i e THIS REPORT MUST BE SUBMITTED WITHIN
!C 1 0 4 9 5 SELIEAOE b STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

Ll —] (DENY USE OMLY) WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
ST/CO USE ONLY PERMIT NO.
DATE Réceived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
RESEER ‘ [l 4 2| Al | P Wal-19121-1~ldls 12]
8 3 LGLLJ_L‘L%j (TO NEAREST FOOT) 25 20 30 3) 32.33 34 B 3B 7
OWNER ' ‘ . 7 i s ;
STREET OR RFD RO YASTRV RN WY LR Y N ) .
SUBDIVISION £ D SECTION LOT_/ & :
WELL LOG GROUTINGRECORD  ves™ no | C |3
Not required for driven wells WELL HAS BEEN GROUTED / IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) REVS LR Bt
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING ,. -v HOURS PUMPED (nearest hour) | §| |
g e T ores| CEMENT|C|M] ) BENTONITE cLay [B[C]

S - o 3
addtional sheets f needed) [FROM [ T0 | being | no, oF pagS /2. NO. OF POUNDS 4. 5 Z8|  PUMPING RATE (al. per min. ST 1 [ ]
4 \ " ﬁ ﬂ 15

. - ] ; GALLONS OF WATER to nearest gal.) 11
o, A W O |52 « DEPTH OF GROUT SEAL (to néarest foot) MEZSSF?EUEESPTSG RATE 1 ﬁ Ue /«0 7‘ :
; ' ) from | Ol | | | ft. to|&F | Ift, WATER LEVEL (distance from land surface)
y ; M < 48 BOTTOM 58 .

TOP 52 g . "
(enter O if from surface) BEFORE PUMPING

v x P . 3.0 {
@ ﬁ(/ ﬁ/ 1 CH ﬂ /ZS L~ | "“lcasing_  CASINGRECORD @ﬁ
a4 types WHEN PUMPING
insert B m ! 25
f ﬂ 0 c approgriate STEEL CONCRETE TYPE OF PUMP USED (for ,e;gt)
code . . : ]
' below @ air E] piston § turbine
| - PLASTIC OTHER 27 27 ! 27
v 2 : F other
F A it e ettt | LG ARy O
op (main 27 27 below)
T (nearest inch) (nearest foot) .
jet L§_| submersible
SHH ] G115 =
80 61 63 64 6 70
E OTHER CASING (if used)(f
diameter depth (feet)
o
H inch from to w
& , o i . | DRILLER WILL INSTALL PUMP YES NO
S (CIRCLE) (YES or NO)
,1, IF DRILLER INSTALLS PUMP, THIS SECTION
G = L L ] MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE
grc f::n ﬁgﬁ SCREEN RECGORD TYPE OF PUMP INSTALLED D
BR NBOX - SEE ABOVE. »
Beiow I'EE GALLONS PER MINUTE — -

(to nearest gallon)
THER
| I ElLaoTio OWHE PUMP HORSE POWER QID;I
2 y PUMP COLUMN LENGTH ED:[D
DEPTH (nearest ft.) : (nearest ft.) -

S

3
I | l | | l | | I J I | | SING HEIGHT (circle approp!'iate bpx
A gy = L above and enter casing height)
H ' q./ LAND SURFACE
1.4 W | | J [ém_' 7 (nearest
A €S =% [;_gj o foot)
CIRCLE APPROPRIATE LETTER R 51
A WELL WAS ABANDONED AND SEALED E 3\_ l ] | | | I I r [ l | | LOCATION OF WELL ON LOT
A" WHEN THIS WELL WAS GOMPLETED e v v SHOW PERMANENT STRUCTURE SUCH AS
E ccigleacaasg oo+
TEST WELL CONVERTED TO PRODUCTION DANETER [T~ | | {Neames) SN DISTANDES
[2 WELL OF SCREEN = - INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r N
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | % :
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE To THE BEST OF | IF WELL DRILLED WAS 7
M KNOWLEDGE. FLOWING WELL INSERT [] , s

F IN BOX 68 = il UL
DRILLERS IDENT. NO. ¢2 & | kT . e
X )Wieesre  |(NOT TOBE FILLED INBY DRILLER) W (A1 ills

DRILLERS SIGNATURE ' J T (EROS) wQ

(MUST MATEH SIGNATURE ON APPLICATION) 74 75 76
] A

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA

.

responsible for sitework if different from permittee) | CASING INDICATOR
; COUNTY 4
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T Ve NOEARY T

A1 SEQUENCE NO.

(DP USE ONLY)

Bl1] 113

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

3 STATE OF MARYLAND
= PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

FPT-TRIZ-16T71 T%

"0 fill in this form completely

Date Received (APA)

PEEL 7P
LI
(LTI T T Tl
[CTTIP T T]]] 7

OWNER INFORMATION

Ml A TEE

First Name

[ [T1T]
TITT PV ]
[1] [ TT7]

B|3l
7

LOCATION OF WELL
1;;1@ TAA T T T1T]

L LI T [T ITT]
SECTIONM LOT
IUI"I'I-IIIIIUIIL”I

DRILLER INFORMATION

.

