P i ST
SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
2111 | (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b - WELL COMPLETION REPORT SOURTY
(THIS NUMBER 18 TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS, 37 ON ALL CARDS) PLEASE TYPE
PR T o PERMIT NO.
B (O T DY DATE WELL COMPLETED 03 JOVY 4  Depth of Well FROM “PERMIT TO DRILL WELL"
MM g P f M e ph! t_"-‘,r!;_l""ﬁ— 2 f m. w
- ——=5 T3 70 AL ? {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER T first name ;
WELL SITE ADDRESS TOWN )
SUBDIVISION 5 SECTION LOT - )
WELL LOG GROUTING RECORD Y., o

Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) @

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

Cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET Fheck ") CEMENT BENTONITE CLAY | B|C]
additional sheets if needed) FROM TO bearing 45 46 | 44 19 i ®
NO. OF BAGS i NO, OF POUNDS - - * PUMPING RATE (gal. per min.)
GALLONS OF WATER METHOD LISED TO ! 5
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .
f fl. t ft
"% TOP 52 © 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
e CASING RECORD BEFORE PUMPING s ft.
types ‘
appropriae dmert | WHEN PUMPING e
code
below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ EI e
CASING  top (main) casing  of main casing other
A TYPE (nearest inch)! (nearest foot) @ centrifugal ‘E rotary (describe
\ 27 27 z7 below)
. 0 & 8¢ S o s m jet @ submersible
1 - E OTHER CASING (if used) 27 27
—" k a diameter depth (feet)
\ H inch from to
|
Cc )
K C . A L It a DRILLER INSTALLED PUMP YES NO
R & E (CIRCLE) (YES or NO)
L G : - . } IF DRILLER INSTALLS PUMP, THIS SECTION
‘ / MUST BE COMPLETED FOR ALL WELLS.
4 screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e o
or open hole PLACE (A,CJ,P,R,S,T,0) 29
- FD) | Hs
il i b CAPACITY
N it HOLE GALLONS PER MINUTE
below !p%c] LgllETH'] (to nearest gallon) X 3
l PUMP HORSE POWER
37 41
Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: -‘-L!-I Fﬂ%haﬂrzs??ISUMN " S
—_— 43 47
S

WELL HYDROFRACTURED

(sF no
v [N]

-

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

CASING HEIGHT (circle appropriate box
and enter casing height)
above

49 LAND SURFACE
E] Salow (nearest)
9

foot)

LATITUDE 37}, {12 7
LONGITUDE 7 . i L _
(DEFAULT COORD. WGS 84)

DRILLERS LIC.NO.1 M . D

t}j

l'"
T

(MUST MATCH SIGNATURE ON APPLICATION)

E
w8t B 1 15 17 21
ik
23 24 26 30 32 36
s
C3
R 38 39 41 45 47 51
3
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK | i 5 g

IF WELL DRILLED
WAS, FLOWING WELL

INSERT F IN BOX 68 68

Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
this form is used in processing this form pursuant
to COMAR 26.04.04. Failure to provide the info.
may result in this form not being processed. You

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

i85 ' 4
LICANO.: B~ D {7/ &4 T (E.R.0.S.) )
.“ / 4 ¥ f L .~ - ]
Ll :.'".jfz? AllA PN S LA | _70 72
SITE SUPERVISOR (sign. ofGriller orijourneyman LOG 74 75 76
i ; ; TELESCOPE
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

have the right to inspect, amend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law,

