DENV-CR00

SEQUENCE NO. .
ot $650 | weriscoun | STATE OF MARVLAND | e
et 3 - ' WELL COMPLETION REPORT SN :
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sukjdagi =Y e
N COLS. 3-6 ON ALL CARDS) PLEASE TYPE - 2 ~
§T/CO USE ONLY DATE WELL COMPLETED th of Well wper CHMI TNO. -
DATE Received T De;/: (& 2 [B,L_\ FROM PEHMIT TO DRILL WELL
T = 7 ¥/nd/os 2 [20() ! g e - S L27) 2
] 3 BET T 1 {TO NEAREST FOOT) p{@ I R R
y T et ? .
OWNER ol Ll EOSCET = e .
STREET OR RFD 8 SO e J Tye L — TOWM__¢ Ll icalZ £ ;
s / ) 7 . —
SUBDIVISION Ko stk J/a,«’!n ¥ SECTION__Z 2/ //» L 2.2 LOT r 4 s
WELL LOG GROUTING RECORD V c 3
Not required for driven wells WELL HAS BEEN GROUTED i
(Circle Appropriate Box) PUMPING TEST
STASREAND FEUATNS PRETATED IR | TYPE OF GROUTING MATERIAL (Circe one) HOURS PUMPED (nearest hour) 2
DESCRIFTION (Use Feer_ [ eck | cevent [C[M])  sentonie cuay [BIC] i
additional sheets if needed) FROM TO bearing 45.-46 o 45 46 . '<, °
- . NO. OF BAGS =7 NO.OF POUNDS ./ D00 PUMPING RATE (gal. per min.) -
T2p Soi ) 2 GALLONS OF WATER [ 2-0 NERER I AT Wk -
£ VB A ] DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE _/“\.¢< o
( 6 Lo AT LR, .
| . ’ o - B 48 TOP 52 LS. 54 BOTIOM 58 L WATER LEVEL (distance from land surface)
2 L! ,M{ = |y (enter O if from surface) {
G Lo ) L C ot L casmg CAS'N\: RECORD BEFORE PUMPING = ft.
’ fq s .
o approp"ate 5 WHEN PUMPING = ft.
. i - R below :m] I;E TYPE OF PUMP USED (for test)
el a2l P o H
i oWt e i, M IO U YT i ist turbi
e / Quasf ™ g 4 M IN  Nominal diameter Total depth @a" @ e o ik
P o R - ’ ASING top (main) casing  of main casing other
e oni B o 47 4§0 CTypE (nearest inch)! {nearest foot) l__é:l centrifugal @ rotary @ (describe
’ e ~ < / & & 27 27 e
€ w {20 < it B & .
i 60 61 63 64 66 70 jei EI submerSIble
E OTHER CASING (if used) 27 \ 27~
e diameter depth (feet)
H inch from to p
s i . i ’ | DRILLER INSTALLED PUMP YES NO _
i (CIRCLE) (YES or NO) -
3 : A =1 : IF DRILLER INSTALLS PUMP, THIS SECTION
; MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,C,J,P,R,S,T,O0) 29
o) |
s UP .
s B“°"ZE HOLE GALLONS PER MINUTE
below E m (to nearest gallon) 31 35
AT
] PUMP HORSE POWER
37 41
cl2 ” DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢ f (nearest ft.)
A~ < O 43 47
O i 0 £ - — == CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E B o 9.1 15 17 21 - and enter casing height)
e C { +  above
CIRCLE APPROPRIATE LETTER H e — =5 =1 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED cs I—_:] below (n?:&e)ﬂ)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49
P GRS R PRopUCTION . e s - g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
}Egﬁ%‘éﬁ%ﬁgﬁé&ﬁ?ﬁ% E;E:‘E‘:"#cﬁz’%ﬁzé% DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
FEREIN 15, AGCURATE AND 'COMPLETE TO'THE BEST OF MY 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M b AL O [y GRAVEL PACK ;1 ;
{ r { IF WELL DRILLED e —
P 4. 1. WAS FLOWING WELL - ! ¥ !
NATURE - —| INSERT F IN BOX 68 68 ¥ 2
(MUST MATCH SIGNATURE ON APPLICAT]ON) ["MDE USE ONLY S
dich: y (NOT TO BE FILLED IN BY DRILLER) 4.
LIC.NO.w LD /LS54 T (E.R.O.S.) W Q ,1
) |
£ — . ! = 70 72 \ @
SITE SUPERVISOR (sign. of driller or journeyman =3 : S 74 75 76
responsible for sitework if different from permittee) Ei'—sf:gop'z IP%?CATOH OTHER DATA
COUNTY



