
0:) I I' I I::ur ml'n, •.."'•.•'"
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTYNUMBER
DATE WELL COMPLETED

'r/3ilor yy

15 • 20

Depth of Well

22 Co 00 26

(TO NEARESTFOOT)

OWNER------~~~~~~~~~--_z~r_~~~n.n~m.e~----------JP__7.r-~~~~~--------~
STREETOR RFD----~'--47~~~'==:tJ"7~~r~<::...L...------___:
SUBDIVISION

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION E

I-_....;W....;E:;;L;;;;L~ -I ~ SLOT SIZE 1__ 2__ 3__
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE
CAPTIONEDPERMIT.ANDTHATTHE INFORMATIONPRESENTED
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY
KNOWLEDGE.

•

I

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LE

ELECTRIC LOG OBTAINED

L1C. NO.1 o

,

~
HOLE

~

70

PUMPING TEST

HOURS PUMPED (nearest hour)

CASING RECORD

6C~~~i
nsert

propriate
code
below

WATER LEVEL (distance from land surface)

BEFORE PUMPING ft.

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

Total depth
of main casing
(nearest foot)

17 20

WHEN PUMPING ft.

66

22 25

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
Hx---
S
I

~----

TYPE OF PUMP USED (for test)

[!J air ~ piston

~ centrifugal 00 rotary
27

Q]iet
27

~ turbine

other[Q] (describe
27 below)

screen type SCREEN RECORD ,

or open hole rsrFl rarRl
InsertJ~ ~propriate BRONZE~~~ W

DEPTH (nearest ft.)

PUMP INSTALLED
DRILLER INSTALLED PUMP YES /NO\
(CIRCLE) (yES or NO) l-J
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.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

30 3223 24 26

43 47

21 CASING HEIGHT (circle appropriate box

{f- ab_! and enter casing height)

36 49 LAND SURFACE

GJ below (nearest)
foot)

51 49 50 51

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)

DFNV.r.Rnn

45 4738 39 41

DIAMETER
OF SCREEN

(NEAREST
-:-:- ~ INCH)
56 60
rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) wa
70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHERDATA

COUNTY



STATE OF MARYLAND
APPLICA T/ON FOR PERMIT TO DRILL WELL
~2211-;z please type

STATE PERMIT NUMBER

lIP - f.5"'- OitP/6
70 filt in this form completely 79

8947,
6

Date Received (APA)

8 MM DD yy 13

T, T,S,
15 Last Name

72 Zip

MS D /r »
76 License No. 81

B 2
2

WELL INFORMA nON
APPROX. PUMPING RATE
(GAL. PER MIN.) 128SOe)AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

b")OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

22

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

34

76

f~~I<..IA-f-"~;1V ~dc A!..
SECTION 44 46 LOT ~8 50

1
••.1/ -r./'"

I G.t-6M(~6$ - h/~~I/ t//~
52 NEAREST TOWN di

MILES FROM TOWN (enter 0 if in town) ~I~<..-~'r:'~~-=~M~!,-I I
73 76 77 78

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 '-PC) 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP:~ BLK: /6 PARCELE

NOT TO BE FILLED IN BY DRILLER
Ijj?-LTH DEPARTMENT AP~OVAL

~/~ #~/3$S?
COUNTY NO.

STATE ,

,~~;)i~krJ.2rA:2"';~M
43 M6DD 'yy 48 <....tCOSiGNATURE /j EXP. DATE

NORTH r/ 9 EAST 'z::ic:J?GRID ...:::» 0 0 0 GRID 0 0 0
50 55 57 63

APPROXIMATE DEPTH OF WELL /~o
LI -'1 FEET
24 28 .

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTEDt~ AIR-PERcussion

3 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

\....l!::!..JI THIS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ
39 [§J

[QJ

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-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

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _

PERMIT II~ -tts _LJo7t
70 71 72 73 74 75 76 77 78 79

..

000000

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL . .....:...- _

WITH AN X

SOURCES OF DRILLING WATER

1·~lL
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

~~tJ7

&~-
E

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARES,OAD JUNCTION

~«-
l{od

'I e-Nfl' (lIO'-IJt I'"

f
l~\; C<4(,

" '-":' -~ '"\ ~~"i r ,:1 ,~t'tU:~ "II . I I..~.(~-L
~~·~~k

Q)COUNTY

SPECIAL CONDITIONS
N01( O\~PA('I\IN(-; 4UTHOAITIES SHOULD USE SEP<\R~TE SHEET IF NEEDED "-

DENV-Permit 97



c---

Page of Review. ' Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

7J../ ,tJt',";?bWell Permit No. HO - - ;t.j~cLocation of prop~ty :{o~ hid ;:.,j;:, cr:
/)Subdivision /'I'C "( ~/ r »; t/.?;ic Lot IvF>f' Block ~ Plat ~ See: I';,~ "/,..1

Well Driller ('lEi (f'1, /1"J #? C':-- Owner /h( ( S. c:.~"'9P
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

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

II. Recovery pump test data - observa tions to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)

F --- --

I- -

.
HD-224



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t No.