8 oty e 2
Driller's Nafhe ) 77 License No. 80
i st e PPl () ! i
Firm Name 7 =
L= > fJerdka o /50 . f2 ‘
D £ / < /2 ,_»(_C € [eHA . zi'it LAY YR -
Address ; 7 et ¥
hZCprfy i Ko a2 of <X/ /=
Signature i / Date/

-

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) M

76 77 78

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .-.-.

(GAL PER DAY, (O NTITY NEEDED D PTT1 1]
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B | 4 | 7
" DIRECTION OF WELL FROM Liraxevad ¢ £~ j
1 4 Ni WHA 30
TOWN (CIRCLE BOX) sl o
NORTH
ON WHICH SIDE OF ROAD ]
(CIRCLE APPROPRIATE BOX) m@r@%
Y I R P 4
DISTANCE FROM ROAD
ENTER FT or MI n
® B

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

f
J 4 f -

Ol TG
COUNTY NAME COUNTY NO.
STATE
SIGNATURE . . e |NSERTS ;

TE ISSUED 5 Of) ) / / /41
) |+ T | PIL t!"' Tl s 2 4 77 / 7y ‘l
a3 38 CO SIGNATURE ""‘FE

MM [Fo[o]o] 717 olo]lo]
) 55 57 83

APPROXIMATE DEPTH OF WELL ". FEET

NEAREST

APPROXIMATE DIAMETER OF WELL e INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

;%ﬂm R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
- ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wAnS W[ TTTT]]TIT1]]e

39

SHOW MAJOR FEATURES OF 3 N\ (. 4 =~
BOX & LOCATE WELL — o ,(4@”\: M &y wi\_ .% 30
WITH AN X S v 4 ( ;1 IN(e Rl
SOURCES OF DRILLING WATER | ¢ , « * . ] 3
1IWELL J ¢ -7 {
2 Y
L “7 ' \
WRITE THE BOX NUMBER ) S U
FROM THE MAP HERE 7 % X }
' ( Jael
el ¥4 ¥, :;’//'*
/ T X . 000 ;A2 A
N {7 /X 1 000 ulC /a6

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

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [j | | lalalp] | | ]
63
Foncer___. WTAS PERMIT No. I
BOX

67 @8 ) 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY




Fage of

Date 2 /1 zgz

Well Permit No. HO - 12~0U02
Location of property (roa

éuﬂrTE

Subdivision

Review OK \34/4?/94 bk@

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

)C/) raf JO &tﬁé

2 EARTS

Well Driller

Depth of well //L\-
Distance of measuring point (M.P.) above ground -

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

7Y

<.

Block Pla Sec. _2
[:ZQ%gJQéL Owner [ 7

b High rate pumping -- reservoir drawdown

r oo a
Time pump started / s (
Total time

[ g—
4

Pumping rate /5

ol A

/) (7. A/ to reach pumping water level z Zf erIbelow M.P,

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

FLOW METER READING

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill §, (if used) (gallons per
tervals gallon bucket minute)
7 - G
n '—/" S !
—~ f "‘ﬁ’/ o
/< / 7
), > / &
.‘/' 4 -
]}, /'/ )/
—g ) ’ / -
) o - v :/—/ - -~
g : 7 -
» G ~
73 & & r4 & S
4 . — 4
/ & i £ =
// 7 : ( 7 {‘// ASe
\L
|
HD-224




- AW g
Fage of Review

\ D
Date d)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 202 -0402

Location of proper j (road) Md{/}( lo &r,é

Subdivision Tﬁ@ Fo R\ Lot /4 Block Plat Sec. 71—
Well Driller Hoype owner oo ile fomes
4 i
”
Depth of well / ? 5 ¢
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P, ;
I. High rate pumping -- reservoir drawdown
7» -~ n / ; ” 7 \/1
Time pump started J Pumping rate >3 | / !
Total time _[5 m to reach pumping water level ‘ﬁ f ft. below M.P.
IX. 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 /{ (if used) (gallons per
tervals gallon bucket minute)
P S r\\‘-‘, [! - s o/ L
/):30 Y ¥ sec /5 L/

! ' /) 272 ”
ﬂjl(/‘fﬂ‘/ #?j e ng R HEK '{;ﬁf)"-d ENX
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vvrmarmuve 10:48 FAA 3U18292887 EASTERDAY WELL INC @oo1

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

Info! tion F: for ation of the Well Pump, Pi Adapter u ipin

NOTE: The installer is responsible for requesting an inspection prior t0 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 Plnmbmg Code (NSPC, as’ amended locally) an g_d_ COMAR 26.04.04 (MD Well

Construction Regulations). S mplete for required Use and

. Diry HD . &
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Egii’ é lﬂl ﬁe‘[ - License# &LQ a [ 3_“
*A licensed individual must perform the actual msullabon. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Ublicensed individuals may be reported to the appropriate licensing agency.

