SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Jej1| 5244 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A — . WELL COMPLETION REPORT SO
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED Depth of Well %V\X_\)u D From '-penPE# Tg ggu WELL"
w0 w &3 2 O 2 500 s VO TN o SR
3 7, S ——a oN TFOOT) e 26 20 30 31 32_33 —:u B BT
s ©6C D e .
STREET OR RED “1‘3\‘,"—:\4‘ ::\.Jﬁ;’;)\’ AV fest) - TOWNIA = \“T‘Lif\ ‘:ﬂm - = A
SUBDIVISION_ "0 M€ vy & s ol SECTION LOT .9 )
WELL LOG GROUTING RECORD e I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) PUMPING TEST
AT A e O coruanons peNETRATED, T | vPe oF GROUTING MATERIAL (G ane): R B . . T

escrmon e reET ] ik, CEMENT ~ BENTONITE CLAY |B|C] e a\ 5 5

- 238 1 No. oF BAGS_ 7\ No. oF POUNDS HO%® | pumPING RATE (gal. per min.) 2 P& =
M\ o O | &40
ONec e den = e | GALLONS OF WATER o4 METHOD USED TO
) . l DEPTH OF GROUT SEAL (to nearzﬂ foot) MEASURE PUMPING RATE __ :
(g Rock RO [ Zoo ] % L T AR L TR

I {5 SBEYS gl fom s —Tor—== " s —sorrow—=5 " | WATER LEVEL (distance from land surface)
(enter O if from surface)
CASING RECORD BEFORE PUMPING ft.

casing o e

Waxe o types
P insert WHEN PUMPING g T
£ 5 e appropriate O 2 25

=% 156 code
below ;g TYPE OF PUMP USED (for test)
i ist turbi
M*IN Nominal diameter Total depth @ar @ & i

CASING top (main) casing  of main casing other
TYPE  (nearestinch)l (nearest foot) [C]centrtugal [ R] rotary (describe
P L o as 27 z o7 )
SR 53, (8% 06 78 jet @ submersible
E OTHER CASING (if used) 27 27
é . diameter depth (feet)
Pl g . ©B . h PUMP INSTALLED
" Ay A DRILLER INSTALLED PUMP YES NO 3
z P ) L\ 70 21)3 (CIRCLE) (YES or NO)
G e o % IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P.R,S,T,0) 2
O | e
insert BHARG | Y

CAPACITY
appmoﬂafe BRONZE GALLONS PER MINUTE

below LB:; (to nearest gallon) 31 35
ATHER

PUMP HORSE POWER

37 41
) Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: M 16 \16 (nearest ft.)
43 47
s 7o 1 : . ;
/ I CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [\IE/} a@ 0 Bied 15 17 21 and enter casing height)
2 oy
CIRCLE APPROPRIATE LETTER e % S = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest) w
WHEN THIS WELL WAS COMPLETED Cs E below foot) !
E ELECTRIC LOG OBTAINED R "33 39 41 a5 47 51 49 50 51 |
£ .o ‘
P TWEESLTL WELL CONVERTED TO PRODUCTION & Sty SR i 25) 3 . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
&C‘égﬁ%ﬁ‘ﬁﬁ m‘éH vﬁ%’fﬁ E%gﬂg;;gsgsgrg#gnU(:Tugri"agrﬁ DIAMETER L-‘ (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
TIONED PERMIT, AND THAT THI ATION PRESENT!
HERE 1S ACCURATE ENI)HOOMPE NEFc')I'ROMTIIIE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. ) from to (MEASUREMENTS TO WELL)
DRlLLERS/L/(; N0,1f M —D _'_(i == A GRAVEL PACK | T ) i ——
IF WELL DRILLED e
” ; WAS FLOWING WELL — -
] INSERT F IN BOX 68 68 — ’
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY | . ;
T (NOT TO BE FILLED IN BY DRILLER) | &
L JHE. NO e T (ER.O.S.) wa ! | Vo~
L / . | ®
Gl 24! Lt et 70 72 ' vl
SITE SUPERVISOR (sign. of driller or journeyman TELE:C;.)PE LOG— 74 75 76 v [_'0' ® _‘i/
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA GRS A




TSR
~ SEQUENCE NO. i THIS REPORT MUST BE SUBMITTED WITHIN
c 1J_ 6490 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i - WELL COMPLETION REPORT
| (THIS NUMBER IS TO BE PUNCHED FILL INTHIS FORM COMPLETELY ﬁgﬂgévn
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
gllr‘éonﬁigdmy DAT"E ey e Depthiervsy ¢ [ /.z/& FROM “PERMIT TO DRILL WELL"
MM 0D vy Ba P9 2085 22 100 g - QL - Li)d 2
(] 3 T T %0 (ﬁm (//(,(6‘7 R B R R
7 = 7 —
OWNER Ko TS :
STREET OR RFD e Szeggsce e KO | IOWN Syl o :
SUBDIVISION LO06G s sn 8 = 1‘:’”‘ 7 SECTION o Jt 28 £ LOT 1
WELL LOG i GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED ’) @ g
(Circle Appropriate Box) PUMPING TEST