MDE/WMA/PER.O71

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUM.BE‘-R
B|1 (MDE USE ONLY) STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL S > P
v lease - b T
1 2 3 G P pe " tilt in this form completely =
Date Received (APA) B [ 3 LOCATION OF WELL
OWNER INFORMATION
8 wu oD vy 13 L J
l B8 COUNTY 21
: J
15 ' Last Name Qwner First Name 34 | L X _J
23 SUBDIVISION 42
| J
36 Street or RFD 55 SECTION | | LoT LA/ )
a4 46 48 50
| : J
57 Town 70 State 72 Zip 76 L J
DRILLER INFORMATION b2 NEARELT SO 4
| M D |
Driller's Name 76  License No. 81 B4
| SOURCES QF DRILLING WATER (1@ Ly
Firm Name 1. 1 STREET ADDRESS 30
2.
I J ON WHICH SIDE OF ROAD
Address 3. (CIRCLE APPROPRIATE BOX) —
/A | EEE
Signature Date 34 37 SOU
B |2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE g
(GAL. PER MIN) 8 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: E BLK: PARCEL —
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPRQVAL .
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL R =« £ i J
IRRIGATION) COUNTY NAME COUNTY.-NO-
2o [I] INDUSTRIAL, COMMERCIAL, DEWATERING gEJfTURE NSERT S
[P] PUBLIC WATER SUPPLY WELL P . ——
[T] TEST, OBSERVATION, MONITORING L - f1rv77 _ G |1
[O] OPEN LOOP GEOTHERMAL 43w oo vy 48 GO SIGNATURE EXP. DATE
[C|] CLOSED LOOP GEOTHERMAL g = ~ | = y
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | FEET SHOW PERMANENT STRUCTURES SUCHAS/BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL™"
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one) \ sm—
BORED (or Augered) JETTED Jetted & DRIVEN s
o AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) b
37 caBLe REVerse-ROTary DRive-POINT .
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL 4
THIS WELL WILL REPLACE A WELL THAT WILL BE &
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED /
39 :g;PSTAlNDBVCO,?'TACT LOCAL APPROVING AUTHORITY Pursuant to § 104624 of the State Govt. Article of the
o] OLICY. 1N STANDBY WELLS Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 N this formynot beingprocessed. You have the right to
i — i ——— inspect,amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER - . - - - -G - - = made_avai]ab_lc on the Internet _\’i’d MDE’s W'ebs.l-le and
is subject to inspection or copying, in whole or in part,
N Y by the public and other governmental agencies, if not
PERMIT No. ! ' St /
O T e TS protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED=

®

MDE/WMA/PER.071
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement pump. Bentonite grout, known as Quik-Grout will be
used according to the manufacturer's specifications to achieve a
consistency of at least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after installing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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. STATE PERMIT NUMBER

s e} 3709 sy SRR
™ TTH® NUMBER 1S O BE PUNCHED S Ak L Hol-12A01-1f 1315131
IN COLS. 3-8 ON ALL CARDS) mm"’w fill in this form completely

Date Received (APA)

o151 ¢4l (OWNER INFORMATION

L]
BRI EA T T T T T]

. MHHI[-EFEF-IF’E'!’!HEGIIII

LOCATION OF WELL

SECTION EIED Lot E]:D

l@%&;ﬂ%lﬂ llll;lllllll”l
MILES FROM TOWN (enter O if in town) E..m

| | WELL INFORMATION
APPROX. PUMPING RATE (GAL. PERMIN) {571 | | | |

AVERAGE DAILY QUANTITY M':‘EIID
(GAL. PER DAY)

14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

4 5
£ i y_ . i J
ﬁmmxm : Y

NORTH

o
(GRGLE arerorTE B0 FEIEY
K ar

FROM ROAD

e g
3B B

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A Y2952

COUNTY NO.

