
-r p-~~-______-_-_-~. __~--_.~~~-~-~--~~-______________________~____~________________~~~____., 

,I . J O'~25 I ~EQUENCENO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN ~1 1" 1 '" I 0 (MOE USE ONL¥) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT COUNTY '{}~ r..e::­1 2 3 8 

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

FILL IN THIS FORM COMPLETELY NUMBER \?::> It-II/') -0 (
PLEASE TYPE 1'1 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED

; 0 Jr;/OYV, 
Dep h f W II PERMIT NO. 

toe 26 / l:'t::l FROM "PERMIT TO DRILL 

t 

W

t4
ELL" 

yv11M DO 

8 13 15 v . 20 
22 ! 0 0 ~ . I l" Ho - q4- - -=- ,l!l. I \ l\/l () I -:--.J t(TO NEAREST FOOT) "I 28 29 30 31 32 33 34 35 38 '37 

OWNER __~____ ~P~l~o=y=d~La=n~le~L~L~C~______________~==______________________________________~, 

STREET OR RFD__~Rm~uc~~::..l;l::.iR~k.i=n_W:.!;o::::..:o:::.:d~D~r:..::i:.!:..!:::VI!.'--__________IiiWi_"_ome___ TOWN __~.El=li=c;.;o;.;t;.;;;t~C:::.it=-yL----_____________', 
SUBDIVISION Buckskin Ridge SECTION LOT 28 

6f'V-',it:i'?~ 1(1f) 

Ci-/,f? 'l!~, ~4f '{I/ 

,J 

NUMBER OF UNSUCCESSFUL WELLS: 

E 
A 
C 
H 

60 61 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest I h)1 

63 64 88 

Total depth 
of main casing 

(ne~oot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
, II II 

, II II 

screen type SCREEN RECORD 

70 

or open hole ~ ~ 

(~ial~ 
" be~W) 

~ 
BRONZE :~OLE 

~ ~ 
n CI21 

'CO 

DEPTH (nearest ft. ) 

, 

, 

~yes \: no : 1 'it0 
WELL HYDROFRACTURED L!J ~ i"'A 8 9 11 15 17 21 

~------------~--------~=---~~~C2
CIRCLE APPROPRIATE LETTER H '-2':":3- 2""'4- ~26-:----------30~ -32----------­

38A A WEll WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

s 

ELECTRIC lOG OBTAINED 51E 
C3 
R <-::-:38-3""9- ""4-:-1--------4-5 -:4-::"7---------;:..,­

P TEST WELL CONVERTED TO PRODUCTION E 
t--:-:-:-W_E_L_L_____________-------------------I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~~~~~M~~~It~~~LiHWNf~~~~:O~~~g~N :~:S~~~~~ OF SCREEN INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to 

~R~~~ ~~~ED '-I_______..JI 1...'__________-', 

-­
SITE SUPERVISOR (sign. of l'Itffier or journeyman 

responsible for silework if different from permittee) 

WAS FLOWING WEll 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

88 

74 75 76 

OTHER DATA 

c131 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) "":",:,,,"__'­-,1_-_,-:­
METHOD USED TO )/ j J 15 

MEASURE PUMPING RATE l')iu ...{ 1..1.­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 17 ' 7 20 ft. 

WHEN PUMPING J. :It, ft. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [[I rotary 
27 27 

QJ jet (;l;1)ubmersible 

27 W 
PUMP I~SIALLEO 

25 

[:rJ turbine 

other[QJ (describe 
27 below) 

DRILLER INSTALLED PUMP fDYES 
(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 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT . (circle appropriate box 

~ 
and enter casing height) 

49 LAND SURFACE 

[;] '-Ibelow -L (nearest) 
50 51 foot)49 

~------------------~----~ 

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) 

~~ 

DENV-CA97 COUNTY 



J 

SEQUENCE NQ. 