STATE T THE KIND OF FORMATIONS PENETRATED, THEIR
DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING

check | CEMENT |

2 (Clrcle one)

HOURS PUMPED (nearest hour _____
BENTONITE cLAY |B|C] ( s

%sncioanlnlmmu? nesded) FnoMFEET TO g:;%ter 45 r 2 28 IS ) 7]
=21 NO. OF BAGS NG/OF PouNDs 221> | PUMPING RATE (gal. per min.) 1 2L/
erburden ¢ 49 GALLONS O WATER L 23 SERon SR TD e 3

- Rocl 44 308 x| DEPTH OF GR (to nearest foot) MEASURE PUMPING RATE 2L iy i o/ iy

fri - ft. to_—\ 5 ft. -
Y 48 : TOP 52 9 54 TIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) =

texr at ‘ ! ] casmg CASINu RECORD BEFORE PUMPING ?61__26 ft.

‘ 4
appropriate L WHEN PUMPING = = ft.
code
below ) TYPE OF PUMP USED (for test)
L]
i ist turbi
M IN Nominal diameter Total depth @aw @ Reee il

CASING lop (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) [g__‘centri'ugal E rotary @ (describe
(/] " 27 27 27 below)
g L= L . 2\
1
50 a0t fELse i 2 [I]jet ;El }ubmersible
E OTHER CASING (if used) 27 2
e diameter depth (feet)
H inch from P INST
P PUMP INSTALLED )
A X " " ’ | DRILLER INSTALLED PUMP YES ,NO /
o (CIRCLE) (YES or NO) s
pS : s s - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open le PLACE (A,C,J,P,R,S,T,0) 29
o riate CAPACITY :
g 4% sronze HoLE GALLONS PERMINUTE  ____
below . (to nearest gallon) a1 35
SR
PUMP HORSE POWER e
37 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: TI1-I (nearest ft.)
s no 1 J;é-r ) L" Cij s /5‘” *‘:'» 3 g4
WELL HYDROFRACTURED - AT e T i zr | CASING HEIGHT g’r":,c':n’t’gpé‘;gﬁfgehgf;hﬂ
. c, ( - | above
CIRCLE APPROPRIATE LETTER =TT s 0.5 % | LAND SURFACE
A WELL WAS ABANDONED AND SEALED 3 »
A HEN THIS WELL WAS COMPLETED By E] below / (ﬂ?gg?)s‘)
E ELECTRIC LOG OBTAINED R 38 3 4 a5 47 51 49 50 59
TEST WELL CONVERTED TO PRODUCTION g
A S g - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURE SUCH AS
mcggz%gai '\:IICTEH vﬁ?&‘:’f ng gaNgT-;g&Lsggygm#cTng%acg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN' . .- . INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, D N
HEREIN 1S ACCURATQNANEnggEE#;qT%MQL’gueng oF v 56 60 THAN TWO DISTANCES
KNOWLEDGE. { ¢ . Trom to (MEASUREMENTS TO WELL)
DRILLERS Lic. NOoL#M 5 D 162 , GRAVEL PACK | ) )
il 5 7 Foe IF WELL DRILLED K
S = | WAS FLOWING WELL . p—— M O -
"DRILLERS SIGNATURE i > Yeox .
(MUST MATCH SIGNATURE ON APPLICATION) ‘W—L G et
=Ty ey B (NQT TO BE FILLED IN BY DRILLER) - !
. LEe.NOu 22D _OH8 T (ER.0.S.) wa r" EPT L
/ y | [ e
'y, . " i
e L LA 70 72 | ®
SITE SUPERVISQR (sign. of driller or journeyman e e 74 75 76 L e\
responsible for sitework if different from permittee) SETE i OTHER DATA P AEal |

DENV-CR0O0O COUNTY



EMERGENCY/TEMP NO_ IF ANY

SEQUENCE NO.
(MDE USE ONLY)

"8625

T o

pleas

5 22032

o

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

WO -9% - 42

e type 70

fitl in this form completely i

Date Received (APA)
OWNER INFORMATION

MM DD VY 13 .-

QN\B C}\(‘\ S |
15 Last Name Owner First Name 34
L VN2 SeagasvMNe Ropd |
36 ~*~Street or RFD 55
| To \’\'ﬁ/\ AD LOVA |
57 Town 70 State 72 Zip 76

