
·, 
ONR-131 .• t 

I • :·2 . • 3 · l3£Q , -·No. l 6' 

S(.'Q\JENC.E' NO~ 
(DWR USE ONLY) , " ~ ""':' 

CMCN.'1CN\..' NU. lit any, -

. , STATE -· OF · MARYLAND 
. DEPARTMENT OF WATER. RESOURCES 

STATE OFFICE BLDG., .ANNAPOLIS, MARYLAND 21401 

APPLICATION .FOR PE~MIT TO DRILL.WELL FILL IN THIS FORM COMPLETELY 

·owR PERMIT NU.MBER . 

~- ~3- -tf/_c;-~ -
ll'H1s' NUtrr.ll ■ ER ·1s TO BE PUNCHED 
IN CO L ~• )•0 ~~ AL\.L~AROS >. : · ·.' 

;.,~·1---..;..;.;_....;, ___ ...;_ ..... ..,, ...... --'----------.i...--...;.-----...... --..... ------,----...;,.,,......,:--,-..,..,-------------',-------,-------,,-----,--,---,--1 
DAT£ 11£C£1V£D ,, j . 

·:/\ 

(DWII US£ 'O_N~ Y _)·. -
1 

, 

OWNER 
COL I '5 LAST NAME I · FfRST NAM£ COL, 34 _·JJ:)J I f 3 p. • rn • 

• : I:':,~- .: ~1R:;i LI _.::::_J_'lJ._'0....:,9_o_F_o_1v._ ~_.,,u'-· :t_he ___ •_,n~,o_a._d ___ ___,,.-,-,-...,,-,---:-------~-----------' 

B CONTINUED 

2 3 (SEQ, NO,) 

POST 
·OFFICE 

COL 36 ·,, 

-S;/?.e~vLU.12, ,nafl.f!,.lriiid. 
COL 57 

• r ·DRILLER INFORMATION 
6 

c ATE. ,_I _ _ .,..;J,;...~=-(l"". l .. l.O.='-'ll.~!f;-__ q,;... __ ~i_~f_,9,_,7;-__ :"f~---~- I 
LICENSE 
NUMB.ER 

., 77 

y. {,dg,att !lantt Jon4 ' . Col{po 

41 52 

B 4 CONTINUCO 

2 3 (SEQ , NO,) 6 

41, 'G] fc ~~!fcH~~i TH 
MO. DAY -YR . 

DATE ioTi I 1 I, 171~1 
43 

B 5 
2 3 (SEQ . NO,) 6 

B !3 

SECTION. 

