
1----....,.....-.....:.....-.J--:..=-+-.....;,.;;-4-=::.::.:II"-I NO. OF BAG~ o/~ NOcOE 

, 
11' 3Cd' 

GALLONS OF WATER __.;..I.....;...~ ______ 

D~PTHOFG 

from -48~-~'----:"" 

Nominal diameter Total depth 

C 
2 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL 'IS COMPLETED. 

COUNTY 
NUMBER 

OATE WELL COMPLETED Depth of Well 

.10 22 3~u 

WELL HAS BEEN GROUTED 
I-------~---------__I (Circle Appropriate Box) PUMPING TEST 

TYPE OF ~OUJtNG MATERIAL (Circle one) 
HOURS PUMPED (nearest hour)I---------r---..........-.,.......,=,.,.....-I CEMENT ~ BENTONITE CLAY ~I 


OUNDS 'q PUMPING RATE (gal. per min.) ...,...,....___---..,~ 

METHOD USED TO 

MEASURE PUMPING RATE t..:.:;":"'::"'-':":"':"""::""_':""'I. 


WATER LEVEL (distance from land rface) 

IBEFORE PUMPING 	 ft. 
17 ,:a 

\ l ~ WHEN PUMPING -=-.....;......;....::......."",.. ft.

22 25 

TYPE OF PUMP USED (for test) 

.~ aw ~ pjeton [:p turbine 

top (main) casing of main casing 
(nearest )1 (nearest foot) 

CASING 
@] centrifugal 00 rote~ &Jrt\l other 

(de8cribe,?L 27 	 below)27 27~ 
eo 61 	 70 

Q]iet 00 8lJb!!Iersibie 
E OTHER CASING (if used) 27 27 
A diameter deplh (feet)
C 
H inch from to . 

PUMP INSWEP
~____~II 'LI__~ 

~--- DRILLER INSTALLED PUMP YES HI!)
S (CIRCLE) (yES or NO) 

L-___~II 'Ll__~ 

I 

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

screen type SCREEN RECORD 

~---

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or :" hole rsrF1 rerRl 
IN BOX 29. 

C
lnsert)~ ~ ~ CAPACITY : app~~ate BFKlNZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35~~w ~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.)q] .ic,cJ 43 47 
CA&ING HEIGHT (circle appropriate box WELLHYDROFRACTURED 9 11 15 17 21 
tc'l and enter casing height) !
~ above 


CIRCLE APPROPRIATE LETTER H 23 
 48 LAND SURFACE 24 26 30 32 36A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 
 o below _I (nearest)C3 L=..J 	 foot)E ELECTRIC LOG OBTAINED 	 R 38 39 41 45 47 51 49 	 50 51 

E
P E SLOT SIZE 1 __ 2 __ 3 __ 

TEST WELL CONVERTED TO PRODUCTION 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 
I HEREey CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

, BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~~=E~EACCURATE AND COMPLETE TO THE BEST OF MY ....------r:=~---~~----____I f 
GRAVEL PACK 
IF WELL DRILLED 