Heroard

STATE
SIGNATURE

INSERT 8
DATE ISSUED y ]

EEMN 27O !
mm”[ﬂ]jﬂlo]o[o]

APPRO)GMA'!"E E;EF‘TH OF WELL E a..- FEET

‘ NEAREST
APPROXIMATE DIAMETER OF WELL __é._.____._ INCH

METHOD OF DRILLING (circle one}

~ BORED (or Augered) JETTED Jetted & DRIVEN
,m . AlB-PERcussion BOTARY (Hydraulic Rotary)
 BEVerse:ROTary DRive-POINT

- other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

k-] THIS WELL WILL REPLACE A WELL THAT WH..L BE USED
: AS A STANDBY

|_F_| THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

GRID 0 0fo 0
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — o f
WITH AN X

SOURCES OF DRILLING WATER
L WELL

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

SR/ 4 g

N yzg =

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
DISTANCE FROM WELL TO NEAREST m JUNCTION F : ‘P';

0F avaasle) T T T T T 1 l B EEE L
Nothbeﬂadhbyaiar(oepusemv)

APPROP. PERMIT NUMBER | [ | |GIAIPI I | l

poncgmm PERMIT No. H| - I

SPECIAL CONDITIONS o G e n e i

ORIGINAL
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| O0E | SE875eEancn

DIAILE U WMIAN T LAWY

45 DAYS AFTER WELL IS COMPLETED.

THIS NUMBE 2 PUNG FIL‘I:L mcms ORM C&EE%?W COUNTY
F
N COLS 2:6 ON AL CARDS) PSP OnTTE Noveer A 49‘?9' P
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED 4 FROM * TO DRILL WELL"
[(JON 2[7190] HiO-1881- 17131513
8 13 28 20 30 AN

WHEN THIS WELL WAS COMPLETED

OWNER )
STREET OR RFD - )
SUBDIVISION w A 2o
= WELL LOG cCi 3
required for driven wells WELLHASBEENGROUTED E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S e
PENETRATED, THEIR mg%o%ggye . TYPE OF MATERIAL o
ok m%:;:usimow :EET = ckie BENTONITE CLAY G HOURS PUMPED (nearest hour)
additional sheets if needed) [ FROM | T ﬁbaarim NO. OF BAGS _[,'2_, Néé)FPOUNDS ffﬁf Euumuezg‘gz(aal-permm.
+ GALLONS OF WATER 2 METLROORED 10
sSanll o |45 DEPTH OF GROUT SEAL (to nearest foot) M ASURE PUMPING RATE
I |n WATER LEVEL (distance from land surface)
o ; BEFORE PUMPING 4
TASHG RECORD ; :
w”fwﬂ;c 75|34, wieneoen (22T ]
/(ac a TEEL CONCRE] TYPE OF PUMP USED (for test)
air piston T | turbine
PLASTIC _OTHER @ Igl
- othel
C:A.SING top (mam) casing of main casing 5 37 below)
TYPE (nearestinch)  (nearest foot) @
jet ible
81 B3 64
e OTHER CASING (i dl:ed)f :
¢ 5 ke T g PUMP INSTALLED
£ e 3 | ORLLERWILL NSTALLPUMP  YES @
s (CIRCLE) (YES or NO)
& IF DRILLER INSTALLS PUMP, THIS SECTION
G e e T » | MUST BE COMPLETED FOR ALL WELLS
soveroe SoREENREGORD — | ROt HMEN, oy
7 S[T] [BIR] [H[O] | PAcE ACJPRSTO) []
STEEL BRASS EN IN BOX - SEE ABOVE: o
rate
O MO | OO e [T L]
O] T (to nearest ganor':; g -
2] PLASTIC OTHER 1 pUMP HORSE POWER I;I:D:l;]
PUMP COLUMN LENGTH
1 o DEPTH (nearest it.) (nearest ft.) ....
E’f/ O G HEIGHT (circle appropriate box
{10 1 T 1BDET L] 3 e
g 21 LAND SURFACE
g L | l | | l i | | l I @j (nearest
c = M 30 = foot)
~  CIRCLE APPROPRIATE LETTER o _
A A WELL WAS ABANDONED AND SEALED g[“l | l lﬁ”ﬂ[ | | IS’J LOCATION OF WELL ON LOT
E ;

