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USE FOR WAIEB lclRCLE APPRoPRIATE Box)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FAFMING (UVESTOCK WATERING & AGRICULTURAL

IRRIGATION

D

G

Date Received (APA)

12

[] rest oesenurtoN, MoNlroRlNG

GEO THERMAL

WE

8

5ffi
2a

?2

F

I

5536

M

B
1

2
2

OWNER INFORMATION

DUSTBIAL COMMEBICIAL, OEWATERING

PUBLIC WATER SUPPLY WELL

0:tt]

Rolling Hills Eaptist ChurDh

Slreel or BFD

Clnrksville. Md 21(Ag

MATION
PROX PUMPING RATE

GAL PER DAY

34

72 z'p 76

76 License No. 81Dr ller s Name

I MM DD vY 13

DRILLER INFORMAfION

(GAL PER MIN')

AVERAGE DAILY OUANTITY NEEOED

70 Slale

APPBOXIMATE DEPTH OF WELL FEET
2824

APPROXIMATE DIAMETEB OF WELL
6 NEAREST

INCH

METHOD OF DRILLING (crrcte one)

JETTED JEIIEd & DRIVEN

AIR'PEBcussion ROTAHYlHvdraulicRotary)

REVerse'ROTary DRiVe'POINT

BORED (or Augered)

CAALE

L'\

000
000 eREPLACEMENT OR DEEPENED WELLS

(CIBCLE APPBOPRIATE BOX)

THIS WELL WILL NOT BEPLACE AN EXISTING WELL

THIS WELL WILL BEPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANOBY'CONTACT LOCAL APPROVING AUTHORITY
FOA POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELLD

PERMIT NUMBEB OF WELL IO BE REPLACED OF DEEPENED

{IF AVAILABLE) 4.1 -

]t

S39

52
tG

SHOW MAJON FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1

2

3

wells

WRITE THE BOX NUMBER

FBOM THE MAP HEBE

t
E

ti)
N L4

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELAT1ON TO NEABBY TOWNS AND BOADS ANO GIVE

D1STANCE FROM WELL TO NEABEST ROAD.]UNCTION

)?

!o
Not ,o 

Bli,,ed 
i, by drillet IMOE OR COUNTY USE ONLY)

APPRoP PERMTT NUMBEa 
- -G- - -

,u3
C.1

PERMIT No

fnct.;,'/ e&O/r1 5/OO ,<-rr'1or\ a ._D,ai4.21
SPECIAL CONDITIONS >+

a cout{TY

1 665 I

D 3

4

n I

50

"1

I

I

I

I

n%k-ti



A9/20/2AA6 15i36 41a3132648 ENVIRONI'{ENTAL HEALTH PAGE AT/ AI

3525 H Eliicott Ivlills Drige, Ellicott City' MD 2104t

(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 ToU Iree 1'866'313'6300

website: lt-lryw.hchealtb.otg

t4-e*Y

['l*rvard Llourrr-v
i'lealth Department

Penny E. Borenstein, M.D., M,P.H., t{ealth Officer

TIE

When submitting a !ve1l permit application for a proPosed well for new

construction, please indicate one of *le following:

-/
{The well site has been strked by L.

L

(profcssi ona

on s-t
i land surveyor

()li
or company employing professional I

(date) and does not require a sitE inspection.
surveyors)

S-

This sheet, along with two copies of an acceptable well site plan, must be

attached to the green well permit application.

Revised 6/10/03

tr The well driIler, builder or properly owner will call the Health
Department to schedule a timo to meet in the field to veri& the

proposed well site location.

(o I /,r-1 lJ,rb 6'Pr'* Clu*'L
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Laboratorv ID #: 154892

Reference: Sill Eng. Group LLC
Location: 11520 Johns Hopkins Road

Clarksville, MD 21029

Date/ Time Collected: 913012022 1300

Date/Time Rec'd: 913012022 1358

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Submitted By:

l93l
Fogles Septic

Kim Fogle

Septic Tank

lst Comp.

K.Cassell

Solids, Total Suspended m{L

I mg1- = milligrams per liter (also, parts per million)

2 Sample collected by client, analyzed as received

Rerson for Test : Client's lnformation

* DL: Detection Limit

DateReported: 10/'112022

5.0 sM 2540D 10/6/2022 / 0900 / cRS

OTESN

MD Stote Certilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneltown Rd. Westmhster, MD (410) 848-1014 (410) 87G4554

PARAI\IETERS RESULTS UNITS DL* MEIEOD DATE/TIME/ANALYST



Laboratorv ID #: 154891

Reference: Sill Eng. Group LLC
Location: I1520 Johns Hopkins Road

Clarksville, MD 21029

Datd Time Collectd: 9130/2022 1300

Date/Time Rec'd: 913012022 1358

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Submitted By:

l93l
Fogles Septic

Kim Fogle

Septic Tank

I st Comp.

