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Client Focused. Project Excellence. § ICONIC 
c:::JBUILDERS Innovative Design. World Class Quality. 

To: Howard County Health Department 
c/o: Mr. Robert Freemon 

This letter is to serve as documentation that public water and sewer 
lines have been run to the homesite at 6044 Trotter Road, 
Clarksville, MD 21029. Furthermore, as requested, all old water 
supply lines from the agricultural well have been permanently 
removed from within the house. 

Please let me know if you have any questions. Thank you for your 
support on this project. 

Josh Reznick 
Iconic Builders Managing Partner 
e: josh@iconicbuilders.com 
m: 443-882-4475 

Iconic Builders 
PO Box 27006, Baltimore, MD 21230 
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info@iconicbuilders.com 
MHIC# 115820 I MHBR# 8273 
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' •. PERMIT NUMBER OP ABANDONED WELL("afuy) 

• PERMIT NUMBER OP RBPLACBMENTWELL: 

• PERSONABANDONINOWELL: ,/b,krY ~DRILLER'S LICENSE NUMB~Ell! e-!t' 
. ClllCLB:_Mm 
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• TYPB OP CASINO: 
_STEBL 
_CONCRETE 

--'LASTIC 
_OTHER (specify) 

SIZE OF CASINO:. ___ INCHES IN DIAMETER 

SITE LOCATION MAP 

LOG OP SEALING MATERIAL 
FEET 

MATBRIAL 
FROM 10 

f/e,~,e- 3i I;-
01·1 {.. ~- a.: k, 15 7 

VOLUMBOP MATERIAL USED 
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i 1 ,2 3 · . 6 • 
' (THIS NUMBER l~fTO BE PUNCHED 

.I.I'." COLS: 3-6 ON AeL CARDS) 

STATE OF.MARYLAND 
WELL COMPLET_ION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE PRINT OR TYPE 

., . ~ 

DAT!; Receit'ad DAlE WELL COMPLETED· Depth of Well 

Cl I J I I. I ~ · -~1Ri11q1gJ31 221/~)31 I · 126 
a -· 13 · .• · 1s 20 (TO NEAREST FOOT) 

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

COUNTY · C) / q· /LJ\8~ 
NUMBER ,~ 'TU /Z-

PERMIT NO . 
·FROM "PERMIT TO DRILL WELL" 

IHIOl-18'171-r;?l;)WI/ I 
28 29 30 31 32 33: 34 35 '.16 37 

OWNER 1 - ·o V ~ JO h h 
STREETORAFD . last '&1b~-T~-l lc.1r l.t(k, .J tirSlname T_OWN . C...la.vksvi/1-e. 
SU~DIVISION +di<: WI,; :0 ~ 3So OQ..-;:;_;·t «~.3. SECT.ION __,,=,.,.,,_-=-=~Lc..:Oc.:I..:._ .:......:~----------' 

WELL LOG 1 •t · GROUTil'iC:fFIECORD ® no 
Not required for driven wells 1 • WELL HAS BEEN GROUTED . f"ii1 

STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) . _ · <..Q' ~ 
PENETRATED, THEIR COLOR, DEPTH, ; TYPE OF GROUTING MATERIAL - . 

4 

THICKNESS AND .IF WATER BEARIN~ i CEMENT~ . B_ENTONI IT~AYj_B.l,C I 
. . DESCRIPTION (Use FEET - • !;fCtr~r ~L~'-~ ,.,, ~ -

additional sheets if needed) FROM TO \b~aring NO. OF BAGS j NO.J)f~U~S . .,-1~,f;;l.si:'·fl~~!-I 

t ) GALLONS OF WATER . "/ fl_ · 1. 

