
35 

41 

NUMBER OF UNSUCCESSFUL WEllS: 

~=~~==:=":~~(!j;;=':::::::;;;;;....1 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE ReceIved _ 00 YY 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth otWell 

22 300 28 

(TO NEAREST FOO'i') 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
J----~-......;......;----------f (Circle Approprlale Box) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE 0<ii!MATERIAL (Circle one) 

I---DE-SCRI-PT-ION-(U-..---~---::F~EET=--...,.-,==-I CEMEN C M BENTONITE CLAY OOQ] 
addIIion8I .... n..-led) FROM TO 
1--------+-~-4-...;;.,...~=~ NO. OF BAGS NO. Oj~jJjlDS L.C 

br.vu,.J (,)" 6 ~~ :.......____GALLONS OF WATER _----l,, .....)y
DEPTH OF GR~T SEAL (10 nearesl fOOl) 

<; f'.c.U from fl. 10 ~~ fl. 
/ 48 TOP 52 54 BO"i"fott 58 

/ 
enter 0 if from sur1ace 

. CASING RECORD 

6p~~~B;ate
code 
below 

~~ 
W~ 

E 
A 
C 
H 

M IN 
CASING 

TYPE

PL 
80 61 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 
(nearest Inch)1 

i 
83 84 88 

Total depth 
of main casing 
(nearest fOOl) 

if3 
OTHER CASING (H used) 

diameter depth (feel) 
inch from to 

70 

L-______~II .~I____~ 

L-______~" "L-____j 

screen type SCREEN RECORD 

or~~e ~ W 
( awr~" BRONZE\=) ItJ~1 

HOLE 

~, 

DEPTH (nearest It.) 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

2-0 •
PUMPING RATE (gal. per min. ) -:-:-___----:-:-

11 
METHOD USED TO 
MEASURE PUMPING RATE '--..:......;,.....:IiIII:::I-=--_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 12- ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~~ rp tu~ne 
other@] centrifugal fRl rotary [Q] (describe 

27 Lif-I 27 below) 

~QJjet 
27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETEO FOR All WELLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

29 

(nearest ft. ) 
E 1.----,1-;,....\.).= __....L.....:::::...-___..=..,,;OO 47L.f ~ ~ =--==-- <43 

- 11 21 4VG HEIGHT (circle appropriate boxWELL HYDROFRACTURED Y A 8 15 17 d . h' h)an enter casing elg tI-___________-==-_....::===~ c · above 
CIRCLE APPROPRIATE LETTER H 2'-::23~2::-:4- -=28::-------::30=- -=32=------:36:::- LAND SURFACE 

A A WEll WAS ABANDONED AND SEALED Sc 3 [;] below ..,1 ? (' nearest)
WHEN THIS WELL WAS COMPLETED V V 

