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STATE UFr MAHYLAND

1PHS HEFUMT MUDI DE SUDMIIL|EL YWH FiN
45 DAYS AFTER WELL IS COMPLETED. .

"WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY d 4 - P
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER : /} L / 5"
STICO USE ONLY DATE WELL COMPLETED Depth of Well I e Fpou ..Pe,f'f{@@g B e
DATE Received. we 00 oo s 6 o0 - ~ 2
. bo i 19  1a0/ = Ya0 26 Z ’/7 B o8 P/
“ . ikl ol ' \ T
8 [E] % _ 20 m
OWNER 4 r " Kechas L. , ;
X 7 < i o TRSL name s
STREET OR RFD_,M £ "*’/ Ao n Plocs [ TOWN /4] s “{{.,, g RLE P "
SUBDIVISION f i T SECTION LOT s J
WELL LOG GROUTING RECORD Cc I 3 I
Not required for driven welis WELL HAS BEEN GROUTED oo
; (Circle Appropriate Box) \ PUMPING TEST =
STATE RSN SFESRMATONS FRUTRER R | Tvee OF GROUTING MATERIAL (Girl one) P )
cesomron e |__FEET _ “i\%gf, ] cementy BENTONITE CLAY - _ T
.“OGQS ‘w l../
bedring { NO. OF BAG __./_}_ NO. OF POUNDS _ 3422 | PUMPING RATE (gal. per min.) A
C |6¥ GALLONS OF WATER __ 2 /) , METHOD USED TO X -
: - i . DEPTH OF GROUT SEAL (to nearest foot) e MEASURE PUMPING RATE [ se-e Lk,
* d ey £ A o | Y do| ~ —'—mi"— . '—Tﬁm—'" WATER LEVEL (distance from land surface)
CEHALE (LETIC | B i ; ter 0 if from surt s
‘ i::nasmé Romec;nDM) BEFORE PUMPING ek 4 ft
b caslng
R Insert ﬂﬂ 221
e appropriale TR WHEN PUMPING i - ft.
below TYPE OF PUMP USED (for test)
air n !urblna
M IN Nominal diameter Total depth @ z @ g '
CASING top (main) casing  of main casing AT
CTYPE |, (nearestinch)l  (nearest foot) 5, @mmmw . — (describe |
YA BN I (9. | ® 22 i
_ ‘,,J 60 81 6 64 66 70 l;j:] jot @ . ible
; H"’;,P ‘ E " OTHER CASING (if used) z {2
2 ;;’ d e diameter depih (feet) ac
b0 . ¢ o b inch from to 2
Wil e L £ - ’ | DRILLER INSTALLED PUMP ves [ NO J
i (CIRCLE) (YES or NO) o
| 1 L bl to el IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type - SCREEN RECORD TYPE OF PUMP INSTALLED -
or hole PLACE (A,.C.J.P,R,S.T,0)
= S
:: HHASS OF :‘
CAPACITY
””;;'32“" 390"25 GALLONS PER MINUTE
!‘ below (to nearest gallon) 3 35
~ = PUMP HORSE POWER
! 41

: %:J_g_u DEPTH (nearest ft.)

s

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

A
E

L HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 18 ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP COLUMN LENGTH
(nearest ft.)

DRILLERS,LIC. NO.1 M L. Do 21 &«
[ 7/ >
V. £ ot o P i
) : £ r
(MUST WATCH SIGNATURE ON APPLICATION)
Le.NOr — D

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

1 ~';’{'_ 7 b & .%o =
B e = =~ CASING HEIGHT (clrcle appropnate box
A and enter casing height)
c, ; { j above
: T T % | % LAND SURFACE
ca [=] oetow 3 i
R 38 a3 4 & 47 51 49 50 51
E
E SLOT SIZE 1 2 a3 LOCATION OF WELL ON LOT ’
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

58 80 THAN TWO DISTANCES
-~ from fo (MEASUREMENTS TO WELL)

GRAVEL PACK i 3 4 )
IF WELL DRILLED !
WAS FLOWING WELL Topecs

INSERT F IN BOX 68 68

“VIDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) )
(E.R.O.8.) wa

70 72
TELESCOPE LOG 1 e
CASING INDICATOR OTHER DATA

- DENV-CRQO .