15mloi;S=in~cr.Ii~~~~~~~":::-:~~~-" WAS FLOWING WELLINSERT F IN BOX 68 	 68 

~~~~~----------------~ 
IN BY DRILLER) 


LlC. NO. I __ 0 _ _ _ I T 
 (E.R.O.S. ) WQ 

70 72 

SITE SUPERVISOR (Sign. of driller or journeyman 74 75 76 

TELESCOPE LOG
responsible for sitework if different from permittee) 
CASING INDICATOR ' OTHER DATA 

http:15mloi;S=in~cr.Ii
http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5'3 '3 2 8;:Z please type 

STATE PERMIT NUMBER 

1-/;.0 -15 - 1233 
o till In this form completely 79 

22 

OWNER INFORMA TlON 
8 

15 

36 

13 

Upchurch Don 
Last Name Owner 

457 Old Orchard Circle 
Street or RFD 

Millersville MD 
57 Town 70 Slate 

First Name 

2110 
72 Zip 

34 

55 

76 

DRILLER INFORMATION 

Sandy B. Cochran M W 0 120 
Driller's Name 

G. Edgar Karr Sons' 
Firm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MtN.) 

AVERAGE DAILY QUANTITY NEEDED 

76 license No. 81 

COrp 

2103 

6/2/10 
Date 

s 
8 750 12 

(GAl. PER DA . 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

ESTIC POTABLE SUPPLY & RESI~TIAL 

IRRIGATION 1: h: 
rp FARMING (UVESTOCK WATER~G A JURAL 
~ IRRIGATION -..\ 10 \ 
II] INDUSTRIAl. COMMERICIAl, 11( ,'ING 

0 1 PUBlIC WATER SUPPLY WELL t:> \ 
IT] 
@] 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 
~oo I FEET 

28 

APPROXIMATE DIAMETER OF WelL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROlary 

JETTED 

.GR-PER~ 
REVerse-ROTary 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS W6lL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WE-4- WILL REPLACE A WELL THAT WILL BE 
ABANDON D AND SEALED 

[§] THIS WelL'wilL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POlIOY ON STANDBY WELLS 

[QJ THIS WELL WilL DEEPEN AN EXISTING WELL 

PERMIT NUMBEF\OP WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT NO· tJ 0 - r;t.'2-L 933 
71 72 T 74 7576 n 78 79 

SPECIAL CONDITIONS 
NOI[ _ ,t, I-'PR(\V ING AU THQAI1 IES SHOULD USE SEPARATE SHEET IF NE£DfD .. 

8 

18 

OENV·Penn~ 97 
@COUNTY 

3 He ard LOCA TlON OF WELL 

8 COUNTY 21 

Fult:Ol Manol:' II 
23 SUBDIVISION 

SECTION 1 I 
44 46 

igbland 
52 NEAREST TOWN 

LOT 1 
48 

1
MILES FROM TOWN (enter 0 if in town) ,=1~__-=:-::::M:,-:=,I"",I 

73 76 n 78 

4 I 

1 Pleasant View Drive 
11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPRO~ T OX) ~alr 

34 ~ 37 X 
DISTANCE FROM ROAD ff 

ENTER FT OR MI 38 39 

TAX MAP: lJ..Q BLK: ~ PARCE~O~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~E TMENT APPROVAL 

I HDWtLrJ A A520877 
COUNTY NAME I COUNTY NO. 

~~TH 1-(9 I 
50 

000 
55 

SHOW MAJOR FEATURES OF 

57 

BOX & LOCATE WelL' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. We.\\ 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 9/ l/J7 
N 4ct(i11 

DRAW A SKETCH BELOW SHOWIN LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND OADS AND GIVE 
DISTANCE FROM WelL TO NEAREST ROAD J lJ.!jICTION 

N 

i 
~ 

~3~ 
:oj \It) 

'2:s. 
~ 
CJ-. 



Firm Name 

Cockeysville 21030 

6/27/08 
Date 

WELL INFORMA nON ...5" 
2 APPROX. PUMPING RA¥ _--= =---­

(GAL PER MIN.) ·0 8 ? £"7") 12 

AVERAGE DAILY QUANTITY NEEDEQ \'t .J '-' 
(GAL PER DAY) , 20 

USE FOR WAT · (R L APPROPRIATE BOX) 

C\OMESTIC POTABLE sUPf'\} & ESIDENTIAL 
~RIGATION 
rJ:l FARMING (LIVESTOCK WATERING & AG 
I~ JRRIGATION 

OJ . INDUSTRIAL, COMMERICIAL; 

~ PUBUCWATERSUPPLY ELL ·t~ 
IT] TEST, OBSERVATI , M()NITORING 

@] GEO-THERMAL .. 

APPROXIMATE D£PTH OF WELL LI::--:-----=:........::====_' 
24 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ . 
(CIRCLE APPROPRIATE BOX) ~mr 

34 200 37 ;m.: . 
DISTANCE FROM ROAD R ' 

