
I seauENCE NO. 
(MOE USE ONLy) 

STATE OF MARYLAND II THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT ,I 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY ICOUNTY 
PLEASE TYPE NUMBER 

STICO USE ONLY 
DATE~ 

.... DO yy 

DATE WELL COMPLETED Depth of wel,*~'-l\S.eb 
~ 't'1 01 22 300 28 _--_ 

8 ?, 15 20 (TO NEAREST FOOT) ~. 

PERMIT NO. 
f F\OM "p~~liTO DRILL WE!.&.:' no ..,,, - L\\lDL 

28 29 30 31 32 33 34 36 38 37 

TOWN .....I.k__·~.....:..:...·.::.·- ..:;:\,;o:.:..:.- _f\,....:...__-A...,.:.~""r"__- -:-_--', I" 
LOT ftA~ l 

WELL LOG 

E 
A 

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

E (,;Inch)1 t4"S88I foot) 

60 61 83 84 

OTHER CASING (if UMd) 
diameter depth (feet) 

70 

~ QL 
~---

lEt tY5 ib
le'___........J" .. I 

~ ~L 
G 

L-I_l-\_---'" 110 II2:co, 
screentype SCREEN RECORD 

or ~ hole rsrFl filRl 

( 
Insenj ~ ~ 

appr~ate BRONZE 

~bw ~ 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

I 
I 

PUMPING RATE (gaI_ per min. ) N ~ • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE lei______...J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

I ~ centrifugal 
27 

[Iljet 
27 

[IDrotary 
27 

[!] submersible 
27 

PUMP INSTAlLEP 

ft.
20 

ft. 
25 

~ turbine 

other[QJ (describe 
27 below) 

DRILLER INSTALLED PUMP YES NO 
(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) .. \ 
IN BOX 29. N~ 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

29 

36 

r C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: ~ 1 ~ \.: "1 0 \ I 0 (nearest ft. ) 

37 41 

~ ~- E 1 -----~ CASING HEIGHT
WELL HYDROFRACTURED L!J 'i!!JI A 8 · 9 11 15 17 21 ill 

43 
(circle appropriate box 
and enter casing height) 

47 

I-----C-IR-C-L-E-A-P-P-R-O-PR-I-A-TE-L...!ETT==ER"------~~-I ~ 2 23 24 "::28-:--------=3O=- -32-----36 49 above! 

A A WELL WAS ABANDONED AND SEALED S n (nearest) 
WHEN THIS WELL WAS COMPLETED C 3'!-_= _____-". ______ L=.J below foot)

E elECTRIC LOG OBTAINED R 38 39 41 45 47 51 ......;:49:....________....;50;;.;..;;,;51~___... 

LAND SURFACE 

p TEST WELL CONVERTED TO PRODUCTION E .010 
1-_...:W:!:E:;:L=L______ ----___----,l1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Y 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER 
IN CONFORMANCE WITH ALL CQtWITIONS STATED IN THE ABOVE OF SCREEN -,,-___:....-_--:::: 

