
cl1J ~" 9,- 0 I SEQUENCE NO. STATE OF MARYLAND I THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONL V) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

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

STICO USE ONLY DATE WELL COMPLETED Depth of Well (.},;;:; ~R"rr NO.~ rtSM "PERMIT TO DRILL WELL" 
DATE rr~iVl1 " ,1At> ~ \~ 22 -",Lc 26 - ~S ­ G..... DO I YVt; 
8 13 15 20 (TO NEAREST FOOT) I 1(/et!r5 Sc 28 29 30 31 32 33 34 35 36 3'1 

OWNER -" q '~ \/-. ~.. ,,\,. ....... ./ , 
WELL SITE ADDRESS 

lui n!lll\O .::.,....., -,-: C n, ~ ',t.~n.m. t. ,\.\ "" C7..\.-.,­ h, TOWN I 

SUBDIVISION SECTION LOT 1 
WELL LOG GROUTING RECORD 

' W ~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Bo)() 
44 44 PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
TYPE OF GROUTING MATERIAL (Circle one /COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT !elM! BENTONITE CLAY 'rnIQ]' 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .l~-:i:r 8 9 

addilional sheelS if needed) FROM TO bearing 45 46 .t.r 45';1"-.,. rNO, OF BAGS -' N0L;~~S . PUMPING RATE (gal, per min,) 15:> 3 

L l> 
11 / 15 

0 GALLONS OF WATER • 
METHOD USED TO 

DEPTH OF GROUT SEAL (to neare~ fL£. MEASURE PUMPING RATE , , I 

~~"C\ 
from C II. to _ ..,J II. 

WATER LEVEL (distance Irom laZ rtace)

I [p 30 48 TOP 52 54 BOTTOM 58 
(enter 0 if from surface) ~ 

6;~~ 
CASING RECORD BEFORE PUMPING / ft. 

, 17 20 

rr~\)~ 
insert ~ ~ WHEN PUMPING 

~C 30 (.po appropriate ~ ft. 
22 25 

code W ~belOW TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine
~b-r I MAIN Nominal diameter / Total depth / 

too 32r: 
CASING top (main) casin~ of main casing 

~ celjlrifugal [[] rotary 
other 

~~~ TYPE (nearest inch )J (nearest foot) [QJ (describe

/ 27 27 27 below) 

--­60 61 63 : . 64 86 70 Wiet rn submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H / inch from to 

C -/1 " .. I 
PUMP INSTALLED 

A DRILLER INSTALLED PUMP YES NO 

3'oo~S, 
S 

/ (CIRCLE) (yES or NO)I 
N I .. .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

'\) MUST BE COMPLETED FOR ALL WELLS. 

><620 r-c.D SCREEN RECORD 
, 

serean ~pe TYPE OF PUMP INSTALLED -- or open ole 

~ U ~ 
PLACE (A,C,J,P,R,S,T,O) , 29 

(:-") 
IN BOX 29. 

-B,1~.~ ~ ~ 
app~~ale BRONZE tlOLE 

CAPACITY: ~ 

.~ 
~ ~ 

GALLONS PER MINUTE 

~ 
- L~ below (to nearest gall0"l­ 31 35 

Ill..li. 
I 

,J 'T PUMP HORSE POWER 

C 121 DEPTH (nearest p. ) 37 41.:.. PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 1 2 / (nearest "~r 

43 47 

[!i lW' E 1 CASIN HEIGHT (circle appropriate boxWELL HYDROFRACTURED 8 9 11 15 17 21A 

[±JI '""'"I 
and enter casing height) 

~-
c 

2 / 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 , 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S GJ below 
(nearest)WHEN THIS WELL WAS COMPLETED C3 / --­ foot)

E ELECTRIC LOG OBTAINED R 38 39 .. 1 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E / 
LATITUDE 3 ­ ' -:'~-r~--WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
LONGITUDE 7 YJ __ __ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. - from to Pursuant to § I 0-624 of the State Gov!. Article of 

~~~~- the Maryand Code personal info. requested on 
DRILLERS .we. I GRAVEL PACK , , I I this form is used in processing this form pursuant 

~ ~/- IF WELL DRILLED to COMAR 26.04.04. Failure 10 provide the info. 
WAS FLOWING WELL -­ may result in this form not being processed. You 

DRILLERS SIGNATURE INSERT F IN BOX 68 68 
have the right 10 inspect, amend, or correct this 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form, The Maryland Departmenl of the 

IC. NO. 1 1_ _ D_4..... _ (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public , T (E.R.O.S.) wa 

( ~ 
Information Act. This form may be made 

/: .:1'4---, -~L.--" available on the Internet via MOE's website and is 
70 72 subject to inspection or copying, in whole or in 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 part, by the pulic and other governmental 
responsible for site work if diHerent from permittee) TELESCOPE LOG agencies, if not protecled by federal or slate law. 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 COUNTY 



[QJ 
IRRIGATION 

[II 
IRRIGATION) 

22 CD 
[E] 
III 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\\0 _- \l3 - O\z...qrts please type 70 fill in this form completely 79 

B 

OWNER INFORMA nON 

15 Last Name Owner F,rst Name 34 

I 5~ '3>-' l., C!\,.,,~ \ ~C:r ~m> 
36 Street or RFD 55 

~7 f:.\~:~ ¢j~).[ 72 2.Zi~"~6 I 

DRILLER INFORMA nON 

I Cr\\~L ~~ M ~D ~SS 
Driller's Name 76 license No. 81 

I ~ecid:>W V)ct '\ 'Dr, ~: I"\r~ 
Firm ame 

5 '2'2. U(\bu-~(X)b 

WELL INFORMA nON C 
i\PPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY N EDED -c-_....;D.....,'--__-,.,­
(GAl. PER DAY) ' 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL L _ 
LOSED LOOP GEOTHERMAL :; 'JO~)<' 

APPROXIMATE DEPTH OF WELL 

APPRO)(IMAT£ DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CtRCLE APPROPRIATE BOX) 

~ T IS WElL WILL NOT REPLACE AN EXISTING WELL 

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

Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. Itb - \? -:- 0 ~ 
70 71 72 73 74 75 768 79 

