
TO 

1 2 3 6 

::;~UUENCE NO. 
(MOE USE ONLy) 

LTHIS NU~BER IS TO BE PUNCHED 
I~ COLS. 3-6 ON ALL CARDS) 

ST{CO use ONLY DATE WELL COMPLETED 
DATE Received 

.... DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 It)J~ 
(TO Nrur FOOT) 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY /'J 
NUMBER /:013) S? 

PERMIT NO. 
F M "PERMIT TO DRILL WELL" 

V - 9~ - £>~2 "} 
33 34 35 36 37 

OWNER ______~_L~~~~~~~--~~~--~~~~------------~~~--~--~~--------~ 
STREET OR RFD ___.....,.,.~~I....I:7.~.::.-~---,..."-L.:..:;.,;uc::;....-M::=...L-_____ 

Not req.:ired for driven wells WELL HAS BEEN GROUTED t-----------------__I (Circle Appropriate Box) PUMPING TEST 

I 
'-___-', ,-'__-'"L-__-J ~---

SUBDIVISION 

TYPE OF Gi1)0G MATERIAL (Circle one) 

t---------------,r-----::=:----r-===--I CEMENT e M BENTONITE CLAY Iaiel
DESCRIPTION (Uae 

O A5 46I----,_ -----+--+---+=::..;;.;.II'-t NO. OF BAGS_~::=.. NO. OF POUNDS e) Pbl 

GALLONS OF WATER I ;)..{) 

addIIlonal __ K neacted) 
FROM 

l ..p SDi I 0 

f':J~ VV'.C""'­ 2­

(J,r~ ~.... S1J 

~~/h.- '(10 

G ~ Y"'iC. 4,( 1.((.0 

.b(.rz,. 4f. Lr 

G~ \CA1({1.ic..A 
a (~.. 
c,~ I"'\\t.~ 

DEPTH OF GRo. SEAL (to nearest foot) .31J 
from -:::48,..--~ro;epF----:52"'" ft. to 54 BOnO,,", 58 ft. 

E
c;~~ 
insert 

appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inCh)! 

-' ­63 64 

Total depth 
of main casing 
(nearest foot) 

66 70 

E 
A 
C 
H 

~---
S 

scrsen type SCREEN RECORD 

or open hole ISTf1 fBTifl 
{aplnsertal~ ~ ~ 

~ ~I 

DEPTH (nearast ft.) 

NUMBER OF UNSUCCESSFUL WELLS:_-r-__ 

WELL HYDROFRACTURED 	 11 15 17 21 

t---------------------~~--~--__IC2
H '-23--2-4- -26-----30- -32..,....----"'---36­CIRCLE APPROPRIATE LETTER 

A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 
 C 3'--____ ------ ___---- ­E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION EP WELL E SLOT SIZE 1 __ 2 __ 3 __ 
t-IH-E-R-EB-Y-C-ER-T-IFY--TH-A-T-TH-IS-W-EL-L-HA-S-B-EE-N-C-ON-S-T-RU-C-TE-D-I-N-t N 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -=-____~ INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 
 rom 0 

GRAVEL PACK 
IF WELL DRILLED 

mirrI~nriMro'IJ"Rr-'--..L~~~~.LJ.4xIINSERT FIN BOX 68 

RVIS0R (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

WAS FLOWING WELL 
68 

~M~D~E~U~S~E~O~N~L~Y~----------------------~ 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 72 

TELESCOPE LOG 
INDICATORCASING 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

L-______~'L'____-J"L-__-J 

wa 

74 75 76 

OTHER DATA 

~ 

HOLE 

~ 


HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) -:-:-_:J...,,,--_.~:-:-
15 

METHOD USED TO 

MEASURE PUMPING RATE 4~~~&.---J 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft.
.4 .:: 
17 20 

WHEN PUMPING ..:.-(' ft.-=I,--'-I ~=-
22 25 

TYPE OF PUMP USED (for last) 

~ air ~ piston r:p turbine 

~ centrifugal 00 rotary [QJ other 
(describe 

V below)27 27 

Q]iet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(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.) 