(MOE USE ONLY) 
STATE OF MARYLAND 

PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~ -qL.\- -~lcq 

D~eceived (APA) 
- tJ2, -o I OWNER INFORMA TlON 

8 MM DO y y 13 

Floyd Lane L L C 
15 Last Name Owner First Name 34 

P.O. Box 999 
36 Sireet or RFD :55 

Columbia, Md 21044 

57 Town 70 State 72 Zip 76 

DILLER INFORMA TlON 

L George F. Easterday M W D 040 
Driller's Name 76 License No. -81 

L. Franklin Ea relay, Inc. 
Firm Name 

9265 Brown Chur:ch Rd., MT. Airy. Md. 217 1 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVE AGE DAILY QUANTITY NEEDED 

5 
12 

500 
.(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
\.\¥d/IRRIGATION

1=' FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LfJ IRRIGATION 

CD ' INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[!J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI~_ _ ----,,3o..:0:...:0~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BOR 0 (or Augered) JETTED 

~~Ta'D AIR-PERcussion 

37 CABLE REVerse-~.2ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

WJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF Af AILABLE) 41 _ _ _ 52 

70 fill in this form completely 9 

LOCA TlON OF WELL 
~I~~=H~o_~__ro______________~qOi 

8 COUNTY 21 

. Buckskin Ridge 
23 SUBDIVISION 42 

2B 
SECTION ,-:1 ..,....--c-=' 

44 46 
LOT ",I :----:::-=,I 

48 50 
Glenelg 

-52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lawn) I':::-::-_f-/_-=::-::::M~I:-,I
73 76 77 78 

B 4 
Buckskin Wood Drive 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 10H 

(CIRCLE APPROPRIATE BOX) ~1KI 

TAX MAP: 

~ ~EAST 
34 ~OO 37 SOUTH 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 38:39 

BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

\ '?:> 
COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL I 

ID II 'LJt) \ 
---­ ~<'~WITH ANX 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM niE MAP HE~Efr 

l-q . M . 

~Uo " vct/ 
60 r cu"' l"~ 
SE' 4e-,-~~" 
I rf /.!uj >­ ?l!'U;;& ~r 
~ r 1"'<>~1 ;;4~ 

E 
5 00 ggg

N' _____________4-- L-------~----~------~~~ 

DRAW A pKETCH BELOW SHOWING LOCATION OF WELL IN 

I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 9 K 11 

a/~ 
N 

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

APPROP. PERMIT NUMBER ~G~J._ 

PERMIT No.H o - 44 - ?l~ 
70 71 72 73 74 75 76 7~ 

SPECIAL CONDITIONS 
NOTE ~ APpn OVIN(; Aun' Ollll if-S SHOULD IJ~ SEPARAI CSI,Ee rlF'NH060 

DENV-Pe',mit 97 ~ COUNTY 



-~.-

Jjate 

../ 

~~7 
.I~ of Review __~~~~______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9 4 - ~ICoL'-
Location of property (road) ~~B~\~lc~k~s~k~iwn~W~o~o~d~D~r~i~v~e~~~~____________~____________________ 

Subdivision Buckskin Ridge Lot 2~lSBlock _____ Plat ___ Sec. 