SPECIAL CONDITIONS 
NOTE APPROYtHG AlITli0RlTlE8 SHOUlD use SEPARATE SHEET IF NEED£[);o 

I-'B~...::3-, \ L~: LOCA nON OF WELL 

I ~C\('-:i> I 
8 COUNTY 21 

LOTI :J I 
48 50 

71 

B 4 
SOURCES OF DRilliNG WATER 

1. vJ \\ 11 STREET ADDRESS 30 
2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE I jSUE~ 
I 08 ?> \ 'lD\ S 
43 MM 00 yy 48 

C~ NO. 
INSERTS­_ _ 

41 

xt;\~\!o I
E . DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS ~.JWO 
DISTANCE MEA Ii TS TO WELL t:-I\ 

N 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

December 1, 2015 

Keith Cain 
5037 Landing Road 
Elkridge, MD 21075 

RE: 	 Waiver Approval 
5037 Landing Road 
Elkridge, MD 21075 

Dear Mr. Cain: 

This letter is being issued in response to your variance request dated November 30, 2015. This 
agency will grant approval of the waiver to the required Percolation Certification Plan and perc 
testing to establish a septic reserve area as required by the Howard County Code, Subtitle 8, 
Section 3.805. The waiver has been approved on the basis that the proposed home is being 
constructed on the same footprint and the house will be connected to public sewer after the home 
is constructed. A waiver to the well setback is also approved on the basis that the proposed 
modular home will be constructed on the existing footprint. Any deviations from the site plan 
submitted with the building permit will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

~ d~ 
Michael 1. Davis if 
Assistant Director 1/
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org
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CO ST UCTION.. lL,JL,C 

LET US CUSTOMIZE YOUR DREAM HOM E AT 

UNBELIEVABLE PRICES 


PHONE: 410-796-777S/FAX: 410-796-7775 

MHIC# 47689/MHBR# 4331 


TO: HO"'\N"ARD COUNTY HEALTH DEPT. 

FROM: T-N-T / T. J. S"'\N"INEY. 

PERMIT # B15003958, CAIN RESIDENCE. 

DATE: November 30, 2015 it/liS
RE: "'\N"ELL SET BACK 

f}PPlrd v III 
/IId~

1M "'\N"RIGHTING YOU HOPEING THAT YOU CAN HELP ME 
"'\N"ITH A PROBLEM I HAVE, I HAVE A MODULAR HOME 
COMEING THE 7 TH OF DECEMBER, I HAVE ALREADY SET 
THE DELIVERY BACK ONCE BECOUSE THE GEO 
THERMAL COMPANY DIDENT SEND IN DRA"'\N"INGS AND I 
HAD TO HAVE THEM DONE BY MY CIVIL ENGINEER AT 
MY COST, AND TIME LOST, "'\N"ITH ALL THE 
REQUIRMENTS OF DIGGING A FOUNDATION, I DID NOT 
RECHECK THE SET BACK OF THE "'\N"ELL TO THE HOUSE. 
1M USING THE SAME FOOTPRINT AS THE OLD HOUSE 
EXCEPT THESE "'\N"ALLS MUST BE 10 FT TALL AND 
REQUIRE TO BE 10" THICK, THIS PUT ME IN THE 16 TO 
18 FT RANGE TO BASEMENT "'\N"ALL, IF I MOVE THE 
HOUSE BACK I MUST REMOVE FOUR LARGE OAK AND 
MAPLE TREES ,AND IT I MOVE IT TO THE FROUNT THE 
HOUSE "'\N"ILL BE ON THE EDGE OF THE HILL AND I "'\N"ILL 
BE FORCED TO REMOVE FOUR OTHER TREES AS "'\N"ELL 
AS NOT HAVING A SIDE"'\N"ALK. I HAVE FILED FORMS TO 
HAVE HOME IN METRO AREA AND "'\N"AS APPROVED, AS 
"'\N"ELL AS CHANGING SEPTIC TANK TO COUNTY SE"'\N"AGE 
."'\N"E HAVE NOT INSTALLED LINE AT THIS TIME INORDER 
TO GET LARGE TRUCKS TO LOT SITE "'\N"ITH OUT 
ROLLING OVER OUR SITE AND IT COMPACTING DO"'\N"N. I 
HAVE PAID ALL FEES FOR THIS "'\N"ORK HAD A SE"'\N"ER 
CONCEPT PLAN DRE"'\N" UP BY ENGINEER AND 
CONTRACTED A COUNTY APPROVED UTI LITES 
CONTRACTOR AS "'\N"ELL AS A SITE PLAN FOR DP"'\N" PER 
CAL BROOKS AT DP"'\N". THERE FOR 1M ASKING IF YOU 



<ill 

• , tI. j 

COULD GRANT A VARIANTS TO ALLOVV THE VVELL TO BE 
AS IT SITS SO I CAN MOVE ON VVITH HOME. IF I SET 

HOUSE BACK AGEAN I CANT GET IT DELIVERD UNTILL 

THE 28TH OF DECEMBER IF I CAN LINE TRADES UP 
AGEAN. THE HOME OVVNERS HAVE ALL THERE 

HOUSEHOLD GOODS IN STORAGE, AND THERE LIVING 

VVITH FAMILY FOR THE LAST FOUR MOUNTHS . I HAD 

NO IDEAL THINGS VVOULD TAKE THIS LONG VVHEN 

YOUR DEALING VVITH VVELLS AND SEPTIC AS VVELL AS 
CONTRACTORS THAT DON'T DO VVHAT THERE ASK TO . 
IVE BEEN A CONTRACTOR IN HOVVARD COUNTY FOR 
OVER THIRTY YEARS, EVERY ONE KNOVVS ME AND 
KNOVVS I ALVVAYS TRY TO DO AS I EM REQUESTED TO. 