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

B 5 APPLICATION FOR PERMIT TO DRILL WELL ) _ 7& £ - dﬂZ}
. 52 291 2 plsase typa " il in this form completely '°
Date Received (APA) B 3 /5(4 ‘)@CA TION OF WELL
OWNER INFORMATION nfa
vy 8 COUNTY 21
_jjs Gl | L fBuek Skiv  ©O#KS |
Last Name ¢ Owner First Name S‘k /31 23 SUBDIVISION 42
> Pl 8 2os 2
L_gé’OC) - AT Re V4L 299 | SECTION Lot L
: Street or RFD 55 /V /
_,@ (e i M7 1/0‘/;' . : GM ///.z 7/ ,
i Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION R =2

MILES FROM TOWN (enter O if in town) | M 1]

2 (14, r‘/”ﬁ’nwé Mo p//2 X 73 76 77 78
Enll‘érsN me 76  License No. 81 : B |4

g g_: T2 . s C+
.A_/_, % L I DIRECTION OF WELL FROM LB‘ kS [ ﬂ‘Jﬂ £
Flrm Ndme TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

o2y %7/:/‘1 V/ﬂ//jﬁ/’ 2192/

ON WHICH SIDE OF ROAD @

Address CIRCLE APPROPRIATE BOX =
- @ D 5 =5 ‘ ) WEE
le” < ] WESTE]EAST
- Slgnalure Date L/ ‘/O 37 SOUTH
| B ] WELL INFORMATION &= DISTANGE FROM ROAD /47
1 APPROX. PUMPING RATE —— =K ET OR: o 558
(GAL. PER MIN.) BSbCJ 12 22 -
AVERAGE DAILY QUANTITY NEEDED M e N e = TAX MAP: BLK: /6 PARCEL ’)3
| (GAL. PER DAY) 4 20 <
USE FOR WATER (CIRCLE APPROPHIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
lRH!GATlON L %/W 7 S/ 33;7
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
"1 IARIGATION STATE

SIGNATURE INSERT S =t

22 | | INDUSTRIAL, COMMERICIAL, DEWATERING DATE . D— . SRy
[P| PUBLIC WATER SUPPLY WELL / % 7 Qéﬁﬁ

Sl

— ~  CO SIGNATURE EXP. DATE
|T| TEST, OBSERVATION, MONITORING N ORTH J / 5 SE ANST g
e ’ GRID 000 GRID 000
(G| GEO-THERMAL 55 55 57 83
/> SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L= = — ] FEET o e ——
-————— —————————————————————————————— - SOURCES OF DRILLING WATER
V7 NEAREST
APPROXIMATE DIAMETER OF WELL &7 - NEARES lene ol
P s e e 2
METHOD OF DRILLING (circle one) 3. gl
BORED (or Augered) JETTED Jetted & DRIVEN @
: Ta AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER lJ % .
: REVerse-ROTary DRive-POINT FROM THE MAP HERE \((‘ MA,
e T e - 5"2‘5 5&; CQVO
REPLACEMENT OR DEEPENED WELLS T e 000

(CIRCLE APPROPRIATE BOX) o 000
@%s WELL WILL NOT REPLACE AN EXISTING WELL N ¥ { j

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
I_E_l THIS WELL WILL DEEPEN AN EXISTING WELL tell