~ S /~ (:)' 1.57 ; i DEPTH OF GROUT SEAL (If nearest toot) '_· 

__. t i .. ~.:"~---~- · - - - • . • • ,, . -- · :-1r?_mt$2trl-L 17 11- p0 l5tll I l]tt. 
CA~ o/tavp/z_ S-7 /~s '~ :::iBn/;f:Qt~~~~~~r~~~~:~:r~:_:_: 

. I f / e _types .---·-rs1Tlr ICIOI 
insert ~ 

appropriate STEEL CONCRETE 

i code . [filJ . !OI TI 
be\ow PLASTIC OTHER 

' MAIN 
CASING 
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IPlfl 
60 61 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) · (nearest toot) 

rn 1&171 I .1 1 
63 64 66 70 

OTHER CASING (if used) 
. diameter depth (feet) 

E 
A 
C 
H 

~ -i 
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~ I ,·.fj i . I,· .. l II 
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· .below IP:ILI '. IOITI 
PLASTIC . OTHER 

PUMPING TEST 
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· 8 9 . 

METHOD USED TO · ll .. - ./!. 
MEASURE ·PUMPING RATE ,.~ C. i 
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,• BEfORE PUM~ING , l.:Jl4( I L 
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WHEN P_UMPING w:r:sr I I 
· · 22 25 

~PE--0.!._ PUMP USED (for test) 
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27 27 27 

(g centrifu_gal [BJ rotary [Q]other 
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27 27 27 below) 

Q]iet -[IDsubmer~ible 
27 . 27 

PUMP INSTALLED · 
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(CIRCLE) (YES or NO) ~ 
DRILLER WILL INSTALL PUMP 

IF DRILLER INSTALLS PUMP, THIS SECT_l0N 
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TYPE OF PUMP INSTALLED 
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IN BOX -SEE ABOVE: □ 29 
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Howard County 
~ Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive 

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

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

May 07, 2012 

John Due 
6044 TROTTER ROAD 
CLARKSVILLE, MD 21029 

RE: Water Sample Results 
6044 TROTTER ROAD 
Invoice #: 26082 

Dear John Due, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on April 19, 2012. A description of the results and the established standards 
for each test is included below. Standards such as maximum contaminant levels (MCL), 
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the powder room 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
2.55 parts per million. The MCL for nitrate is 10.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was 1.5 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 



,;,'/. _.,, 
Howard County 

~ Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive 

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

TDD {410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

Enclosures 

~-\{~ 
Ramar Martin, R.S. 
Community Hygiene Program 

' .. 



STATE OF MARYLAND 
DEPARTMENT OF HEAL'fll AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 
201 W. Preston Street , ~ 

P.O. Box 2355, Baltimore, MD 21203 () '.~~ ' :· .. U 
John M. DeBoy, Dr. P.H., Director 

Category Code L/ b Lab. No. ______ _ 
. Bacteriological Drinking Water Report / · ! J (1/4. ,,/ 

J 11 /. IV/"'• 2 t-ti I ? Field Record 1
:' ,; w: ,<./,/ J) et' ' # 1 

Source ¢./t If. ,?,.; IL-s,. ' 
Sample Type: . Ut:2 /) I/ / t/ :# (' V /(,::.I. 
Community □ Location 
Non-Community□ Iced: Yes W No □ -~a.m. 
Non-Transient □ I/? 

Treated: Yes □ No□ Time Collected fL 'l'P □ p.m Private g . 
Check Sample □ Collector# ? / / // Bottle No. HI' tft: e // 
C.O.P □ Collector Name County /Iv LV 11 I(,({ 

Test Requested: 
Quantitative [a' 

PIA □ 

1/ I / 2'. I Id I 
Date Collected 

MTF 0 
SPC 0 

PRESUMPTIVE MTF • PIA TF..ST* CONFIRMED•P/A TEST 
mluts....,i.• 100 ml. 1111 ofS::u,wt..- IOml. 100ml. 
1----1-~~-~~~~-+---+----4 

Cufiliw,n .. t 

1~1.11 + 
c~,t,lt"""' + 

P/A TEST I CONFIRMED I • • • UANTITATIVE TJ-:ST CONFIRMED • • • 

ml.ofSamole l(l(i ml. MPN 

Total Colifonn, 
E. coli 

SPC Plate: A!._ ___ _. B ..... I __ ___,! ~ 

24.48.72 hrs/Hetcrotrophic Plate Count (HPC/mJ)§ = I ij 

Temp. LL 
Control _J_ 0 s_'/.. 