THANK ""if"ou FOR. Y'"'OUR. TIME 

T .J. SWINEY"/ll-N-T$ 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main : 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

August 20,2014 

Philip and Erika Key 
3309 Stapleton Drive 
Glenwood, MD 21738 

RE: Waiver Approval 
3309 Stapleton Drive 

Glenwood, MD 21738 


Dear Mr. & Mrs. Key: 

This letter is being issued in response to your variance request received on August 6, 2014. This 
agency will grant approval of the waiver to the required Percolation Certification Plan and perc 
testing to establish a septic reserve area as required by the Howard County Code, Subtitle 8, 
Section 3.805. The waiver has been approved on the basis that the proposed addition is located 
on the same footprint as the existing screened porch and has minimal to no impact on the 
available area for on-site sewage disposal. The addition of the sunroom does not increase 
building occupancy. Please note that any future addition of living space or other property 
improvements may require testing and a percolation certification plan. Any deviations from the 
site plan submitted with the building pennit will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

Respectfully, ,,() 

~()/U~~ 
Michael J. Davis (f 
Assistant Director 
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org
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1.OMGER: K!JTtjCAlN , 
oem REFERENCE. UBeR 1'\418 ,FOUOOO332 

DATE, 11m2OC16 
ORANTOR: JUNE t.l£TTEE 

2. TAX~031, GRlO 11. PARCEt334 

,....,1---1. 3. iME BOUrrl)ARY SHOWN HEREON IS BASED UPON CURRENT TTT1...E 
[)£EO. 

4. WATER seR'v1CE. PFijVATE AI«) SEWER SERV\CE ':6 PUBUC 

1. ~IS ANClN-CRmCAL 1COY'EAR FLOODPlAIN LOCATED ON 
THIBPROPERTY BASBJ ON FEMA.iNSURAHCE RATE MAP 
CONW.UNITY PANS. 24OO44OO36B ZOfE C,­

CJEIrI)!l3LtpgZlfarQl/trl.'l1I 

6. TOPOORAPHY Sf10WN HEREON is FRO.. HQlNARO COlIK'tY GIS 
OATA. DATlMISNA'wD88A1«)CON'TOUR IHTERVAL 182FT. FIELD 
CHECKED BY CRC.& ASSOC. 

7. SUBJECT PROPERTY IS ZONED R..en. 

8. S1"ORINtATERMAKAGEMENT FOR TlE PROPOSa) IMPROVEMENTS 
TO TtIE SU8JECT PROPERIT SHOWN H£REOH IS NOT REOIJtRED 
B£CAUSE lHE D8TURBED N1/EA IS LESS nWoI 6000 80UARE FEET. 

u. THERE ARE NO NO!NEl.LS OR SEPllC sYSTEMs WfTHIN 2lJfI OF THE 
PROPERTY BOl..INOt\RYS UNI..ESS SHOWN OTHERWISE 
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11/06/2015 10:18 4107967775 TNT CONSTRUCTION LLC PAGE 01/03 

T-N~T Drywall & Construction, LlC 
6854 Ducketts lane 

Elkridge, Maryl!md 21075 
Phone/Fax# 410-796-7775 

MHIC#476$/MHBR#4331 

DATE: November 6, 2015 

PLEASE DEUVER THE FOLLOWING PAGE(S) TO: 


NAME: _HEALTH DEPT HOWARD COUNTY 

TO: HANK OSWALD 

RE: SET BACK DRAWINGS _5037 LANDING ROAD ELKRIDGE MD 21075 PERMIT ,# 15003958 

TOTAl NUMBER OF PAGES, INCLUDING THIS PAGE; 3 

MESSAGE: _HANK I HOPE THIS WILL DO.MY ENGINEER IS GONE FOR A WEEK AND I NEED TO 
GET MOVING, THE GEO BORES ARE ON A SEPARATE PERMIT NOT IN MY CONTRACT BUT I 
SHOWED THEM AS YOU ASK. MR WOLF HAS ALL THE OTHER INFO. THANK YOU FOR WORKING 
WITH MY NOT KNOWING WHAT WAS GOING ON . TJ. SWINEY /T-N-T LLC 

IF YOU DO NOT RECEIVE ALL PAGES OR HAVE ANY PROBLEM WITH RECEIVING, PLEASE CALL 
410-796-1775. 

THANK YOU, 

79 S.uee,. {}t. 
7-1t-7,!)~&~. ~e 
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€ 
;.. 	 Bureau of Environmental Health;~~.

.qw::­ 8930 Stanford Blvd 
Columbia, MD 21045 

Howard County (4]0) 313-2640Fax (410) 313-2648 

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

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

October 29,2015 

TJ Swiney 
C/O Keith Cain 
5037 LANDING ROAD 
ELKRIDGE, MD 21075 

RE: 	 Water Sample Results 
5037 LANDING ROAD 
Invoice #: 30748 

Dear Mr. Swiney, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on October 13,2015. 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. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
5.79 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 1.3 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

In addition, the presence of Sand was not visible within the sample. 

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. 

SinCerelY,. .. '-!~J)' ~ () I ) . 

\\Wlu/}A~I ~ / 
Kathleen Cook, R.S. 

Enclosures Community Hygiene Program 

http:www.hchealth.org


__________ _ 

' '
. Invo;ce~ ~(\7Lf~ 
. Send ReportTot ' ~'6(Marylirui

HowafcJL'"Oumytfealth Department DHMH-Laboratories Administration 11"111111111111111tilIII1111111111111I11
B~reau of Environmental Health I Division of EilvironmentalChemistry E16001586003 
8930 Stanford Blvd. INORGANICSANALYTICAL LABORATORY Received: 10/1312015 

, Inorganic He 5037Coll:lmbia, MaryiaRQ 21045 

1\13 

Collected: Date _'-=-"""""""-'-1I()- 13 -15TIme 

ColJU1lJJnity

I NOll-community 


D 
~ ., 


F Station 

I 
E Cbkll"ine: Free Total '~ 
L Notes to LabIRemarks: ______________________----------- ­

D 

CHECK TESTS Error RESULTSTESTS Code 
Alkalinity (Total)

• Ammonia - N 

Chloride 
Conductance* ,Spec. 
Dissolved Solids (Total) 

Hardness 
Fluoride 

~ 
Nitrite, N 

v' Nitrate Nitrite, N , 

Sulfate 
Total 'Solids , I . 

V Turbidity* 

Other: '. RECEIYEJ! 

, UL' ~"'~IJ 
, 

" 

~ HOWARD (;UUl'Il I HEAL'l" U£'f"l. 