NORTH 

<;~ORD .t~_ATE 

• '· .··-

23 

so· s1 s2 53 :!5_4 . 55 

~~~:D,NATE lo l~lal.t5I ,) l,1 I;) I 
!57 58 5'9 60 61 62 63 

'cL£VATION AT I I I I I 
;- WELi. HEAD (FEE:T) , ..,. •• . 

• ,. • 65 66 •. 67 68 

HEALTH 

. LOCATION OF WEL:L 

COL . 58 · 

COL . 76 

42 

I 
·30 

X 



I ' 

·r-o ·. 
·----------- - 'R:s 'rrf-t c. 

t 

' · ~ 
') 

- ··---

. {ID 

' i ' .,.. : . 
• < ' ·' ~-

t 
' -

.~ 



.. "" ... -· ·r-:.- · ..,_, • ... .·: ........ . : ·---·-•: ·•_ , . -· :o>'.•~ ·· - ~ -

if ; ·''?~I~it: ~?{{l~Wili1 lii~d1r:}/diiiit~~-~'.i~[~~~~l~~::sR~i ·Jr\~:~J:7;~;;~;tt:;(;) 
:i . . _ o . .. . :.·· ·: 'i-:•_c;;-:.:;· , : · ····,::.;..-STATE. 01':;FICE ,BL_DG:, ANNAP,OLIS/ :MARY 

:; !j~~~{~1j;fj;\t~:;iffo~li\H·~0t"t::t:~? (f}{:;,::- ·, >: '~:; ~---·. -•• •• /' •• ,_P/~TY~~h(. -. · ·-
,:: .-:.'., ~:~~~mi~;~ff~/:_i .. 1 _· • J-2~-73. • Ef_J~~?_F°~~~ 

'"/ _ -:;:. __ :;;, ;//'.·: •· :: 1· --l t ·.-~, :.i.1-·1 . -· 
" 8-13 ••••• ·20· -</ :- ·._., .,_ -· 

n -~ --- ~ -~-L -~ · :;,.;;s··:~8 ·AN00N £0 °AN°0 °·:Sc . ;~co ·WHCN THIS 

~WCLL"WAS COMPLCTCO .: • . . \· 

.@~~~~ ~RIC LO~-O~TAIN~O :: .: : · :· ·. 

T~Jc:o.:~/o_; ~LEC_TA_ic LOG ,Ol UCHEO 
1-, ".,"c"•-c-'--BY'-.. -'C'-E-.-,~,-.... - .- .-T-H-.. -,-,---.. -.. -Y-t--C-O_M_P_,.L-1 E'--0-,-W_IT.:.H:.....A-L-L-t ? 1 

AM£ TE R . Of" SC A£ EN · '-."'s-6~-~-..:..,

c ONO IT i°O NS SlAT[o ·.ON THC : A80YC-CAPT.10N 'to . '..~~[AM I T 
-TO 0°A1LL " w_CL. L"". - ANO ,THAi- · lflCf"ORMATIO _N CON .TAINCD :· 
1N t·rH1s : RcPoAT . .- , s --TRUt.. ; AcC·URAT.c~ ·ANo . coMPL£Tc :·: 
-To .T- Jo:tC.·sc.· 6 .i:-.-of" :M v ••"',· K·NowLcoGc.· • . :1NiORMAT10N · ANo ·· • • •• • - • • . ., , -, • • • . · 

. 
1(·: w:_~l;L, OR:IL_ L~.~:-~·A_ 5 ·A·::-' : . 'j" ; .-. ~ - • 

!-"-"-"='-'--'-~---~---,-----~~----~ - F"LOWING ~WCLL ·,CIR.CLE: ·· BO>t ··\;;_,:~tt~.(· • 

. HEALTH ~ 

.· - •. -- ·-lk--1)) 1::-•1;;:_i;;;51::. 

-. _ . _ .:/;~t:-.:~cf:L}-:t·~,~'""/ _ _.:•.,..:.~:...:_~~.:.;_"---'--,--'--,-~ 

.. , ;..., •_ · 

(NCAA EST 
f"OOT.l 

LOCAT-IOH OF WELL OH LOT • 
N . SHOW PCRMANC.NT sTRUCTuRc -suCH AS " -8Ult"01NGS . •r SEPTIC_ TANKS, ANO/OR OTHCR ,LANO MARK~ ANO,. 

INOICATC NOT LCSS THAN TWO DISTANCES • 

• (MEASURCM[NTS TO WELL}. , ~ •••.• '· . ·, . . . ' . . ' . • 

. . . 

·.- · . 



'._"'=~~ .q ·Grr'J;· 
-~--~r-~-rr----~r-___.!-~:_rf __ 7,1._-~"'---~---

~ -- ~~ -- . \,'\· . . • --===-~ 

MAP8-
P.38 

\\ . 

~• \ .........___ I 

(•~ 4 \ \ ; '\ \ \ ·, t 
\ \ ' 

/ ~ P.49 \ l / 
r:-,:~-~ P. 70 , 1 

._ \\ /P.1~9, 
MAPS '' 'I 

p )', \ ....-:~::::::::::==~~ I 

rMAPa-_P ! 51 

. • ,,, ?t!J 

' .. 

\ 
MAP8-P.!E.~..:,_ -

MAP8-P 381 

-..... -

\ ' -
P.. 337 

•• J 

P. 77 

o ·,._w ON 
~o•· ,.~ 

10s . s~ . 
P. G 

-'"'1 
. I 

BOWLING GREEN 
FARMS, INC. 

1347/368 
81. 76 A. 

P. I 

-

\ 

• • .......... . 

·r 
I II 

,: • I 

'< 
4 ' . 

'\ 

.. \ 
. \ 

.. \ 
►. 

.• -I': ,~ i 
I 
I 
I 
I 
I 

I ., 
• ' I ' - • 'v/ . ,~ 

I 

I 

. P. 34 

.\ 
\ 
\ 

• I r ---
> P. 75 

.JAt-tes H. wai.i.1H0, 
T71/4t,'70j 

ffO.S/ 181 
1'11. , 'l~A -

p, ii • 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - August 15, 2024 

February 15, 2024 

Homeowner 
13919 Forsythe Road 
Sykesville, MD 21784 

RE: Pooling Property, P. I 
13919 Forsythe Rd 
Building Permit: B23002487 
Well Permit: HO-73-0156 

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 10/23/2023. Final approval of the well line connection to the dwelling was granted on 
10/20/2023. The well construction was completed on 3/2/1973. Water samples were collected on 
1/24/2024, 2/2/2024. 

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. 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-73-0156. 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. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list oflaboratories certified by the state of 
Maryland may be found at the following website: ' 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: All Around Plumbing , Inc 
Address: PO Box 3596 

Frederick, Md 21701 