N . .::: :,:;; ,-•, 
• using Laury! Sulfate Tryptica.se Bn,.,.. ~~•:¢ lflc:~tion 

using Brilliant Green L~ctose llik- Bn>th at 3:\' -c'. tr,.:·ut>ation 
t using EC Brotlt ar 44.5" C incuha1iaiQ · - · ·· 
§ using Plate Count Agar at 35° C inc~tion i : ''=--

••• using ONPG-MUGnt 35° C incuha~ 

Remark'----------------------~~------
ili\1,ratory 0-.itc & Hour 

E. SHORE REG. 0 

CENTRAL '9// W. MD REG. 0 

Bacteriologiu g e ( ~ -



SEND REPORT TO: 
Howard C:011otv HeoUb Department 
Bureau of Environmental Health 
7f 78 Ccltimbia Sulewov 0Ilve 
Columbia, Maryland 21046 

A 

DEPARTMENT OP HEALTH AND MENTAL HYGIENE 
Labora&ori• Admiaia&ra&i-

201 W. PrNton SL 
P.O. Box 2365, Baltimore, Maryland 21203 

WA TEil ANALYSIS 

Name ......... l ...... ,::..,.l.,._) +I'-' -._..,!;>/J,,_. _.,(.._I __ /_·---- c-.y 
M ,, ;; // / · 7 // ,, 
~ tt· ,. ·r' 1 V/ Ti' IF /! t"I L/>r r·;-- :· V-' 

/ p 
L 
E 

/1 
Tune Ii, 

I llll ll/11111111 Ull 111111111111111111/f II , 
E12005493001 Received: 0411912 
Inorganic 012 

HC6044 

I I J c-.yrn 
, ·1 /7 IA/ /lf J/ JI) Cale / ? • 

Olla Category r;r;t 
Code l..:'LlliJ 

F 
I 
E 
L 
D 

PlantNo. I I =' I I I Presavation: Iced @ Acid @ 1~ of /// -
1 
/// ' 

Otlorine: Free l.-!=1.,=·.- ""'l==,:/::.1~-T ..... ot-al_.[Z[J ~ ~I~~~~--. pHI I/ 1,/ I 

CHECK TESTS ERROR 
TESTS CODE 

Al.kalinitv (Total) 

• Ammonia-N 

Chloride 
Color* 
Conductance*, Spec. 

Dissolved Solids 

Hardness 
Fluoride 
Nitrite, N 

vi Nitrate - Nitrite, N 
Sulfate 
Total Solids 

v' Turbidity* 

Other: 

* Results reported in Units. all others in milligrams per liter (ppm) 

Numberof 
Tests Requested 
DHMHIIG-A7/04 

IT] ~tion Chief _________ _ 

SUBMl1TER'S COPY 

-

RESULTS 

,.__, 
<;::, ., ..... 
-po · .. ~• 

-< 
:t.:~~ I - ;~,~~ -::i :f:r"T""I 
•'c::i --.. , .. ,. 

w 
-·-

Date 
Reported _________ _ 
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HOWARD CO ENVIRONMENTAL HLTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Lab Proiect NoE12005493 Date Coll. 04/19/2012 Date Received: 04/19/2012 Submitted By: Shklyar 

Field ID: HC 6044 
Lab No.: E12005493001 

Analyte Method 
Nitrate + Nitrite, as N EPA353.2 

Turbidity . EPA 180.1 

Comments: 

Approved by: ~ 

Result 

2.55 

1.5 

Units 

mg N/L 

NTU 

Date Analvzed 
04/23/2012 

04/19/2012 

-.. 