f I~~=-~----:-::-~~---~ - - foot)ELECTRIC LOG OBTAINED ~ 36 38 41 45 47 51 ...._4...9___________50....5..,1____..E 
P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTI-_...;W,;.;E:;,;;L;;;,L_____________--t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR 

~~~~~IT~:tLi.;~T~~I~~Jr~.!fI~N.::~~ OF SCREEN -=56::-------::80=- INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 

KNOWLEDGE. om 0 (MEASUREMENTS TO WELL) @ 


GRAYaPACK 
IF WEll DRillED 
WAS FLOWING WEll 
INSERT F IN BOX 1!8 68 AnOl~ 
MD U LY 
(NOT TO BE FILLED IN BY DRillER)

LlC. NO.1 ____ 0 _ __ __ I T (E.R.O.S.) W a 

70 72 


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

LOGTELESCOPEresponsible for sitework if different from permittee) 

CASING INDICATOR OTHER DATA 

DENV·CROO 
COUNTY 

http:28.04.04


B 

22 

EMERGENCYITEMP NO. IF ANY 

9524 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ffo - 9:; ­ - I '1- 7-6 
~31 ~'4 please type 

70 fill in this form c~mpletelY 79 

Dale Received (APA) 

OWNER INFORMA TlON 
8 . MM DO yy 13 I 

115 ~~}cboo~\ \\\~st Name 

WELL INFORMA TlON 

8 S-OC) 12 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) ' 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A"[§l)oMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 
ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1-'=-1 IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

34 

55 

76 

, . 

1-8=-.1....::3:...,. = LOctA TlON OF WELL 
I ~u..::o.xc) I 

8 COUNTY 21 

23 SUBDIVISION 

SECTION I I LOT 1 .Lj I 
44 46 48 50 

I 52~E~Y' He. 
MILES FROM TOWN (enter 0 it in town) ,:;1;-;;-­Ll-l ­ _ --::c:--::cM':--::-::-1I 

73 ~ 76 77 78 

8 4 

I \as~''IcA\aa \+.\\ 'DR 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF Rd AD 'Am} 
(CIRCLE APPROPRIATE BOX) . ~~ 

34 SD 37 ~ 
DISTANCE FROM ROAD E 

ENTER FT OR MI 38 39 

TAX MAP ~ BLK: ~ PARCEL \~~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I }rfrz0/C-r-c! CQ,1 (/J)53 D31/ 1 
COUNTY NAME COUNTY NO. 

~=----,,~_o 0 0 
55 

000 
57 63 

APPROXIMATE DEPTH OF WELL I oao I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETIED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) 


DENV-Penn~ 97 
@COUNlY 

other 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
tF.;'i'\ (CIRCLE APPROPRIATE BOX) 

@JrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

FROM THE MAP HERE 

. E '8 /¢ , 
N 54 '1" 

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 N 

PERMIT No / - 2S - /1-7.b
'70 71 72 73 74 75 76 77 78 79 r 

E ONLY) 

APPROP . PERMIT NUMBER 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

39 



'. I 

. . ; 

U;\ENV\FORMS\WELLS\data..sheet 

' ) . 

.. ... ' G~M ::: : 
• I' 4 • 

' 16': :.:. . 
, .\ .. ' . 

GPM. .:.. It ,·' .' 

" ... ..... ' :-tit:· ..:.' .: ... ' ' . ,' .. '. ft. '.. . GPM . ~~ . 

'.: : ".: ~B'.: ··.~·: ;'.' ,'; :.... ... ,' .......'; ;.:.: ·... ·It:· '. . OPM . 

' .. : '. .' 19'· .:..: ," .' . ........:. . . '. ft: . '." .,:.. GPM.:. 
. . '. ' 20 :" . . .......:. : ,. 1\: , . . ' ..'< .. :·. GP~ · ..;. 

. . ~'~' -" ~'~."-' ~" '~"~~~~~----~--~--~~ 
.' . 2L:' .::;.". . . .·n> : : .. GPM. i·,'.' 

. . .. . 
22 ' ." ..:: '.:: ... . . ~:: ' ' " GPM 

. 2~' . .: :-. 
. • '. H' . ." • • .. 

. ' : . 24" . :.': .. ...:. . '.: '. . . .' It . 

, " :. . . ~6~ '.:'.:': . '.'~ . :. .': ft;· . 
.,. " , ( 

'. ~~ . .' ...•... . ". ft. ; 

~8;'· . '... 
" " - . " , 

: . " 

. ... ' . n; :. ' . 