(NEAREST 
INCH)CAPTIONED PERMIT. AN~AI.~i;J~FORMATION PRESENTED 5e 

~~~~~:'CCURATE J' COQ7" E TO THE BEST OF MY 1------'7flr;o;m,....----~~------1
80 

to 

D:~'Zt:1t :!?D l ~~ , 
(MUST MATCH SIGNATURE ON APPLICATION) 

I .lv'\S ,3
tyPi~1 17.: --- I 

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

I~R~~~~~~ L'__________~ 

WAS FlOWING WEll 
INSERT F IN BOX 68 

I 

-68 

MOE USE ONLY 
I (NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

Wo 

74 75 76 

OTHER DATA 

, 
f 

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) 

---
I \ 
I/~ ~V 
" I 

, 




I'''' 

COUNTY 

l r r S- A 9 0 r SEQUENCE NO. ~ 1, (MOE USE ONLV) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY · 
DATER~ 

MIot ·00 yy 

DATE WELL COMPLETED 

~ll " 2,m'l 
8 13 15 7 

~~ 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 
(TO NEAREST FOOT) 

28 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER, 

6/ltjPb/ 
o}t (~?J 

PeRMiT NO. 
FROM "PERMIT TO DRILL WELL" 

.J1tJ -1Lf -4/~ 2-
'28 29 30 31 32 33 '34 35 38 37 

OWNER CA".·j """'" 
STREET OR RFD /) .' -- TPWN r-r-__..LC--"4~'/:......f.~. ~':;:"'_______--I 

SUBDIVISION SECTION ' -I I f-i: I. z.. LOT _______-" 

water at 65· &1130' 

6 
~~inB~ CASING RECORD 

Insert 
appropriate 

code 
below 

1 

~ 
~ 

1~~~<lr~ 
~ 

E 
A 
C 
H 

MAIN 
CASING 

K
80 61 

~--~
S 
I 

~----

Nominal diameter 
top (main) casing 
(nearest inch)1 

-k-
83 64 68 

Total depth 
of main casing 
(nearest foot) 

£.JS= 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to .. II 

.. .. 
SCREEN RECORD 

70 

screen 7:' 
or open Ie ~ 

~t-Japprc:ate BRONZE HOLE 

~ ~below 
I 

cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) q •t 1. 
11 • 15 

METHOD USED TO S i 
MEASURE PUMPING RATE I t" her r? hI hi~ 
WATER LEVEL (distance from land surface) 

,:25' ft.BEFORE PUMPING 
17 20 

WHEN PUMPING 1y.1 ft. 
22 25 

TYPE OF PUMP USED (for test) 

I~ air ~ platon ~I turbine 

~ centrifugal L.fu rotary [Q] (describe 
27 ~ 27 below) 

[[jje!
2r 

rnl other 

~)UbmerSible 

PUMP INSTALU;D 

(f9DRILLER 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 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: n (nearest ft.) 

~~ ~ Q

(!js ) ~'NG HEIGHT (circle appropriate box 
WELL HYDROFRACTURED Y 11 15 17 21 (S and enter caSing height) 

CIRCLE APPROPRIATE LETTER 23 24 28 30 32 38 LAND SURFACE 
+ above! 

A WELL WAS ABANDONED AND SEALED S nearestA WHEN THIS WELL WAS COMPLETED C 3 GJ below _ ,__ ( foot) )
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E .P WELL E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL-CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITION8'STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT ~A'l'/ON PRESENTEDHE IN 
HEREIN IS ACCURATE ANrycOMP .O/ THE BEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. i .L __ 

/f 7 I ~ 

DRILL7yY~~ Jc ~ L I 

DRII~lERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO I ,"J"') 0 ~. 

iJ1.1~ I)-'U'" 
.t l 

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

DENV-CROO 

OF SCREEN INCH) 
56 80 

from to (MEASUREMENTS TO WELL) 

GRAVel PACK 
IF WEll DRIll.ED 
WAS FlOWING WELL 
INSERT F IN BOX 68 68 ~~~ .,../ 

MOE US':ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

SHOW PERMANENT STRUCTURE SUCH AS 

LANDMARKS AND INDICATE NOT LESS f 
~\ \,...,"\ 

(/ A" 

I I 

~%11< 

ISS'" 

* 



EMERGENCYITEMP -NO IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 6625 

APPLICATION FOR PERMIT TO DRILL WELL 6 I/!J -~~ - 'IIt:l 
"2 :2 0 '3 :z. please type 

70 fill in this form completely 79 

Date Received (APA) B 3 \\ ",=-OCA nON OF WELL 
OWNER INFORMA nON I nO~V 	 I 

yy8 MM DO 8 COUNTY 	 ~ 

ItnOCf't'1¥"'\ ?{~ ~p\",O \O~ I 