CASING HEIGHT 

0 · abovel49 

[;] below 
49 

f 
LOCAnON 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) 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
~ foot) 
50 51 

COUNTYDENV·CROO 

'/11' 

4~ v:J 

http:28.04.04


22 

EMERGENCYfTEMP NO. IF ANY 

Date Received (APA) 

OWNER INFORMA TlON 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
T NUM

J/t; - 75­ OC/7.3APPLICATlON FOR PERMIT TO DRILL WELL 
~ :l. 'f I :;z.. please type 

8 MM 00 YY 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) ~c:.) 12 

AVERAGE DAILY QUANTITY NEEDED 
PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESID~NTIAL
<J.!2.V IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


[£] PUBLIC WATER SUPPLY WELL 


ITJ TEST, OBSERVATION, MONITORING 


@ GEO-THERMAL 


~I,-:-/_50APPROXIMATE DEPTH OF WELL __-=,' FEET 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Auger~d) JETTED Jetted & DRIVEN 

C:~?) - AIR-PERcussion ROTARY (Hydraulic Rotary) 

AEFI; REV~rse·ROTary DRive-POINT 

olher ( 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 (MOE OR COUNTY USE ONLY) 

_G __ _APPROP. PERMIT NUMBER 

_ i?~/,; 
PERMIT,,~,~-,.~~~~~~-,.~~ 

SPECIAL CONDITIONS 

SECTION I I 
44 46 

o fill in this form completely 79 

TlON OF WELL 

8 COU 

~I~~~~=~~k~S~(~(~f~___O~~~~~__________~1 
23 SUBDIVISION 42 

21 

52 NEAREST TOWN ( 71 

73 76 77 78 

1 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX MAP 22.. BLK /6 PARCEL .!>3 

NOT TO BE FILLED IN BY DRILLER 
HE LTH DEPARTMENT APP. OVAL 

S/ :?;U-A 
COUNTY NO. 

NORTH 
GRID 7A---­ 0 0 0 

50 55 
000 

57 63 

MILES FROM TOWN (enter 0 if in town) LI-,-_.:&:c:c.-_-,--,---""M'--.CI--.JI 

DIRECnON OF WELL FROM 
TOWN (CIRCLE BOX) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