. .: '" . '. . ~ " '" : .. . ·.n.·.. 

. " ...' ~o". :.. . ... ' ..":. ': ... . n.· . 

'. : . ,1.' .. •. : 

,­ ,.' 

... .. . 

. 
· ·GF~M . · : 

"; :.GP.M .' 

'OPM ' 
.. ' 

GPM <. 



~002/002
07/22/2010 THU 16:23 FAX 4102476542 Ca~on. Plumb1nq 

IlY5P~ii OY} 5 -' 0JlOJ 313~ )71 J 

~ 

HOWARD COUNTY HEALTH DEPARTMENT · 
BUREAU OF ENVIRONMENTAL HEALTIl 

WATER AND SEWERAGE PltOGRA..M: 
", 

TEL: (410)313-2640 FAX; (410)313-2648 

Infon:Il3tion Form for the Installation of the WeU fump, Pitless Adapter, alld Sup!!1y Pipio~ 

NOTE: The instaiJer is·~pol1.!lible for rcquestiDK III hUpectiOD prior to 9 2121 On tbe day of the de1ired 
inspection. No work u to be cove~d UDtil approved by the Hulth Dtparoneut.. All i:n.stal.b.ooDl mIUt comply 

with rhi National Sl2ndal'd PlumbiD& Code (NSPC, as amended locally) 2Qd COMAlt 26.04.04 (MD Wdl 
CODJtt\l(:tlon lUguladons). SubmiMioSl of I tumRlgc fonu it .reguin4 prior ta IDe aDd ~cupuq approval.· 

CO__N....:~Q:* Tcleptwne#: Y\O 2L\-:j OO~.'-I 

A~;~~~e 

(Must clrcle one(gC;sed'Fl~ Licensed Well Driller Licensed. Well Pump Installer 
LiCCll$C II and name of iiidi~ I'CSpODSl"'blc tot the field installation: 

.i Name{PrinI): W''',Oro £'t.O.ot " License# 02-101 \ ~ 
I •A IiCCDXcI Iadividual mut perform lhe actual iastallatlOIL ApplUltices D1DSt be IlDdcr the ~ct 

supervisioa of JI licelUed jObJ'lleyman or Marter plumber, pump insuller or wen driller. Lic:m5C3 may ~ 
subjcc~d to field verification. 

Submersib PmD n ta PitfessM!~r Well Cap and Electric COllduit 
Make: §~Vt.. , Mm: L!H:£l1~D~ TVr'O piece watertight ca~: 

M..odel #' _.).;). C Model#: IJI~!... t XI" Sc:ee.oed, vented well cap: 

Pump Capacity .d..Q.r....t.l!1.. GPM Depl.h.~ (36" min) Cap secured [0 casing: 

WeI! Yield:...JLGPM NSF approvcd :_~ Conduitmin IS" B.G.: r 

Deplb of well enl:OUnIcred at time of pump ins-.a1larion: ,?~{fect) COnduit se:ured to well cap:-L 

upwnp capacity ~:ae~watcr cut ofI switch is requ.i1ed by NSFC 1990 Se:;tion 17.8,4 

Torque aJTesrors Cable guM are required - Must circle O~ 

Safety rope, if usc , to inshle Df well ca.siDI witll eye bolt ~._ 


Plum! tDpouse Bouse ~ODIJAIdiOD Y 
Type: e pvC sleeved to undisturbed soil at wall .......-.....00:


/r .a----- - ­PSI:~(lcO psi mi.n) I' AppIQ:QmalC length at sleeve; 61 
Depth ofsupply line; ~36" min) Sleeve caW.ked and sc:a.\ed properly;=!1 

The ",awr suppJy liae is nquired to be at lean UQ feet fnun the sep~ tank. pDlUp cbamber. se\lt'a~ piping, 
disttibutWA box, dra.i~hJs, llDd sewage rexrYe area. Ifthis cannot be accompIUbed, contact tbis om~ for 
approval prior to iastllllatiou. 

(~~
SiDl3ture of company re~entative re.spQnsibie 'for installation 

~ hop. R_<t<rl: Dato Imp. _"Cd: @ 
[r.~.1on Ow 

hn-21S(Rev. 

Pitlcs!:. adaptet ~d Water supply l,me 3I lean 36" below glade 
Two pltte cap inslaUed iiIld auacna! to casing se~ely 
Eke, c<Jr.dwt extends 2.~ leas;: 18" below gr-ac1:1alLUneG t\J ,;,,~ proile:ly 
Saf\:ty rope insWled ir..sidc: or" wt:ll casing 
Correct well tag 2t:.1Cncd properly am! casln~ ,f' abov:: finished grade 
Wa~er supply line sleevt:d adeCill2Icly at ho~ c\)nnection 
Adequate, gl'our observed beiow pitless adaptet 

8/00) 

--=--;r-­
-1:::""~ 

V <: 

• i7' / ,'@;-/ 

_ v7/
-V--' 

\ 
t 

\ .. 

http:26.04.04


Please 

Bureau of Environmental Healtht!Jff~

ft 7178 """y Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.orgHealth Department 