15 Last Name Owner First Name 34 
R~'b.I 

23 SUBDIVISION 	 42 

I \"1.\1-'-\ SUl\))S,,'.\\c... ttoeb SECTION I I LOT LI,,----_---::-:-'1 

36 Streel or RFD 55 
 44 46 48 50 

'1. o,5fl I 'fv~~ 

57 Town 70 State 72 Zip 76 
 52 NEAREST TOWN 	 71 

DRILLER INFORMA nON ("'\ ~ \ ~"'" 
MILES FHOM TOWN (enter 0 i( in town) I'="___-=--:::'M=--=~II 

73 76 77 78leT"' E~ \\Pttc' ~s eo, MS 0 \li2. 
B 4 	 ~~ 'l..\Driller's Na~ 	 76 license No. 81 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 

RIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _____ 


APPROXIMATE DEPTH OF WELL 1'-::-:"2 50::...._----:,:::'1 FEET
= · WITH AN X 
24 28 

Sq URCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 	 1.\..-l L \ \ 

2_ 


METHOD OF DRILLING (Circle one) 3. 

BORED (or Augered) 
 Jet'ted & DRIVEN 

30' AIR -ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 


37 CABLE 
 DRive-POINT FROM THE MAP HERE 

other 

E ~\ rEPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000 

~ 	 ~------------~ -[ill HIS WELt: LL NOT REPLACE AN EXISTING WELL 	 N 

Y THIS WELL 'til l REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONEI> ,lI.ND SEALED 	 RELATtON TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

W THIS WELL REPLACE A WELL THAT WILL BE USED 


39 
 AS A STAND -CONTACT LOCAL APPROVING AUTHORITY 

FOR POllCY "CN STANDBY WELLS . 


[ill THIS WELL IL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

· (IF AVAILABLE) 41 52 
 N 

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

____ __G__ _ 
APPROP . PERMIT NUMBER 

-\ 

PERMIT NOI/P - 1f- 'IltJ r70 71 72 73 ' 74 75 76 77 78 79 

SPECIAL CONDITIONS 

I Sc.~ ',,,\ L Roe'O 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 \000 37 

DISTANCE FROM ROAD 

30 

@~H
13 III 

WESTS 

SOUTH 

fT 
ENTER FT OR MI 38 39 

TAX MAP: q \ BLK: \ ~ PARCE~"2 

~-<-_L--_ 0 0 0 
EAST 
G RtD "",;::.-~"--_--,O,,-,,O...,;O~ 

C- t \ ~(.O( 

a.,So 12 

DENV-Permit 97 	 @COUNTY 

http:ABANDONEI>,lI.ND


--------------- -----------------
--------

___ of ___ ReviewPage 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Locati on of 
Subdi vi sion /~Plat ~ Sec. 
Well Driller q Ir2 / 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) bel ow M.P . 

I. High rate pumping -- reservoir dra wdown 

Time pump started Pumping ra te 

Total time to reach pumping water level _________ ft. below M.P. 


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

WATER LEVEL PUMPING RATE FLOW METER READINGTI/o/E (in 15 CALCULATED FLOW 
below M.P. time to fill 5 (if used) (gallons perminute in-

gallon bucket minute)tervals 

" 

HD-224 




• • 
--------------------Page of I Review--=--

... Date t.i -ri') -.Q2. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. . r~ 
Loca~i~n ,of prop~ (rocid) ~ ~C(. "j z,,), 

Subd~ n s ~on U" ;vZ~1 "I L'e-,p: '1 - ~Plat ~ Sec. 

Well Driller Jf0,cV 9 ... / 


Depth of well .300 \=" -\
Distance of measuri ng point (M.P.) above ground "\ \=\-
Static water level (S.W.L.) below M.P. 35 F+ 


I. High rate pumping -- reservoir drawdown 

Time pump started \ \ '. '-\ '5 Pumping rate ) l. Lt L-

Total time 90 tf,'o to reach pumping water level LsLl ft. 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 5 (if used) (gallons per 
tervals .. gallon bucket minute) 

11_LL~ 3 5 ' \~ \ 1 . ~ ~ 
\ J, '(Y) '1J t ~\ r4.,;/'K 

\d. IS 10-1 d-3 \~'Oq 

) ~:n \~~~_' ;;J. l. \ \ . 5 ':) 

1'd,tj,)" JUS ' o<~ 10 i 34 
1~·1fJ \ u I~ I .30 ) 0 ' 0 -0 

\ ~ I S" 14-')' .3,. ~ 0, ~.~) 

l~-~o lUI)' 3i C!. &~} 
JL(7' 

, 
9· ~ 71 ~1 5 -~ \ 

I~LDQ It.lJ' 3i q (,I 
l UIS 141 ' 3 i G t'J--] . U 

) L/36 JU 1' 3l 9 h_l 
I U(j i) III r .-3i 9_, £"_1 

-  -----  -  -  - -----  - 

HD-224 

