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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o : s
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II. Recovery pump test data - observations to be recorded every 15 minutes
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minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute) P

HD-224



of q \‘ Review

g
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?—S/' ﬁﬂ ?é

Location of property (road &4’,7(///‘; /4/7; C’
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» Nov. b, ZUUD 10:4/AM-  ROBEKI L. FEEZER CUL. ) No. 1258 F. 1
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. Pitlass Adapter, and Supolv Pipine

NOTE: The installer is respoasible for requesting an inaspection prior to 9 am on the day of the desireqd
inspection. Nowork is to be covered until approved by the Heahth Department. All jnstallations must coraply
with the Natiooa! Standard Plumbiag Codz (NSPC, as amended locally) god COMAR 26.04.04 (ID YWell
Coostructiond Regulations). Submission of a complate form i3 regyired prior to Use and Ocecupancy approval,

-

Company Name: Robert L Feevev Go The Telephone & Y10-781- 44 55
Addrsss: (321 :Pn‘mf,ﬂ Av e

& !

(Must circle one) (Zicem Licerssd Well Drillzr Licenszd Well Pump Instalfzc
Licenses # and name of individual responsible for the field installation:
Name (Print) Reberk L Feezer Licensek 12 Q
*A licensed individual must parform the actual installation. Apprentices must be under tha direct
supervision of 2 licensed journzyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verification. i ¢ ¥
Name of Property Owner: NV Hompes " Telephone #._Yip 379 - 5545F
Subdivision: _Busks - Ridae Lotk: 5 WellTaz#:HO-95- 00 X ol
Sitz Address:_1311 Buek's Ridee OF C
Eliott Ciby md 21542 ;
Submersible Pump Data 1 Pitless Adapter Mﬂ%@%@
Make: Sho-fite Malks: _Cﬂ_mpb‘&“ Two pisce watertight cap;_/

Model #: KLU FOIMW L Madel$: Pt - Scrzered, vented well can:
7

Fump Capacity __ R GPM Dapth:y2 " (36"min)  Capstcursd ta casing: :
Well Yield: 4 GPM NSF approvad: 1~ Conduitmin 18" B.G.: v %
- Depth of well eacountered 2t tims of pump instaliadon: o ey(fze)  Conduit secursd to well cap;_ -

- Torque arrestors or pre raquizad — Must ¢ircls one
Safety rope, if used, aftached o insidz of well casing with eye bolt W

If pump capaciiy excesds well lic!d, 2 low wazer cut off switch is requirsd by NSPC 1999 Scetion 17.8.4

o
v

Pipinz to house = Hause Conpection ..
Type: I PVC slarved taundishrbad sofl 2t wali penatmevan: v
= T . v = pean - _
PSI 2p0 (150 st rmin) ; Arzoxdmate lenzhofshesve 87
Depth of supply line: 4 208" riz) Slazve cauliced and seatsd progaddy; o~
The water supply licz i5 requirad to be 2t least t2a feet from the sepiic tank, pump chamber, $rwaza pizics,
distrivutioz box, draizfizlds, azd ser2ze reservzares. 19t3is cannot b2 2scomplished, conta (3 oimve fo o
approval pricedd installaton.
: -// ‘ 7(,/
A Foacd N FT:.&.& ! n\ L ‘ml
Signaners ofcemoeny raznasanciye ;ﬁ‘tcr-_:';'-(e D rsalizdan caiz .
ForFzalth Daoartment Use Only —~ Not o be comgietad b Ingialier 7
) -

D2tz Insp Pagrastad: Dsts Insp. Approved: A/ & /o6 é )
Inspeciion Damar Firless adapeer and watir sopolv line ot laast 35" below grds

-l U A

= Tan Im—alt T o4y et - wer eyt
twe piace cap insalad and arshed (o casing seocly

—
Elez. conduireendve: bae 187 bslow pradefarchad o sap pranerly v
Safaryrope insnaliad - Gi vl gasing ;
Cemzat weli tag aazhed progedy and cesing 8" above finshed gade i;
Vizizr supnly line slzoved adegquaialy a2 house cornzston

fdzguets eravt cbsenved Talow pitless adaster Vv



K:\Drawings 3130716 FOLLY QUARTER ROAD\Exhibits\30716 Well PRESERVATION PARCEL A.dwg, 6/28/2005 9:50:54 AM
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EXHIBIT TO ACCOMPANY
WELL PERMIT
BUILDABLE PRESERVATION
FISHER, COLLINS & CARTER, INC. PARCEL ‘A’
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS BUCKSKIN OAKS

TAX MAP 22 GRID 16 PARCEL 73
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 HOWARDS(C:E\)HSEY;KT?EYLAND

410) 461 - 2855 DATE JUNE 28, 2005




Earl D. Collins, PE.

