AREA % 25.003 AC.1

8}01S PpuDjAIDp

UDIPIAN P

295.25'
& " é{;’q ,/\"\3 2 /
/ ;9. N
64 —_—
“g‘; N v
- 5 'R
5 65 100
O

THE EXISTING SHOWN ON PARCEL ‘B’ PR N e "

A No%ms BEEN FIELD LOCATED| | T //‘

BY ROBERT H. VOGEL ENGINEERING, INC., e \ \

AND IS ACCURATELY SHOWN. \ p

BUILDING OF PARCEL 'B' FLQOR AREAS: \ FPX #8

BASEMENT FLOOR AREA: /3/6 \ /A

FIRST FLOOR AREA: ____,llE_ _____ ' '

SECOND FLOOR AREA: A - S

BEDROOMS:; & ' %

NOTE: STORMWATER MANAGEMENT FOR THIS SCALE: 17=50

LOT IS PROVIDED BY SHEET FLOW TO :

STREAM BUFFER

BUILDING PERMIT NO. OWNER

- w| FULTON MANOR I |/Z45) SHELLADK. SUTE 301

CHECKED BY: RHV F-08-102 (410) 480-0023

TE: OCTOBER 2013 P%ﬁ%%REVLA%QN

DATE: OBER 201 .RDBERT H. VOGEL

PROJECT #: 13-33 TAX MAP BAL%CKP'L\GRCEL 205 ENGINEERIN G, INC.

SHEET#: 2 OF 2 5TH ELECTION DISTRICT Al =cnEERs - SurvevoRs - PLanNers
HOWARD COUNTY, MARYLAND EiLlioorr Diry, MB 21043 ras: 219:381-258¢




SCALE: 17"=200’

ADDRESS

AS SHOWN PLOT PLAN

SCALE:
ORAWN. BT w | FULTON MANOR II
CHECKED BY: RHV PRBE%IEIIJI%}BII#IEON
DAJE: OCTOBER 2013 PARCEL 'B’
PROJECT #: 13-33 TAX MAP 40 PARCEL 205

; BLOCK 6
SHE: 1 0F 2 5TH_ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

DAYTON, MD 21036
F-08-102

OWNER

TRINITY HOMES
3675 PARK AVENUE
SUITE 301
ELLICOTT CITY, MD 21043

(410) 480-0023




NTS - BALTIMORE

Formerly Trace Laboratories, Inc.

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Maryland State Certified Laboratory #318 www.nts.com
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 99081
Goodier Builders Report Date: March 11, 2015

2330 West Joppa Road, Suite 395
Lutherville, Maryland 21093

Property Sampled: 5107 Holly Creek Circle, 21029 Building Permit #: B14000395
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Walnut Grove Lot #: 65

Date/Time Collected in Field: March 10, 2015 9:51 am
Date/Time Received in Lab: March 10, 2015 1:55 pm

Well Tag #: HO-95-0608 (Tag Scratched)
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample

| PARAMETER | METHOD | MCL/*SMCL | RESULT ' COMMENT
Total Coliform | SM 9223B Absent | Absent Pass
[ E. coli | SM 9223B Absent i Absent Pass 1
" Nitrate | SM4500-NO3D | 10mgLasN | 74mgLasN |  Pass
Turbidity |  EPA 180.1 | 10 NTU [ 18NTU Pass
| pH(Field) | SM4500-H'B |  *6.585Units | 7.4 Units o
_Sand | mbsemt | Absent |  Pas |

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of NTS.

Taxhnoumo ¢ Hina)

Katherine C. Higgs e
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*¥xA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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http:www.nts.com

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Enail: infod@ftracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0O Number: 94165

Trinity Homes/TBI Homes Report Date:  September 3, 2014

3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12402 Stella Drive, 20759 - Building Permit #: Not Provided
Sample Location: Wellhead (After Purging) — Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Fulton Manor I1 Lot #: Par B

Date/Tinie Collected in Field: August 19, 2014 10:41 am
Date/Time Received in Lab: August 19,2014 2:10 pm

Well Tag #: HO-95-1933 .
Well Condition: 2-Piece Cap, Removed for Sampling \‘L_

O QW')
Water Treatment/Conditioning: None

| PARAMETER | METHOD | MCL@CIL) | RESULT (pCiL) | COMMENT
Gross Alpha, Short-T e;'u; | EPA 900.‘0/ o 15 o 80+1.8 /-_7 o Pass o
 Gross Beta, Short.-Term |  EPA900.0 50 8816 - |  Pas
Gross Alpha, Long-Te;m | EPA 900.0 | 715_‘ o 6K~A¥ ‘ Pass N
i Glzéss_ Bet;,zt;n;;l‘_erm _ EPA 900.0 N 50 ] 9118 . | PaAsé o
Redium226 | EBPASSL | g pCiL | ie0a | '?a;s o
Bullia 7B | EraRass | PR | aaswng

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Ao e
Katherine C. Higgs
Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278



http:www.lrncelabs.com

NTS - BALTIMORE

I Former . . o

AP0 “ormerly Trace Laboratories, Inc.
1 b e N' I s 5 North Park Drive
N ‘v Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Maryland State Certified Laboratory #318

wway.nts.com

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 99050

Trinity Homes/TBI Homes Report Date:  March 10, 2015
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12402 Stella Drive, 20759 — Building Permit #: B14001307
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L, Samples Iced: Yes

County: Howard Subdivision: Fulton Manor 11 Lot #: Pres B

Date/Time Collected in Field: March 9, 2015 11:43 am
Date/Time Received in Lab: March 9, 2015 1:31 pm

Well Tag #: HO-95-1933 < O
Well Condition: 2-Piece Cap, Satisfactory~ '@
Water Treatment/Conditioning:  N/A —Raw Sample i

PARAMETER METHOD | MCL/#SMCL RESULT | COMMENT
Total Coliform SM 92238 Absent Absent Pass
E. coli SM 9223B Absent Absent Pass

Nitrate SM 4500-NO3D 10 mg/L as N 41mg/LasN »~ Pass
Turbidity EPA 180.1 [0 NTU LL6NTU -~ Pass
pH (Field) SM 4500-H" B ¥6.5-8.5 Units 5.8 Units = Aok

Absent Pass

Absent

Sand

The results in this report relate only to thosc items tested. 1f any additional information or clarification of this report is required,
please contact us, This test report shall not be reproduced except in full without the written approval of NTS.

Toxhouwmo ¢ Hwod

Katherine C. Higgs VU
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforeeable level established by the EPA
*SMCL: Sccondary Maximum Contamination Level, a level recommended by the EPA
*xx A non-enforceable parameter that may cause cosmetic effects or acsthetic efTects (such as taste, color or odor) in drinking water.

Page | of |



http:WWW�DI;�.com
http:ValJey.MD