I 

I 

I 

, 

I 



JO. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENfAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313·2Q48 


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

NOTE: The installer is responsible for requesting aD inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

witb the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submi~sion of a complete form is required prior to Use and Occupancy approvaL 

Company Name: :\ITC W X/u!!.!1~Ji"~ Telephone #: 't10 '13'('1if 7 
Address: { rJ.C G, RC hllh ki 

'I. I(;i' [i,;;; rvi=t d/79) 

(Must cirtle one) ~~ Licensed Well Driller Licensed Well Pump Installer 

License # and name 0' " responsible for the field installation: 

Name (Print): 11J dUG:dm j, C........h·,-!(vd ill License# 79. 7 " 

• A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name afProperty Owner: <:....bMs.t,.¥h"l, k. , Kg" vi Telephone #: . 
Subdivision: Lot #: ~Well Tag #: HO -::if- *6 Z 
Site Address:-:-J"":;:,9.-'W--<.c-"-6-b"'-" ' ..-_-- -v."ll--,e-,-~-d-r,-

,-"") \s;y') !j"\~ ';;/;/0 ) 

Submersible Pump Data Pitless Adagter Well Cap and Electric Conduit 

Make: ('./)",,1 J~ Make: IjClhXA,! ~ Two piece watertight cap:~ 

Model #: Model#: Screened, vented well cap:~ 

Pump Capacity I \c"I'\,,<~1 1: GPM Depth:31:t (36" min) Cap secured to casing:~ 

Well Yield:~GPM NSF approved:'t,.s, Conduit min 18" B.G,:,/(( 

Depth of well encountered at time of pump instaIlation:__(feet) . CQ.. . , rS 

If pump capacity exceeds well yielwwarerell:t off sWiCch is re uired b 

Torque arrestors or . , Must circle one 

Safety rope, if used, attached to inside of weU casing with eye bolt __ 


Piping to house House Connection 
Type:'1'L,,---.h t.. PVC sleeved to undisturbed soil at ~l penelI'ation:j ~ 
PSI: ~(160 psi min) Approximate length of sleeve: S~-J-
Depth of supply line:'t2(36" min) Sleeve caulked and sealed properly: 'tr"s 

The water supply liDe is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution bOX, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

-4\,\AM '~J . 
Signature of company repr ntative responsible for installation date 

Date Insp. Requested: 
Inspection Data: 

Two piece cap installed and attached to casing securely 7" 

Date Insp. Approved: 
Pitless adapter and water supply line at least 36" below grade 

;7--
Elee, conduit eKtends at least 18" below grade/attached to cap properly ___ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-215(Rev. 8/00) 

http:26.04.04
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· 	, ... . .f'. . I I • ' " ' " .J.. . ... ....... J ._. ~ I ''1 


I 
, ' 	 . 

3525 H Ellicott Mills Drive • ElliJtt City, MD 21043 
(410) 313-2640 Fax (410) ~13-2648Howard County TDD (410) 313-2323 Ton Free t866-313-6300 

website: www.hchealth,orgHealth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the following: ! 

5~~DU\a) ~'0 (.. ! 
~The well site has beenvstaked by L'b b. i 
~ -t'hL \...)lot:. ot 3\ \Y and is ready for site in~pection. 

o 	 will call the Health Dewartment 
for a time to meet in the field to verify a well loca~ion. 

o 	Site plan for new well is attached to well permit application.
I 
J 

I 

Please attach this sheet when submitting your green appliication. 
This should help improve communication allowing a more ~imely 
service for our citizens. 

KN 
I 

, f"") • 
.-,~ W', \\ ()D~')-_\-\~L U"f\\--\ ~ ~ ~ -\1=\ \<c.5. 1\-1

~ ---_.

www.hchealth,org




, 05/21/2007 08: 24 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 

REPORT OF ANALYSIS 
Lahoratorv lD #: 63161 Account #: 1880 
Reference: Rand Custom Builders Comnanv: Excello West Tennite 
Location : 12150 Scaggsville Road Reauested Bv: Paul Kouvaris 