(;UI\'l~"I:'ll • n I ......."'" 
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State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 
 9
CertificatA # 3525.02 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE16001586 Date Coil. 10/13/2015 Date Received 10/13/2015 Submitted By:Aftan Vargas 

Field 10: HC 5037 
Lab No.: E16001586003 

Anal~e 

Nitrate + Nitrite, as N 

Method 

EPA 353.2 

Result 

5.79 

Units 

mg NIL 

Date Analvzed 

10/14/2015 

Turbidity EPA 180.1 1.3 NTU 10/14/2015 

Comments: RECEIVED 

OCT 21/1 2015 
~ 

HOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 

Approved by: ~ a d..;. Approval date: 10/23/2015 

'The following methods are inclUded in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2. SM4500F C, SM 4500-CN G & OeM-eN, oeM-CN. 

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. 

Fax: (443) 681 - 4507 S:\EnvlroFinal-lnorganicsA.rptTelephone: (443) 681 - 3855 



Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, October 27, 2015 9:45 AM 
To: TJSWINEY@VERIZON.NET 
Cc: Wolf, Kevin 
Subject: 5037 Landing Road_Demo and Building Permit Information 

Hello Mr. Swiney: 

As a follow-up to our telephone conversation this morning, this office will need a plot plan drawn to scale and must 
show the new house location meeting all setback requirements to the existing well (30 feet to foundation, 20 feet to 
garage on grade) and vertical closed loop geothermal well (20 feet to foundation) prior to BP approval. The plot plan 
must be submitted to Department of Inspection License and Permits (DILP). Please notify me once this has been done. 

The demo permit may be released but a condition will be placed on this building permit requiring an Interim Certificate 
of Potability (ICOP) prior to Use and Occupancy. 

Should you have any questions or concerns, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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I 
Bureau of Environmental Health 

~ . 8930 Stanford Blvd 
Columbia. MD 21045 

. . Howard County 	 (410) 313-2640Fax (410) 313-2648 ~ . Health Department TDD (410) 313-2323 Toll Free 1-:866-313-6300 
website: www.hchcaltb.OI·g 

Maura J. Rossman, M.D., Health Officer 
Emailed:tjswiney@verizon.net 

October 15,2015 

TJ. SWINEY 

c/o KEITH CAIN 
5037 LANDING ROAD 
ELKRIDGE, MD 21075 

RE: 	 Water Sample Results 

5037 LANDING ROAD 

Invoice #: 30748 


Dear Mr. Swiney, 

We have received the results from the testing ofthe water sample(s) taken from the above 
referenced property on October 13,2015. A description ofthe results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MeL), 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 w.ken 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 bacteria was present in the sample taken from 
the outdoor faucet and at this time is not considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

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. 

Sincerely, 

~.~ 
Ramar Martin, RS. 

Enclosures Community Hygiene Program 

Cc. keithcain@gmail.com 

mailto:keithcain@gmail.com
mailto:Emailed:tjswiney@verizon.net
www.hchcaltb.OI�g


SElWREPOR'C.TO: ' . STATE OF MARYLAND ! 
HOWara l,;Ounty Haalth Departl~ARTMENT OF HEALTH AND' MENTAL HYGIENE 
Bureau of Envilollllle.ttartlealth LABORATORES ADMiNISTARTION ; 
8930 Stanfure BI~'{i. 1170 Ashland Avenue, Baltfniore.l\{D 21205 i . O.O'S·· J 88 
G91~mblaj A/!&f1i1and 21045. RobertA. Myers; Ph.~ .• DIrector . i . . 

PHONE NO. 'QG7 MICROBIOLOGICALANALYNS'OF {JR,pYpNG W11'ER .. ' 
Category Code: ' ' Invoice No.: F"501 ""-f~ i Lab No.: 

FiELD 1l.ECOR,D 
, ! 

I 

Sllinpie 'JYpe: 
~01().pi I r;:::/\<2""i \ ...... Arlll,,~__ ~, 

, SonrceA<kk;rs; · ;:J..-)O.f J.....0J{ LA/nfl' 1'Q)nJ(A
Coonnunity 
Transient 
Non-Transient 
Private 

o 
o 

~ 
Sampling Site: 'Y\:s)in li)<Y\e{ 13 re ~ottle No.: He S)3J. 
Iced: Yes No 0 Th:ated: Yes 0 No 0 ! County: ' lliJJ5ird. 
DaI> Colle<..., [()-J.'3-1~~:-COl1octed· 1\:00 i lam 0 pm ~~OlAvRepeat Sample 0 

C,O.P. . 0 
Bottled Water 0 

Collector Name; ~TJ::J-m0JC:J Collector ID No.;. D":J. Q __ . 
. '} 11. -"7 It::"'~ ;

OTHER: __________ 

Test Requested: . I 
Quantitative: Colilertfi-QT III 

Collector Tel. No.: "II(j., ~I_~,[ I~Z PWS in NO.;::::::=~;:::::;:::~::;::::::;-_ 

[ill] / ·' Ii I I III II ! 
PIA: ColiIe~ 0 

Entero)~ 0 

EntelX>le~ q 
Multiple Tube Fermentation: MTF 0 MTF (AI Mt.thod-Sonrce Walen oolt) 0 
Heterotrophic Plate Count (HPC-Pour Plate Method) 0 

County , Plant No. Sampling Station 

OT.HE~______________________________ .1171~ mlQill] [QIQ]
REMARKS: pH . iRes. CI: Free Total, 

LABORATORYRECORD (DHMH 'U&e On1,,) 

Test 
Method(s): . 