Peter Beilenson, M.D., M.P.H., Health Officer 

July 28,2010 

Homeowner 
12545 Indian Hill Drive 
Sykesville, 21784 

Indian Lot 7 

12545 Indian Hill Drive 

BP #: B09002280 

Well Tag: HO-95-1796 


Dear 

is to advise you that septic system the above referenced property been installed 
and Final approval of the septic system was granted on 07/08/2010. Final approval of the 

line connection to the dwelling was approved on 06/1112010. 

The water sample results indicate that water submitted 
were of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be compliance 
with COMAR water quality standards. 

''"'''-'..:IV'"' with certificate, is a copy of the permit and the as-built 
important information regarding use and maintenance your septic 
through carefully and thoroughly. Any questions your well and/or septic, 
this office for 41 1 

INTERIM CERTIFICATE OF POTABILITY 

F"prf1T""''' that initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" 
met for water supply installed under well permit Although the 
;><1UlI.)I'" results are in with COMAR standards, the Department does not 

upon satisfactory investigation and evaluation, 
as authorized by Maryland Department of 

COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 07/07/2010,07/19/2010 
Date of Well Completion: 0812812009 

Approving Authority, 

i3~I2~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



ENVIRONMENTAL HEALTH 	 PAGE 03/03 •I 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org 


4103132548 

Peter L. Beilenson, M.D., M.P,.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a weli pennit application for a proposed well for new construction, please 
indicate one of the following: 

Well Site Location: y Ja5<e I Ird'Gr\ I.t.\ II~ . 
SubdivisionlProperty Name Lot# Road Name 

~The w~ll site has been,staked by ('f)a lis ~A.hc~d<i / IoC. , 
(professlOnal land surveyor .or company employmg professlOnalland surveyors) 

on i1-~q ·09 (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to sc.hedule a time to meet in the field to verify the 
proposed well sit~ locatiori. 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green 
well pennit application. 

Revised 3/11/05 

http:www.hcheaIth.org


· -_... . . _.. -- .---' - ". ­

REPORT OF ANALYSIS 

Lahoratorv Tl) #: 75927 Account #: 12885 
Reference: Billie Davidson Comoanv: CASH ACCOUNT 
Locati<111: 12545 Indian Hill Drive Reouested Bv: Billie Davidson 

Sykesville, MD 21784 Source: Well Water 
Date/ Time, Collected: 717J2010 1210 Site: Kitchen Sink Tap 
DatelTime Rec'd: 717/2010 2030 Treatment: NOlle 
Chlorine ppm: Free: NO Total: ND pH: 5.9 
Collected By: J.Yeag~r 6176.1)' Welt #: HO-95-1796 

Bacterin. Coliform. Total, MPN 1.0 MPN/IOO ml <1.0 SMI8 922~ 71812010/1500/1<ME 

Bacteria. n. coli, MPN 	 -::1 ,0 MPN/1OOm[ <1.0 SMI89223 718/2010 / 15001 KME 

Nitrnle 	 2.02 mg/L 10 601 717120 I 0 I 2100 I CCH 

Turbidity 	 0.75 NTU <10 SMIS 2130B 71712010/2100 I CCH 

Sand 	 'NS mgIL 5 Visual/Gravimetric 71712010/2100 I CCH 

./ 

6 \(. \}S , D\3 

NOTtS 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 tnl = Most Probable Number [of viable bacteria] per 100 m1 of sample. 

3 NS = None S~en (NS Indicates less than 5 mglL) 

4 Nru = Nel'helometric Turbidity Units 

5 	 Re~ults Icst; than or within the reference rahge ore considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 Visual well check: SeaJed, vented cap 

8 pH and Chlorine level tested on site 


