| SEQUENZE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C| 29472 | moeus€ony - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el e = WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk‘ngg A7 23 Pur
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -2 S 74
ST/CO USE ONLY o PERMIT NO.
DATE Received DATME WELLDf OMPENETED Dep‘i‘ e & I ! t’ F?OM “PERMIT TO DHILL WELL”
M o vy 72 To 2opg 2  Hao 2 L@ 3% 20
8 3 et {TG NEAREST FOOT) o % 2030 31 % W 3 ® W} 37|
OWNER M isa et an A -
% o A o name ; :
STREET OR F!FD_@M£ Beofia _Un Plaey L,"ﬁ TOWN __ (L) ooed Lol & 2.7 2 i
SUBDIVISION Lofka LU &n»t»*' La- SECTION LoT __ 2/ ]
WELL LOG GROUTING RECORD ° Al C I |
Not required for driven wells WELL HAS BEEN GROUTED Y ‘, @ 1 2
(Circle Appropriate Box) PUMPING TEST
NS PENETRATED, THEIR e = 7
I e D e LrA el A raNG TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (noarest hour) %
peccmFTO e FEET ek | CEMENT/ BENTONITE CLAY E][ﬂ : i
jonal sheets if needed FROM | 10 i
bearing | No. oF BAGS__/j_ NO. OF POUNDS _ 3422 | PUMPING RATE (gal. per min.) s
Ky osn Shele | O |GF# GALLONS OF WATER__</ /) : METHOD USED TO o “
A ALLLITN TR <G DEPTH OF GROUT SEAL (to nearest foot) 2 MEASURE PUMPING RATE [ 4t e £odbm |
1 ; . 5 t & A
/fz‘ i /'[ /) (/ & -"/ oo\ gm 48 é 52 L L 5 BOTTOM 58 WATER LEVEL (distance from land surface)
DHLULE | | (enteroif from surface) n B 2 ¢/
|nsert C|O] 2921
appropriate e WHEN PUMPING =
below * TYPE OF PUMP USED (for test)
ai iston turbin
Nominal diameter Total depth IE_I < @ 3 i
ASING top (main) casing of main casing other
CTYPE (nearest inch)! (nearest foot) OI( @cantrifugal @ rotary @ (describe
O\L' S lo VAR B 27 27 77 below)
r-/ F 60 61 63 64 66 70 mim : EI Sbbmersible
% o,,,}" E OTHER CASING (if used) P o
42 4 A diameter depth (feet) -
o o h H inch from to e
Wil & : " 5 ’ | ORILLERINSTALLEDPUMP  veEs [ no
i (CIRCLE) (YES or NO) N
S . —— G —s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty; SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE ( A.C.J,P.R.S,T.O) 2
BRASS 0‘
CAPA! ClTY
'°p"“'° BRONZE GALLONS PER MINUTE
below 'II'I.C' (to nearest gallon) 31 35
3 PUMP HORSE POWER  ___
a7 41
= c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) } y - (nearest ft.)
e e 7 b o 4m A 47
B D g il - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED , A 8 98 0 15 17 i and enter casing height)
= lc, .) above
CIRCLE APPROPRIATE LETTER e T — LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A 5 ENTHIS WELL WAS COMPLETED Ca E below 3 ("?gg:)sn
E ELECTRIC LOG OBTAINED R 38 a0 & 45 a7 51 49 50 51
P JVEESLTLWELL CONVERTED TO PRODUCTION E Y o i LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
":?E%EE%5522"2*:“:5?5‘Iﬁ?%gﬁi‘ﬁ:ﬁﬁﬁgfféﬁ?ﬁfﬁEE@'E DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
! N A I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES!
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KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC. NO.1 M == Dl = &2 1 | oraveLpack | e o g =
/ IF WELL DRILLED z
WAS FLOWING WELL LEn |
T INSERT F IN BOX 68 68 p |
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONLY 33w~ |
(NOT TO BE FILLED IN BY DRILLER) , = \
Le:NO) — D e T (ER.0.S.) wQ St
70 72 ( @
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- 7
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EMERGENCY/TEMP NO. IF ANY

BI7| 1099 | woe useoun STATE OF MARYLAND Y g Paevaia
A e APPLICATION FOR PERMIT TO DRILL WELL [/ — 75-0Lq7
plasse-lise it in this form completely '
Date Received (APA) Bl 3 $ LOCATION OF WELL
' OWNER INFORMATION | f;«m,u-a 2 A
8 wmvm, o0 v 13 2 . .8 COUNTY' 21
/2 Nachgepl | L Pota [ a,/lﬁru{ :
15  last Name Owner First Name 34 . 23 SUBDIVISION 42
151 D J‘fédw' Yallewy CZ . I SECTION | Lot {1
Street or RFDI 55 AY . 48 48 50
ZU/} fd“""&ﬂ-( /qffé :/-/ 7C?jJ | , L/;*;JL t
Town 70 State 72 Zp 76 52 NEAREST TOWN bz
DR,LLER INFORMA TION MILES FROM TOWN (enter O if in town) | 3 M 1]
zﬁgm L }]I/(Q»c}zu, M<Dog2Y | 73 76 77 78