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 5 5 BULDING, SEPTIC TANKS, AND/OR __
P TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST i o -
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
lmmmmmmmmmn from o
ACGORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND B CONFORMANCE WITH ALL GONDlTDKSSWEDNTFE GRAVEL PACK 1 i1 |
A O OVLETE 10 THe BsT OF | IF WELL DRILLED WAS Y
MY KNOWLEDGE. FLOWING WELL INSERT B 9
x E F IN BOX 68 = ©
s Pt nit (NOT TO BE FILLED IN BY DRILLER) PDar
DRILLE ¥ T (EROS) wa
(MUST SIGNATURE ON APPLICATION) 74 75 76 _
_ . o] 7] £
SITE SUPERVISOR ( of dnller or purmyman TELESCOPE LOG 'OTHER DATA
responsible for m«xﬁn if different from permittee) | CASING INDICATOR .
Om.

—




Bureau of Environmental Hea}th
: 2530 Stanford Bhvd | Columbia, MD 21045
HOWAIlD COUNTY 103132600 Volca/Raley , |
HEALTH ?EPA'RTM ENT 410.313.2548 - Fax ,

1.856.312.6300 - Toll Fres

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

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

NOTE: The ius isrecp}nnnihlefnrreqnsﬁnganinspe:ﬁnnpﬁnrtBBamnnﬂledzyufﬁledaiiredmspacﬁnu.Nn

work is to be covered until approved by the Health Department. Al installations must comply with the National Standard
Plumbing Code C, 25 amendéed locally) and COMAR 26.04.04 (MD Well Construction Regnlations). Submission of 3
complzte form is reguired pri tnUse:md Oceupan roval ]

Compray o r"*%m"” 0 745 1Sas
Addregs:
e one: Ligensed 5 ’ et ot
I.d‘[m:h;ﬁdand':;me el X o msad'WuDPLm:pInmmz
" Nape (Prin): %}; Licansett " MSD7.7 [

*A lieensed ipdividpal must perform the acttxlina'ta]lxﬁun. Apprentices must be mmder the supervision of a Keensed
Jnurnsymzn of In plmnber, pump installer or well driller. Licenses may be subjectad tn field verification. Unlicensed
* mdividuals may be reported to the appropriate Heensing agency.

Name of Property Ovmez ],ﬂ S{! ) | Hf}mm Hf)“gﬂdsphnm#‘

Subdivision: | Toté_ - Wl EEO DP-I5SD /
Site Addrass:
Bnbmerzible Drata itless Ada
- Mipke: Make: z,ll %
Modsl # qzz | Model#
Pummp Capastty 9 | M Dept: g,m (36" min
Well Yi=ld: GFM NSE/WSC zoproved:
Depihi ofwell enc ftered at $ime of prmp mﬂzﬁm&(ﬁeﬂ
1f purmp capacty well yield, e low water ot off 1s regmred by NSPC 1990 Secion 17.8.4

Must circle one: T meémmlcabbgmds!%ﬂwhhbmuﬂmdmcﬂ
Safaty rope, H used, lxttathed to brass rope adspter 6r other acceptable method fnsids of well castor N\ [}

|
] ! - C Horse Connection
FVC glesve o mdistorbed sai] gt wall penetrafion:
i ngﬂlnfslaWB{S'mmmﬁmﬁ)mdahm)
.(36”min) Sleeve sealed propedly:

xsrequn-edﬁ}be atl:xsttznfeetfromf:h: septic tank, pump chamh:r.sewag&pipm,. distribotion
sewagﬂ‘:sarvemlftbzs cannntbea:cnmpﬂshed, camtact this effice for apprnﬂlpnnrtn B,

