
___ 

fl,0M "PERMI.!.TO DRILL ~LtUDAJ i: Received. ow 00 vY " J 1 . 
22 /'28 

..... 00 yy I 1. I 7' . ~1.if£' 400 o~1@ ' - 9'..5 - &.s *It:) . 
8 13 18 (f~:NEARE8t FOOT) 28 2t 30 3\ 32( ' 33 34 35 38 37 

OWNER______-F~~~~~ __----------------~~~~~~~----------~~----------~----~ 

E ELECTRIC LOG OBTAINED = 38 38 " ~ '7 51 t-_.""'9___....______.........____
ot p TEST WELL CONVEATE.D TO PRODUCTION LOCATION Of WEll ON LOTf__W,;,.;,;;;EL;;.;L'--____ _____·__~-__1 E SLOT SIZE 1 __ 2 __ 3 __ 

I. HEflEBY CERTIFY THAT THIS WE).L HAS BEEN CONSTRUCTED IN N ' SHOW PERMANENT STRUCTURE SUCH AS 

:~~~~~~W~~L28~~~~~L~~~~~~~~,!~~ DIAMETER BUILDING, SEPTIC TANKS, AND lOR -

CAPTiONED PERMIT. AND TlIAT THE INFOR.M4TION PRESENTED OF SCREEN LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND CONPLETE TO THE BE.T OF IK'( 58 THAN TWO DISTANCES '. ' 

KNOWLEDGE, om (MEASUREMENTS TOWELL) 


U · GRAVEL PACK- I 
IF WEU OfIIILEO 
WAS FlOWING WEll 
INSERT F IN BOX 88 88 

(MUST ~TCH S1GNATURE ON APPLICAnON) 


(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. I ___ 0 ~ __ __ I T (E.R.O.S.) wa 


U L 

70, 72 

SITE SUPERVISOR (sign . ot driller or Journeyman 7A 75 7e 

responsible lor silework it dlnerenl trom pilrmittee) 
 TEL.ESCOPE LOG 

CASING INDICATOR . OTHER DATA 

Cl1 I 2942 I !MDE-tdoNi.'V) ·~ 
, 2 ~ 8 

(THIS NUMBER IS TO BE PUNCHED 

11'>1 COlS. 3·6 ON All CARDS) ." 


STICO USE ONLY DATE WELL COMPLETED Depth of Well 

SUBDIViSION 

::; fATt: Ut' MAHYLANU 
WELL COMPLETION REPORT 

FlU IN THIS FORM COMPLETELY 

PLEASE TYPE 


:3HOURS PUMPED (nearest .hour) 

it 9_, 


PUMPI~G RATE (gat per min.) ~_ll' ., ,e---:-:­
. 11 16 

METHOD USED TO . 
MEASURE PUMPING RATE L---...L.:~-:r:::1.~~~1 

WATER LEVEL (distance froin Ia11d surfaCe) 

BEFORE PUMPING ~ It; 
26 

WHEN PUMPING It. 
22 25 

TYPE OF PUMPUSEP «(I)( 1881) 

~air ~paton t:rJ turbine 

, other[QJ (deSCfIbe@] centrifugal 
27 b8.1!>W)27 

fi1~U!J II 2l, .~ <I' 

• rUMP INSTALLEp 

DRILLER INSTALLED PUMP YES 

(CIRClE) (YES or NO) 


IF DRIL.LER INSTAL.L.S PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. . 


TYPE OF PUMP INSTALLED 

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

IN BOX 29. ' 


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

PUMP HORSE POWER 
37 , AI 

PUMP COLUMN LENGTH 

(neJI(8st It.) 


