
STICO USE ONLY 
DATE Received 

IMoI DO yy 

DATE WELL COMPLETED 
101101 DO yy 

22 

Depth of Well 

¥a::; ./ 28 
" I )0 

o~1@ 
PERMIT NO. 

F OM "PERMIT TO DRILL WELL" 

- 9..5­ - o.s-?t:J1:1. 
8 13 (TO NEAREST FOOT) 29 30 31 32 33 34 35 38 37 

OWNER _______________~~~~~~~-----~------------------------------~~~~~L--------------------------,_----------------------------------------~ 

SUBDIVISION 

DESCRIPTION (Useadditional __ n needed) FROM TO 

~.QA- 0 C't,f 
./ 

~w. t'/ JjOO ,., 

0"-· 

-32---------"'--------- ­

"""4"'-7-----------------,5:-1 

(MUST 

lIC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

-
THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 2 3 8 COUNTY IIFILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) 
(THIS NUMBER IS TO BE PUNCHED NUMBER S.1 3 3 '1 ¥'PLEASE TYPE 

STREETORRFD~~=c.-~~~~~~~~*-_____~~=-_______ 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
----------__________________________________-=~____~=-~C2 

H '-23::::--2~4- -=28::----------------:3O==­CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED S 


WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~36--39::::- 41 45 


p TEST WELL CONVERTED TO PRODUCTION E 
_ ____W=EL:,:L:......_----____________________________________________-I ~ SLOT SIZE 1 ___ 2 ___ 3 ___ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COIolAR 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 56 60HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 

KNOWlEDGE. rom to 


~ I GRAVEL PACK 

GROUTING 'RECORD 

enter 0 if from surface 

G
C=~
insert 

appropriate 
code 
below 

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

TYPE (nearest inch)! (nearest foot) 0 I( I 

-f ..l --L C 9 .. 
60 61 63 64 66 70 

E OTHER CASING (if used) 

A diameter depth (feet)

C 
H inch from to 

____________~.. '~I________-J 

~-----
~ 

S 
I 

~____________~II I~'________-J ~-----

screen type SCREEN RECORD 

or open hole ~ ~ ~ 
BRONZE HOLE(~:Eat~ 

" be~W) W W 

DEPTH (nearest It.) 

11 15 17 

C 3 
2 

PUMPING TEST 

3
HOURS PUMPED (nearest hour) 

8 9 ___ 

PUMPING RATE (gal. per min.) -:-:-........;¥____.---:_=_ 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE L-...4.Jt!:::.~~~..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

):11WHEN PUMPING It. 

22 25 


TYPE OF PUMP USED (for test) 

~ air [!J piston ~ turbine 

I]] centrifugal [QJ other 
(describe 

27 below)27 

PUMP INSTALLED G 
DRILLER INSTALLED PUMP YES 

(CIRCLE) (yES or NO) 


IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 

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

IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(nearest ft.) 


47 

aboVe! LAND SURFACE 

(nearest)below 
foot) 

I 

LOCATION OF WELL ON LOT 


SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

http:L-...4.Jt
http:26.04.04


EMERGENCYfTEMP NO. IF ANY . 

Date Received (APA) LOCA TlON OF WELL 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMJTTODPlJLL WELL 

please type 

OWNER INFORMA TlON 

~~4A-L 
8 MM 00 yy j 3 ,7Ifvndk 

Owner First Name 34 

U~ C::t. 
15 ast Name " 

1 li'~/ /J~ 
StreetOTRFD 55 

"7?ttk :1./797 I 

36 

I UJ~' 
70 State 72 Zip 'i657 Town 

DRILLER INFORMA TlON 

1 ~t7#~ M S' D dd-l( 1 

D~~::me I 76 license No. 81 

, ~ '-------J/ljJ7?L4IfX?W4L' /~1 1 .nt Na e • 

1 SS/zhvU 11U.!2y.u/Jfd' ;lfnl, 
Address ~I¥-' =r-
L­ ~ ~ 0- 1-­~ 
Signature II Date 

B 2 WELL INFORMA TlON S..... 
----:---'---=2-' APPROX . PUMPING RATE 

22 

(GAL. PER MIN.) 8 12 

AVERAGE DAIL'Y OUANTITY NEEDED 
(GAL. PER DAY) 14 .20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRtGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERtNG 

[EJ PUBLIC WATER SUPPLY WELL 

IT.] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXJMATE DEPTH OF WELL ,=;1:-:--=3=­°_0-=------::::::"1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

W 
REPLACEMENT OR DEEPENED WELLS 

! (CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXtSTING WELL 

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

r::l THIS WELL WtLL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fil/ed in by miner (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ ._ _G_ 