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Nol to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No];/J ?’g‘ /‘)7)

T 7071 72 73 74 75 76 77 78 19
SPECIAL CONDFTIONS @

AHPTIOVING AUTHORITIES SEOULD USE SERARATE SHEET F NEEDED <

IENV-Permit 97 ® COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

78 - Pp 2 .
ij;e/?<xé% /{7ﬂéz' < %

Well Permit No. HO -

Location of proe;gtg (road)
A

Subdivision Sa g Ml n K fy Lot ¥,/ Block J&  Plat 2.l Sec. '5- D2
Well Driller : ey Owner i N LY T
V Essterdoy . 4

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Ia High rate pumping -- reservoir drawdown

Pumping rate
to reach pumping water level ft. below M.P.

Time pump started
Total time

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B (if used) (gallons per
tervals gallon bucket minute)
118 1%} A G oyp 12 e
(=4
HD-224




Date

. & -0 Y
o gioo &3° b

FIELD DATA SHEET
" HOWARD COUNTY WELL YIELD TEST

- -~
Well Permit No. HO - 75 ~

20 )2, :
Location of prop‘;eéty (rﬁ éz;}l/s///ﬁ %a/y,,/ (?7‘/

Subdivision b ekin Taks Lot ¥ 7 Block JJ _ Plat 2.1 Sec. l‘ﬁ’,?
Well Driller ﬂ[:l‘ﬂA /7{3”& Owner 7 j S‘ é’d// i ’ .-::., T
Depth of well (500 //1,

Distance of measuring point (M.P.) above ground ZH’

Static water level (S.W.L.) below M.P. 35 £t

I. . High rate pumping -- reservolr drawdown
Time pump started 4,;}76- Pumping rate lgﬁp"' TR
Total time ZBJ o\~ __ to reach pumping water level '-t@ ft. below M.P.

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

CALCULATED FLOW

| TIME (in 15 WATER LEVEL PUMPING RATE PEOW METER=RBABING
| minute in- below M.P. time to fill 4 (if used) (gallons ‘pe
tervals gallon bucket @'wﬁ—‘s»ef\f’”?f’ﬂ ute
A L I K 305ec
lo'.p6 | %0 sec
\4¢ 905 ee

L7 —— Y

E{é 5o Sﬁ::/.’

\

L | |
nege Wg 50 sec. k
1, 306 [ 30 sec o B

H"L”; Vi 32 5ec i:’:Q‘\t‘JK\\‘\\
LZ‘.ﬂl , ) Yo 29 50 . ‘1\5\;?
)4 Vosee R
, )L{é, 2 Fde = - - s \:\
L 196 32 ver _ N
V0o r"’zfﬁ Loser :&’
1. (5 [y Y oHel O\
). 36 Tc( £ - N6 4 ‘\\i vj‘
"qg. Q (76 /30454
(]‘"OO )6 3 S-€.
2,45 196 ¢ 40 c
220 Ly 305,
AR | 4, 3 ses
270 U 305ec
366 et , 3 se. |
%30 LYo 3.5, '




May. 25. 2007 10:09AM  ROBERT L. FEEZER CO. -~ No. 2426 P. |

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, Pitless Adapter, and Supply Piping

NOTE: The installer lS.ﬁSPOHSlme for requesting an inspecixon prior to 9 am on the day of the desired
inspection. No work s to be covered until approved by the Heatth Department. All justallations 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 regulred prior to Use and Occupancy approval. ‘
Company Name: 84: LW‘* L. F:QR’-QV‘ ceo.J YIC Telephone #: Yjo~ 581 "M iy g

Address: @ ﬂ
z{mm

(Must circle oneX Licensed Plumbep Licensed Well Drillec - Licensed Well Pump Installer
License # and al responsible for the field installation: :

 Name (Print): Ka. &, TpRR v - License# |
*A licensed mdeual must perform the actual [nstallation. Apprentices must be under the direct
. qupérvision of a licensed journeyman or master plumber, pump lnstaller or well dnller Licenses may be

"subjected to field verification.