//ﬁ __elizg

Date Insp. Regnested: Z RR
Ingpestion Dfz:  Ph wmﬁgiﬁ&wamtmpptyhnenlmsrbdawgmda Vv,
Two piece cap instelled znd attached io casing secorely v
Ele. conduit extends at lzast 187 below grads/attached fo cap propecy ,
Sty rope not outside of well cap/casing v
Camrest well tag attached property and casing B” sbove fnished prads v
Water supply kne tleeved adequatsty at house cammection R
grout ohserved below pitiess adaptar of
(Révised farm 10/24/201

Wehsite: .hchestth.ors  Facebook: www facsbook.com/hoeoheslth Twittar: @HsCoHaslth



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' i 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 17, 2023

January 17, 2023

Homeowner
12451 Kondrup Drive
Fulton, MD 20759

RE: Beaufort Estates, Lot 20
12451 Kondrup Dr.
Building Permit: B21004043
Well Permit: HO-88-1353

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 1/11/2023. Final approval of the well line connection to the dwelling was granted on
7/22/2022. The well construction was completed on 6/8/1990. Water samples were collected on
1/9/2023.

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-88-1353. 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 of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

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




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

/.
e =

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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

Laboratory ID #: 156644 Account #:

Reference: Carin Custom Homes Client:

Location: 12451 Kondrup Drive Requested By:
Fulton, MD 20759 Source:

Date/ Time Collected: 1/9/2023 0930 Site:

Date/Time Rec'd: 1/9/2023 1150 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J. Evans 0309JE Well #

DA D b I
¥ \ e

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN <1.0
Nitrate. 2.61
Turbidity 1.96
Sand ND
NOTES:

W1 ‘estminster, 1

MPN/ 100 ml  <1.0

MPN/100ml  <1.0
mg/L, 10
NTU <10
mg/L 5

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

F ANALYSIS

1933

Fogle's Well Pump & Treatment
Dave Fogle

Well Water

Pressure Tank

None

6.5

HO-88-1353

ALYST

1/10/2023 / 0830 / TSD

SM20 9223B

SM20 9223B 1/10/2023 / 0830 / TSD
EPA 300.0 1/9/2023 / 1544 / TSD
SM2130B 1/10/2023 /0920 / TSD
Visual/Gravimetric 1/9/2023 / 1605 / MEW

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

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4
sampling.
5 Sample collected by client, analyzed as received
6 ND:None Detected
74 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : 21004043
Date Reported: 1/10/2023

MD State Certification # 133
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. GENERAL NOTES

SUBJECT PROPERTY ZONED RC-DEO PER 10/06/13 COMPREHENSIVE ZONING PLAN.

TOTAL AREA OF LOT = 3.0688 AC.+

PRIVATE WATER AND PRIVATE SEWER WILL BE USED WITHIN THIS SITE.

L7 THIS AREA DESIGNATES A PRIVATE SEWAGE AREA, OF AT LEAST 10,000 SF AS REQUIRED BY
5 THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL
(COMAR 26.04.03). IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THESE AREAS SHALL BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWERAGE SYSTEM, THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE AREA. RECORDATION OF A MODIFIED SEWAGE
AREA SHALL NOT BE NECESSARY.

FL ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL AREAS WITHIN 100 FEET OF THE
PROPERTY BOUNDA

AR o R

nmo 3uiE TR Ll

! ARIES AND ALL EXISTING AND PROPOSED WELLS THAT ARE LOCATED WITHIN 200
R g~ FEET DOWN-GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS AND SEWAGE DISPOSAL
AREAS HAVE BEEN FIELD LOCATED,

DEED REFERENCE: LIBER 6763, FOLIO 421

PROPERTY ADDRESS: 12451 KONDRUP DRIVE, FULTON MARYLAND 20759

THE BOUNDARY SHOWN HEREON IS BASED ON A FIELD RUN SURVEY PERFORMED BY

SHANABERGER & LANE IN MAY 2021.