PERMIT No. J/t/ -qS 0-<; 6 
7.0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

3 i'4 
i--=--L.....::-' {lW7t.Ak I 

I ctdiu~ " 

B 

42 

SEcnOUN lOT' II ,
• 46 48 50 

, 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,,=::---,,3O---=:-:::M:--::,I:-,' 
73 76 77 78 

4 

l2ak ~~ (;;t. , 
11 NEAR~ 30 

NORTH 
GRm 

50 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX-) 

34 z.. 7537 

DIST ANCE FROM ROAD 

ENTER FT OR -MI 3B 39 

TAX MAP: ~ BlK: ~ PARCEL 6 
NOT 1'0 BE FILLED IN BY DRILLER 
HEA .TH DEPARTMENT APPROVAL 

EAST 
GRID -o-;,--L--=:.----''''''-~><-..>:~ 

57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____.... 
WITH AN X 

SOURCES~F DRILLING WATER 
1. W<U­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 2 f .K 2." 000 

000 
N -S- V 9<. Z--L-------------i 

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

N 



Paqe 
Dc. Ce 

_----,-_ of _--;-_ 
l~ - It..... a; 

Review 

FIELD DATA SHEET 
HOW~~D COUNTY WELL YIELD TEST 

Well Penni: No. HO - '1('- ~yo_ 
Location of property (road) ~~~~~~U~~~~A~~~_r~~~~.~~~~______~~~____~__________ 
Subdivisicn ~ £) ~? Lot II Block Plat Sec. 

'1l1 ~ Owner _....,~~""-:;..:..:="""""""""'-71~A ... ___ -=--=-=­;"'e 11 Drill er ~ = ....t<")1<'1yo::;;,u"-:.:-_-______=--=--=--=­

Depth of well /f~t) • 
Dist~~ce of me-a-s-u-r~in~g~p-o-l~'n-t--(-M-.-p-.-)--a-b-o-ve--ground _~3~'__________________ 
Static water level (S.W.L.) below M.P. c2' 

~~----------------------------

I. 	 High rate pumping -- reservoir drawdown 

'7 : 30Tirre pump started Pumping rate ......6.~~'F:~I-iL--___ 
'Total time ~'L.£Zll::Eoa!..... to reach pumping water level ?? MI 

Recovery pump test data -	 observations to be recorded every 15 minutes 

TD fE (i ll 15 

/ 0' 30 
!OYS 

WATER LEVEL 
below M.P. 

/ ,,25" 

PUMPING RUE 
time to fill 'SJ 
a110n bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

11 ' ~~O~__~~~ ______4­__~/ r~______+­__~~ ________~__v__________ 



HOWARD COUNTY JlEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAOE PROGRAM 

TEL: (410)313-2640 FAXz (410)313-2648 


lI!grmatio!, FOn!! tor the instigation of tbe WeD .J!ump. Pi!le5S Adapter, and Supply P e; 
NOTE: The ioswler is respoo,iblt for requestipg ao iospection prior to 9 am oa the day of the d, ,ired 

inspection. No work is to be covered Wltil approved by the Health Departmeut. AU inst-.llatioDs illY ' t cOIDPiy 
with til., National Standard Plombing CodC! (NSPC, as am.oded locally) and COMAR 16.04.04 (If. 'DWen 

Constructiou Rcplations). ~ubmisliog of. comoJcle form I!! required prior t9 Use ~dd Qcsupaw \AArov!L 

Company Name: _--liEAj;.jiST£~!!0IiomAYrmWnElml&m:.PtTiUM;mP___ Telephone .#: tn(-'h~1-6J:tC 
Addr!SS: ___9261llf5-,!@r+!I0........ ___~....... WN""'Cr--H09-lR-"1'Ci"tH_RO 

"" . AI"". 1110 217i'l 
3QL aiL 5170 

(Must circle one) Licensed Pll,l1llbcr Licen~ Well DIiUer Licensed Wen Pump Installer 'Y... 