~ '7 
(circle appropriate box CASING HEIGHT and enler casing heighl) 

. ~ .cl1D aboVE! '1 
--... LAND SURFACE
[J ( . st) 

_ below neare1001) 

111~ t1t:t'UH I MUb I DC ~UDMII I CIJ WtI "'N 

45 DAYS AFTeR WELL IS COMPLETED. . 

COUNTY 

NUMBER 


0 P IT . 

STREET OR RFD-l.!¥!!!!:ti!;r--..iJ.£:l£:J!,~..!L..£l....;e..t:..~--~~-­

PUMPING TEST 

glATt,Ln\ S:Jd4... 

l'{)Lu /(' ~k 

1,: . 

o. ~ .. 

r· ' 
I ' " l 

I ~ 

NUMBER OF UNSUCCESSFUL WELLS : /j .' 
;",' 

WELL HYDAOFRACTlJAED 9 t~i'1

_______-l;L!J=~....:. ~=-....... C 2 
CIRCLE APPROPRIATE LETTER H '""23"-:· -""'24- -,.28.,......----30,..,- .."32.,......--~--..,,3!i,,.. 

A-WELL WAS ABANDONED AND SEAL€D S
A WHEN THIS WELL WAS ,COMPLETED C 3 

'-=:_~ ...,.,..___--,.,.., -,.=--_...,.-_-.,.., ­

0\£' 


M IN Nominal dlamete, Total deplh 
CASING top (main) casing 01 main casing 

TYPE , (nearest Inch)1 (nearest 1001) Ole 
S-f ./ ~· t C; . 

60 81 83 a. iI6 70 

E ' OTHER CASING (II used)

A diameler depth (feet) 

C Inch from 10H 

'--_~_-''' "L..-_--'.~--­
6 
I 

'--____-'" IIL..-___--' ~--~. 

.acreen type , SCREEN RECORD 

oropen~ ~ u 
BRONZE(~J W 

DEPTH (nearest It,) 

t~ 
A 11 15 ' 17 21 

DENV,CROO . 

http:PERMI.!.TO


22 

1 TATE P..ERMIT NUMBERSE~UENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TODRiLL WELL //1/ - 'J ~ tJ~V J 
" : : please type 

70 flff in this foim completely 79 

.9ate Received (APA) B 3 ·' LOCA TlON OF WELL'-Ii 
OWNER INFORMA nON'.'00-' --- ----= . a couN'ifU"7'l-"k . 2,18 ..... 00 yy J 3 

L-I~ U aJ.//1lJJ 	 r/{~"I"J&~'~ 0",,, Firsl Name 34~ -­ 23 sOOOIVISION 	 42=-c.d" 
1 IW tr' IJ~ ()~j~ C=t . LOT 1 I I I ~~~=-~St~~t~~ ' ~ree~=r~R~F~D7~~~---~5~5~ 4.8 50 

I wtrtrd-h.'i~ I Jfrk :J../ 7~ ---'-----____-=-.1 
57 . Town 70 State 72 .zip 76 11 

DRILLER INFORMA nON 
MILES FROM TOWN (enler 0 i1 in lown) I'::-=----== I--"''Z~==__:::'M~I=_'

73 76 77 78L 	 J t 74f/.J J ~ M ~ D d.J.-.L 
Driller'S Name 	 76 license No. 81 f B 4 

1 2 
L .fI..l/4~l 'c.i'71lt1A.h<-e.- WdL /}~-/~ 4 " DIRECTION OF WELL FROM bah. ':~ C;t . I 

11 NEAR WHATf"(b 30 
. '/ / 1 • I J / 
•.Fir,k.Narlfe ~ 	 I TOWN (CIRCLE BOX) 

"1' S .S-( '2lv:cia t~ ;(d" 111 ,f. th.."u ,;J(IL .;J/n Ii ON WHICH SIDE OF ROAD 

;Address ~J ~--=r- (CrRCLE APPROPRIATE BOX) 