Depth of
Distance of measuring point
Static water level (S.W.L.)

ground L-r-.r
').u-t\'"'

I. High rate pumping -- reservoir drawdown
Time ";ump sterted q ~t <-~----~-___ ~ Total time 45".('>;)-. to reach pumping water

.to,: /f~~{f.. ,"- :-. .• "'.~
;~

pump test data observations to be recorded every 15 minutes
/LEVEL

below M.P.
'Pf;OJo' Mf3'PBFI oRA' Ij DpZG

(if used) j

HD-i24



• Nov, D, LUUD IU:4/AM' KU~cKI L, r c cLtK CU, No, 1LJ8
HOWARD COUNTY HEALTH DEPARTMENT

BUREAUor ENVIRO:\~1ENTAt HEALTH,
WATEF.. M'D SE\VERAGE PROGR.A...M

TEL: (410)313-2640 FAX: (410)313-2648
.'. ~~

p, 1

Information Form [or the Installation of the 'Yell Pumo, Pitlm Adapter. and SURolvPipino
, -

1'IOTI: The iostllier is responsible for requertillg an lnspection prior to 9 am 00. the ~Jy ortbe delin:d
In sp ectlon, No work jj to be cove red uotil..1pprored by the:H~:mb Dep1Itmeol All iortalI:ltiOllJ must comply

with the N"ariooll Standard Plumbioz Code (\'iSPC, as amended locally) alld CO)H.R 26,OH.t 0ID W~U
Coo struction Regulaticcs). SubmissioQ..of a cornDlet~ form i3 r-equi~ed prior 10 US~ IDd OCCUp:lOO' approval

Company Name: ·'Rober±- l- F"e.e'kC;;V C, ThL Telephone #; tJlD -7 iSl- 'It.-S:..s-
Address: (.,3.J.! Mn'<.-±\ Ao e..

5~kt!."QV; ilL me! <2178'4

(Must circle cue) icen.sed Pl~b<!r Licensed Well Driller Licensed Well Pump Installer
License # and rum: 0 In ~1",' responsible f,J[ th~field Instaltauon:
Name (PTU\t): Kob ed!; L ~e.e.:"Z....e y'""' Lk~rlSe# 611;l Q
"IIA Iicen sed individual must perform the actual iost:Llbtioo, Apprentices must be under tb~ direct
supervision or 2 licensed journeymaa or master plumber, pump ill~t;tHcr Orwell drill<!~:.. Licenses may be
su bjected to field verification, ' .. ' . , .

..

Name of Property Owner: Wf-Hom;;;S= ==Td:phone #; if/a·.] 79 -..59£9
S~bdivision: Bvci:.s: 11.- ~e, LotF:~WeIlTag#:HO-..2.i' 607(.,

S1t~ ,Address: = ~T!"~M*U?:h: 12~~:Zb Ii 2-
Submersiblel'urno D:lt3· t l'itlw Adaokr \VeU Cap and Electric Conduit
Ma...~c: S'to.-r R"It ~ :z..f2}:: :&mpbd I Two piece watertight cap: J .
Model #: ,SP4 FO.R'" L M~cd#; Pt goD ' Screened, ,\,"eClttd well cap: /' .
Pump Capacity _? GPM D:PLi:ll'/ (36" t;11;) Cap secured to casing: ~
Well Yidd:~GPi'.! };SF a;prov~d: V ' Co,(\~citU"in IS" B.G,:~
Depth of well encountered at time o(P:P.',p i.1S~J~:ion:.t...o..o(i~e~)Conduit secured COwell ca;>:-L. :
If'purnp capacity exceeds wdl jeld, a lowwater C1..:t off switch is required by KSPC 1990Sectior.l7.8,4
. T orque arrestors or Cable ~dS c r:qtili~d- Ml!..:>1 elide one
Safety rope, If'used, a lC e 0 Inside of well clsiog with eye bolt . ~

D2~;'; 11S? P.:,~r~e;ej , D:;.:~l-,S9. Approved: 1t/t:9~6
I---~-';~r. D,'" "'.'~r~" ,,~,.~, •...,,'"' \~·o·.- ",,'~-'··l:~~,.' least 3'" t'lo''I ~.J_·r7.I;) •...'- •..•L..:....J'" •...._. rl ....•..•~ ...•1:0 •••..••.•\' .•• C ..,d\.6 •.•• .01 ••. '.~ __ '-"'~ -..v-.JIo·:> lor , c._ ..•..•

" Tv ..·.... T"".:.lI •••••,2 'c-q-. L"S-'lt~~-l 2...,..,.:;'~'......•} .........••~ to 1"",:\"';"7 t~ •.••.•.•••t·/~ !r.••....••..••--.- • ~"..... .- fr--_·· ..•.••••..J '-_)0._;:: •.....1..._ v-.