Approval date: 04/24/2012 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (410) 767 - 6190 Fax: (410) 225 - 3175 S:\EnviroFinal-lnorganicsA.rpt 



Charlie's Bobcat Service, Inc. 
13 Energetic Endeaver Drive 
Sykesville, MD 21784 
41 0-549-8020 or 41 0-549-8021 
Fax 410 -549-B022 

Bureau of Environmental Health 

8930 Stanford Blvd 

Columbia. MD 2104 5 

Attn, Robert Bricker or Kevin Wolf 

May 14. 2020 

To whom it may concern. 

RE: Septic abandonment- 6044 Trotter Road 

This letter is to confirm that we abandoned 2 septic tanks at 6044 Trotter Road 

located in Clarksville. MD 21029 on May 11. 2020 for Iconic Builders. as the 

homeowners are tying in to public sewer. One was for the main house and the 

other the guest house. We dug up. photographed. pumped out. and filled both 

tanks in place. 1 have provided the invoice for pumping and also our pictures for 

your records. If you should need anything in addition please let us know. 

Thank you. 

Charles Palmer. Jr. 

President 





3/23/2021 , 100_0130.JPG 

https://drive.google.com/file/d/1 OQ0BofO-KvjCBgje TZwzqzphaOkuyLLX/view 1/1 



3/23/2021 100_0126.JPG 

https://drive.google.com/file/d/1z059iDJu2BQk4oR8Y01 bkRldcP9NaFff/view 1/1 



Bill To 

GLOBE SANITATION 

2882 FLORENCE RD. 
WOODBINE, MD 21797 
( 410)255-4650 
( 410)442-55 l 6 

Charlie's Bobcat Service 
13 Energetic Endeavor Drive 
Sykesville, MD 21784 

Quantity . Description 

P.O. No. 

Septic Tank Pump on 05/ 11 /20 at 6044 Trotter Rd Clarksville, MD 
2500 gallons 
Sales Tax 

Thank you for your business. 

Invoice 
Date Invoice# 

5/ 13/2020 19692 

Terms Project 

Net 30 

Rate Amount 

490.00 490 .00 

6.00% 0.00 

Total $490.00 



............... 

HOWARD COUNTY HEALTH DEPARTMENT 
67278 

- I l I !~l2tJ:Jo ~ ., ~ 
~:-C,C:lved Tu A.Q___. PH<-J/E<-;, 171' - ?/£ C/() 

0 =• ~,jb\ e / &puk:A rBfiF~rUJ, 
~HECK . 

N'O. 

Received BY-- ----..9?-----,,<---ff--• ....,,....,..Q_/'--f-"'I,,, a~· __ 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

________________ M~a.:.:.u.:.:.r..:..a...:..J.:.... . .:.:.R.:.o.:.ss.:.:.m.:.....:.an.:.:.,~M_.D.:..:.:...::.,_H..:..e.:.:.a.:....l..:..th~O_ff.:.:.ic..:..e.:.:.r _______ --,:.:...µ~=-.;.l,L.~f 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME tc(O 'f.._ \V-C)k: rf\..{')N) g«: 
PROPERTY ADDRESS /J(Jt{:l/'. ft ~,£c: Pr>a~ 

STREET TOWN ZIP 

TAX ACCOUNT •o~p,W"n:? lo.Ax MAP q/j GRID 1 PARCEL ,?; 5 LOTNO, 
PROPOSED LOT I . 
SIZE (ACRES) !.5-3', I.P a.buiJ6 

ZONING CATEGOR _____ TIER 

PROPERTY OWNER(S} ~ri-91.cf"~lY\tJ6~ 
CELL _______ EMAIL ---------~~--~---

MAILING ADDRESS tpS\ ~ ,£bnt£,. ..J,\\OC> ~~J:-~ \~,~30 
DAYTIME PHONE 

STREET CITY, STATE ZIP 

APPLICANT ~~b),,- ~~RELATIONSHIP TO OWNER -&rl!=--~W __ {}(_) __ _ 
DAYTIME PHONE~ ~J 41 CELL 4f tJ f '54: (;/Jf!?MAIL ---,--------~---