LI/~ ENTERJ T OR MI 38 39 

TAX MAP: -./i:;Z BLK: _8__ PARCEL .,.76' 
o BE FILLED IN BY DRILLER 

H DEPARTM$;7;L~ 

COUNTY NO. 

EAST 
GRID ~~-=--__---'~~ 

57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___--<•• 
WITH AN X 

APPROXIMATE DIAMETER OF WELL 
NEAREST 

SOURCES OF DRILLING WATER 

1. W~\\_ _ _ .2....._____ . INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR -ROTary 

37 CABLE 

other 

IE~ Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

G;) 
. ,REPLACEMENT OR DEEPENED WELLS 

• (CIRCLE APPROPRIATE BOX) 

THIS WEll WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WEl,~,WIlL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::l THIS WEIrt...2\'ILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLlGY) ON STANDBY WELLS 

[Qj, THIS WEL~ ILL DEEPEN AN EXISTING WELL 
'( 

PERMIT NUMBea...QF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) ( 1 52 

Not to be fifled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT No. $ - f-S- ({6? 
70 71 72 7374i5 7 77 78 79 

SPECIAL CONDITIONS 

2._ 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E liL2 
N 

DRAW A SKETCH BELOW SH 
RELATION TO NEARBY TOWNS 

N 

"­+--L-_-4_______ _ --~ 

ST ROAD JUNCTION 

~ 

+ 3~
~~D$$ 

EMERGENCYITEMP NO. IF ANY 

6945 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

jJ;T:E;?_NUiY? 
5.2 9"~a6 

Date Received (APA) 

8 

15 

36 

MM DO VV 13 

Upchurch 

OWNER INFORMA nON 

Don 
Last Name Owner First Name 

457 Old Orchard Circle 
Street or RFD 

Millersville MD 21108 
57 Town . 70 State 72 Zip 

DRILLER INFORMA nON 
Michael D. 1eom M S D 162 

Driller's Name 

G. Edgar 
76 

SODa' Corp. 
License No. 

34 

55 

76 

81 

please type 
70 fill In this form completely 79 

B 

B 

3 Howard LOCA nON OF WELL 
I 

8 COUNTY 21 

Fulton Manor II 
I 

~ 
42 

1 

23 SUBDIVISION ~ p... -I' _ L 
SECTION 1 e-.('OT ~ 

44 46 48 . 50 

Highland 
1 

52 NEAREST TOWN 71 

1 
MILES FROM TOWN (enter 0 if in town) ,:;1:::o­_ _ --=:::-::==M~I1 

73 76 77 78 

4 
Plea~ant View Drive, 

<l) COUNTY 

NOl f _ APPROVING Au r ...OAnIE S SHOtJLP USE SEPAFI ,G H: St iLet I~ NEEDED _ 



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 

13.040845 35 23 . 

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 lIS 23 13.04 

1045 lIS 23 13.04 

1100 115 23 13.04 

1115 115 23 13.04 



HO)-YA,RD COUNTY HEALTH DEPARTMENT 
BUREAUOFE~ONMENTALHEALTH 

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

" 

IJlform~·tion Form for the Installa1ion ofthe Well Pump, Pl1Iess Adanter. and SupplY Piping 

NOTE: The iDstaller is responsible' for requesting an inspection prior to 9 am on tli'e day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installa1ions must comply 

with the. Naiional Standard Plumbing Code (I'i"SPC, as amended locally) and COlVIAR 26.04.04' (l'IID Well 
CODstruction Regulations). Submission of n complete form is required prior to Use and Oecupancy anoroYal, 

CompanYNameTd c" Qi.Jevt ~ , lYleS Telephone#: If(O~Lf. 8D-OOa,. 3 
Address: 3CD S- ~(J e #- D { 

~ LlC{)it, '1+1 M-D a tOI.{3 

(Must circle on~edPlumb~ Licensed Well Driller ~icensed Well Pump Installer 
License # and name ofindivi a1 responsible for the field installation: If '1 0 J 
Name (print): IV\. \C. vJ C . License#:-:-......L.L-::tA~:7-..:...lA-'-
"'A licensed indjyjdunl must perform the actuallDstallation: Apprentices must be under the supervjsion of a 
licensed journeyman 01" master plumber, pump installer or well driller. Licenses may be suhjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name OfPr~Pt owner:\('i21.21k l1 fufY'leS Telephone #: Ij (Cy ~ go- 0 a a3 