COUNTY.



http:PERMI.!.TO

' . : . JSTATE PERMIT NUUMBER
Bl1| 4 99 7 (;%c;uSgiEC(E) :&) STATE OF MARYLAND /57T PRI NasER
e z APPLICATION FOR PERMIT TO DRILL WELL = TS L S/[
24 plaace typs: " fitt in this form completely
.Date Received (APA) B I 3/ LOCATION OF WELL
OWNER INFORMATION ‘me . 1
8 ww 00 Y I3 - s COUNTY' 21
- Y ,
L LLUAT At gl . | | v“*"/t}zz [//J,,LZILAL '
15 ast Name Owner First Name 34 . 23 SUBD(VISIQN 42
ey b 1) B
R A L) pta Yalley CE . | SECTION l 1 Lor | _Zl. J
36 / Street or RFD/ 55 48 50
117 il 34 Y ry
LW orditse DA 41797 L Sy . |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN E A
. <L g
WRILLER INFORMA T,ON suser MILES FROM TOWN (enter O if in town) |__ o M 1]
\ d*a’;r 2 }/zm.,‘;w MSD @AY 73 76 77 78
Driller's Name 7 76  License No. 81 B 4
i oyl T 2 17 4 oy .
o Ll S ,’ﬁ_m// ULl [t s < )| DIRECTION OF WELL FROM s, .lfa' Uplleg G- |
Figin Na _ ; | TOWN (CIRCLE BOX) . ™ NEAR WHAT RQPAD 30
o 2y T % G977 :
L2y ‘,_r,_ Kd Nt L I,cw Hd 21774, ON WHICH SIDE OF ROAD "B
Al €SS / AT 5
:Addr / il o (CIRCLE APPROPRIATE BOX) @,@,
o Jd Pagre g7 2006 5.
-1 Signature Z Date 4 TS a7
B WELL INFORMATION <~ DISTANCE FROM ROAD b o
T2 APPROX. PUMPING RATE U —
i (GAL. PER MIN.) 8 ., 12 o ENTER!F,I ORMI =8 (39”
AVERAGE DAILY QUANTITY NEEDED Sy TAX MAP: 2 BLK: __* 7 PARCEL
{GAL. PER DAY) 14 20 (
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
1/ HEALTH DEPARTMENT APPROVAL
(] DOMESTIC POTABLE SUPPLY & RESIDENTIAL /4 Q N~ Ls s
" JRRIGATION 1 f/:/n, 774 ‘/ﬁ] ) Dok 35 /;;f‘
g FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
" IRRIGATION STATE INSERT Y
IGNATURE ——
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING e 7 Ay
DATE ISSUEb / .
[P] PUBLIC WATER SUPPLY WELL N ZE7/7A ;/17 /tr& 2 /07
: — - o
[T} TEST. OBSERVATION, MONITORING :I%R:: -’°°/. % R % S‘%";URE 5 & EXP. DATE
pre o~ 1 V
) |G} GEO-THERMAL GRID 000 GRD__ Lo 0‘_6‘0 0
. SHOW MAJOR FEATURES OF
‘APPROXIMATE DEPTH OF WELL 220 | reer a,?TXH&A’;ﬂOfATE WEL: "
| . 24 28 ¥
= 7 SOURCES OF DRILLING WATER -
! . APPROXIMATE DIAMETER OF WELL 2] el Y s_\,,oﬂz, &
L : 2. i
METHOD OF DRILLING {(circie one) 3 : P
BORED (oa"A!ugered) JETTED Jetted & DRIVEN . )
R aRAQTay” AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER N
Y caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE y\
other ‘ -
e 28R 2.
: REPLACEMENT OR DEEPENED WELLS N e 000 b
(CIRCLE APPROPRIATE BOX) . A 000
rﬂ_] ~THIS WELL WILL NOT REPLACE AN EXISTING WELL N _W LK <

