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SEQUENCE RO,

THIS REPORT MUST BE SUBMITTED WITHIN

STATE OF MARYLAND
MDE USE ,ONL
s 0659 wede oo 'WELL COMPLETION REPORT B
(THIS NUMBER IS TO BE PUNCHED ; - FILL INTHIS FORM COMPLETELY, COUNTY \L .«0\ \

IN COLS. 3-6 ON ALL CARDS) = # PLEASETYPE NUMBER \/\ .
g:é'fiaaﬁva. DAZE WEL 9°MPLY§TED L o * FROM “PER!&I?’ 7O DRILL WELL"
B S : O- M- 2q
8 13 2329 31 3233343536‘

OWNER_______ ’

STREET QH RF@ TOWN

SUBDIVISION._. o
:

' WELL LOG j;‘ ,
- Not required for driver wells

STATE THE KIND OF FORMATIONS PENETRATED: TH
COLOR,

DEPTH, PH?KNESS AND IF WATER uEABtNe

OESCRIPTION ( (Vs - FEET
additional sheets if needed) FROM |
7[ o So

ro!e Awgoma

* .sNO OF BAGS__ﬁ
GALLONS OF WATER /
DEPTH OF GROUT SEAL (to nearest foot)

from
48

Box)™.

¥ B GROUTING Recono .
i\(ﬂéELL HAS BEEN GRGUTED o

MATEHIAL (Circle one) -

TE
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g‘

ft. to
52

{enter O if from surface) !

77
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BOTTOM
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w —wnl
M D USED j
/aggﬁns PUMPING RATE ._M.gz:_.k

" WATER LEVEL (distance from land surface)

casing
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insert
appropriate

CASING RECORD

I CONUR

’ IN
CASING
TYPE

St

60 61

Nominal diameter
top (main) casing

- Total depth
of main casing

Rt 'vmwg{-':qytrsq‘g‘me_jgg

wro TOP>mM

(nearest inch)! (nearest foot)
& _feo
63 64 66 70
OTHER CASING (if used)
diameter depth (fqet)
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JL —t
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appropn
below

" PUMPING TEST
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' PUMPING RATE (gal per min.) -

87 .
17 20
(12

e - a
 SYPE OF PUMP-USED (for test)

‘ @j@a;.', '..m-.,,

BEFORE PUMPING

'WHEN PUMPING ft.

25

air

@centrifugel 4 @ rotary Z;o;‘:cw)"be

!bmersuble

CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BE T OF
KNOWLEDGE.

T ' C | 2] DEPTH(neareslﬂ) |
NUMBER OF UNSUCCESSFUL WELLS: |
. ) ——T% e ? 8 {O?
WELL HYDROFRACTURED ‘ . ﬂ A 9 1. 15 17 ‘ 21
. 14 k3 hal: ™ /A C. i i \.¢ i
IR X 2, LY - R =
CIRCLE APPROPRIATE‘LETTER H S — % % |
A A WELL WAS ABANDONED AND SEALED s . ‘
WHEN THIS WELL WAS COMPLETED i Cs
E ELECTRIC LOG OBTAINED R 38 39 4 a5 a7 51
P TEST WELL CONVERTED TO 'PHODUCTION E :
WELL E SLOT SIZE 1 2 3 ‘
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRyCTED N N .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCHION" AND DIAMETER -(NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)

'DRILLE 4s,L5|c. NO.I M W

LI. NO.1 M h/D _"[

| [£} o)
R -t |

DRILLER INSTALLED PUMP

| JACIRCLE) (YES or NO) ' CD

DRILLER lNSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

PE OF PUMP INSTALLED .
'PLACE (ALC., J‘PRSTO) :
'fimaoxzs .

. CAPACI
GALLONS PEH MINUTE
{to nearest gallon)
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PUMP COLUMN LENGTH
_ (nearest ft.)

CASING HEIGHT (circle appropnate box
and enter casing height)
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EI below 2
49 50 51
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37 4
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LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
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msunsuemsmwsu) s

(EROS.) wa™
. 70 72 i
SITE SUPERVISOR (sign. of driller or journeyman ) Loa 75 75 76
responsible for sitework if different from permittee) EEALSESSOPE NDICATOR OTHER DATA
i
DENV-CR97 COUNTY !




JINCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive:POINT

BOHED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WEL.

PEF;MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

I

' 52

— — —_— — — — — —

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

apPROP. PERMIT NUMBER W O 2O OGS [ ](@ D
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000
000
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B|1 9225 (;ggugggggg) STE\ TE OF A)}ARYLAND ! ‘; v
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}WS 19 3 pjease print or type 7 fill in this form completely 7
Date Received (APA) . : B]3 LOCATION OF WELL
' » OWNER INFORMATION 8655 Howard CC#
8 & oo ¥ 13 i : 8 COUNTY 21
‘~ . FloydLaneLLC L | Buckskin Ridge N
15 . Last Name Owner First Name ‘34 23 SUBDIVISION 42
. P. O. Box 999 D 38
L 4 | SECTION Lot
36 ] Street or RFD 755 48 50
o Columbia, Md 21044 | Glenelg , |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN T : 71
DRILLER INFORMATION y < MILES FROM TOWN (enter 0 if in town) |73 / < 7“4 7;3 I
L GeorgeF.Easterday ' MW D 040 76
Drillej's Name 76 License No. §81 B |4 e o .
. f, — Ki .
| L. Franklin Easterday, Inc. : I DIRECTION OF WELL FROM I Buckskin Wood Drive |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
,‘Add r; 9265 Brown Church Rd., MT. Alry, Md. 21 7?1 N ON WHICH E'DOE OF R EOADo NoEg]m
oY (CIRCLE APPROPRIATE:BOX)
; 2 E]
6!2512001 F | a":'
Signature i { pate E 34 ;2 O 37 SOUTH
B| 2 WEU INFORMATION 5 DISTANCE FROM ROAD ¢
PR _APPROX. PUMPING RATE : -
: (GAL. PER MIN ) 8 2 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 ¢ TAX MAP: BLK: PARCEL
_(GAL. PER DAY) 14 20
i USE FOR WATER (CIRCLE APPROPRIATE BOX) ° NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL
¥~ JPOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION L Heloouad (= |
EE FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE :
. : SIGNATURE INSERT § —
22 [[]] INDUSTRIAL, COMMERICIAL, DEWATERING e
DATE ISBUED - —
PUBLIC WATER SUPPLY WELL : CE; g&p [ ﬁ ;t & % f)@_&_ C:‘E{l% P
TEST, OBSERVATION, MONITORING 5 CO SIGNATURE | EXP.DATE
: o ’%\q 000 orp EO8ECs go0
GEO-THERMAL H GRID 50 55 7 v 63
: SHOW MAJOR FEATURES OF q /2;/ of }Q
APPROXIMATE DEPTH OF WELL ' 300  Feer BOX & LOCATE WELL  ————»
: 24 28 . WITH AN X (J(‘oui’ RA.wmM .
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 NEAREST 1, No LV\&P

<"° site —@SM

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
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9K

2

PERMIT No. HO-— 9 :’D}
5 70 71 72 73 74 75 76 77 78
SPECIAL CONDITIONS

NOIE - APPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED =
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- Date

o

Well Permit No.

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

W~ D 1K

Location cf property (road)

Subdivision

Buckskin Wood Drive

Review

ol Yia

Buckskin Ridge

Lot

=N Block

Well Driller G. Easterday

Depth of well
Distance of measuring point (M.E.ﬂJabove ground

500

2 0= pu

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

Owner _ Floyd Lanme LLC

Plat

Sec.