Subdivision: )!ioo IV\. ~" Lot#:~Well Tag#:HO -~- 1933 
Site Address: l~f~~reej~D&a7SS . 
Submersible Pump Data Pitless AdaDter Well Cap and Electric Conduit 
Make: M~ Make:-&mi(tJ¥\· 6T'a.nb'i Two piece watertight cap: ~ 

Model#;~J.~I~flv.s-ft/-t}.. ModeI#: LFg,O() ScreeIlcd, vented well cap: ~ 

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

Well Yield: J3 GPM NSFfWS approved:~ Conduit min 18" B.G,: ~ 

Depth ofwell encountered at time ofpump installation: 3<D 03feet) Conduit secured to well cap:~ 

Ifpump capacity exceed ell yield, a low ,vater cut offswitch is required by NSPC 1990 Section 17.3,11 

Torque ilrresto able guar ,or other acceptable method used- Must circle one ' 

Safe'!), rope, ifus.e ,:r ac ed to br!Jss npe adapter or other IJcl:eptable method inside of well easing rv 0 

Pipjn~ to hOllse HOUSl Connedion 

Type: e\(l<£\c b\ctc..L PVC sleeve to undishlIbed soil at wall penetration:~ 

PSI: ~(l60 psi min) Length of sIeeVe(5' minimum from foundation): to.f.t 

Depth of supply line: * (36" nUn) Sleeve sealed properly: ~. 


The water sup Iy }joe.is required to be nt least ten feet froI;ri the septic tank, pump chamber, sewage piping, 
. distribution ;x, J'ainfield l,aliaJsewage rest;.,r;ve'lifeii) Iftbis cannot be accomplished, contact this 'office for 

approval . insb p./ ---....-.....*Signa e of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by'Instalier 
" , 

Date Insp, Requested: Date Insp. Approved: 0 '3. I Inspector:~B 
Inspection Data: Pitless adapter watertight & water supply line at ast 6" below grade 

. Two piece cap installed and a~ached to casing securely . 
EJec. conduit eXtends at least !S" below grade/attached to cap properW --v/'­-
Safety rope not outside ofwell cap/casing . y/ . 

, Correct well tag attached properly and casing 8" above finished grade V 
Water supply line steeved adequately at house connection ~,..,. 
Adequate grout observed below pitless adapter J 

http:26.04.04
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Exhibit to Accompa ny5010 3Q'OO"t. Z3l.W'- " 	 W2B Permit 
Buildable Preservation parcel 'B'\ }O' f).l(..L. ,," , 

fulton Manor II---' ---- ~ ---;x,' - ,"L 	 1" 
Lots 2 Thru 7 &, " 

,~ 

,," , , " ' Buildable Preser ....ation Parcel '8' 
\ 	

" ....rJ: y" Tal( Map: 40 Grid: 6 parc.el: 205 & 9f
/ ,. '\

COUJN5 cI CAflTfJZ. INC. ~" r_1-' e/ec;tio n Distri~t 

fNGlHEERI.IG calSULTANTS .I LAND 5U~veme5 , ,,' ,,,,'U 1- HowB.p1 Cd.!1 ntY. M¥rJ~ra 


\ ., " I " , Date: Ju fE 5. 2006 
............... -	 , lOt:) 

lDIltJ'II'IlI\L "..UI\Ke (lff](Z pAli!t - 1OZ72 1lALTJM(lU HAllON"L PU. 	 , \.; Seal!: 1~''100'

6.ucon an, I1AmAHD 21042 I 
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Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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 
10/3112014. The well construction was completed on 7120/2010. Water samples were collected on 
8/19/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

I 
Gross Alpha and Beta samples were also collected on 8/19/2014. Results showed a Gross Alpha 
level of 8.0 ± 1.8 pCilL and Gross Beta level of 8.8 ± 1.6 pCilL. 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 
colifonn 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 ofMaryland, Environment Artie/e, 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


313-1773 to schedule a final water sample appointment or contact a 
laboratory to a water A list laboratories 

may be found at the following website: 
by the 

APprOVi«:~rity, ~ 

KeLwo,f, EHS Supervisor 
Environmental Health Specialist 
Well & Program 