Telephone#: _3_01_-s_9_s-_1_02_a ______ _ 

(Must circle on ________ -tl!Licensed Well Driller 
License# and name o m 1v1 ua responsible for the field installation: 

Licensed Well Pump Installer 

Name (Print): James B. Madden License#_1_a1_2_1 ____ _ 
* A licensed individual must perform the actual instaUation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or wen driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Well Cap and Electric Conduit 
Make: Goulds Make: Boshart Two piece watertight cap: _Y __ 
Model#: £G,SOs"9:a:~ Model#: P-100-ss Screened, vented well cap: _Y _ _ 
Pump Capacity y _ GPM Depth: 36" (36" min) Cap secured to casing: _Y __ 
Well Yield: _ //J _ GPM NSF/WSC appro~d:_Y_ Conduit min 18" B.G.:_Y __ _ 
Depth of well encountered at time of pump installation: / b9 (feet) Conduit secured to well cap:_Y __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
Type: _P_la_st_ic_____ PVC sleeve to undisturbed soil at wall penetration:_Y __ 
PSI: ~(160 psi min) Length of sleeve(5' minimum from foundation):_Y __ _ 
Depth of supply line: _3_6" __ (36" min) Sleeve sealed properly:_Y __ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this £fil!.!!Q! be accomplished, contact this office for 

approva rior to i I~ Jtl-iq t'J(J ;J.-,3 
representative responsible for installation date'~ 

For Health Department Use Onlv - Not to be completed by Installer 

Dateinsp. Requested: \ql/ q [ZOZ'J Datelnsp. Approved: \()/? rJ/7() -Z. 3 Inspector: 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

5<? 
✓ 

✓ 
✓ 
✓ 
✓ 

'1 &'" 

4 g' " 

\ I 

Gill 1' 

l 
~ t,Vv~{., 



THE WATER RESULTS BELOW INDICATE PASSING PARAMETERS 

ATLANTIC BLUE 
WATER SERVICES 

1808 Baltimore Boulevard, Westminster, MD 21157- (410)840-2583 

REPORT OF ANALYSIS 
Laboratorv ID#: 164134 Account#: 1045 
Refert."'llce: Carsuo Homes 

Location: 13919 Forsythe Road 

Sykesville, MD 21784 

Client: 

Requested By: 

Atlantic Blue Water Services 

Mark Mather 

Source: Well Water 
Date/ Time Collecte<l: 2/212024 1500 Site: Well Tank 
Dateffime Rec'd: 2/2/2024 1549 Treatment: None 
Chlorine ppm: Free: NT Total : NT pH: NT 
Collected By: Q. Oliver 34J4QO Well#: NIA 

Bacteria, Coliform, To1al, MPN 

Bacteria, E.coli, MPN 

NOTES: 

,tlESULTS UNITS ~a· MIITHOD 
<1.0 

< LO 

MPNI 100 ml < LO 

MPN/ 100 ml < LO 

SM209223B 

SIM20 92238 

l MPN/ 100 ml = Most Probable Number [ of viable bacteria] per 100 ml of sample. 

DATEtrlME/ANALYSf 
2/3 _024 / 1000 / CCH 

2/3 _024 I 1000 / CCH 

2 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of 
sampling. 

3 NT= Not Tested; NIA: Not Available 
4 Sample collected by client, analyzed as received 

S Sodium Thiosulfatc Present 

Reason for Test: Real Estate 

Sub-Contracted To: Fountain Valley Analytical Laboratory, INC./ MD. State Certificat ion# 133 



THE WATER RESULTS BELOW INDICATE FAILING PARAMETERS 

ATLANTIC BLUE 
WATER SERVICES 

1808 Baltimore Boulevard, Westminster, MD 21157 - (410)840-2583 

Atlantic Blue 
1802 Baltimore Blvd. 
Westminster, MD 21157 

Reporting Date: 1/29/2024 
Report#: AB2401-09 

Submitted Sample Address: 

Submitted Sample Source: 
Date / Time Collected: 
Sample Type: 

13919 Forsythe Road 
Sykesville, MD 21784 
Holding tank 
1/24/2024 09:32 AM 
Drinking Water 

Field Record: Chlorine residual : Absent Clear when drawn, pH: 5.0 
Sampler/Company: B. Smith 1951BS, Atlantic Blue 
Well Tag#: HO-73 

Analytical Results 

Parameter Result Units Report Limit Standard 
Total Coliform Bacteria Present Coliforms/100 ml Present/ Absent Absent 

E. Coli Bacteria Absent Coliforms/100 ml Present/ Absent Absent 

Nitrate + Nitrite as N 3.5 mg/L 0.5 10 
Sand Absent mg/Lor Absent mg/L or Absent < 5 mg/L• 

Turbidity 1.6 NTU 0.5 < 10 NTU• 

Iron 0.1 mg/L 0.1 0.3 

Notes: 
1. Bacteriological analysis of this sample indicates this water is unS<lfe ! for huma n consumption. 

2. Results in BOLD exceed the Ma.. Action leYel or MD well regulation. 
3. Samples received and examined with.in EPA's recommended holding times. 