Reason for Test : U~e & Occu~ancy 


Building Permit # : B09-002280 


Date Renorted: 

MD Slate Certification fI. /33 



07/19/2010 02:58 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv JD #: 7607] Account #; 12885 
Reference: Billie Davidson Comoat'lv: CASH ACCOUNT 
Location: 12545 Tndian Hill Drive R.eQuested Bv: Billie Davidson 

Sykesville, MD 21784 Source: Well Water 
Datel Time Collected: 7/19/20 10 0945 Site: Kitchen Sink Tap 
Da.terrime Rec'd: 7119/2010 1503 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.9 
Collected By; J.Yeager 6176JY Well #: HO-95~1796 

B!l.ct~rin.. E. coli. MPN <1.0 MPN/l00 ml <1.0 SM189223 7/20/2010/0945 I ReD 

NOTES 

MPN/IOO ml= Most Probable Number [ofviable bacteria] per 100 ml of sample. 
2 Results loss than or within the reference range are considered satisfactory and within pot-ablc water limit5 at the time of 

sa.mpIIng. 

3 ND:None !)etected 

4 Visual well check: Sealed, vented cap 

5 pH and eh lorinc level tested 011 site 


Rcsson for Test : Use & Occupancy retest 

.Building Pennit # : 809-002280 


Date Reported: 7/2012010 

MD StDle Certification # 133 



iX. &9'nc AREAI :! 
oClC~ --., ­

j--l · . 
I I. I. 	 THIS AREA DESIGNATES A PRIVATE SEWAOE 

~ __ J I . w 

I I > 
 ~Q> ....:"'C 	 BY THEMARYLA.ND STATE DEPARTMENT 0 1 i:I EX. HOUSE 0: DISPOSAL IMPROVEMt.NTS OF ANY NATURE 
:---., 1--:--- - :- c IJ 'I "2-- 60 , ' ~EWERAGE IS AVAILABLE. THESE AREAS SH, 
I ~K: I. EX. DIIIV'''''''Y . U i ., /1 _ A;9--I~UBLIC SEWffiAGE SYSTEM. THE COUNTY H 
',_ 	-.J-----.- - .- .. -..:...­ : . ."~ ~ GRANT ADJUSTMENTS TO THE PRIVATE SEW, 

I (i'>,..ctt".. I V SHALL NOT BE NECESSARY. 

/, l c.. ~ . ON:, THELOTSHOWNHEREONCOMPLIESWITHTI,,> REQUlRED BY THE MARYLAND STATEDEPA ~ . ( f) _n-.- .....t/EXISTING WELLS, SEPTIC SYSTEMS, AND SE\' 
1'\ rI1 . r n ' - - 7 AND THOSE WELLS WITHIN 200' DOWN GRAL 

,V ~ ~-)-{' SEWAGE DISPOSAL AREAS HAVE BEEN SHOW 
. _. II ~ 14..1 THE WELL SHALL BE DRILLED PRIOR TO SUBI 

~ /" SURVEYED LOCATION OF THE WELL MUST BE 
5. TOPOGRAPHY SHOWN IS AT TWO-FOOT CONl 
~ ENGINEERING., INC (JANUARY 2005). 

/ ~6. ANy CHANGES TO A PRIVATE SEWAGE AREA 

7. 	 THE SAND MOUND AREA DELINEATED AND II 
BARRIER AT ALL TIMES DURING GRADINO A~ 
PROTECTIVE MEASURES SHOULD BE IMPLEMI 
OR COMPACTION. SUBSEQUENT BUILDING PE 
MOUND AREA BE EVAWATED AND FOUND UI 

8. 	 AN ADVANCED PRE-TREATMENT SYSTEM, WI 
PERFORM NITROGEN REDUCTION, MUST BE Ji. 
SUBJECT PROPERTY DUE TO INSUFFICIENT SO 

SYSTEMS. A SUPPLEMENTAL SITE PLAN WITH 

OF THE SYSTEM WILL BE REQUIRED PRIOR TO 
SYSTEM INSTALLATIONPERMlT. IN ADDlTIO~ 

AGREEMENT MUST BE FILED WITH HOWARD I 
DEPARTMENT APPROVAL OF THE BUILDING PI 

9. 	 THE SUBJECT PROPERTY HAS A LIMITATION 0 

HEALTH DEP ARTMENT WILL CONSIDER A TEC 
AREA WILL ACCOMMODATE A SYSTEM DESIO 
DISCHARGE FROM THE PROPOSED STRUCTURJ 

PERCOLATION CI 
INDIAN HILL Sul 

Tax Map9,P; 

OWNERS: 	 RONALD AND CHIQUITA PHILLIP: 
12561 INDIAN HILL DRIVE 
SYKESVILLE, MD 21784 

'. 
I CERTIFY THAT THE INFOR;\1ATION SHOWN UER£ON LEGENb 

+ i'cr<.. 1'q'l FiI~L. "ib.lo,/ 	 BY MY DytEOTION, ~"<r>Qomu:CTTO TilE BEST Of 
.• ..so,.w. tv1.....~. ~\ (¥rl~""5)

~ Perc.'tc:.s't l'''St., 'lhJo~ 	 t:::J lle.rc.."t=1. fAIL. 
® 'Prof':Ie. <ksc.ri k41., 1I/3%Y ~ So..>ui, I:'tou.",.t., Rss ('Sr H"':l2.00S) q/ll./-uo 1 e~~~ 

~ 'Perc.1ea'tj1'1\5.5 
4./a"'/aooQ (SIGNATURE) 

-. 
SCQle ; 1ihe-h -==-100 ~ee1 

http:THEMARYLA.ND