10. THE TOPOGRAPHY SHOWN HEREON IS AT TWO FOOT INTERVALS AND |5 BASED ON A FIELD RUN

TOPOGRAPHY SURVEY PREPARED BY SHANABERGER & LAME IN MAY 2021 OFFSITE TOPOGRAPHY
IS BASED ON HOWARD COUNTY AERIAL TOPOGRAPHY FLOWN IN 2004.
11. THE SOILS SHOWN HAVE BEEN TAKEN FROM THE NRCS WEB SOIL SURVEY WEBSITE,
12. TO THE BEST OF OUR KNOWLEDGE, THERE ARE NO HISTORIC STRUCTURES OR CEMETERIES
WITHIN THE PROJECT BOUNDARY,
13. THE CONTRACTOR SHALL NOTIFY MISS UTILITY AT 1-800-257-1777 AT LEAST 48 HOURS PRIOR TO
ANY EXCAVATION WORK BEING DOMNE.
4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP, WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
13, ENVIRONMENT FEATURES HAVE BEEN SHOWN PER F-09.29
6. EXISTING UTILITIES ARE LOCATED BY THE USE OF ANY OR ALL OF THE FOLLOWING: ROAD
CONSTRUCTION PLANS, FIELD SURVEYS, PUBLIC WATER AND SEWER PLANS AND OTHER
AVAILABLE RECORD DRAWINGS. APPROXIMATE LOCATION OF THE EXISTING UTILITIES ARE SHOWN
FOR INFORMATIONAL PURPOSES ONLY,
17. FOREST CONSERVATION OBLIGATIONS HAVE BEEN ADDRESSED ON F-g9-20
18. DRIVEWAY(S) SHALL BE PROVIDED PRIOR TO ISSUANGE OF AN USE AND OCCUPANCY PERMIT FOR
ANY NEW DWELLINGS TO ENSURE SAFE ACCESS FOR FIRE AND EMERGENCY VEHICLES PER THE
FOLLOWING REQUIREMENTS:
* WIDTH - 12 FEET (16 FEET SERVING MORE THAN ON RESIDENCE)
*  SURFACE - SIX {6") INCHES OF COMPACTED CRUSHER RUN BASE WITH TAR AND CHIP
COATING (1-1£2" MINIMURM)
* GEOMETRY - MAXIMUM 15% GRADE, MAXIMUM 10% GRADE CHANGE AND 45-FOOT TURNING
RADIUS
= STRUCTURES (CULVERTS/BRIDGES) - CAPABLE OF SUPPORTING 75 GROSS TONS
{H25-LOADING)
* DRAINAGE ELEMENTS - CAPABLE OF SAFELY PASSING 100 YEAR FLOOD WITH NC MORE
THAN 1 FOOT DEPTH OVER DRIVEWAY SURFACE
*  MAINTENANCE - SUFFICIENT TO ENSURE ALL WEATHER USE
* DRIVEWAY ENTRANCES TO BE PER HOWARD COUNTY STANDARD DETAIL R-6.05 FOR
DRIVEWAY LOTS.

18, NO GRADING, REMOVAL OF VEGETATIVE COVER OR TREES, PAVING AND NEW STRUCTURES
SHALL BE PERMITTED WITHIN THE LIMITS OF WETLANDS, STREAMS, OR THEIR REQUIRED
BUFFERS, FLOODPLAIN AND FOREST CONSERVATION EASEMENT AREAS, UNLESS ALTERNATIVE
COMPLIANCE HAVE BEEN APPROVED OR ACTIVITIES HAVE BEEN DETERMINED ESSENTIAL BY THE
DEPARTMENT OF PLANNING AND ZONING,

20.  THIS PLAN HAS BEEN PREPARED IN ACCORDANCE WITH THE PROVISIONS OF SECTION 16.124 OF

THE HOWARD COUNTY CODE AND THE LANDSCAPE MANUAL. NO FINANCIAL SURETY REQUIRED

AS CREDIT IS BEING TAKEN FOR EXISTING PERIMETER TREES.