l ·lAAl-C.L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~8tlf 
~~~

N 

&30 

N 

W E 


WESTISl EAST 

34 l.J'tO 37 sOOTH 
DISTANCE FROM ROAD f&tf. 

ENTER FT OR MI 38 39 

____~~~__~ 

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

000 
L-0_OO 

IENV-Permif 97 ® COUNTY 

http:c:c.-_-,--,---""M'--.CI--.JI


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

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

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

Page . of Review 
DQ.te ~fUJIt) ~_--= 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


, ./ 

Well Permit No. HO - 1~ - Vt) ,),."1 .' I 

Location of propebty (.ro~d) , ,i~:. t.! /.;, 1-:, ;(:4<..- (1" 

Subdivision j .')I,{dcc/.", V",j; Lot ~ BLock /6 Plat .21.. s.e.c. 

Well Driller ,<1; /- If> )"5'~" ~, z:;::.- Owner fr s , C"'6..-.?---­

'Ii' E"~~rJ~ , 7 
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 rate 

Total time to reach pumping water level __________ ft. below M.P. 


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

TINE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 1" 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

11'1~ 1O'i '\.. '" \ IA"""'-­ 1'2.~ ,..-(, 
'-' 

- . -0. - - ... . ~ _ _ . 

-

I I 

HD-224 




Of 
--~ 

Well Permit No. 

Subdivision 
Well Driller 

I. 

, II. 

High 

Time 
'Total 

---­

FIELD DATA SHEET 
• HOWARD COUNTY WELL YIELD TEST 

Location of pr_~._~_,~ 
_-2~~~~~~__~~L-________ 

____-L~~~--~~~~~____~-

Depth of well 
Distance of measuring point above ground 2.-F-1­
Static water level (S.W.L.) below M.P. 3~~r-~~~----------------~ 

rate pumping -­ reservoir drawdown 

pump started _q~~~t~~~'_________ 
time 13'0""'')...,to reach pumping water 

Recovery pump test data - observations to be 

ER LEVEL 
below M.P. 

PUMPING RATE 
time to fill i 

lon bucket 

Pumping rate 
level ..J.'I_4':.1I~~__ 



May, 25, 20 07 10 :09AM ROB ERT L, FEEZER CO, 	 No, 242 8 p, 1 
. 	 . 

HOWARD COUNTY HEALTH DEPARiMENT 

BUREAU OF ENVIRoNMENTAL HEALTII. 


WATERANDSSWERAGEPROGRAM 

TEL: (410)313-2640 FAX: (4"10)313-2648 


Inrormation Form (or the Installation 9fthe WelJPump. Pitless Adapter, and ,Sypruy Piping 
.,. " . 

, 	 ,. 
NOTE: The ilutaller is responsible for requerting an inspection prior to 9 am OD the day or the desired 

,hl.!lpection.No work is to be covered untU approved by the Health Department All installation! Jllurt comply 
with the National Staadard Plulllbiu2 Code (NSPC, as lllIlellded locally) IDl..d COMAR 26.04.04 (MD Wrll 

Con.strudion RegulatioD~). :;ubmissioD of a complete form is required prior to Use Bod Occupancy approval. 

Company Name: cb~y'i L. r~Q.Ulf C~.-=illl( Telephone #~ Y15";' 781- ~6 s-S 

Address: 
 ~ , 

S 

(Must circle one Licensed Well Pump IruWler 
LicellSc # and e IlJc V1 

, Name (Print): '""., L. License# aIaa. 
"'A licensed individual must perform tbe actun.llnstall~tlon. Apprentices mllst be under the direct 

, supervision of a licensed journeyman Or muter plumber, pump Installer or well driller. Licenses may be 
' subjected to field verification. 
, Name ofProperty Own.cr:--;-:::,~~~-.F;'::--_-"":"__ 

Subdivision: --:-:!.-I-.¥-~G.~!-~::"'::'r-r"--F-""""'~__ 

, Sit~ Address: ~""-'-L....l~T--'~:+-..;.!"l"="I-+-'-¥-7-L..,...,.-:-

Well Cap arid Electric CondtiJt 
Two piece watertight cap: V 
Screened. vented well C'aQ:-v" 

.Torque arrestors ~resiii?IDre required - Must circle onc 
Safety rope, ff ",e,d, attached Co In,lde of well casing with eyebolt _",_ , 

Piping to house House Connection 	 /. 
' Type: eo!l ' PVC sleeved to undisturbed soil at wall penetration:__, _ 
PSI:~.JI psi min) Appro:dmate length ofsleeve:Jo~/' " 
Depth ofsupply lin=:~(J6" mid} Sleeve,caulked and sealed properly: v' ' , 

. . ·: ; i~1~ .. ..· . '; ~ . . 

The water .tupplyline is nqu'~d to be at lealt ten feet from the septic tank, pUlllp chamber; 'ewa~e piping, 
distributioD bO~ draInfldds, and Jewage restrve area. If this c:annQ!be accomplished, coutacttbil office far 