(Chdct on dull DPply) 

o SM 9223 .Colilert®. 0 SM 9223 Colilert.®QT 0 8M 9223 COIilert®-lS ;. 

o SM 9221 B (MTF) 0 SM 92il B', E (MTF) 0 8M 9221 B (AI) ; 

Temperature 
Control: 

Thiosulfate: 
ta1'resent' ' 

" DAbsento 8M 92158 (HPC) o Eu1erolert® ASTM D6503-99 
o OTHER: ' 

PIA TEST (ColUertil>lEnterolert~ · 'QUANTITATIV,E TEST (Comerte-QTlEnterolert4) 

100 mLsample (+1-) 

'Total coliforms 

E. coli 

Entcfococci 

'Q"" 
OCT 13'15pl'I 2=25 

RECEIVED 

Dlludo/1 
' .100 mLsample 

o 1;10 Total colifonns 

b 1:100 E, colJ 

01;1000 
Enterooocci 

PRESUMPTIVE MTFTFSI' 
JIlL of Sample 

0asI48h 

#PoliitiV8 
wells 

S\ 
0 

10 

Ml?N1100mL 

7~j 

L...l 
" 

No. of 
Positives 

, (-1-)OCT IJ '15PH ,4:o.6~ . 
.......;~____.....,...=-,..--,'""'Q_= CONFIRMEDMrFTEST (MTF/AlMetbod) 
PLACED'INlNCUBATOR a­ mLQfS8DlpIr. 10 1 0.1 

h~~o~~r. ~~~~~r-~~,,~,,~ 

OCT 14,'15 PI1 .'4r14 
RESULTS READIREPORTED 

Colifonns 
Fecal 
Colifunn, 

Lt' t;:)"C o Undetermined ' 

'~TEROTROPIDC' PLATE COUNT 
; (pour Plate Method, Plate Count Agar) 

1~ateA:D PJateB:D 

mcubato 24,48 ,72 hrS @ 35°C (CFU/ml) ~ 
I. 

Average: 
i 
t 

! 

i 

RESULTS 
¥w Recorded 
lOOmL Valuo 

., 
! 

I I 
SAMPLE 
I!IIVALIDATION: 

o Samp/I;l Reje«ion 

D l4lboratoryAccident 

D OtbDr: 

lWSAMJ>LE REQUIREDI 

\'FSO No 'D 
DATE: " 

BACTERIOLOGIST: \~.~~ 01, '1 IS REVIEWED BYillATE: J:ff}?1i,... _' f 0-/!'--/5 
REMARKS,.: ~ : fJ OFAX 0 EMAIL OPHONE 

------------------------------------------~----~,---------
LABORATORY: 0 CENTRAL (410)767-6145 ., !J BS REGIONAl; (410) 2.19-9005 0'?ID REGIONAL (301) 759-5115 ' 

Thi6 reporlljhfJil notbe reproduced except In fufJ wlthout ths written BpProval of the laboratory. Results.only valid for ssmp/9 'r9cwed. 

OrWnal-LaborslOry " 

zoon ~OVd Wd 9Z:9Z:~ 9TOZ/~T/OT suo~+~~+8~UTWPV q~l 
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,/:/ 	 Bureau of Environmental Health fl.1!.:: ' ~/~!'r'
J5 ....-- 8930 Stanford Blvd, Columbia, MO 21045 

Main: 410-313-2640 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 Health Departnlcnt \e 
/ 

Twitter: HowardCoHealthOep 

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

WELL AND WATER SUPPLY SYSTEM DISINFECTION 

The purpose of well chlorination is to kill bacteria whicb may be introduced into welJs 
during well drilling, pump installation and plumbing activities. Chlorination should not be 
expected to provide any permanent solotion to a contamination pl'oblem since the process 
only destroys existing bacteria. If a sample taken after a welJ is chlorinated shows the 
presence of bacteria, there may be. a new contamination occurring, and possibly problems 
with the groundwater, well or plumbing exists. 

Since chlorine kills all bacteria, ifchlorine is found in a water sample, no bacterial analysis 
of that water can be conducted. To avoid delays in testing, it is important to carefully 
chlorinate a well without leaving excessive chlorine residuals. 

Chlorine is available in liquid (household or commercial bleach) and solid forms that are 
available from swimming pool supply firms. Liquid bleachmay float in a well, while 
granular solid chlorine may dissolve completely without going all the way to the bottom. 
Chlorine tablets may sit on the bottom dissolving slowly, often for extended periods of 
times. The most effective chlorination technique is to use a combination of liquid and solid 
chlorine. In wells over 225 feet deep, it is best to use both granular and tablet forms as well 
as liquid bleach. . 

INSTRUCTIONS: 

1. 	 Put the appropriate amount ofsolid chlorine into the well. 

2. 	 Mix the liquid bleach with 5gaUons of water. Pour into the well, rinsing the 
wires and casing. 

3. 	 Attach a garden hose to an outside hose bib, run water into tbe well for a 
minimum of Yl hour, or until bleach odor is detected from the hose. 

4. 	 Turn on each faucet, flush each toilet, run each shower, washing machine, and 
dishwasher until bleach is smelled at the fixture. Turn the water off. 

S. 	 Let water sit overnight. 

6. 	 Flush chlorinated well water onto the driveway. You should attempt to 
minimize contact between the chlorinated water and your lawn and/or garden as 
much as possible. 

7. 	 Make arrangements with a private certified water testing laboratory or the 
Health Department to resample the water supply. 

WARNING: 

DO NOT ALLOW PEOPLE TO USE THE CHLORINATED WATER FOR DRINKING, 
BATIllNG, OR LAUNDRY. 

Page 1 of2 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fa)!: 410-313-2648 


TOO 410·313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org . 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

BE CAREFUL NOT TO RUN THE WELL DRY! FLUSH IN SMALL AMOUNTS IF 
YOU HAVE ANY CONCERN! (i.e. Flush for 20-30 minutes, then turn the water off for 30­
60 minutes) 

DO NOT FLUSH CHLORINATED WATER THROUGH THE SEPTIC SYSTEM, AS 
CHLORINE MAY DAMAGE IT! 

TOO MUCH SOUD CHLORINE, ESPECIALLY TABLETS, CAN LEAVE CHLORINE 
RESIDUAL IN A WELL FOR MONTHS WmCHWlLL PREVENT SAMPLING AND 
APPROVAL OF THE WELLl 

Depth of Water Quantities of Pool Chlorine Quantities of Home 

10 Feet 1 Tablespoon or 1 Cup 
20 Feet 3 Tablespoons or 1 Cup 
40 Feet 6 Tablespoons or 2 Cups 
80 Feet 9 Tablespoons or 1 Quart 

100 Feet 4 Ounces . or 1 Y; Quarts 
150 Feet 6 Ounees or 2 Quarts 
180 Feet 8 Ounces or 2 Y; Quarts 
225 Feet 12 Ounces or 3 Quarts 
250 Feet 16 Ounces or 4 Quarts 
**>250 INCREASE AMOUNTS PROPORTINATELY 

BEST PRACTICE: 

To achieve optimum sanitation, refer to the above chart. It is best to use Yl, ofquantity of 
solid pool chlorine shown plus Yl, of the liquid volume shown for Ii particular depth of water. 