& CARTER, INC. Charles J. Crovo, Sr., PE., LS.
]

‘ CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, PE.

‘ FlSHER, COLL'NS Terrell A. Fisher, PE., L.S.

and LAND SURVEYORS Mark L. Robel, PL.S.
Aldo M. Vitucci, PE.

June 27, 2005

Howard County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Dr.
Columbia, MD 21046-4544

Attn: Mr. John Boris

RE: F-05-61
Buckskin Oaks
Well Stakeout Certification

Dear John:

This is to certify to Buckskin Oaks, LLC that the outline for the individual well boxes on
Lots 1 thru 4 of the Buckskin Oaks subdivision have been staked via a field survey by Fisher,
Collins & Carter, Inc. on June 23, 2005 based on the signed Preliminary Equivalent Sketch Plan
(SP-01-05) signed by the Health Officer and does not require a site inspection.

Very truly yours,
Fisher, Collins & Carter, Inc.

Z
i AL LAND
RLPTR

WO #30716
c.c. Mr. J. Thomas Scrivener

CENTENNIAL SQUARE OFFICE PARK s 10272 BALTIMORE NATIONAL PIKE « ELLICOTT CITY, MARYLAND 21042 « PHONE (410) 461-2855 FAX (410) 750-3784




V4 o Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(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

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

December 20, 2006
NVR Inc.
6085 Marshalee Dr.
Elkridge, MD 21075
SENT VIA FACSIMILE 443-994-9702

RE: B06001358 o
13110 Bucks Ridge Ct.
Ellicott City, MD 21042
HO-95-0076

Dear Sir/Madam:

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 12/20/2006. Final
approval of the well line connection to the dwelling was approved on 11/08/2006.

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-95-0076. 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: 12/15/2006
Date of Well Completion: 08/31/2005

Agpr ving AW '
(./(,//'f\ g

Kevin Wolf, Sanit#fian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File


http://www.hchealth.org

L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21771
PHONE: 301-829-1640 » FAX: 301-829-2667

August 8, 2005

Fax Transmittal # 410-313-2648

Brian Baker

Howard County Health Department
7178 Gateway Drive

Columbia, Md. 21046

Re: Transferring of State Well Permits
Lots 1-4 and Preservation Lot
Buckskin Oaks Subdivision

Dear Mr. Baker:

Mr. Max Stacy Jones, MWD 549 of Manor Drilling, Inc. has transferred the state well
permits to me for the following lots:

HO-95-0072 Lot 1 Buckskin Ridge Court
HO-95-0073 Lot2 Buckskin Ridge Court
HO-95-0074 Lot 3 Buckskin Ridge Court
HO-95-0075 Lot 4 Buckskin Ridge Court
HO-95-0076 Pres Buckskin Ridge Court

[ am hereby notifying you that [ am accepting these 5 state well permits.

Please adjust vour records accordingly and let me know if you have any questions or need
further information.

Very truly yours,

/@ngﬂéu@%

George F. Easterday, CWD/PI
MWD 040
President

GFE/sve




CERTIFICATE OF ANALYSIS

Requester: S/O Number: 61285
NV Homes, Inc Report Date: December 18, 2006
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

TRACE LABORATORIES Property Sampled: 13110 Bucks Ridge Court
5 North Park Drive
Hunt Valley, MD 21030

County: Howard
Telephone: 410/252-7742 .
Tzlzghgﬂi 410/584-9099 | Subdivision: Bucks Ridge Tax Map #: 22
Fax: 410/584-9117 Lot #: 2001 Parcel #: 569
Email: Building Permit #: B06001358?7?
tracelab@connext.net
Wiy trakelabs.com Date/Time Collected: December 15, 2006 at 12:20 pm
Date/Time Received: December 15, 2006 at 1:40 pm
Maryland State Certified Sample Location: Pressure Tank Tap
Water QLTI\?HQ:; L;b"ra“’ry Sampler ID: 6551DB
o.31

Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0076
Well Condition: 2-Piece Cap
Cap Tight
1 Bolt Loose

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.2mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity 1.9NTU EPA 180.1 10 NTU Pass
pH 6.4 Units EPA 150.1 *6.5-8.5 Units *kx
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

@QM (4, éwm
Heather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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