Fulton, MD 20759 Source: Well Water ~.~ 
Datcl Time Collected: 5/18/2007 1105 Site: Kitchen Sink Tap ~ ,-.;:c..c..wo.. 
Date/Time Rcc'd : 5/18/2007 1240 Treatment: None t f ,;) 7 4) 773)
Chlorine pptn: Free: NO Total: ND nH : 6.S 
Collected Bv: E. D'Amico 8250ED Well# : JiO-94-4162 

:1.:.~~~~~i~~~~·~!:::·~,:i:):!; ;j;:,:,:~:i}r~;l;'1. !'::~. :;::: :;~::;,?:~~~~1~~:~:\i::~~~.:··;.(::'.:~~~~~~~:m~~t.tJ~:::!:';~~~i~R~t.l:~~~~. : :::;~,:;.·: 
Racteria. ColifonTI. Total. MPN <\.0 MPNI Ion ml <1.0 SM I II Y223 B. 5119/2007 I] 000 / BCD 

Bacterin. E. coli. MPN <1.0 Mf'NI 100 ml <1.0 SM 18 9223 8. 511912007 I Joon I Bcn 

Nitrate 2.43 mg/L 10 601 5/1R120071 15301 ADIBD 

Turbidity O.4J NTU <10 SM 1821308 5118/20071 1450/ ADIBD 

Sand NS mg/t 5 Vi9ual/Grnvimet 5/t 8/2007 / 1450/ AD/BD 

NOTES 
rng/L = milligrams per liter (also, parts per million) 


2 MPN/ 100 ml = Most Probable Number [of viable bacteria] perl 00 rnl of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephclomclric Turbidity Units 

5 Results less than or within the l'cfcrcncc range are considered satisfactory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 


7 Sample collected by client, analyzed as received 

8 pl-l tested on.~ite 


RellSon for Test: Use & Occupancy 

Building Permit # : 800155753 


Date Reported; 5/2]/2007 

MD State Certification # I.U 

http:c..c..wo


' 05 / 10/2007 10:14 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 


:,:;;~>~lj~~~~:::;: (:iU:::6ii; m:u:::;r':; ·(,,~2:;(i;::~~gPT:~:;: 1::i~~~t,'I!~:~:!:'qitr;~JJU~~~~~i;fi~~I(ijif.i :::Wi~~~~~~(~~~~~~~::>:i!~ 


Lahoratorv m #: . 63017 Account: #: 1880 
Reference; Band Comnanv: Excello West Termite 
Location : 12150 Scaggsville Road Requested Bv: Paul KOllvaris 

Fulton, MD 20759 Source: Well Water 
Datel Time Collected: 51712007 1400 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/8/2007 0930 Treatment: None 
Chlorine PDm: Free: NT Total: NT oH: NT 

Collected Bv: P. Kouvaris 0715PK Well #: HO-94-4162 

', 
Bactcria, Coliform, Total. PIA Absl,;nt Total Coliform Abscnt SM 189223 B. 5/9/2007 109.10 I ADlAI) 


B~cll!rjn , G. coli. PIA A.bsent E. coli Ahsent 3M 18 9223 13. 5/912007 I 0930 I ADIBD 


NOTES: 

1 P/A= Presence or Absence ofColifonn Bacteria 
2 I{esults less than or within the reference range are considered satisfactory and within potable water limits ac the time of 

snmpling. 

3 NT = Not Tested 

4 Thio Check Nega.tive 
5 Sample collected by client, analy~d as received 

Reason fot Test: Renl Estate 

Date Reported: 5/9/2007 

MD Stare Certijicati(m # 133 



1 Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

~~ 

(410) 313-2640 Fax (410) 313-2648 Howard County I/; TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department UTt)o.h~ltp.· UT",", h",h4)o.Qlth nrlT 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

May 30, 2007 

Florentine Boarman 
Chris Rand 
12124 Route 216 
Fulton, MD 20759 

SENT VIA FACSIMILE 410-781-4979 

RE: Boarman Property, Lot 2 
12150 Scaggsville Road 
Fulton, MD 20759 
BP #: B00155753 
Well Permit # HO-94-4162 

Dear Sirs: 

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 08/24/2006. Final approval ofthe 
well line connection to the dwelling was approved on 08/23/2006. 

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. 

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 # HO-94-4162. 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. 

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 Sample(s): 05/07/2007 & 0511812007 
Date of Well Completion: 04/27/2005 

Stuart Oster, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 
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