. . 	 '" 71.J ~~~-~ / " 7' A A/>/L-_..u_... t--~~ tAo. ~ i 


34
-a'J9;are 
D I~W%Ll ;NFORMA nON ~ DISTANCE FROM ROAD 


I .; 2 APPROX. PUMPING RATE 
 ENTER FT OR'MI 38""39
(GAL. PER MIN.) 8 12 

TAX MAP: L... BLK: /9 PARCEL BAVERAGE DAILY OUANTITY NEEDED 
(GAL. PER DAY) 	 14 .20 

~ 
e 

NOT T-O BE FILLED IN BY DR1LLEH 
HEA ,TH DEPARTMENT APPROVAL 

tOl ) )OMESTIC POTABLE SUPPLY & RESIDENTIAL 
.~ IRRIGATION 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

FARMING (UVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


INDUSTRIAL. COMMERICIAL, DEWATEfllNG 

PUBLIC WATER SUPPLY WELL 

rl..Tl.....J TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___.......~ 


'APPROXIMATE DEPTH OF WELL ",I ,...,.-3=c,..0_ {l_---=", FEET WITH AN X24 28 
SOURCESP F DRILLING WATERNEAREST 

. .} ~PPROXIMATE DIAMETER OF WELL 	 1. \;.V<.U­
I 	 INCH 

jl 	 2 . 
I 1-\­ METHOD OF DRILLING (cirCle one) 3. 


,!;lOREO (';; ' ~ugered) JETIED Jelled & DRIVEN 

30	 ' ___ .I 

, AIR·R.J,U.a<Y AIR-PERcussion ~9TARY (Hydraulic Rotary)
.~ WRITE THE BOX NUMBER 

37 CABLE REVerse-ROT ary 	 DRive-P01NT FROM THE MAP HERE 

olher 

7 f~!( ~ I •EREPLACEMENT OR DEEPENED WELLS 000 
:' '. (CIRCLE APPROPRIATE BO X) 


'~"" THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i) THIS WELL WlLL REPLACE A WELL THAT WILL BE 

. 	 ABANDONED AND SEALED 

THIS WElL WILL REPlACE A WELL THAT WILL BE USED 
39 [§J 

AS A STANDBY-CONTACT LOCAL APPROV1NG AUTHORITY 
FOR POLICY ON STANDBY WELLS

Jill THIS WElL WIll DEEPEN AN EXISTING WElL 

· .'PERMIT NUMBER OF W£LL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 
 52 

Nol t<:l be flJled in by Pfiller (MOE OR COUNTY USE.ONLY) 

___. _ __G__ _ 

_' SPECIAL CONDITIONS 

000 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATlON TO NEARBY TOWNS ANO ,ROADS ANa' GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIoN 



FIeLD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We~l Fermi =No. ' HO... 1(',- .~ " 

~~a~i~~ . .~£~~~~e~~~.~~~~~~~~~~~~~~~~~~
ofproperty (road) ~_~~~~~V~~~ . 
S/JOdlVl~1C:1 ' , '=~ . Lot II ~~ . Plat ___ Sec.., ~ ' 
;';'e 11 Dr111er ' > ~ 221. ~ Owner _ ..... , ~~....,..".._71u.A4.... · . _-'-_---'''--~~~ J""-<t1daV"'"""'a..."'--'-

Depth of w:e11 __~....:;....;t);;..-...',..._______1i~ " . 
Di s t ~"'1ce of measuring poi n t ,( M• l' .) above ground ___3=--'_

Static water l~vel (S.W.L.) below M.P. ~~_
d 4_~~-:-~__~~____ 

' ~_~~__~_ 

High rate pumping -- reservoir drawdown 
, 7 .' 30Time pump started ,,-:' -:-~=--_~~__ E'tJmping rate 


'rot~l time ...-.o"'-'-.£.u.:o::L>... fo reach pumping water level cR 4 I 

........-"~~U40___ 

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

TIffE (in 15 ' WATER LEVEL PUMPING R.UE FLOWMETER. READING CALCULATED now 
m; "ut'" ' i n- below M.P. ' time to fill 'SJ (if used) (gd11ons per~ 1 ~ / ' "'t ' -

~er·laM_. _, . gallon buckee I- minute) 

.;!y" "4 N.&;r: / ,2S ' ~ ,,(:£<:. 
# 

/S CIA..­'1. , 

r­ \', . , ~C r2~ J " 
1$"('# ' 

I -J ,,2 lY. /'<\ 1""'1 K ~ 
f 

.- ' k ' .­
V~j9 ./ f

t-----:-" ... ? ,).)' '-" '// , .~ . 

g . (JI) c..J.J j} , .I,'S"_ I ~ 

Ii rr I 
,. 