Ucense # and name of j ividual rm'onSible fot the field i · won: Lic---- f~DDc.:+' \ 

Name (P~): ,,'":llC.. ~JJ ~~1 

.,.A liceosed individu lDust perform die a~tuaJ mltallatioJl. Appnmti~ must be uuder the JUperv lion of'. 

licen,ed journeyman or muter plumber, pump lnstalle,. or weD driller. LictQH$ may be subjeeted :0 r.eJd 
verincatiop. UnJicea.ed individuals may be 
Name ofProp Owner: Telephonr #: 
Subdivision: 	 Lot #: I W~ell~Tag~#f'::~H=;;O'."*:i#c.x:z~;:;:--
Site Address	 l!ftW'if: ~-4-....Iro-'~~~""7"II+--,"","""I-l----

Well Cae lad E!odri. Co.dJlll
Make: Make: \I--' Two piecc watertight cap:· ... 
Mod.1 # . MOdeJif--Er Screened, vent.<! wen ~;
Pump Capacity QPM 	 C.p _ '0 cum,:Dopth:E. (36" miD) 
Well Yield: . PM NSF/WS appro~d;_ Conduit miD 18" B.G.: 

Dtpth ofwel1'icOlJ~tel'ed at time of pump ill$tallation:.jao.<feet) p: .
Conduit secured to well 
1£pump ¢apacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17. .4 
Torque arrestors, CabJe guards, or other acceptablo mcrhod used- Must ciroJe onc . ~ 
Safety rup'e.. if used, attacbed to bJ'IlSS rope adaptar Of other acceptable metbod inside of 'Yen casine. !L:. 

Hous@ Conneetiqu 
pvC sleeve to undisturbed soil ~~ ~¥l penetration; \~ 

i i 
type..>-·~....=~___ 
PSI: (160 Psi .2ft ~ Approximate length of s~eeve :.5±!...:-. ~ 
Depth of supply li~j6" min) Sleeve caulked and sealed properly: \.Je? 

. 	 I . 
The water ,upply lioe is J'tquired to be at least ten feet from the septic tank., pump cbamber, sewa.· piping, 
dutributioD box., draiofields.. and sewage reserVe area. 11' this Y.!!!!a! be accomplisbed, contaa Ihi! office fOt 

Date Insp. Requested; 	 Date Insp. Approved' Inspector :..Eo.oI~"'" 
Inspection Data: 	PitJe59 adapter watertight & WlI.ter suPf)\y lin at 1 36'" oelow grade -.l""--_ 

Two piece cap installed and attached to casing secu.rely 
Elec. conduit ex:tends at least IS" below vade/attached to cap properly ~ 
Safety rope not seen outside ofwell ~p/casi1'l8 . 
CoTTeClt well tag attaelad properly and casing 8" above finished grade 
Water supply line sleeved adequately at house COMection 
Adequate sro1,!t observed below pitl~s adapter 

HD-21S 	 Rev. 12/00 

rted to the appropriate IiceDsing age.g~. 
~ ~ 

app prior to iOI atioD. 

.10=' 
date J 

. Eor Re.alth Pfp.rtm!nt UK Only - Not to be completed by Installer 

http:Inspector:..Eo
http:UnJicea.ed
http:16.04.04
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, 
Engineers Planners Surveyors 
6339 Howard Lane , Elkridge, MD 21075 
TeI410-567-5200 Fax : 410-796-1562 
E -mail: info@fsherLcom 

DESI GN BY : _-=Z:..:Y...;..F__ 

DRAHN BY: _.......;;,S_A..;.,R__ 

C~ECKED BY , ZYF 

1"=1001 

307ClHO. No .: 

Sf-4EET No . OF 

Note: 

The prol2osed LUell shoLUn on this pion LUill be 

staked out in . t e 

Professional Surveyor prior to LUell dri l ling . 


lAJELL EX~IBIT 

BOKA VALLEY 


TAX MAP 05 GRID 1'1 PART OF PARCEL 43 
4Tj-j ELECTION DISTRICT j-jOHARD COUNTY, MARYLAND 
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.~&e

l;	 7178 Columbicl GatewllY Drive, Columbia, MD 21.046 
(410) 313-2640 Fax (410) 313-2648

Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department wehlrite: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
, ~ I I !3~ U014- Cf ' 

Name Lot# Road Name 

~The well site has been staked by --L.£~5: ",--~~~--=:-";,,,:;;;;·"-""'=-=-~_=:........L-d ~

(professionall:..nd surveyor or company employing profes~iQnalland surveyors) 

on /:J - 7 -/2:tJt2 t; (date) and does not require a site inspection. 

II 	The well driller, builder or property C)wner 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 acceptable wel1 site plan, must be attached 
to the green well permit application. 