H you only have swimming pool chlorine, mix half of the listed amount in 
10 gallons of water and use it for #2 of the instructions. 

Well is 125 feet deep. The water level is 25 feet down. The water depth is 100 feet. You 
may use 
1Va quai·ts ofUquid household bleach or4 oz. of pool chlorine. The best practice is to use 

Well is 250 feet deep. Water level is 25 feet dowu. The water is 225 feet deep. You may use 
12 oz. of pool chlorine or 3 quarts of liquid bleach. As granular chlorine may dissolve 
before it reaches the bottom, the best practice may be to use Ya liquid bleach plus ~ 
granular pool chlorine plus % pool chlorine tablets. 

Revised 12/13 
20f2 
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Oswald. Hank 

From: Martin, Ramar 
Sent: Thursday, October IS, 2015 7:10 PM 
To: tjswiney@verizon.net; kethcain@gmail.com 
Cc: Oswald, Hank 
Subject: Howard County Water Sampling Test Results 
Attachments: WS_Landing Rd_5037_10.13.2015.pdf 

Mr. Swiney, 

As a follow up to the phone notification you received earlier, here is a copy of the water sample test results showing the 
amount of contamination within the sample taken and confirmed by the water testing laboratory. Although we always 
recommend that people use a professional when addressing issues concern water quality, information on how to 
disinfect a private well water system has been provided for guidance. 

If you have further question about well water te'Sting, please contact our program at 410-313-1773. 

If you have any question about well construction, please contact the Well & Septic Program at 410-313-1771. 

Ramar Martin, Program Supervisor 

Bureau ofEnvironmental Health 

Howard County Health Dept. 

410-313-1773 (Ofc) 

410-313-2648 (Fax) 


CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to 
which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy 
the original transmission. 

1 



SEm>REPOl1t..TO: . STATE OF MARYLAND ~ 
Howaro L;ounty Health Depart~ARTMENT OF HEALTH AND MENTAL HYGIENE 
Bm eau of Elillit olllnentalilealth LABORATORES ADMINISTARTION . 

8930 Stfmffird BI'I;'d. 1770 Ashland Avenue, Baltimore MD 21205 0 O.~ I 8 8 
Gell:lmbia, Maryland 21045 Robert A. Myers; Ph.D., Director i OJ 

PHONE NO. . qG1 MICROBI0LOGICALANAL~SO01F{,~lJilUNG WATER' . 
Category Code: . Invoice No.: l - .J "'-fX , Lab No.: 

FIELD RECORD 


b.A)rneJJ r:::../\ <2-' \ -.. ",ril'. ,r,"'\J- ...... _I .Sample Type: Source Addrels: :--A-JD.f J-..CJ I Uln~(\)(A
Community 0 
Transient 0 S"""lingSite: lY'NinU~ 1-1{B. , ~ottleNo lie ~~ 
Non-Transient 

Iced: Yes No 0 Treated: Yes 0 !'fo 0 . County: J::ta.J...B.ra. 
Private ~ 
Repeat Sample 0 Dm Collected: tt)i/~-lS:':'" Collected- 11:00 · 10m 0 pm ~Jl87 AV 
C.O.P_ 0 Collector Name: T ~'-IDJf) \JDm Collector ID No.: _..,.Qoc<:;.....r::l.L->o._~_<----=-_
Bottled Water 0 

Collector Tel. No.: 'd ~~J3=IlJ_QZ PWS in ~o.:________OTHER: 

Test Requested: . / 
Quantitative: Colileft®-QT ~ EnterolertC 0 ~II : IIIIIIII 
PIA: Colile~ 0 Enterolerfi' 0 County Plant No. Sampling Station 

Multiple Tube Fermentation: MTF 0 MTF (AI Method-Source Waters Only) 0 

Heterotrophic Plate Count (HPC-Pour Plate Method) 0 
OTHE~_______________________________ I 17151 [QJQJ [Q1QJ [QIQ] 
REMARKS: pH Res. a: Free Total 

LABORATORY RECORD (DHMH Use Only) 

Test o SM 9223 Colilert® o SM 9223 Colilert®QT 0 SM 9223 ColiIert®-18 : Temperature TbfosuH'ate: 

Method(s): o SM 9221 B (MTF) . 0 SM 9221 B, E (MTF) 0 SM 9221 E (AI) Control: ~esent 
~t::S"' o Absent

(Chl!Ck DU that apply) o SM 9215B (HPC) o Enterolert® ASTM 06503-99 -I °C 
----'---- o Undeterminedo OTHER: · 

PIA TEST (CoJUert~lEnterolert~ QUANTITATIVE TEST (CoIilen--QTlEnterolerf") ImTEROTROPIDC PLATE COUNT 

100 mL sample (+1-) 

Total coliforms 

E. coli 

Enterococci 

; (pour Plate Method, Plate Count Agar) 
Dilution # Positive . 100 mL sample :MPNIlOOmL

wells 
PlateA:D PlateB:Do 1: 10 Total coliforms S\ 
7~1 

0_ 4Icubate 24.48.72 hrs @ 35°C (CFU/mI) =o 1:100 E. coli L-J 
o 1:1000 Average:Enterococci 

~ 
SAMPLEPRESUMPTIVE MTFTFSTOCT 13'15pl'I 2:25 

mLofSample 10 

Gas/24b 

GasI48h 

lNVALIDATION: 
: o Sample Rejeclion 

RE~ULTSRECEIVED 
No. of 

Positives 
. (~) 

MPNJ 
IOOml.. 