4. MCL - Maximum Contaminant Level 
5. ND - Not Detected. 

Standard Type 
EPA Primary MCL 
EPA Primary MCL 

EPA Primary MCL 
MD Well Reg. 
MD Well Reg. 

EPA Secondary MCL 

6. • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(S). If sand Is present, It is analyzed to determine 
amOUT1t of g nd in mg/L 

7. MCL Type-
EPA Primary: The maximum contaminant lewl which ls th.e highest level of contaminant that is allowed in drin.ldng water. Primary MCls are 
enforceable standards.. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effec15 (such as skin or tOO!h discoloration) or aesthet ic 
effects (such as taste or odar) in drinking water. 
Action level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking water. 

8. We certify th.at the analyses performed for this report are accurate, ,md t h.at the laboratory tests were conducted by methods approved by t he US 
Environmental Protection Agency and the Maryland Department of the Emnronment. 



UNTAINVALLEY ANALYTICALLABORATOR 
1413 a Tane town 

REPORT OF ANALYSIS 
Laboratorv ID #: 164134 Account#: 1045 
Reference: Carsuo Homes 
Location: 13919 Forsythe Road 

Sykesville, MD 21784 

Client: 

Requested By: 

Atlantic Blue Water Services 

Mark Mather 

Date/ Time Collected: 2/2/2024 1500 

Date/Time Rec'd: 2/2/2024 1549 
Chlorine ppm: 
Collected By: 

Free: NT 
Q. Oliver 

Total: NT 
3414QO 

Source: 
Site: 

Treatment: 
pH: 

Well#: 

Well Water 

Well Tank 

None 
NT 
NIA 

ETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES: 

<1.0 

<1.0 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

SM20 9223B 

SM20 9223B 

1 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

DATE/TIME/ANALYST 
2/3/2024 I I 000 / CCH 

2/3/2024 I I 000 / CCH 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 NT= Not Tested; NIA: Not Available 

4 Sample collected by client, analyzed as received 

5 Sodium Thiosulfate Present 

Reason for Test: Real Estate 

Date Reported: 2/5/2024 

MD State Certification# 133 



Water Testing 
Labs of Maryland 

1000 Butterworth Ct. 
Thompson Creek Business Park 
Stevensville, MD 21666 
(410) 643-7711 
sales@wtlmd.com 

Atlantic Blue 
1802 Baltimore Blvd. 
Westminster, MD 21157 

Submitted Sample Address: 

Submitted Sample Source: 
Date/ Time Collected: 
Sample Type: 
Field Record: 
Sampler/Company: 
Well Tag#: 

Parameter Result 

13919 Forsythe Road 
Sykesville, MD 21784 
Holding tank 
1/24/2024 09:32 AM 
Drinking Water 

Reporting Date: 
Report#: 

Chlorine residual: Absent Clear when drawn, pH: 5.0 
B. Smith 1951BS, Atlantic Blue 
HO-73 

Analytical Results 

Units Report Limit Standard 

1/29/2024 
AB2401-09 

Standard Type 

Total Coliform Bacteria Present Coliforms/100 ml Present/ Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent Coliforms/100 ml Present/ Absent Absent EPA Primary MCL 

Nitrate+ Nitrite as N 3.5 mg/L 0.5 10 EPA Primary MCL 

Notes: 
1. 

2. 
3. 
4. 
5. 
6. 

7. 

8. 

Sand Absent mg/L or Absent mg/L or Absent < 5 mg/L * MD Well Reg. 

Turbidity 1.6 NTU 0.5 < 10 NTU* MD Well Reg. 

Iron 0.1 mg/L 0.1 0.3 EPA Secondary MCL 

Bacterio logical analysis of this sample indicates this water is unsafe I for human consumption. 
Results in BOLD exceed the MCL, Action Level or MD well regulation . 
Samples received and examined within EPA's recommended holding times. 
MCL - Maximum Contaminant Level 
ND - Not Detected. 
• Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E{S). If sand is present, it is analyzed to determine 
amount of sand in mg/L. 
MCL Type -

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary MCLs are 
enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration) or aesthetic 
effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking water. 

We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by the US 
Environmenta l Protection Agency and the Maryland Department of the Environment. 

Reported by, 

e. ~c4~ 
C. Rodgers, Laboratory Manager, Microbiology 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 