Revised 3/11105 

, :­

http:www.hchealth.org


Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter Beilenson, MD., M.P.H., Health Officer 

May 23,2011 

Homeowner 
1811 Boka Valley Court 
Woodbine, MD 21797 

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

Dear Sir: 

This is to advise you that the septic system for the above referenced property 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-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 CO MAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 0510412011 
Date of Well Completion: 1211912006 

Approving Authority, 

~ /t-. Y-;;/' /?.s 
Kevin M. Wolf, R. S., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



Labol1ltorv ID #: 79328 
Reference: Ambrose To 

Lnt.:Mion: 181 I Boka VaHey Court 
Woodbine, MD 21797 

Date! Time Collected: 5/4/2011 J000 

Datdrimc Rec'd: 5/4/20 I I 1056 
Chlorine ppm: Free: ND Tot,\!: ND 
Collocted By: J.Yeager 6176JY 

Account #: 
Comnanv; 
ReQuested Bv: 

~ource: 

Site: 
Tt'catmen1:: 

pH: 
Well #: 

13907 
CASH ACCOUNT 
Ambrose To 
Well Water 
Mud Room Bathroom Tap 
None 

6.6 
HO-9S-0S90 

'"'~' '''~!Jf'~);:i!I'~''' " . .... " .'" ","" ,,"",' " , ·"T ' · '~.lili;"~iI.i(·'·' ·"·'iJ)UIlllIJjI~iI·"· ·"'·· ,;Ij~~·;j!iiiiilt~l'~nrn~lJijij;4~I"'HI!;'illW.MiI!i~UlW";ii'!··SIf~l.IIII · " '" ,
'::: :r~'K~iv:~,'!.' : ,I:: ~~$' <.; .'. :»:~' :i./·:':/:,;,:C,.::'?~b;~~;~-J:S\: ,':< ~~;~I~: ;~::~: ::R:I!l;~tJ,~~~:\:i:ilri~~~~: l.nV~~: :':)~i:i:~~"":~i~!l!,~~:~Ji~,~.r:~ ·~1 "':, ':.: 
Anctel'la,Coliform, Total, MP'N 3.1 

Bacteria. E, 'Alii, MPN 

Nltl'ntc 

TlIl'bidil)' 

S,md 

NOTES 

<1.0 

<1.0 

~ 

NS 

J 
VQ."1 '-\~e. 

....:.----

MPN/lOOml <1.0 

MPN/l00 ml <1.0 

mg/L 10 

NTU <10 

mgtl, 5 

SMI1I9223 

SM189223 

601 

SM182130B 

Visunl/C1l'avimotri 0 

SISI201110920/KMH 

31512011 1091(11 [(ME 

~/4/20 II 11600/ CCH 

~/~/20 II 109151 KME 

~/5/20111 091S 1KME 

1 mg/L'" milligrams pet liter (also, parts per mf1lion) 
2 MPN/I 00 rnl = Most Probable ~umber [of viable bacteria] per 100 ml of sample. 


3 NS '" None Seen (NS indicates less than 5 mgfL) 

4 N'ru ""' Nephelometric Turbidity Units 

5 	 Result~ le!\!\ than or wIthin the reference ronge are considered satisfactory IlI1d within potable water limits at the time of 

~a1Tlpljng . 

6 NO:None Detected 

7 Vi1lllal well check: Sealed. vented cap 

8 pH nnd Chlorine level tested on site 


Remson for lest : U~t & Occupancy 

Building Permit if. : B10001 156 


Dilte RepOlted ; 

MD StOll! Csnif/cQlion # I.H 



,ro'-A"- V .. , \.J4..,. 

REPORT OF ANALYSIS 

Lahoratorv TO #: 79408 Account #: 13907 
Reference: Ambrose To Comnanv: CASH ACCOUNT 
Location: 1811 Boka Yalley Court ReCluested Bv: Ambrose To 

Woodbine, MD 21797 Source: Well Water 
OatelTimeCollected: S/10/2011 0915 Site: Mud Room Bathroom ~ap 
DatelTime Rec'd: 5/1012011 1124 Treatment: None 
Chlorine ppm: Free: N.D Tota): NO pH: 6 .7 
Collocted By: J.Yeager 6176JY Well #: HO-9S·0590 

, " 

8f1cterln, Coliform, TOtlll. MPN <1.0 MPNI 100 ml <1.0 SM189223 5111/201 t / 1030/ KME 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1 .0 SM189223 ~/111201 I 11030 I KME 

NOTES 

MPN/100 ml;= Most Probable Number [ofviabJe bacteria] per 100 ml of sample. 
2 Re$ult~ Jess than or within the reference raflie are con$idered satisfactory and within potable water Ifmits at the time of 

sampling. 

3 ND:N()11e Detected 

4 Visual well check: Sealed. vented cap 

5 pH and Chlorino level tested on $ite 


Reason for Test: Usc & Occupancy 

Buildhtg Permit # : BlOOD 1t56 


Date Reported: 

MDStale Certijicati(>tI # lJJ 