\
Drlller ] Name

76 License No. 81
L Bdesdh & 7@7/‘—& LUl flaetles & | | DIRECTION OF WELL FROM [/ J/é@ Uplley -
ﬁ;f’n Narde TOWN (CIRCLE BOX) NEAR WHAT RQAD
¥ 4 ;| e, / ) Tt
' S5/2Kudge RKd NI Gy Hd 2177/, ON WHICH SIDE OF ROAD N@
Address A / (CIRCLE APPROPRIATE BOX) BE
‘ ,L,,a;;/‘ L Wayrs - T- Jpo6 | wel% EAST
_ Signature g 4 Date 34 Z 7 &7 5(@".
B - WELL INFORMATION 5~ DISTANCE FROM ROAD ET
7 2 APPROX. PUMPING RATE ——— L
(GAL PER MIN.) 8 5 i o ENTERJI;I ORMI 38 39
f -
AVERAGE DAILY QUANTITY NEEDED Y& TAax MaP: 2 ik _ /7 pamceL _ 1=
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
‘@ 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL ’_ﬁ, SS G/
L2 IRRIGATION /}»-z///qf“/ 2 S3S37¥
F] FARMING (LVESTOCK WATERING & AGRICULTURAL couN"fY NAME ‘ COUNTY NO.
L") IRRIGATION STATE
SIGNATURE INSERT.§ —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING , 4,
— DATE ISSUE,b /
[P] PUBLIC WATER SUPPLY WELL ‘// 4, 72, {// 03y
- |@AT RE EXP. DATE’
TEST, OBSERVATION, MONITORING p ,V g r co e e
= o L7 000 G LZ2 2000
|G] GEO-THERMAL GRIDY._ st 4 S L
) SHOW MAJOR FEATURES OF
2L2/0) .
‘ APPROXIMATE DEPTH OF WELL | =~ ¢ FEET a,cl’TXH&A';\IO)?ATE WELE, " et )
24 28 G
‘ = SOURCES OF DRILLING WATER -
‘ APPROXIMATE DIAMETER OF WELL (o ',\,{,ECA,_'?EST 1. wx_iz, >
5 2. 3 X
METHOD OF DRILLING (circle one) 3. i
BORED (or Augered) JETTED Jetted & DRIVEN
30\ AIREQIary AIR-PERcussion ROTARY (Hydrautic Rotary) WRITE THE BOX NUMBER o
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE _ L] )‘\
other ‘ ' o7
_ REPLACEMENT OR DEEPENED WELLS == 000 L
" (CIRCLE APPROPRIATE BOX) — N D 000
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL 1 D VA . s

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

[v]

52

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

/ Y ,.')"
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Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No. /& — 17 = Lt KL
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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Dace |2 - }9-06 e ——
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9(’ Os 96
Location of property (road) ) C-L .
Subdivision v JLot _,j/ Block Plat Sec.
well Driller Owner P i et Tl
L =
Depth of well 700 . :
Distance of measuring point (M.P.) above ground 32 !
Static water level (S.W.L.) below M.P. ¥~
T High rate pumping =-- reservoir drawdown
Time pump started 7:30 Pumping rate /% -
Total time _Zn synem to reach pumping water level _¢Z Q) . below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %y (1f used) (gallons per
tervals gallon bucket minute)
730 29 /{é
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am om the day of the d: sired
inspection. No work is to be covered until approved by the Health Department. All installations mu- t comply
with the National Standard Plumbmg Code (NSP(" a3 amended loully) and COMAR 26.04.04 (N D Well

Submis e d

Coanstruction Regulations). , aired ¢ ] y pproval,
Company Name: EASTERDAY WELL & PUMP Telephone # ‘fl)j-cgf? ‘ ’6 '?'C
Address: 9285 SROWN CRURCH RO .
2018345170
{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer Y

License # and name of individual responsible for the field i ation: q
Name (Print); " garA v il License#__| g 2&@2 t
*A licensed individudl must perform the actual installation. Apprenticés must be under the superv lion of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected o field
verification. Unlicensed mdmdnals may be reported to the apprapriate licenamg agency.
Name of Prope: ] Telephone #: 5~
Subdivision: Lot#: | Well Tag #:HO-
Site Address:

: Well Cap and Electric Condut
Make: pr  Two piece watertightcap: . .

Model#: Screened, vented well cap: g~
Pump Capucx:y Depth: (36" min)  Cap secured to casing:
Well Yield:_ NSF/WSC epproved;_~ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: __‘tQQ(feet) Conduit secured to well cdp: .
If pump ¢apacity exceeds well yield, & low water cut off switch is required by NSPC 1990 Section 17 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
ipi house Houge Connection

Type; PVC sleeve to undisturbed soil ar wall penetraﬁon:jp@
PSL (160 psi _,miP Approximate length of sleeve: ¥
Depth of supply line/a(36” min) Sieeve caulked and sealed properly. ==

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewag piping,
distribution box, drmnﬁelds, and sewage reserve area. If this cannot be accomplished, contact this ofﬁce for

T Al

ible for ipstallation date } /

th — Not to leted by Installer

Date Insp. Requested; - Date Insp, Approved: Inspector: ﬁ'@ .
Inspection Data: Pitless adapter watertight & water supply line'at le 36" below grade . Z
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly [ 2
Safety rope not seen outside of wel) cap/camng e
Correat well tag attached properly and casing 8" sbove finished grade W<
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter [

HD-215 Rev. 12/00
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Engineers Planners Surveyors
6339 Howard Lane, Elkridge, MD 21075
Tel:410-567-5200 Fax: 410-796-1562

E -mail: info@fsheri.com
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Note:

The proposed well shown on this plon will be
staked out in the field by FSI Associates;
Professional Surveyor prior to well drilling.