cc: 	 Howard Dept. of nso,eCllons. Licenses, and Permits 
Community Hygiene Program 
File 
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f~ ~~~EL~~~o~ 
BY ROBERr H. VOGEL ENGINEERING. INC.. 
AND IS ACCURATELY SHOWN. 

BUILDING OF PARCEL 'B' FL?jR AREAS: 
BASEMENT FLOOR AREA: -'-til. --­
FIRST FLOOR AREA: ___L~_ ___ 
SECOND FLOOR AREA: -I-£. ___ 
BEDROOMS: If­ . 
NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BY SHEET FLOW TO 
STREAM BUFFER 

BUILDING PERMIT NO. 

c ..------) 
~..-~.r"..".r----..-­

SCALE: PLOT PLAN 
DRAWN BY: FULTON MANOR IT 
CHECKED BY: BUILDABLE 

PRESERVATION 
DATE: PARCEL 'B' 
PROJECT #: TAX MAP 40 PARCEL 205 

BLOCK 6 
SHEET#: 5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

SCALE 
SCALE: 1"=50' 

ADDRESS 
I Z!ll£L S ff..I..L II ::AI< 

F4L-rc>.V ; ,tll) <>.-""'''' 
F-08-102 

OWNER 
TRINITY HOMES 

3675 PARK AVENUE 
SUITE 301 

ELLICOTT CITY, MD 21043 
(410) 480-0023 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 

.... ENI3INEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL.: 410.415 1.7666 
ELLlCCTT CITY, MD 21043 F"AX: 410.461 .S96 1 

AS SHOWN 

JMR 

RHV 

OCTOBER 2013 

13-33 

2 OF 2 
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~ 
10',:> 

SCALE: AS SHOWN 

DRAWN BY: JMR 

CHECKED BY: RHV 

DATE: OCTOBER 2013 

PROJECT #: 13-33 

"'I SHEET#: 1 OF 2 

.. 

SCALE 
SCALE: 1"=200' 

PLOT PLAN 

FULTON MANOR n 


BUILDABLE 

PRESERVATION 

PARCEL B' 
TAX MAP 40 PARCEL 205 


BLOCK 6 

5TH ELECTION DISTRICT 


HOWARD COUN1Y. MARYLAND 


ADDRESS 

--DAYroN~-"D21006--

F-08-102 

OWNER 
TRINI1Y HOMES 


3675 PARK AVENUE 

SUITE 301 


ELucon CI1Y, MD 21043 

(410) 480-0023 



t~ ~,~EI'l:3~O\;rirAB.D 
BY ROBERT H. VOGEL ENGINEERING. INC.• 
AND IS ACCURATELY SHOWN. 

BUILDING OF PARCEL 'B' F~OR AREAS: 
BASEMENT FLOOR AREA: _ _LD_______ 
FIRST FLOOR AREA: ___L -24,-----­
SECOND FLOO:1 AREA: -/--.b-Z,-'4,-----­
BEDROOMS: --=1"-­

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BY SHEET FLOW TO 
STREAM BUFFER 

BUILDING PERM IT NO. _____________ _ 

SCALE: AS SHOWN 

DRAWN BY: JMR 

CHECKED BY: RHV 


DATE: OCTOBER 2013 


PROJECT #: 13-33 

SHEET#: 2 OF 2 

PLOT PLAN 

FULTON MANOR II 


BUILDABLE 

PRESERVATION 


PARCEL 'B' 

TAX MAP 40 PARCEL 205 


BLOCK 6 

5TH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


/ 

SCALE 
SCALE: 1"=50' 

OWNER 
ADDRESS TRINITY HOMES 

3675 PARK AVENUEJ2_'LfJ'L~tg.~~!l}1. ~ SUITE 301 
DAYTON...0 21036 ELLICOTT CITY, MD 21043 

F-08-102 (410) 480-0023 

V. ReBERT H. VOGEL 
-ENGINEERING, INC. 
~	ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICDTT CfT'Y". MD 21 D43 FAX: 410.461.8961 
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SCALE ADDRESS 
SCALE: 1"=200' --1lAmi( "1')"21036-­

F-08-102 

SCALE: AS SHOWN 

DRAWN BY: JMR 

CHECKED BY: RHV 

DArE: OCTOBER 20 13 

PRO~I::CT #: 13-33 

SHP:~l 1 OF 2 

PLOT PLAN 
FULTON MANOR II 

BUILDABLE 
PRESERVA'fI9N 

PARCEL B 
TAX MAP 40 PARCEL 205 

BLOCK 6 
5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

OWNER 
TRINITY HOMES 

3675 PARK AVENUE 
SUITE 301 

ELucon CITY, MD 21043 
(410) 480-0023 



~ NTS - BALTIMORE 
.J~- Formerly Trace Laboratories, Inc. 
l ' ~ 5 North Park Drive ... ,~ ~ Hunt Valley, MD 21030 USA NTS\~-~.. 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 I I, 2015 
2330 West Joppa Road, Suite 395 
Lutherville, Maryland 21093 

Property Sampled: 5107 Holly Creek Circle, 21029 Building Permit #: 814000395 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Walnut Grove Lot #: 65 

Daterrime 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 