~/i : .. IS c.J " .. 

1-~I ;Of 
t1.:17 IS" I ../ ' " 

" '"' 
-.2/7 I ~ ·t..l 

1 ~- I ~! 7, ;.r -/000 4 

~ I (} 'JS ;.7. )'} / ) t./ ., 
- I~30 ·t I '7 1\ \ . / . J' 

- I ' _ J , 

.; .•..1 y~~ ... ~j'l j } - V Y.
C.,I .aQ 

.. 
" 

.;, C] t l>/I -J 

'.' , 
, 

'." 1 

.. 
,­

.' . , 
", 

'." . . "', 
I 

.. . 
. , 

.. I 
J 

_." , .:.:.. · " :- . 
I 

' , -

· 
~ ~ 

..... . .~ ~.... 
~ 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH , . 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX! (410)313-2648 

In(OrmatiQg. Fom tor the InstaUation oftbc WeU)Jwpp. Pitless AdAPter, and SUPDlv r: ~iD= 
NOTE: Tbe installer is responlible for requestiJig 80 lnspection prior to 9 am OP me day of the d, tired 

inspeetton. No work is to be tovered \IOtU approved by the Health Department. AD insWlatioD8 mu ' t cOIDPIy 
with the Nadonal StandArd Plumbing Code (NSPC, is amended locally) and COMAR U.04.04 ~" DWel1 

ConstructioD RepJ.attons). §ubmiasioD of. comp!c!e [orm b DlQuitsd prior t9 Use ;uld Rcsqpaw IQprnV.1. 

Company Name; _--,EA~STt~~.... YWmE,,"ll;.n:&;,.;.,PU;::..:,;M~P___ 6D'-'h~1-61:tCOA..... Telephone .#: 