Well Driller G. Eas~erday Owner Floyd Lane LLC 


Depth of well (p 00 L/.q'pAt 

Distance of measuring point (M.~) above ground I ~~ r~ 


~~~~~-------------Static water level (S.W.L.) below M.P. ____~/_~)~I?~ _______________________.' kr 

I. High rate pumping -- reservoir drawdown 

Titre pump started /1 .',_ > :~- . Pumping rate / ~- (; r'-\. 
, Total time ;;s ,1\ ' t/~>,. , to reach pumping water level /~~'! ft. below H.P. 

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

TIl-IE (in 15 WATER LEVEL PUMPING RATE ....Bf;eh N£HlR WZAliGG CALCULATED FLOW 
minute in- below M.P. time to fill • (lOr'iised) (gallons per 
tervals gallon bucket p~(? f:A ' minute) 

II ] c / ,' -/f r ., " 
,.. /,'­ -' ci ~?"h,: (I I 
<:. ~ ) 

(1(((;­ /')3/ 1 ' r ,:;·rt: ijl II (""> ",.............­
. / 

,I' ·z (:/ V L "'J" ,.... 1'­.' !: i / .. ~..•' . ~ 
~. (' \. 1..-/ " G ". ? : "'\ 

(7 ! <;' ' // --..:F( " I" "r' 
,~ 

, /.. Cj &"dll-L>. 
,­ J 

~l 

I ') '. I-J 
." 

.'~ ( , , 'rF...;lI /-)
/ 

-) --~~ ' .' "" -fL Je' , } , , " 
I? I( I 

/' 1'7 ?J ~( :"'J' ) h, ,.. , \ """1 L; frYl 

Iff ( / I /'! !~ {: r / 5 ;; ~ ( / (--1 r:; ,.rt ", ..­

j.' C::. /, '}::(.. f (5 ,(~:) r::~ .... ' '" L1' C /?/ t-

I ':'i (' I ;; 3.7-- '/ / ·s--5~,,~ 
IJ)! '~dJ Q6'f..{/YI f':' ~" I 'l 
P-r / ~ Gl"'rYI +0 075'~ /-I 

(f c.;;. P'·"4 

, ({ ....1 
~. 

~J).& / .J-"G -""~- ~. 
, 1..( r:.. .r>-v"I 

~ 

2c-"-7') .;?3fo ? r /S-5 C" f" \ c.1' &:tJ'U--. 

:7 :' s- 22- C. iC..rr /~ ;;". s ·.... (_"' ,I) Lt t~ 
'73 IJ (~:J r." ~.:r-. /;" G- f.- i .­ 3'3S­'-I ~~~ 

-

; r57[ D 6Y h}!dt:.~~ 
' / 

HD-224 



Jot], '3/01 Review ___________________Page of 
Date --/ote?jo....,..,-~- I P. m. 3~r ~\e\o\ 

I ~ FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 94-- ~(eo:±: 

Location of property (road) ~~B~l~lc~k~s~k~i~n~W~o~o~d~D~r~i~v~e~~Tr~~~------~--------------------
Subdivision Buckskin Ridge Lot 1EjSlock Plat Sec. 

Well Driller G. Ea~erday Owner ~F.l~oy~d~L~a~n~e~L~L~C~______________________ 


Depth of well ?tJ?? ~'?6 . I. 
Distance of measuring point (M .F'. above ground I I( c..- /

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

I. High rate pumping -- reservoir drawdown 

Time pump started (/; /~ dJll1 Pumping rate 

Total time JJ./ to reach pumping water level I) j 


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

TIME (in 15 
minute in­
tervals 

JI_'..J() 

WATER LEVEL 
below M.P. 

/ ) :> 

PUMPING RATE 
time to fill 5 
gallon bucket 

IS s ,­ c..-­

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

7" ~ /~
'V' 

W 
1­flY-? J) 3. IS' Y'4£~~ 

<'/' 

HD-224 




09/03/2610 88:11 4104425788 	 JOEL ISAACS 1: 1 111 PAGE 01. .. ..Jk-'.':1..'_--'______. ...._ . ­

.:.. 

elf ~p~ 8 1ca:>399.:t 
HOWARD COUNTV HEALTO DEPARTMENT 


BUREAU OF ENVIRONMENTAL BEALTH 

WELL & SEPTIC PROGRAM 


n:L: (410)313-1711 FAX: ('10)313.2648 


Ipformadop Form (or lb' Ip,taJlatio9 of the Well rump. rilk" Adapter. IDd Supply Piujgll 

NOTE: Tbe IRauDer II respoDsible for nquesdDt ID bJ'pectioll prior to 9 am Oil the day ortlt.e dnlred 
Inspecttol. No work I. to be covered uDtllapproved by tbe flea.ttb Department. AU lutlllladoJlI mast comply 

wltb tbe National Staadard Plamblnl Code (NSPC, U amended loeall)') id COMAR 26.04.04 (MD WeD 
ConstrudtoQ Reaulatioas). SubmlgloD of a co-plete form Is required prior to Vu yd OeeyPMSY aDpton). 

ecompan,:d~t::: 5~l"~vth~TelephQn N: 'Y/IJ <;'1,.2- >ZW 

l"} t • &...,.. « '" b "f)71 