. 
• 

Rec()nitd 
Value 

o Laboratory Accident o Other: ___OCT 13 '15 PH 4=06 
mL of Sample 10 1 0.1 
r~~o~~~I.----~~'-~'-'-'-~'-~ 

Colifonns 
Fecal 
Coliforms 

CONFOOfED MTFTE'ST (MTFfAl Method) 
PLACED' IN INCUBATOR >CS" RESAMPLE REQUIRED: 

YESD NO D 
OCT 14 'i5p/'! 4=14 

DATE:RESULTS READIREPORTED 

BACTERIOLOGIST: \(..~.\ 0 ( l'-t IS REVIEWED BYIDATE:--LJ~:f1'· .. ___...::..:_I~ ..!../_D_-"'-I!-/--l..!../5=-­-F-~"''';:'''' 
REMARKS.: ____________________________________-j,~.-IJ-----OFAX 0 EMA1l. DPHONE 

LABORATORY: 0 CENTRAL (410) 767-6145 o ES REGIONAL (410) 219-9005 O~ REGIONAL (301) 759-5115 . 

This report $half not be reproduced except In full without the written approval of the faboratory. Results only valid for sample rec/iHved 

Oricinal-Laboratory 

ZOO/Z 30Vd Wd 9Z:SZ:v 910Z/vl/01 SUO~+~~+S~U~WPV q~l 
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WE DO NOT FOR BACTERIA 
WATER ANALYSIS 

PURITY A 

CONTACT YOUR LOCAL HEALTH DEPT 

Sample Number: 202048 Date: 7/20/2015 Wcode: MILBY 

Customer: 5037 LANDING ROAD Dealer: BARLOW 

General Information 

No. of persons in 4 

No. of bathrooms in use 2 

WATER SUPPLY: Well 

PUMP: Capacity Pressure 

When drawn, water is 

Stains: 

REMARKS: 

SAMPLE - CLEAR 

TEST RECOMMENDED TEST RECOMMENDED 
RESULTS LIMITATIONS RESULTS LIMITATIONS 

-----......-----..­ ---­
Hardness: 6 *** 0-4.00 gpg Iron: 0.02 0.300 ppm 

pH: 6.87 *** 7.0-8.5 Turbidity: 0.81 ntu 

Alkalinity: 4.68 14.620 gpg Sulphates: 0.78 14.620 gpg 

Chlorides: 2 14.620 gpg Iron Aigaes: NONE None 

TDS: 187 500 ppm 

RECOMMENDATIONS: 

MP-CNS-30T SET HARDNESS AT 12 GPG 
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MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


Howard County Health Dept 
8930 Stanford Blvd 
Columbia, MD 21046 

re: Geo bores at 5037 Landing Road 

As part of a renovation of this property, they will be removing the house, then setting a 
prefab home on the existing foundation. At that time they wilI be abandoning the existing 
private septic and connecting to public sewer. The existing water welI wilI remain as their water 
supply. The attached site plan shows the location ofthe future sewer line and the location of the 
abandoned septic in addition to the location of the proposed geothermal bores. Please contact me 
if you have any questions. 

Michael Isom 



~03/04/2015 15:31 410 838 3582 	 Barlow Well Driller #6676 P.002 /002 
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Oswald, Hank 

From: Monna Youmans <myoumans@howardcountymd,gov> 
Sent: 2015 10:11 AM 
To: Oswald, Hank 
Subject: 4107967775 
Attachments: An00002,pdf 

1 
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5 08:39 4107967775 TNT CONSTRUCTION LLC PAGE 01/03
• A 

T-N...T Drywa II & Construction, LLC 
6854 Ducketts Lane 

Elkridge, Maryland 21075 
Phone/FaX# 410-.196-7775 
MHIC#41689/MHBRIM331 

Qf;t(lb4ilr21,201S 
DATE: _______~__ 

PLEASE DELIVER THE FOLLOWING PAGE(S) TO: 

NAME: _HANK OR MR WOLF . 

HOWARD COUNTY HEALTH. 


RE: LANDING ROAD. 


TOTAL NUMBER OF PAGES, INClUDING THIS PAGE: 3 

MESSAGE: ANV QUESTIONS CAll 410-984-6543 

IF VOLI DO NOT RECEIVE ALL PAGES OR HAVE ANY PROBLEM WITH RECEIVING, PlEASE 
410-796-7775. 

THANK YOU, 
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~ FREEDOM SEPTIC SERVICE, tNC. 
.24 Hour Setvk:e 


2809 Uberty Road 

Eldersburg, MaryIafld 2~7S4 


(410) 795-2941 
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NOTICE 0 CUSTOMERS TOW. tABOR 

I Wld ..stand that Freedom Septic Servtcer Inc. Is 

__1=<-'1 I 
10 
....... 

co not respalSi)le for~ damagetodrl¥eway or laWn 
N while readerlAg 88fYk:es on tM above property,' ­....... 

N 
' ­ Dale CoinpelOO~ 	 TOtAL ....... 


o t«) ONE xr HOME 
o mlAlAMaJfIT DUE FOR AOO.'E WORK; Of! 

......- .- -	 -- ... ~.- - ._- ........ , ..... P"""'P'l""'" f"\,..wn """1lAf"'1on.&t" 


STATE OF MARYLAND . . .: 
DEPA.Fm..tarr OF HE'ALTH AND MENTAL HYGIENE ' tHY. No. .. 

. LA9ORATOAlESAO~TION .., . 3'01. .f',' 
~"b.ItCDaIIJ".IIt1\"ad~ r ":' '. :.~ " 

]mAAihdA.~ :~' . . 
Baltimon, MD lI2Qs . 

Or: C-'.
~:::O~183 ' . . .... . 

. La No. ---:-~___ 

F " .......
- '1_' U<)U(4(Y:) GoontythIA;5)D 

City ::ltd· >, . u"",zv f\ . .... 

. (A) 
B'ACTERIOlOOY $ 41. . . . 

.. }.j1. Of.:) . 
" 

NITRATE - NITRITE t18 ---r9:PI' 
~. 

" ~DnY ~15 IS-OO 
. (B) 	 D. lEAD $20 


D · COPPER $20 


D . 	 iRON $20 
,D HARDNESS $ 23 . ./l __ 

o AU<AUNITY $ 23 . 

Regufated Metals .... - ...... _@ $ 20 
~ . 