EI~.:;. cC';-'.~t::: ::<":~:'.'.:!..5::: t~~-:1S··c~:,:-.··;f~:!,,"~:~,:r.~.:it·.j c::.; ~~~~~;ll
S2-'"~~,'r:.~~i::r...ili~~L:~~~~cf\:"e:~ Ca.3:~\g
CC;-7;-';( \~';;nt..a.~a·::2:~.~':F~C~::~[~Y2.....••c cc..s:..-:~ S.. above I:rC3:.cQ p.:.:
V,':::~;,5'~;pty I::-.e S:!~'I'!,~a·;~q:.:2:~ly2~l.ocse cor..:i~·,:~c:-I
.;..i::;L:2~~g:'0:..:t CO:i::''''::: t~tvw ~~t!~~5~6?~!r

Pipin~ to bl)l:,e
T~Jle: Th I~ , _
P:::'I: ~(loO ps: rnin)
Depth of supp!:,lit.c; ~:i1.06"r.i.-,)

J

" '

··1

r



E.xHIBIT TO ACCOMPANY
WELL PERMIT

BUILDABLE PRE5ERVATION
PARCEL 'N

BUCKSKIN OAKS
TAX MAP 22 GRID 16 PARCEL 73

HOWARD COUNTY, MARYLAND
SCALE 1"=100'

DATE JUNE 25, 2005

ceNTeNNIAL 5QUARf OffICL PAR( - 10272 MLTIMORE. NATIONALP((E.
fLLICOn crrr, MARYLAND210+2

<+W) 1-61- 2855



J,
FISHER, COLLINS
& CARTER, INC.

Terrell A. Fisher, P.E., L.S.

Earl D. Collins, P.E.

Charles J. Crovo, Sr., P.E., L.S.

CIVIL ENGINEERING CONSULTANTS
and LAND SURVEYORS

Paul W. Kriebel, P.E.

Mark L. Robel, P.L.S.
Aldo M. Vitucci, P.E.

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-OI-05) signed by the Health Officer and does not require a site inspection.

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

WO #30716
c.c. Mr. 1. Thomas Scrivener

CENTENNIAL SQUARE OFFICE PARK -10272 BALTIMORE NATIONAL PIKE· ELLiCOn CITY, MARYLAND 21042. PHONE (410) 461-2855 FAX (410) 750-3784



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

(410)313-2640 Fax (410)313-2648
TOO (410)313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

December 20,2006
NVRInc.
6085 Marshalee Dr.
Elkridge, MD 21075

SENT VIA FACSIMILE 443-994-9702

RE: B06001358, \0

13110 Buck{Ri~ge Ct.
Ellicott City, MU 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 12120/2006. Final
approval of the well line connection to the dwelling was approved on 11108/2006.

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 POT ABILITY

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:
Date of Well Completion:

12115/2006
08/3112005

cc: Building Inspector's Office
Community Health Services
File

~vingA~//

A~~lf,san~
Well & Septic Program

http://www.hchealth.org


L. FRANKLIN EASTERDAY, INC.
WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21n1

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:
( • j~ \.~; ~IJ

HO-95-00n Lot 1 Buckskin Ridge Court
HO-95-0073 Lot 2 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

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

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

Very truly yours,

~~?~~
George F. Easterday, CWD/PI
MWD040
President

, .

GFE/sve

. "', .. 0' ,,'I' .'



TRACE LABORATORIES
5 North Park Drive

Hunt Valley, MD 21030
Telephone: 4101252-7742
Telephone: 410/584-9099

Fax: 410/584-9117
Email:

tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory

No.318

CERTIFICATE OF ANALYSIS

Requester:
NV Homes, Inc
Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

S/O Number: 61285
Report Date: December 18, 2006

Property Sampled: 13110 Bucks Ridge Court

County:
Subdivision:
Lot#:
Building Permit #:

Howard
Bucks Ridge
2001
B06001358??

Tax Map #:
Parcel #:

22
569

DatelTime Collected: December 15,2006 at 12:20 pm
DatelTime Received: December 15, 2006 at 1:40 pm

Sample Location: Pressure Tank Tap
Sampler ID: 6551DB
Samples Iced: Yes
Residual Ch <0.1 mgIL:Yes

Well Tag Number:
Well Condition:

HO-95-0076
2-Piece Cap
Cap Tight
1 Bolt Loose

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.2 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 1.9NTU EPA 180.1 10NTU Pass
pH 6.4 Units EPA 150.1 *6.5-8.5 Units ***
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

~C1/~
Heather R. Beam
Manager- Drinking Water Testing

MCL=Maximwn Contamination Level
*SMCL=Secondary Maximwn Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.

mailto:tracelab@connext.net
http://www.tracelabs.com