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

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 -

-
4 \)»/‘“

N

Not to be filled in by drilter (MDE OR COUNTY USE ONLY)

APPROP, PERMIT NUMBER

~ SPECIAL CONDITIONS

NOTE . APRDVING AUITRORITIES SHOULD USE SEPARATE SHEET IF WEEDED «




Piga’ of " Review
Dace |2 - j9-d6 —
FIELD DATA SHEET
_ ' HOWARD COUNTY WELL YIELD TEST
. - 3y : ’
Well Permic No. HO - 25 - 0s % .
Location of property (road) v Cd . ,
Subdivision ' Lot // lock Plat Sec.
well briller g Owner ps syl sk ‘
Depth of well 0
Distance of measuring point (M.P.) above ground .
Static water level (S.W.L.) below M.P. ¥
¥ High rate pumping =~ reservoir drawdown g
© Time pump started 730 Pumping rate /.5 -
- Total time _Fa symen, to reach pumping water level _Z 4 ) . below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
PIME (in 15 "WATER LEVEL PUMPING RATE FLOW METER READING - CALCULATED FLOW :
minute in- below M.P. time to £fill Yy (if used) (gallons per
cervals - gallon bucket minute)
v ;ﬁ:‘ ; .;\-’{/i’ ”4; ; .
e 7 ;
AL L2S Y aee, /S .
: 4 o
d Al / o VAl
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A )
i §/ 5 ‘-_«,-{,/ ? /s "t/
| /0:00 =/ 7 : / E'S -
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX1 (410)313-2648

NOTE: The installer is responsible for requesting ag inspection prior to 5 am ou the day of the d- sired
inspection. No work is to be covered until approved by the Health Department. All instatlations mu: t comply
with the National Standard Plumbmg Code (NSP(‘ 13 amended locdly) g__d COMAR 26.04.04 (N D Well

Construction Reguolations). o 0

Company Name; EASTERDAY WELL & PUMP Telephone # LaJDJ ?5' "’5 FTC
T 9265 ORUWM CHURCH RO

Address: it vt —————
S

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer Y

License # and pame of m&wdual respengible for the field installation:

Name (Print); B Millr O aulD |OT License#

*A licensed individudl must perform the actua) installation. Apprentices 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 mdwidnals may be reported to the appropriate llcenamg agency

Narmae of Prope: Telephons #:
Lot #: i WeUTag# HO-

Subdtvision:
Site Address:
pter Well Cap and Electric Cbndun
et Two piece watertight cap: <

: Screened, vented well cap:
Pump Capacny Dep%;;ze[g. (36" min)  Cap secured 10 ¢casing:
Well Yield:_ NSF/WSC approved,  Conduit min 18" B.G.:
Depth of well encountered at time of pump, installation: _‘tQQ(feet) Conduit secured to well cdp: .
If pump capacity exceeds wal] yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
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 cnsing

Piping to house Hougze Connection

Type; PVC sleeve to undisturbed soil at wall penctraﬁon:_&?@
PSL: (160 psi mi Approximate length of sleeve: :

Depth of supply li 6" min) Sleeve caulked and sealed pmperly:__»ei;

The water supply line is required to be at least ten feet from the septic tank, pump éhamber, sewag piping,
distribution box, drainfields, and sewage reserve area. I this gannot be accomplished, confact this ofﬁce for

gt Ul s

Signﬁ'ﬁ?: of compﬁTy representative responsiple for installation date } /
: /
v o th nt Use — Not to he campleted by Instailer
)
Date Insp, Requested; ; - Date Insp, Appmved#&djﬁw_lmpumor j’/
Inspection Data: Pitless adapter watertight & water supply lind’at leakt 36” below grade |~
Tweo piece cap installed and attached 1o casing securely e