(Mult circle on Licensed Well Driller Licensed Well Pump Inftallu 
License # and name 0 In IV! respom;ible for the field lnstall.tioo: _ 
Name (Print): -:::rDCA T6t1A( c. Licensc# £->:l it' 
"'A lieeused IndivldualnauSI perform the actualIDn-tlldo... Appreutleea BlUst be under the ftparvllloD of a 
Ik:CllIed journC)'1lWl or master plumber, pump IIQUIDer or well driller. Llc:luscs may be lubjected to fleld 
v.rtneadod. Ulllle.nMd individual' may be reported to tbe approprta.. liuDslDl apu?,' 

NameofPropmyOwnu: Cd.t, tilh ;H, Telephone#: £/It) 710" 3~J1 
Subdivision: ~j~~'1~ Lot #~..tit.L.Well Tag #: HO -.ft- ~Jt.'1 
Site AddrcslI; ______':"""_nk!IIJ 51' 

(fl." H c;~ r!1b .a,OV.2. 

~l~en't!;:p D,ta ~~= 	 ~!~~i=ea::t!~~a~~~=1 
Model 1#: Lhi' 	 Model#:~ Screened. vented well c.p; ~ 
Pump Capacity ~ aPM Depth ~ N " (36" / Cap m:ured to oaslna: ~ 

Well Yield: GPM NSFIWSC approved: Conduit min IS" B.O.: .,...,. 

Depth orwell cnc:ounterCd at time of pump inBtalll1lon: $"+12 (teet) Conduit teCUl'ed to well cap:L 

Ifpump capacity eJlceeds well yield, a low water cut ofhwitch iii required by NSPC 1990 section 17.8.4 

Torque arrEstors. Cable guards, or other acceptable method used- Must cirole one ./ 

Safety rope, If used, attached to brUi rope adapter or PIller a«'pcable method Inside of "en casing II"" 


HOuR CgpDCStipp~~gt~'kle PVC sleeve to lUIdimabed soil at wan pcncttation: / 
PSI~ 1/,IL(160 psi min) Lenath of sleeve(,' minimum from foundation): I{) , 
Depth of supply line: ~ " (36" min) Sleeve sealed property: ,/ 

Tbe water supply 11M Is required to be at lei" tea reet from Ibl! HptfC tank, pump ehlmber, .ewaae plplq. 
dlstrlbuttou box, dr nnelds, and sewlp ntflVe lreL Ifthil.£UJ!2! be I(complisbed, coDtact this omee (or 
approval or to In tiOD. 

date 

fQf Healtb DeJ)artDlellt Us., Only ­ Not to be completed by IDltalIer 

Date Inlp. RequC!$ted: Date: Insp. Approved: Inspector: 
In$pcction Data; 	Pitleu adapter watertiaht It watet' supply line at leut 36" below grade -- ­

Two piece cap insttlled 3lld attached to casing securely 
Elc<:. conduit cxtends at least 18" below grade/anached to cl\j) properly ___ 
Safety rope not outside of well cap/cuing 
Correct well tag attached properly and casing 8" above finished gradll 
Water supply line sleeved adequately at houle cOlHlection 
Adequate StOUt observed below pitlcss adapta 

http:26.04.04


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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


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: _____________Telephone #: __________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#____--:-____=_ 


*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: Telephone #: 

Subdivision: Lot #: ~Well Tag #: HO -.!l!L- ~N,'t ~ 

Site Address: ~("Ii l!~(lbr ~fL be 


i 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: ___ 

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

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 

Depth of well encountered at time of pwnp installation: ___(feet) . Conduit secured to well cap: ___ 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

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


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __ 


---:-:-:--,.-~

PSI: __(160 psi min) Approximate length of sleeve:_-:--_ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

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. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