Name of Prope: +,_Telephone #: ;
Subdivision: (1) Lot #: Well Tag # HO - —
Site Address: (2 ’ ; i
a)| oy o .
Submersible P t 4 Pitless Adapter Well Cap and Electric Condut :
Make: Make: _MardinSon Two piece watertight cap:___-
Model #: Model#: X Secreened, vented well ¢ g
Pump Capacity \Ah__GPM Depth: (36" min)  Cap secured 1o casing:
Well Yield: 15 GPM NSF/WSC approved.,, _ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: eet)  Conduit secured to well cap

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, artached to brass rope adapter or other acceptable method inside of well caging

Piping to house House Connection :
Type: ﬁ E PVC sleeve to undisturbed soil ar wall enetratxon
PSI. 2pD (160 psi mio Approximate length of slecve

. Depth of supply line:ﬂ&%" min) Sleeve caulked and sealed properly:

j

The water supply line 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 installatioa. ﬁ

pany repmemmve responsible for installetion date

¢ Only — Not com leted by I ler

Date Insp. Requested: - Date Insp. Approved: 3 é‘* [4" Inspector; .fg '['2
Inspection Data: Pitless adapter watertight & water supply line at | 6" below grade §
Two piece cap installed and antached 10 casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly ;
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade ;
Water supply line sleeved adequately at house connection Z
Adequate grout observed below pitless adapter 4

HD-215 Rev. 12/00



http:Modell#:....8::.Ja

i g

7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
June 30, 2005

Adekunle & Olufunke Awojobi
9351 Westering Sun
Columbia, MD 21045

RE: Waterford, Lot 17
12931 Wexford Park
Clarksville, MD 21029
BP #: B00145166
Well Permit # HO-92-0402

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 04/01/2005. Final
approval of the well line connection to the dwelling was approved on 03/18/2005.

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-92-0402.
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 Samples: 06/10/2005
Date of Well Completion: 03/01/1994

\StuartE( Oster, R. S.
Well & Septic Program
&c; Building Inspector’s Office
Community Health Services
File
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JUN—-15-2885 87:84 PM WATER TESTING LABS 41864350354 P.B2

- INvOICENO. K £5148  CERTIFICATE OF ANALYSIS
WATER TESTING LABORATORIES OF MARYLAND, INC,

Vo ﬁé’wa&s on/ .{ by 0 R
EIELDRECC QBé S LABORATORYRECORD
v . BACTERIOLOGICAL [ MembraneFilter “ffesence - Absence
Sample Source: -—M-—M commLriy METHOD: “Muliple-Tube 1 IMMOMUG

non-communuy : 1'.,/
[Hirte 7 Turbidi " Coliforms/100mI !
ML_Q_{ %_{L o 4005 | 5 | | G| o T
CLARES . Pt e L OESTHT | [ Y pogtt 049 Ml
Wi TeLFPolp 2-404" yes Method | 352 | VEUAL | 1801 SEEABOVE

QWBHNO M_?& ﬁ' 3 _—_— f nol | Y _Qi’_"ﬁh"“ég - ‘&SA

Dete |&., 3.0 /32,016-43.05

Thig lewamkenfromataponmepropertyby (Qrtz

Water Tasting l.aboratories of Maryland, Inc. FraeC - 0 COMBE: - Time
TotalCl “*__Q_

Bact. [T Chem. Raportad: (L1305 C}{'U’Y] Reported by Lab#
Chem.Preg, ... Collector_d_%_z Q g
Present
C “'e"‘?’/z Bacterlological analysia of this sample indicates the water i@;human congumption.

1
g
o
5

Thiosuttet®  »cant T}\

PLEASE DETACH THIS PART AND MAIL WITH REMITTANCE TO: nvoiceno. K 65148
; ANnapols (410)268-775  Prince Frederick (410} 536.2866
Water Testing Labs Bel Alr (410)808-8411  Salsbuy (410) 5461318
() PO, Box 606, Bal Air, MD 21014 Burka, VA (703) 250-7711 Stevensvile (41Q) 643-7711
T ED Bk 10 ' Chestertown  (410)778-3B1%  Westminater  (410) 878-2035
[[J PO. Box 10591, Burke, VA 22009 Easton {410} B20-848;
3 PO, Box 1904, Esston, MD 21601 T Ao
8 i '(% goéaam. Fi”"w‘l’.zg' ME!Jergw N 2680 Linthicum (410) 691-222%
406 S. Canyp Maada Roaq, Linthicum, /
P.C. Box 4647, Sallsbury, MD 21803 DATE: Lo =L —(2 & o wend
PO. Box 712, Stevenavilis, MD 21666 e AMOUNT

For analytical work
reported above

™ 1

BerHer Aors&S Bod. R, |95 -©
A5 f[Hrvce 5@2;55/43/?3 ?:2«-0?'-

S __{
/4241—5 Vit £, 7, RoPoS TOTALDUE ﬂ 5, UO
Water Testing Laboratories of Maryland, Inc. is a Water Quality Laboratory Certified by the Delaware, Maryland and Virginia State Health Deparntments” £‘6

’/ y 4 7 ,'(' /' /’ 7
/. 4 B a / — y , /
/ /,/ e ,i A= - . ,? b ol /4-/ 3 P ,_‘/9 / < A -//7 Yol
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