Total Coliform 

E. coli 

Nitrate 

Turbidity 

pH (Field) 

Sand 

METHOD 


SM 9223B 


SM 92238 


SM 4500-N03D 


EPA 180.1 


SM 4500-H+B 


MCU*SMCL 


Absent 

Absent 

10 mgIL as N 

10NTU 


*6.5-8.5 Units 

Absent 

RESULT 


Absent 

Absent 

7.4 mgIL as N 

1.8NTU 


7.4 Units 

Absent 

COMMENT 


Pass 

Pass 

Pass 

Pass 

*** 


Pass 

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 ofNTS. 

~C~ 
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 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 

http:www.nts.com


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. M D 21030 USA 
Telephone: 410/584·90991 Fax: 410/584·9117 

Website: www.lrncelabs.com/ Email: inli.riittmcclabs.cQnJ 

Maryland State Cm'tified Lahorafory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94165 

Trinity HomeslTBI 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 Chlol"ine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Fulton Manor II Lot #: ParB 

DatelTime Collected in Field: August 19, 2014 10:41 am 
DatelTime Received ill Lab: August 19,2014 2:10 pm 

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

( O\L~ 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL(pCiIL) RESULT (PCUL) 
-

COMMENT 

Gross Alpha, Short-Tet'm EPA 900.0 15 8.0 ± 1.8 ,.. Pass 

Gross Beta, Short-Term EPA 900.0 50 8.8 ± 1.6 ~ Pass 

Gross Alpha, Long-Term EPA 900.0 15 6.4 ± 1.9 ... Pass 

Gross Beta, Long-Term EPA 900.0 50 9.1 ± 1.8 - Pass 

Radium 226 
----­

EPA 903.1 5 pCiIL 1.6 ± 0.4 . . Pass 
Radium 228 EPARa-05 Combined <0.9 ± 0.6 

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 ill full without the written approval of Trace Laboratories Inc. 

--kcoll~~

Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 1 of 1 

http:www.lrncelabs.com


I 

,d:, .1!t. NTS - BALTII\'IORE 
Formerly Tmce Laboratories. Inc.. 

5 North Pork Drive{:~. NTS Hun! ValJey.MD 21030 US" 
Telephone: 410/584-9099/ Fax: 410/584-9117~~ 

Maryland State Certified Laboratol'Y #318 WWW·DI;§.com 

CERTIFICATE OF ANALYSIS 


Reqnestel': SIO Number: 99050 

Trinity HomesIT8I Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Rcport Date: March 10,2015 

Property Sampled: 
Sample Location: 
Resiclunl Chlorine: 

12402 SteH
Pressure Ta
<0,1 mglL 

a Drive, 20759 
nk Tap 

- Building Permit #: 814001307 
Sampler ID #: 7483AM 
Samples Iced: Yes 

County: Howard Subdivision: Fulton Manor 11 Lot#: Pres 8 

Dnteffime Collected ill Field: March 9, 2015 11:43 am 
Dateffilllc Receivcd hi LRb: MarCil9,2015 1:31 pm 

Wcll Tng#: HO-95- I933 - ()\L
Well Condition: 2-Piece Cap, Satisfactory (;8

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER 

TotRI Coliform 

E, coli 

Nih'Rte 

Tlll'bidity 

J)H (Field) 

SRnd 

METHOD 

SM 92238 

SM 92238 

SM 4500-N03D 

EPA 180.1 

SM 4500-H+8 

MCU*SMCL 

Absellt. 

Absent 

10 mglL as N 

10NTU 

*6.5-8.5 Units 

Absent 

RESULT 
/"Absent 

Abs.ent ~ 

4.1 mgIL as N /' 

1.6NTU /' ,
5,8 Units 

Absent 

COMMENT 

Pass 

Pass 

Pass 

Pass 

**t 
Pass 

The results ill this repOIi relate only to those items tested. If ony additional infonnatioll or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full wIthout the \\'rHten flPproval ofNTS. 

~C,~ 
Katherine C, Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, all enforceable level establishcd by the EPA 
.SMCL: Sccondory Maximum Contamination Level, a level recommended by thc EPA 
**.A non-enforceable parameter that ma), cause cosmetic effccts or aesthetic eOects (such as toste, color or odor) in drinking water. 

Page I of I 

http:WWW�DI;�.com
http:ValJey.MD