~r~: _~__9~Z~b5~8~R~O~W~N~CR~OHR~CHH-RO______~ 
Ml Afln. MO 2t1'lt 

~Ql 831 ~170 

~~~..L..!..L.IUiioIL..""";-:::=---I,,;~~Ation: 
Licensed Well Pump Insta.llcr Y... 

Lictn3e# l$.-.DD~j.q 
*A licensed individu I rouat pmorrJI die amaJ ins~atlon. Apprenti~ must be under the ,upuv lioD of' a 
licen,ed journeyman OJ' muter plumber, pump Installer or well driller. Licenses may be subjeeted :0 fae1d 
venncatiOJl. UnJiceu.ed individuals may be 
Name ofProp Owner: TCllephonr #: 
SubdIvision: Lot #: I ~W~!IfU';:T;:-as~#t"'::H~O-.~~iI2~;;:--

Well Cap an.d ~e Cond..u..ti 
~ Two piece watertight cap:----.:., " 

Model N, . Model , S..-.-d. vented wen ~; . 
Pump Capacity GPM Depth:~ (36" mJJ1) Cap secured to ca.slng: 

Well Yield:~ PM NSFNlSCipproved:_ Conduit miD 18" B.G.: 

Depth ofwell eocountel'ed at time of pump ill$tallatioll:..m.(feet) Conduit secured to well p: . 

If pump capacity ext:eeds welJ yield, a low water cut off5Witch is required by NSPC 1990 Section 11. .4 

Torque arrestors, C~e guards, or other acceptable method used- Must ciroJe one . ./"" 

Safety rop'e.. if U!ed. attached to br'll.u rope adAptu or other j,cuptable metbod inside of weD cAsig'. ~ 


House COI'lDKtioD 

PVC sleeve to undistUrbed SOi5f±l penemtion; \~ 

Approximate length of sleeve: . ~ 

Sleeve caulked and 5ealed properly: ~ 


. , , 

The- water ,upply lin~ is required to be at least ten feet from the leptic tank, pump chamber, stwal' pipin~ 
distribution box, drainfield", and sewage reserVe area. If this .&I!.!l!!2! be accompluhed t cmntatt this Df1ice for 

Date ~p. Reque~d;' . Date lnBp, ApproVed:~:)A'AI:1all lnspeetor:
Insp~uon Data: P1tJeas ad&pter watertight & water supply li7ati!136" 6elow grade ~~<.,..:.ii~\ . 

rted to the ~pptOpr1ate IIceosing ageucy. 
~ -

Site Address: ~U-l.-4""-".n:.I<L....~~~~~~---

s 
Make: Make: 

app prior to hu tiOD. 

y representative rcsponsi If! for installation 
,~?blll

dateJ . 

. Eo! Ile.tith lhwartmenl JJ4e Only - Not to be completed by Installer 

Two piece cap inrtalled lWd attached to casing securely ~~< 
Elee. conduit extends at least IS" below grade/attached to cap properly Ie / L 

Safety rope not seen out.~ide of well cap/casing . v ·/ / 
Correct well tag atta.c~ properly and casing 8" abOY! finished grade , ' / 
Water supply line s~eeve<l adequately at house co~ection Z ~/
Adequate grout observed below pitli~ss adapter t.-/ 

HD-215 Rev. 12/00 

http:UnJiceu.ed
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FSH Associates 

Engineers Planners Surveyors 
6339 Howard Lane, Elkridge-, MD 21075 
TeI410-567-5200 Fax: 410-796-1562 
E -mail: info@fsheri .com 

. - ... IV) \ 

, \ 

. , 
"/

;' 

-, MIC3 / 'y 
t \ ' 

I / /, 

:1 J " ~KA /.>~LL ~ 
I ',j', / LOT I 3 

,,' \ l'Eii~NN~ . ~ 
" Y'~.CD' I, / : • 

,', / / , 
I , ,- 1- - ( \ MII 
"/ I.
I . \ 

, \ \ 

, 
Note: 

Tbe ero.l2osed well shown on this plan will be 

staked oot In elC 5I+-A~iGt~ • 

Professional Surveyor prior to well drilling _ 


D ESI GN BY : _-=Z=-:Y-,-F__ v-.JELL EX~IBIT 
DRAHN BY : __S_A_R__ 

mailto:info@fsheri.com
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\&:	
7178 Columb;" GalewllY Drive, Columbia, MD 21.046 

(410) 313-2640 	 Fax (410) 313-2648 
Howard County i TDD (410) 313-2323 Toll free 1·866-313·6300 
Health Department I 	 we"~.te: www.l1chealth.org 

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

' II 
TO ALL INTERESTED PARTIES 

·,When submitting a well pe:r:rn.it application for a proposed well for new 
construction. please indicate one of the following: 

Well Site Location: 

// 
Name Lot# 

a;Y'The well site has been staked by F~<; tI fLu '~aC;;jj 
(professional 1:\nd surveyor or company employing rrofes~iOr)alland surveyors) 

on / :J - 7-2.':;1(/ ,{,' (date) and does not require a site inspection. 