date 

For Health De ~rtm~nr ~ .onl ~ Not to be com leted bInstaller 

.pproy:..l pno olri,tallation. . 

.-/ ' . 	 ¥ I
Date Insp:'Requested: 2A: I 	 Date litsp. Approved: '2--1/d l::-­
Inspection Data: 	Pitl~sa pte and water supply line at least 36",below grade I .7 

Two piece cap inst4lled and attach~d to casing securc:ly ........c 
Elec. conduit ext~nds at least 18" below grade/attached [() cap properly :?' 

, Safety rope installed inside orwell casing V-
Correct well tag attached properly and casing S" above finished grade ,'? 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter :.;7 

http:PSI:~.JI
http:26.04.04
http:hl.!lpection.No


Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

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

June 20, 2007 

NVR,Inc 
6085 Marshalee Drive, Suite 130 
Elkridge, MD 21075 

SENT VIA FACSIMILE 410-379-2430 

RE: Buckskin Oaks, Lot 2 
13117 Bucks Ridge Court 
Ellicott City, MD 21042 
BP #: B07000591 
Well Pennit # HO-95-0073 

Dear Sirs: 

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 06/20/2007 . Final approval ofthe 
well line connection to the dwelling was approved on 05/2112007. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacter~a 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 penn it #HO-95-0073. 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 Sample(s): 06/14/2007 
Date of Well Completion: 08/29/2005 

Kevin Wolf, Sanitar' 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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BJ.~' EXHIBIT TO ACCOMPANY 
WELL PERMITFlSHt!12. COWN5 & CNlT'fR, INC. Ridge LOT 2 

CIVIL f.NGINEeRING CONSUL rANTS & LAND SURVEYORS COUrt BUCK.SK.IN OAK.S 
TAX MAP 22 GRID 16 PARCEL 7JCtHWtIJAl. 5QUARe OfTlce PAR[ - 10272 SALTII'1ORt HA TIOOAL PU 

UJ..Icon mY, MAIlYlAND 2W4Z HOWARD COUNTY, MARYLAND 
(410) 461 - 2655 SCALE 1"=50' 

DATE JUNE 26, 2005 

http:BUCK.SK.IN


~i·C·I·V1·L ENGINEERING CONSULTANTS 1 and LAND SURVEYORS 

• 	 Terrell A. Fisher, P.E., L.S.J FISHER, COLLINS 
Earl D. Collins, P.E.JI & CARTER, INC. Charles J . Crovo, Sr., P.E., L.S. 

Paul W. Kriebel, P.E. 

Mark L. Robel, P.L.S. 

Aldo M. Vitucci , RE. 

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-O 1-05) signed by the Health Officer and does not require a site inspection. 

Very truly yours, 

Fisher, Collins & Carter, Inc. 


/ 

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

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



05/15/ 2007 11:02.. 

Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley. MD Zl030 


Telephone: 410/252-7742 

Telephone: 410f5R4-9099 


Fax: 410/584·9117 

Email: traeetnb@conncxt.l1et 


www.trnce\abs.com 


Maryland SttUe Certified 

Water Quality Lahot't\tory 


No.318 


ISO 9OIt:2000 .. 

....... J1IIia 


~ 

l'f1UI;Y,OIiNJ;ON 
RECI;(.T""RS,INt:. 

Ccrt No. C200$-01504 

TRACE LABORATORIES410584911 7 
CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 
NV Homes, Inc Report Date: 
Attn: Buddy 
60S5 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdtvision: 

I.Jot #: 

Building Permit #: 


Daterrime CoUected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


13117 Bucks Ridge Court 

Howard 

Bucks Ridge Tax Map #: 

2 Parcel #: 

B07000591 


June 14,2007 at 9:30 a.m 

June 14, 2007 at ):45 pm 


Pressure Tank 
630SKW 
Yes 

PAGE 01/01 

63893 
June 15,2007 

22 
569 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: Well not observed 
Well Condition: Well condition undetermined 

Water Cnnditioning/treatment: None 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Tot81 Coliform 
Reoli 

<1.0 mg/L as N 
1.2NTV 
6.4 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA IS0.1 
EPA 150.1 

SM 9223B 
SM9223B 

10 mglL as N Pass 
lONTU Pass 

*6.5-S.5 Units *"'''' 
Negative 
Absent Pass 
Absent Pass 

J~K.~· 

Allison R. Milburn 
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 dtinking water. 

http:www.trnce\abs.com
mailto:traeetnb@conncxt.l1et