e~

: / 7/ GEOWELL | &
" LA LOCATIONS!, 7

| 1
L ; . : 4 ;,r,__. A .
L . ¥ : 2 Oy = 85" —
f A : ' Q,4= 0.26 CFS+

fiAx = 15"/

_ S B
/-ff'”{ _SEWAGE DISPOSALAREA | / | s - o
' 32

- A - & { ONJFILTER F.-.ﬁllf!.R% 4
v PLLIIGIIN i

. Py

S , s

4

i 2.080 GAL.
s ~==="" SERFIC

Ned5224'6" i . SOC ]

i
T — N P e s v e e e e e S
o A e W N ™

Eﬁiﬁr*—; 5 / / shop ,g-?zvgwm / / , B .. / : { 3 ;,

I =T ...-h-.-;'---;---_.., TR i o i = :
SSF/ R TR WA S
f 4 ex, o 20" EX
(o ‘MapLE CHERRS

& 4 i

ogg'gze’t 3

T

Yo

|
e
%

/]

£

SHEET INDEX

SHEET NO. DESCRIPTION

1 GRADING, SEDIMENT & EROSION CONTROL PLAN

2 SEDIMENT AND EROSION CONTROL NOTES AND DETAILS

3 SEDIMENT AND EROSION CONTROL DETAILS

4 STORMWATER MAMAGMENT PLAN & DRAINAGE AREA MAP

GRADING, SEDIMENT & EROSION CONTROL PLAN
BEAUFORT ESTATES, LOT 20

12451 KONDRUP DRIVE

TAX MAP 45 GRID 6 PARCEL 14
PLAN VIEW GRAPHIC SCALE 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

SCALE: 1=30' - a 1 1 a0 120 e % SiLL DESIGNBY: __ PS
ENGINEERING |[|orawney: _ szs

THIS DEVELOPMENT FLAN 15 APPROVED FOR SOIL EROSION AND SEDIMEMNT ol sl G R U L.[ P ¥ |_ |_ E: CHECKED BY: PS

. N “IVE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE ( IN FEET ) OWN ER
CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT “I CERTIFY THAT THIS PLAN FOR SEDIMENT AND EROSION CONTROL ACCORDING TO THIS PLAN FOR SEDIMENT AND EROSION CONTROL, AND THAT
: 16005 Frederick Road, 2nd Floor SCALE: _ AS SHOWN
Woodbine, Maryland 21757

REPRESENTS A PRACTICAL AND WORKABLE PLAN BASEDON MY PERSONAL ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION FROJEGT s s b s
KNOWLEDGE OF THE SITE CONDITIONS AND THAT IT WASPREPARED IN WILL HAVE A CERTIFICATE OF ATTENDANGE AT A DEPARTMENT OF THE

Phone: 443.325.3076 DATE: _ JANUARY 24, 2022
Fax: 4106962022

12466 KONDRUP DRIVE
ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD 50IL ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE CONTROL OF FULTON, MARYLAND 20759
CONSERV M DISTRICT, SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO AUTHORIZE
e T y ; PROJECT #: 21-024
Email: infosillengineering. com T TR g = e
Civil Engineering for Land Development SHEET #: 1 of 4

PERIODIC DN-SITE INSPEﬂmHE HOWARD S0IL CONSERVATION DISTRICT.

r DEVELOPER
. L . £ .24,
01/264/22 gL ez M i, 2422

CAIRN CUSTOM HOMES
W SIGNATURE R N DEUELGF}E& e 10548 GORMAN ROAD, PROFESSIONAL CERTIFICATION: | HEREEY CERTIFY THAT THESE COCUMENTS WERE PREFPARED OR APPROVED BY ME, AMD THAT | AM A DULY
ﬁETWHRD SCD DATE PALIL M, SILL, F.E. LAUREL, MARYLAMD 20723

LICENSED PROFESSIONAL EMGINEER UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 32025, EXPIRATION DATE JUNE 20, 2083