MAILING ADDRESS d-,fif?O'?f Ub~ @£ /4 f<B!>UJ J/e f'.'<-0 3--J 1W. 
STREET I ~ CITY, ST A TE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ----

SUBDIVISION CLASSIF ICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 
,-, CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

REPAIR OR REPLACE FAILING 0505 
UPGRADE EXISTING 0505 

BUILDING: 

0 MINOR 

V RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

-1 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
· 1 YES 

' l NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the Information. contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all appfkable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of Inspecting the pro rtY. as directly related to the requested permit/service • 

.IW 10/29/ 15 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410:-313~2323 I Toll Free i-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: · HowardCoHealthDep 

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

INFORMATION FORM- SEPTIC SYSTEM REPAIR/UPGRADE 
Reason Jar Request: 

o/Failing System 

D System relocation for propmed addition 

D System upgrade for proposed addition 

D Inadequate treatment zone 

D Collapsed septic tank 

0 Collapsed drywell 

Existing system design 

D Drywell 

0 Trench 

o · Mounci 
D Unbown 
D Other: _________ _ 

Is discharge surfa.cing on the ground? 

D Yes 

□ No 

Has the septic tank been pumped within the last month? 
□ Yes Da.tepumped: -_____________ _ 

□ No 

Was a visual inspection of the septic tank and/or drain.fields conducted? 
□ Yes Explain obse:rvatiom: ___________ _ 

D No 

Was a visual inspection of the sewage line conducted? 

□ Yes 
Blockage leading to the tank 

D Yes. Explain: ____________ _ 

□ No 

Blockage leading to 1he field 
D Yes Explain: ____________ _ 

0 No 

D No 

Additional Comments: ---------------'---

) 

~ REPAIRS, are the owners~ or do they plan to add in the future, any additions or II!Odifications to 1he property, Le. pools, 
living space additions, garages_, etc? This infonnaqon must be disclosed at the rime of 1his application. The Health Department will not be 
able to accommodate requests in the field for propert;y modifications unrelated 1D the repair request Such requests may require an · 
additional fee, testing, and submittal of a Pcn:olation Certification Plan, if the property does not meet current Code and Regulation. 

Septic""""°'"' §t;1• m -~it Contracto,', Plwoe, J:P-:JJ#Jf/4 9 
Contractor's Address: 4:~ H ~ 6 I/ }6t6 VI t I t" 1 t)'.:) . t l 

Property Ad&.,.,~fr~ Cowfy£le, 
Subdivision: f l'\i\ Lot: · Year Built: , 

Owner's Name: = Owner's Phone: ·~Lf47h 
Name of previous owners: ___________ _ Existing bedrooms: ______ _ 

Proposed bedrooms: ______ _ 

Has this request been previously discussed with a Sanitarian? (Name): ______________ _ 
Public Sewer available/nearby: _____ _ 

* A Sanitarian will be in contact within three business days. depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

*Prior 1D scheduling inspections, scaled plau,s should be submitted to clarify the natnre of the addition..,, 
Print out a. copy ofReal Property Data via D::pt. ofTaxation website _____ Indexed file found ____ _ 
If public sewer may be DeaJby, verify wbe1her sewer is technically "available" through the Bureau of Engineering. 

· Ifsewet is anilllble-anc11bn>~etropoli1a:rrDistrit:cmnectiotr1o -sewcris -required: If1he·ownerbelieves reason-wfuvr, ---­
exemption exists, the owner should justify the reques_t in writing. 
If soi1/site conditions axe limited md sewer and/or Metro District ptus is not conducive to· connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for 
&tails. . 
No permit is to-be issued nor inspection to be scheduled without prior fee collection at the ·office unless an emergency situation exists. 
The contra.ctoris to notify office oftbe emcgcncy situation as soon as possible. 