Elec. conduit extends at least 18" below grade/attached to cap properly __ i ‘
Safety rope not seen outside of well cap/casmg =
Correat well tag attached properly and casing 8” sbove finished grade W
Water supply line sleeved adequately at house connection I ”
Adequate grout observed below pitlugs adapter (e

HD-215 Rev. 12/00
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IIFSH Associates ! =&

| Engineers Planners Surveyors T
| 6339 Howard'Lane; Eikndge, MD 21073 The proposed well shown on this plan will be
Iel'410-567-5200 Fax: 410-796-1562 staked out in the field by FSH- Assogiates;

E -mail: info@fsheri.com Professional Surveyor prior to well drilling.

DESIGN BY: ZYF WELL EXH'B'T

SAR

DRAWN BY:
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10/12/2096 10:46 41093132648 ENVIRONMENTAL HEALTH PAGE ©2/82

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
IHealth Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Location g
/ 2 fallons ZL uﬂ (S ’?" {//f,{/j’ﬂh C"Z[ ’
Subdwmon/]’rope{fy Name Lot#  Road Name 7ﬁ

@ The well site has been staked by £ // 4 {ogrciadia ,
(professional hnd Surveyor or company employing professional land surveyors)
on__/J-7-22.7 4 (date) and does not require a site inspection.

L

Q1 The well driller, builder 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.blle well site plan, must be attached
to the green well permit application.

Revised 3/11/05
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,44%@:27 ‘ Bureau of I‘Environmental l.—Iealth
S ‘ 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
mmportant 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
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: 12/19/2006

Approving Authority,

% /%-//7/,%&,

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

cc: Building Inspector’s Office
Community Hygiene Program
File



Rﬁ?bRT OF ANALYSIS

Laboratorv (1) #: 79328 Account #: 13907

Reference: Ambrose Te Comnany: CASH ACCOUNT

Location: 1811 Boka Valley Court Requested 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: 57472011 1056 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collooted By: I.Yeager G176JY Well #: HO-95. 059(}

PRRAVIERIAS © RESULEE TN RERERENGH IR HOD, T R MEA
Bactct ia. Cohform\ Taia MPN MPN/ HI0ml <13 SM] fl 9223 5/5/2011 f092{} ! }\MI‘
Bacterla, E. coli, MPN , <}.0 MBEN/ 100 mt <10 SM185223 8/8/2001 709207 KME
Nitrgte 1.0 mg/L, 10 601 5/4/2011 /1 1600 /1 CCH
Tutbidity NTU <10 SMIB2130R  8/8/72011/0915/KME
(Sand NS mg/l. 5 Visualiravimetric  5/572011 70913/ KME
.l
s Cloe

NOTES

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

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

NS = None Scen (NS indicates {cas than 5 mg/L)

NTU ~ Nephelomatric Turbidity Units

Results less than or within the refercnce 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 pH and Chlorine leve! tested on site

L 2 Wl B3 e

Roagon for Tost Use & Cecupancy
Building Permit # : B10001156

Date Reported: /57201

MD State Certification # 133



LIS U o B A BT TR W W R T ) [ I T a W k

JEEN"‘W[}’ BB 72.33‘” i

e d i z,.g ;

ks . ¥ ,
REPORT OF AN ALYSIS

l.aboratorv [D #: 79408 Account #: 13907
Reference: Ambrose To Comvanvy: CASH ACCOUNT
[.ocation: 1811 Boka Valley Court Requested By:  Ambrose To

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 5/10/2011 09135 Site: Mud Room Bathroom Tap
Date/Time Rec'd: 5/10/2011 1124 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7

Collocted By: J.Yeager 6176YY Well #: HO-95 0590

“Bacrerla, Coliform, T Total MPN e MPN/ 100l <10 SM189223 5/1172011 /1030 / KME
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 5223 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 ot the time of
sampling.

3 ND:None Deteated

4 Visual well check: Sealed, vented cap

5 pH and Chlarino level tested on site

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

lD‘abc Reported: S112011

MD State Certification # 133