.,or Health Department Use Only - Not to be completed by Installer 

Date Insp. Requestoo: J# Dale Insp. Approved: 111 .... 1II @:' 
InspectIon Data: Pltiess ada ter and water supply line at least 36" below grade ;;:7 

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 . V'"=*=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 

RD ,-2lS (Rev. 8/00) 

http:26.04.04


' . ./ -.. 
\ 

I . · 
1 ··. t 

i l 

\i \ 
I .. · , . 

I 1 
I .. , ... 

I . i . 
I ·· T :I 

•. -

" 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Health Department website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - August 7, 2012 


February 7,2012 

Homeowner 
4268 Buckskin Wood Drive 
Ellicott City, MD 21042 

RE: 	 Buckskin Ridge, Lot 28 
4268 Buckskin Wood Drive 
Building Permit: BI0003992 
Well Permit: HO-94-3164 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was granted 
on 9/27/2011. Final approval of the well line connection to the dwelling was granted on 11/2/2011. The 
well construction was completed on 10112/2001. Water samples were collected on 1117/2012. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal colifonn bacteria at the time of sampling and are bacteriologically safe for drinking. 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 pennit HO-94-3164. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department ,does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of colifonn and fecal colifonn bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 I 0) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http: //www.mde.state.md.us/assets/document/WSP-Labs-20 I Oapr 16.pdf 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.hchealth.ore


FEB/07/2012/ TUE 03: 29 PM Columbia Builders FAX No. 410-992-3020 P. 002 

, 

'ti4 ~ffc 
FOUNT;uN"'VALLEY ANALY~ICAL LABORATORY,. , 

1413 'Old TaDeytown Rd. W~tmlnster.MD : ',(.liD) $48-10i4 '(410)'876-4554 '. "FAX'(4iO)848-0Z9s 

REPORT OF ANALYSIS 

LaboratorY ID #; 82931 Account#: 1550 
Reference: Lakovlewat Buckskin Lake Lot 28 Comcanv: Columbia Builders 
Location: 4268 Buokskln Wood Drives Reauested By! Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 111712012 1150 Site: Qarage Laundry Tub 
Date!Time Rec'd: 1117/2012 1225 Treatment: Spindown SeperatorlNo filter 
Chlorine ppm: Fi'oe: ND Total: ND pH: 7.1 
Collected By: 1. Yeager 6176JY Well #: HO-94-3164 

. 
PARAMETERS RESllLTS . UNITS ' "REFERENCE 

' 

METHOD 
, 

' .DATElTlMEIANAL'VST 
BacteTia, Coliform. Total. MPN <1.0 Ml'N/IOOml <l.O SM189223 III 8/2012 f 0900 I eCH 

Bacter1Il, E. coli. MPN <1.0 MPN/100mi <1.0 SM189223 1/18/2012/0900/ eCH 

Nitrate <1.0 mgIL 10 601 1/1812012/1100 / CCH 

Turbidity 1.00 N11J <10 SM182130B 1/1812012/0910/ eCH 

Sand NS milL 5 V~Gra"lmetrlc 1/1812012/09)0/ CCH 

NOTES 

1 m&IL· mllllgram& per liter (also. parts pet· million) 
2 MPNI lOa mlwMost Probable Number [ofvlable bacteria] per 100 ml ofsample. 
3 NS ­ None Seen (NS Indicates less than ~ mg/L) 
4 NTU ... Nephelometric Turbidity Units 
5 Resultsles& than or within the reference rllll~e are considered satisfllCtOlY and within potable water limits at the time of 

samplin,. 
6 ND:None Detected 
7 Visual wOll check: Sealed, vented cap 

8 pH and Chlorine level tested on site 

Reason rorTest : Use &. Occupancy 
Building Ptlmlf# : B I 0003992 

Date Reported: lllsa012 

MD St(l1e Cmljlcadoll #- J 33 

http:W~tmlnster.MD