K.Cassell

BOD.5

* DL: Detection Limit

DateReported: 1016/2022

1,540 mg/L

I mg[- = milligrams per liter (also, parts per million)

2 Sample collected by cliert, anallzed as received

3 Subcontracted to Reference lab #l l6
4 BOD Detection Limit: 2 mg,&

Reason for Test : Client's Information

2 5210B t0t5t2022tt004lsH

MD Stare Certirtcqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old T8neltown Rd. Westminster, MD (4f0) 848-1014 (410) 876-4554

RESULTS UNITS DL * METIIOD DATE/TIME/ANALYSTPARAMETERS

NOTES:



REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Submitted By:

1931

Fogles Septic

Kim Fogle

Septic Tank

I st Comp.

K.Cassell

* DL: Detection Limit

Date Reported: 10/6/2022

I mg/L: milligrams per liter (also, parts per million)

2 Sample collected by client, anallzed as received

3 Subcontracted to Reference Lab #116

4 BOD Detection Limit: 2 mg/L

Reason for Test : Client's Information

2 52108 l0t5l2022tlo04/sH

TES:NO

MD S,ate Ce ilication # 133

FOI.JNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4f0) 876-4554

Laboratorv ID #: 154891

Reference: Sill Eng. Croup LLC

Location: 11520 Johm Hopkins Road

Clarksville. MD 21029

Datd Time Collected: 913012022 1300

DatdTime Rec'd: 9i3012022 1358

PARAMETERS RESULTS UNITS

BOD-5 1,540 mgll



LaboratorvID#: 154892

Reference: Sill Eng. Group LLC

Location: 11520 Johns Hopkins Road

Clarksville, MD 21029

Date/ Time Collected: 913012022 1300

Date/Time Rec'd: 913012022 1358

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Submitted By:

1931

Fogles Septic

Kim Fogle

Septic Tank

1st Comp.

K.Cassell

NOTES:

Solids, Total Suspended 2,99'1 mg/L

I mglL = rnilligrams per liter (also, parts per million)

2 Sample collected by client, anallzed as received

Reasotr for Test : Client's lnformation

+ DL: Detection Limit

DateReported: l0l'712022

5.0 sM 2540D l0/6/2022 / 0900 / cRS

MD State Certification # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 876-4ss4
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Flock Septic Service, Inc.
P.O. Bor 89

Glenelg, MD 21737

(4r0) 986-9270
CE CATION OF SEPTIC

Property 11520 John Hopkins RD
Clarksville, NiDZIOZ9

Buyers

Sellers

Agent

CLEANOUTS E)(POSED

BAFFLES INTACT

WATERLEVEL IN SEPIIC TANK HIGH

WATERLEVEL IN DRYWELL HIGH/

TOILETS FLUSH PROPERLY

SYSTEM WORKING PROPERLY AT THIS TIME

TEM

NO

LOW

/LOW/NA

/NO

.@*o

@,*o
6h,roo-"o
COMMENTS

Date Permit#Service Driver

t0'{5"dr Itlq
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Fyock Septic Service, Inc.

P. O. Box 89

Glenelg, MD 21737

410-988-9270

410-531-1256
rts}

lnvoic
lnvoice i
Rr3087

10r -805-8328

Total $0.00

Office

Fax # w
Service Location

PARSONAGE
YES.
l500gal

Time

Date

t2/8D0U

BillTo
Steve Churchwell
I 1520. John Hopkins RD
Clarksville, MD 21029

Terms Due DateRep

Due on receipt 30t-674-0917

Miles/LoadsRateDescriptionService

TO WHOM rr MAY CONCERN.
THE PI.JMPINC CAPACITY OF THIS TANK AT
THE PARSONAGE FOR ROLLING HILLS BAPTIST
CHURCH IS I5iM GALLONSTOTAL. THIS
INFORMATION WAS PROVIDED BY TTIE

TECHMC]AN WHO HAS SERVICED THIS
SYSTEM.

Noticc To Customer: I [nderslsnd lhat Fyock Septic Scrvice is NOT responsible for any
damrge to prop€fy r hile rendering services st lhe sbovc &ddress.

Customcr
Sigoialrrc: Dfllc:

Serviced B

Check #

Amounl

MAKECHECK
PAYABLE TO

FYOCK SEPTIC
SERVICE

tu8n022AS

rt5E
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