[ T

7L

I. High rate pumping -- reservoir drawdown

Time pump started

AN

Total time

to reach pumping water level

Pumping rate

/5 G

ft. below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLEW-METER READENG CALCULATED FLOW
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. B2/20/2009 15:29 4104425780 JOEL ISAACS 1: 1 111 PAGE @1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

NOTRE: The installer s respansible for requestisg an inspection prior to 9 am on the dsy of the desired -
lospection. No woricis i¢ be covered untll approved by the Health Department. All installations must comply
with the National Stan lard Plumbing Cods (NSPC, as amended locally) pnd COMAR 26.04.04 (MD Wall
Construction Repulation: ). Ssbmission of A comblet ior 10 Use and OCCImar DRTOY:

PR IR XN FEATASNE e K

Company Name: _Joe) Teaacs Plba Senice.  Telephous # _4/p 42 - 5750
Address: RSOo ‘
"l,.leensed Well Pump Installer
Nares (Prine): License# MD - 45:2¢ -

el T 4 S5
*A lcensed individual om ot perform the actusf iasealistion. Apprentices must be nnder the direct

supervision of a licensed | ourneyman or master plamber, pump {astaller or well drfller. Licenses may be
subjected to fleld verifica fon.

Nams of Property Owner: _ Coluwwbie, Ggaldels __ Telephone ¥ _ 770 - 2
Subdivision: _____Jakeview ad sk Let#: 39 WellTagh:HO-94- 3/98
Sitc Address; ﬁ ﬁ—igﬁf,é ;E‘Eg EE

\y X ) '
ssbmecslble Pump Data ﬂ%" Well Csg gud Plectric Conduit
Miaks: _MN \, © Make: W\ Two pleco watertight cap:__«
Model #: ﬁHL Model#: Screened, vented well cap; o~
Pump Capacity 8 GM Depth: ﬁ ® (36"min)  Cap secured to casing: _ ~
Well Yield:_, 5~ QPM NSF approved: _ Conduit min 18* B.G.;__

Depi of well encountered it time of pump installation: Sz (feet)  Conduit secured to well cap:__
I pump capacity excoeds v ell yield, 8 Jow water cut off switch is required by NSPC 1990 Sectian 17.8.4
Tarque arvestors or Cable ; uards are required — Must circle one

Bafety rope, if used, nttac ied to joside of woll casing with eye bolt _«”

Plning to house Hoyse Conpectiog

Type. /" Foly PVC sleeved to undisturbed soil at wall penctration: <~
PSL /£@ (160 psi mia) , Approximate longth of slceve__ /0 "
Depth of supply line: 562 (36" min) Sleeve caulked and sealed propesly:

The water supply liqe'h r:}quired to be at least ten feet from the septic tank, purp chamber, sewage piping,
distridution bozx, drainfie ds, and sewage reserve area. ) this cannot be accomplished, contact this oMice for

approval prior to iymalla loa. ’
| 2-20-09 |

pany repmenmive mi_blc for installation date

Kox)

Date Insp. Requestad: Date [nsp. Approved:
Iaspection Data: Pitless ad apler and warer mpply line at least 36" below grade
Two piec? cap lastalled and attached to casing securely
Elec. con luit extends at least 18" below gradeattached to cap properly
Safety ro 1o intalled ingide of well casing
Correct v ell tag attached propesfy and casing 8” sbove finished grade
Water sy iply line sleeved adequately at house connection
Adequate grout chserved below pitless adapter

ED~215(Rev. 8/00)
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g & Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
n
Howard Cou ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org

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

June 5, 2009
Mr. Russell T. Alexander
Or Homeowner
4320 Buckskin Wood Drive
Ellicott City, MD 21042
SENT VIA FACSIMILE 410-992-3020
RE: Buckskin Ridge, Lot 38
4320 Buckskin Wood Drive
BP# B08003546
Well Tag #: HO-94-3198
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 02/23/2009. Final approval of the well line connection to the
dwelling was approved on 06/03/2009.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-
built along with important information regarding the use and maintenance of your
septic system. Please read through carefully and thoroughly. Any questions
regarding your well and/or septic, please call this office for guidance
410-313-1771.

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 nunder
well permit #HO-94-3198. 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) 313-1792 to schedule a
final water sample appointment. Currently, there is no charge for this final
sampling.

Date of Water Samples: 06/01/2009
Date of Well Completion: ~ 09/24/2001

Approving Autho

Stuart Oster, R. S.
Well & Septic Program
cc:  Building Inspector’s Office
Community Health Services
File