DRILLER INFORMATION v\ Oree | -Som
(o= EVpc Wate Sons e MS p |G

N

J

z,)OCA TION OF WELL

23 Wotore

8 COUNTY

R]D AR ?(

RN - anﬁ \0—\-

23 SUBDIVISION

SECTION

Tq\&mb

LOT
48 50

52 NEAREST TOWN

\

MILES FROM TOWN (enter O if in town) | M
73

||
76 77 78

71

METHOD OF DRILLING (circle one)
_BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary Qéiﬂﬂcussuon ROTARY (Hydraulic Rotary)
% chsLE REVe DRive-POINT

other

—

[n]

'éS?LACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL‘%WQ_LL NOT REPLACE AN EXISTING WELL

THIS WELL {N‘H,L REPLACE A WELL THAT WILL BE
ABANDONE*AND SEALED
THIS WELL ' REPLACE A WELL THAT WILL BE USED

39 AS A STAN@CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY 'ON STANDBY WELLS

IEI THIS WELL \/;llL_L DEEPEN AN EXISTING WELL

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

/
\

N

52

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

APPROP. PERMIT NUMBER G o

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

4 ‘&\&ii

000
000

Driller's Name=" 76  License No. 81 B | 4 &> )\ LP
’ 7]
IC'" = C \)M.'/ NS C0(9 DIRECTION OF WELL FROM L SC.F\AQ-S\! A\'S QQRB |
Firm Name TOWN (CIRCLE BOX) ~*J NEAR WHAT ROAD 30
(-DLKR!-SU e Zld’ ] ON WHICH SIDE OF ROAD "OES]'“
(CIRCLE APPROPRIATE BOX) olEla
; 3“ 8 ‘OS WEST
~/ Signaturk — Dale 3 YOO a7 SSTTH
‘Bl 2| wELLYNFORMATION = DISTANGE FROM ROAD [~ T
) APPROX. PUMPING RATE ——————— —
(GAL. PER MIN.) e_,so 12 i3 ENTE,RbFT ORMI 38 {
AVERAGE DAILY QUANTITY NEEDED TAX MAP: \ BLK: PARCELLP
(GAL. PER DAY) 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVALA s2 203
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION (R 724 /fﬁéwﬁ?’/ J
7l FARMING (LIVESTOCK WATERING & AGRICULTURAL TUNTY NAME COUNTY NO.
! IRRIGATION STATE
. . SIGNATURE _ INSERT S —
22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE ISJUED
[P| PUBLIC WATER SUPPLY WELL l léﬁl 47/;,@5 |
v vy 48~ CO SIGNATURE EXP. DATE
@ TEST, OBSERVATION, MONITORING NORTH 7 5’4/ oo ExsT {9/? e
G| GEO-THERMAL GRID = -~ 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL LLQL_)_BI FEET sv?fH&AhofATE AL f———e
24 2
f=— = = SQURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Lo PNE&? > ?,.\ @

v S

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

=

PERMIT No?é = 72 7/402

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS _

NOTE - AFPROVING AUTHORITIES SE SEPARATE SHEET IF NEEDEQ

DENV-Permit 97

@COUNTY



http:ABANDONEI>,lI.ND

Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9% — 4/t 2 ¥ /Cr)/
Location of property (road) ,, .56'4 m;,,/ //

Subdivision Booise wgmn _ frof Lot 42 Block _/3 Plat 4/ Sec.
Well Driller Hio s i Owner Cho'ls o

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

T High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P,.

If. 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)

HD-224




Well Permit No.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

z;o - 9y — YL 2

Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

IS0ty 3768

SChosco // %‘/
Ll

JJ Lot 42 Block _/3 Plat _4¢/ Sec.

Owner

/;/14 e

200 T©i%

Static water level (S.W.L.) below M.P.

(/./'_} :—/EQAL/

\ v

=S ot

i, High rate pumping -- reservolr drawdown

Time pump started

Total time

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

Wous

Pumping rate
to reach pumping water level /47 ft. below M.P.

e L

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
114s” 3! % 1 bl
V200 b R\ 4 X%
215 103 >3 \ D0y
ENe) \ 2L Al 11.53
PNV s A4 [0:3Y
130 Ll 30 1O (0
31S 147 3\ Q. (7
1230 149 =1 i
12Y4s 1y 3\ 9.47
1400 L4y 3 G147
\Ulg 141’ 3 q9.41]
Y30 147 S 9 41
L4ys Iy1 3 -4

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an 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
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ' A\J 7 m j/u\m{d 1y Telephone #: _ 4%y0 Y57/ 5 7
Address: 20 A, '
—L laoliﬂu M% /70 7

(Must circle one) icensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name g responsible for the field installation:

Name (Print): | & lbicom T Counbpdiond  TLT License#___ 797
*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 of Property Owner: Clhagtopher  h- Ruw 4 Telephone #:
Subdivision: Lot#: 2 WellTag#:H0- 27- ﬂ{ y 22
Site Address: JOI4O _ <c o, tsulle R

Tuldea__ Ofn 90757

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: _ (v [edS Make: Neicowed Two piece watertight cap: _#_;_r__
Model #: Model#: Screened, vented well cap: s
Pump Capacity j\cmah! ¥ GPM Depth:_ 3Nt (36" min)  Cap secured to casing:_yrs
Well Yield: j GPM NSF approved:4t s Condmt min 18” B.G.: ye<
Depth of well encountered at time of pump installation: :t—_(feet) Con

If pump capacity exceeds well yiel WWMWd by NSPC 1990 Sgon 17.%.;
Torque arrestors or (2 ired> Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Piping to house House Connection

Type: Flastic PVC sleeved to undisturbed soil at wall penetration: ¥ =&

PSI: J¢,Q (160 psi min) Approximate length of sleeve:_ S 3.

Depth of supply line’t X'(36” min) Sleeve caulked and sealed properly: N

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

A g J 5oy i)
Signature of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved: =
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends 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

N

HD-215(Rev., 8/00)
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3525 H Ellicott Mills Drive o  Ellicptt City, MD 21043
(410) 313-2640  Fax (410) $13-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealthjorg

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

|

ATTENTION WELL DRILLERS! |

1

When submitting a well application for a new or replacemEm‘ well,

please indicate one of the followmg
Shediled Yooe

Q/The well site has been’staked by LDE i
@ the weet of 3 1Y and is ready for site mipec‘non

0 will call the Health Depar‘TmenT
- for a time to meeft in the field o verify a well locairon

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

. ' !
Please attach this sheet when submitting your green application.
This should help improve communication allowing a more ﬂmeiy
service for our citizens.

KN

|
T\ NeATy e Gualy Wen e S Aa Kes A

MW LSom
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, B85/21/2007 @8:24 4188480298 FOUNTAIN UALLEY LAB PAGE @l1/@1

3

Lahoratorv ID #: 63161 Account #: 1880 )
Refercnce: Rand Custom Builders Companv: Excello West Termite
Location: 12150 Scaggsville Road Requested By:  Paul Kouvaris

Fulton, MD 20759 Source: Well Water Re “ag 3‘1“‘"‘&*4,
Datc/ Time Collected: 5/18/2007 1105 Site: Kitchen Sink Tap Closes fag s
Date/Time Rec'd: 5/18/2007 1240 Treatment: None inw j/ 745
Chlorine ppm: Free: ND Total: ND nH: 6.5 4 :

Collected Bv: E. D'Amico 8250ED Well #: HO-94-4162

| Bacteria. Coliform, Total. MPN MPN/ 100 ml h SM IR 9223 B.
Bacteria, E. coli. MPN <1.0 MEN/100ml <10 SMI189223 B.  5/19/2007 /1060 / BCD
Nitrate 243 mg/L 10 601 5/18/2007 / 1530 / AD/BD
Turbidity 0.41 NTU <10 SM182130B  5/18/2007 /1450 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 5/18/2007 / 1450 / AD/BD

NOTES
1 mg/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 Seen (NS indicates lcss than 5 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 Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test : Use & Qccupancy
Building Permit # : B0O0155753

Date Reported: 5/21/2007

MD State Certification # 133
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'‘95/18/2007 10:14 41084808298 FOUNTAIN UALLEY LAB PAGE @1/81

-

3

estiineter, VD 410y BasLROY
REPOR AN

AL

Laboratorv D #: - 63017 ’ Account #: 1880

Reference: Band Combanv: Excello West Termite

lLocation: 12150 Scaggsville Road Requested By:  Paul Kouvaris
Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 5/7/2007 1400 Site: Kitchen Sink Tap

Date/Time Rec'd: 5/8/2007 0930 Treatment: None

Chlorine ppm: Free: NT Total: NT oH: NT

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

susd g

5/9/2007 /0930 / AD/RD

Gt

Bactcria, Colifotm, Total. P/A Absent Total Coliform  Abscnt SM189223 B,
Bacteria, T, coli, P/A Absent E. coli Absent SMIR 9223 B.  5/9/2007 /0930 / AD/BD
NOTES:

1 P/A= Presence or Absence of Coliform Bacteria

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

3 NT = Not Tested

4 Thio Check Negative

5 Sample collected by client, analyzed as received

Reason for Test : Real Estate

Date Reported: 5/9/2007

MD State Certification # 133



/ﬁ:{é@’ 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 waheiter www hehealth ara

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 of the
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 & 05/18/2007
Date of Well Completion: 04/27/2005

ZH S
Stuart Oster, Sanitarian
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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