DESIGN BY: ZYF
e WELL EXHIBIT
DRAWN BY: SAR
CHECKED BY: ZYF
SCALE: 1"=100" BOKA VALLEY
DATE: Dec. 06, 2006
W.O. No.: _ 3079 TAX MAP 08 GRID 19 PART OF PARCEL 43
SHEET No. ! _oF | ||| 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Tax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department webgite: www.hehealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location: A g
Yotea Vatloy ({  _bofka (futley Ct-
Subdivision/Propesfy Name  Lot#  Road Name 7

@ The well site has been staked by £FS/H Aogrcialio ,

(professional land surveyor or company employing professional land surveyors)

on_ /Z-7-290 4 (date) and does not require a site inspection.

£

Q3 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an accepta.bl.e well site plan, must be attached
to the green well permit application.

Revised 3/11/05


http:www.hchealth.org

e Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org
Peter Beilenson, M.D., M.P.H., Health Officer

May 23, 2011
Homeowner

1811 Boka Valley Court
Woodbine, MD 21797

RE: Boka Valley, Lot 11
1811 BokaValley Court
BP #: B10001156
Well Tag: HO-95-0590

Dear Sir:

This is to advise you that the septic system for the above referenced properfy has been installed
and inspected. Final approval of the septic system was granted on 05/06/2011. Final approval of the
well line connection to the dwelling was approved on 03/20/2011.

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. The water sample results were found to be in compliance
with COMAR water quality standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-95-0590 Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.


http:26.04.04
http:26.04.04
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This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 05/04/2011
Date of Well Completion: 12/19/2006

Approving Authority,

/Z.« A-/%%s,

Kevin M. Wolf, R. S., R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office

Community Hygiene Program
File




"REPORT OF ANALYSIS

Labotatory 1D #: 79328 Account #: 13907
Rcference: Ambrose To Comnpanv: CASH ACCOUNT
[.ocation: 1811 Boka Va“cy Court Reaquested By:  Ambrose To
Woodbine, MDD 21797 Source: Well Water

Date/ Time Collected: 5/4/2011 1000 Site: Mud Room Bathroom Tap
Date/Time Rec'd: 5/4/201 1 1056 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collocted By: 1.Yeager 6176JY Well #: HO-95-0590
Bncrcl la. Colifvrm. Totaﬂ MPN 31 MFN/ I()O ml <1.0 clMIﬂ 9223 5/5/20“ /0920 / KMI*‘
Bacteria, E. coli, MPN ‘ <1,0 MPN/100ml <1.0 SM18 9223 5751201170920/ KME
Nitrate <10 mg/L 10 601 5/4/2011/ 1600 / CCH
Turbidity @ NTU <10 SM18 2130R 5/8/2011 /0915 / KME
Sand NS mg/l. 5 Visval/Gravimetric  5/5/2011/0915/ KME

J

Ve r.—, (,\q;e
NOTES

E

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

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

3 NS =None Scen (NS indicates lcss than § mg/L)

4 NTU = Nephelometric Turbidity Units

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

6  ND:None Detected

7 Visual well check: Sealed. vented cap

8 pll and Chlorine level tested on site

Reason for Test ; Use & Occupancy
Building Permit # : B1000 156

Date Reported: 5/5/201 1

MD State Certification # 133
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REPORT OF AN ALYSIS
l.aboratorv TD #: 79408 Account #: 13907
Reference: Ambrose To Comvanv: CASH ACCOUNT
[.ocation; 1811 Boka Valley Court Requested Bvy: Ambrose To
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 5/10/2011 0915 Qite: Mud Room Bathroom Tap
Date/Time Rec'd: 5/10/2011 1124 Treatment: None
Chlorine ppm: Free: ND Total: ND 6.7
Collected By: J.Yeager 6176)Y HO-95-0590
! il s L e ] W e LA | i L il Ri Y
Bnmerln Coliform, Total MPN <1.0 MIN/ IOO mI 41 0 SM!S 9223 5/1 I/2()ll / 1030 / KME
Bacteria, E. coli, MPN <1.0 MPN/100mI <10 SM18 9223 5/11/2011 /1030 / KME
NOTES

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

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

3 ND:Nore Detected

4  Visual well check: Sealed, vented cap

5  pH and Chlorinc level tested on site

Reason for Test : Usc & Occupancy
Building Permit # : B10001156

Date Reported: SLL2011

MD State Certification # 133
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