I ) 

i:
• 

. 
I 

I 11 	 The well driller, builder or property Qwner will call the Health Department 
to schedule a time to meet in the field to verify the proposed w~l1 site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attnched 
to the green well permit application. 

Revised 3/11105 

I . 

,-, 

http:pe:r:rn.it
http:www.l1chealth.org


Bureau of Environmental Healthrfi?~ 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Ttt:oward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org"'\C Health Department 

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 Boka Valley Court 
BP #: B 10001156 
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 03120/2011. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn 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 watel: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 pennit #HO-95-0590 Although the 
submitted sample results. are in compliance with COMAR standards, the Health Department does not 
guarantee water suppJies. 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: 05/04/2011 
Date of Well Completion: 1211912006 

Approving Authority, 

~ /C-.Y~R£ 
Kevin M. Wolf, R. S., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Sui Iding Inspector's Office 
Community Hygiene Program 
File 
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REPORT OF ANALYSIS 

L,abot1ltorv If) #: Account #: 1.3907 
Reference: Ambrose To Comnanv: CASH ACCOUNT 
Lm.:ation: 1811 Boka Valley Court ReQuested Bv: AmbrOiie To 

Woodbine. MD 21797 $nurce: Well Water 
Dnte! Time Collected: 5/4/2011 1000 Site: Mlld Room Bath room Tap 
Dll.tdrimc Rec'd: 11 1056 Treatment: None 

Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collooted By: i.Yeager 61 Well #: HO~95·0S90 

:.;:li~'RA~TIt~5. ::~". ..' 
<1.0 SMI R9223 51S11011 10920 I KM HBoclerJa. Coliform, Totlll, MPN 3.1 MPN/lOOml 

<1.0 MPN/ 100 ml <1.0 SM189223 SIS/2011 1092(1 I [(MEBrlctcrla. E. wli. M PN 

Nltl'ntc <1.0 mgIL 10 601 5/4/2011 1 1600 I CCH 

NTU <10 SM182130B SIS120111 0915 f KME 

NS mgll. :> VisuIlI/ClmvlmQtr!r,l S/511,(J 1! /091 S I KME 

J 
VQ <-\qr€. 

NOTES 

1 mg/L'" milligrnms per (also, parts per mllli011) 
2 MPNI 100 ml =MOSI I'robable "Number [of viable bacteria] per 100 ml of sample:. 
3 NS '" None Seen indicates than 5 
4 NTU "'" Nephelometric Turbidity Unit5 
5 Result~ le~s than or within thl! reference mn,ge are c0l115idj~red satisfactory IIJ'Id wilhln potable \-vater limits at tho time of 

~ampllng. 

6 NO:None Detected 

7 Vi~m:!I well Sealed, vented 

8 llnd Chlorine level tested on site 


Ronson for U.,e & Occupancy 

Permit 11: Bl0001156 


MD Slale C8fliflcolion # 1.'3 



•"> 

I r-I_,,- "" .... , "" ... 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 79408 Accnunt#: 13907 
Reference: Ambrose To Comuanv: CASH ACCOUNT 
Location; 1811 Boka Valley Court Requested Bv: Ambrose To 

Woodbine~ MD 21797 ~ource: Well Water 
Date! Time Collected: SI10/2011 0915 Site: Mud Room. Bathroom Tap 
DatelTime Rec'd: S/1 012011 1124 Tre3tment: None 
Chlorine ppm: Free: NP Total: NO pH: 6.7 
Collocted By: J.Yeager 6176JY Well #: HO-9S-0590 

<1.0 MPNI 100 ml <1.0"l3ncterlll, Coliform, l'oUI1. MPN SM1R 9223 

. ,Bacteria, E. col i, MPN <1.0 MPNI J00 ml <1,0 SM189223 ~/1112011 / 1030 JKME 

NOT.ES 
• 

MPN/ 100 ml ,= Most Probable Number [ofvlabJ" baettl'laj per 100 ml o(sample. 
" 2 Re~ull~ less than or within the reference ran8e are con(;idered satlsfactOfY and within potable water limits at the time of .. , sampling . 

3 Nl):NOf1e Detected 

4 Visual well check: Sealed. vented cap 
5 pH and Chlonno level ~tad on silt' 

Reason for Test: Usc & Occupancy 

Building Permit # : B10001t.56 


Date Reported: 

MD Slate CYtiflc.afi()1f # 13J 