,{ciroIe) 	 'As Ba' Cd CrHg . Se 

o MlSCEJ..LAN€ous 
. . ~ TOTAl BILL $ J Lj. 00 

Make check.payable to f.ABORATOAJE'S ADWNISTRAT10N and mail to the • 
above ad<k'ess. (Questiqns, 410-767-6145) . 

. . 	 .1.: . 
. '., Please senQ one co~ of this form. wiIt1'Pa),ment. tor:proper Q'ed;t 

.. ':~'-, 
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CONS'I'RUCTIONl" I .. I ...C 

LET US CUST,OMIZE YOUR DREAM HOME AT 

UNBELIEVABLE PRICBS 


PHONE: 410-796-7775/FAX: 410-796-77'75 

MH1CNr 47 HBR#, 4331 


HANK 

I HAVE COMPLETED THIS FORM ALREADY ,BUT "VVTL.J.. 
DO AGEAN .. I HAVE HAO THE SEPTIC TANK PUMPED 
OUT ~ AND THE VVATER SYSTEM COMPLETED AND D 
$ 220.00 SPTtC & $27000 FOR VVATER TEST THE PAID 
INVOICES VVERE E-MAILED TO YOUR 0 AS PROOF? 

I DID UP TVVO DRA'W"INGS R YOU TO SEE VVHATS 
GOING ON "VV'ITH MY SEPTIC AND VVELL. 

1 ALSO REMBASURED THE .BORE VV:ELLS THAT BARLOVV 
DID AND 1M SENDING YOU A COPY OF THERE PERMIT 
AND DRA'W"INGS. 

FROM HOUSE THEY ARE AS FOLLO'W"S 

THANK."¥OU SVVIN N-T 



le/27/2615 15:15 4167967775 TNT CONSTRUCTION LLC PAGE 61/07 

6854 Lane 
Elkridge, lVIeryland 21075 

Phon@/Faxi 41()"796·7nS 

MHIC#476B9/MHBR#4331 


October 27, 2015DAn: __~______________ 

DELIVER THE fOLLOWING PAGE(S) TO; 

HEALTH 

KEVIN WOLF, HANK OSWALD, 

LANDING ROAD SEPTIC AND WELL INFO WELL AS GEO BORES._ 

TOTAL NUMBER O~ PAGES, INCLUDING THIS PAGE: 7 

.;.H'1,..., .... _PLEASE LET ME KNOW IF YOU NEED ANY THING ELSE MY ENG WIU ALSO BE DOING 
ANOTHER DRAWING FRIDAY,_ 

IF YOU DO NOT RECEIVE ALL PAGES OR HAVE ANY PROBlEM WITH RECEIVING, 
OR CEU410 984 

THANK YOU, 



10/27/2015 15:15 4107967775 TNT CONSrRUCTION LLC PAGE 02/07 

Bureau of Environmental Health 
7178 CoIu~ Drive, Columbta, MD 21046-2147 

",In! 41Nl~2640 I Fill<: 4l0-313-2648 
100410-313-23231 Toll Frllel-866-313-6300 

www.hl.:heaIIh.Ofg 
f1,l~Qk: www.flWilbook.~1th 

Twlttet: Howai'dCoHealmDtlp 
Maura J. Rossman.. M.D., Haith Officer 

DEMOLITION REQUEST FORM 
(,YIeaM/ fiJJ maD bhmki) 

· Information of Property to be Demolisbed: 

re·buil4 new house, et¢...) 

Ifa subdivision. SDPIf _-'-"'-..<..-J...;'--__ 

UTILITY RECORJ)S: 

Property currently OOWleot1::dto public water _ YES 

YES~NO 

Does the property currently have My wells and/or septic ~S 

?oExplain: E.IC.\S\\,.,S Jle\\ ""ttl ~\t>:). \b 'lI:re.. t\rJO\"\eGL "\0 (!.eu...,.:i'\'{ 

.( 'No W....."\~ "..t.l'\ I{)..~ ~o~ c.~''1") 

/No 

Any wells IUldlor septic are to remain may requinlllO approved peroolation cen:l.ficatioo ptan under Howard 
Cormly CCNiIt: &C. 3.805 
li<Note: Any KPtic ~ that are to be lllbandoned muse be done by a septic contnI.otol: with documentation oftI:le process, 
*Note: All abmJdoned wells are to be sealed by Il well driller licensed by the Maryland St.atc Board orWell DriUm COMAR Sse 
2($.04.04.,11 Srandartb D (1) 
CO'MMENTS: 
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: •. ~.~GIO~ ~)r ...~1O' 

I METHOO·OF 0RIWiV(J _ cnel 

~" , ··:.ie:Ii~i'"'*·"J j~ .III\IiIIt.. ~. 


~~-IIIl" .~~~ 


~ 


.,' 

~V11'IMI> NO. IFIMr . '" ~ . 
,STAm,Of:IMRfLANO ' , .: ". IJ'fA I 

WELllNFOlWA 
Al'f'ftDlC. ~ RATE 
{OAI,. psuliN." ' 

'lffV OIJiI.NTIrv ~ 

. U$ERJRWATI:R ~~.DO)Q 
DOMI!8TIC POTASI.I;"8IJIl'fItV &. ~mw. 
1bIGA1'lON .'. . :.' . 
FARf.IING (l.IVE9TOOKWATIRtNQ &AGR~' ' .. , '. " 
~, .' .: ....:'. ',' 

rn·~~cewATERINp. .' ,
t!!J PV8UC ~ SUPPlY.weLL . 

.'[II '~.~.. MO~.i.. . ,:. 

~ 

RMJ~rroDRILL MS.i. 

Vi' ,: " ..\ 
, OM WHtCw IlDE OF ROAD 
(ClFl()tU A~Te BOX) 

k~ 87 
1UT0hitii: tROM AoAD 

PROPOI!II!O LOCATION Of' WBJ.. oN lOT 
8HOW P~&1'RI.ICT1JtWII8UOHM BUII.DlHGS. MPTIC SYSTIM, 

ROADSANO.IORI.,ANDMAAKaAND INDICATE NOTI.IEH ' 0 
0I8TANCfE TO WI!U 

:,'
">, :' 

\ 

...., ".~..- .... 
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