~ Name of Property Owner: A\ HO‘W)Q.S" . . Tclcphone# T3
Subdivision: __{b ) ¢.ke DG-’E _ Lot#: _o Well Tag#: HOSS 0073 "
Site Address: {3 [/ 7 K1d9¢.
’ CELL) c alo

ubmersible Pump Data -7 Pitless Adapter - Well Cap and Electric Condijit
Model #: & (%] - 03B  Model# PY”_YoU Screened, vented well cap;_ V/
Pump Capacity . S -~ GPM = Depth; Y % T (36" mi Cap secured to casing:
© 0 WellYield: o GPM . - NSF approved:_v" Conduit min 18" B.G.: e
"~ Depth of well encountered at time of pump installation: . (fect) Conduit secured to wellcap: ¥
.. If pump capacity exceeds well yield, a low water cut off sthch is rcqw:cd by NSPC 1990 Scctxon 1784

.'i Torque arrestors e g e required — Must circle one
Safety rope, if used, attached to inside of we!l casing with eye bolt _
*_'Pipinz. to hohse - ;'_ " House Connection , A .
. Type: _| - PVC sleeved to undisturbed soil at wall pem:traﬂon /
- PSIRo (l psi mm) Approximate length of sleeve: [/
Dcpth of supply line: H_«L(:w“ mm) . Sleeve caulked and sealed properly: v /
. i

The watcr supply line is requi‘rad to be at least ten feet from the septic tank, pump chamber, sewage piping,
n box, dralnfields, and sewage mcrve area. If this cannot be accomplished, contact.this office for

distributio
. approval pno 0 Installation.
s %Mrrﬂ . Sﬂj‘“/ﬂ

Sngnamrc oﬁcompany rcpre;cntatxve @ogsible forinstallation - date

For Health Department Yse Oaly - Not to be completed by Installer

Date Insp: Requestcd «.9/ Yy Z\ | Date Insp. Approved: é/( 2/9 F— @

Inspection Daca Pitless adﬁp:ef and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below g'radcfattachcd to cap proper[y 7
. Safety rope installed inside of well casing Ll

Correct well tag attached praperly and casing 8" above finished grade "
Water supply line sleeved adequately at house connection :

Adequate grout observed below pitless adapter
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i g Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa"rtment woheifter www hoheoalth nva

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 Permit # 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 of the
well line connection to the dwelling was approved on 05/21/2007.

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-95-0073. 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

Apprgving Aut%

Kevin Wolf, Sanitarj
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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K:\Drawings 3130716 FOLLY QUARTER ROAD\Exhibits\30716 Well Lot 2.dwg, 6/28/2005 9:29:54 AM

7 Zé//«f{/ /7/5//

< % é//ﬁ

FISHER, COLLING & CARTER, INC. ‘e’dye

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS COU,’.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
4O 461 - 2855

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 2
BUCKSKIN OAKS
TAX MAP 22 GRID 16 PARCEL 73
HOWARD COUNTY, MARYLAND
SCALE 1"=50"
DATE JUNE 28, 2005
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FISHER, COLLINS
& CARTER, INC.

CIVIL ENGINEERING CONSULTANTS
and LAND SURVEYORS

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

Attn: Mr. John Boris

Dear John:

June 27, 2005
RE: F-05-61
Buckskin Oaks

Terrell A. Fisher, PE., L.S.
Earl D. Collins, PE.

Charles J. Crovo, Sr., PE., L.S.

Paul W. Kriebel, PE.
Mark L. Robel, PL.S.
Aldo M. Vitucci, PE.

Well Stakeout Certification

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.

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

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

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

WHI
\\\\. \\\\“\ 1] f//// y

! &/
of Map, 7,

/’__ .......... S
D WAL LAND S

Yy \\
Ihigs N

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




Pe/15/2807 11:02 4105849117 TRACE LABORATORIES PAGE ©1/81

CERTIFICATE OF ANALYSIS
*4
Requester: §/0 Number: 63893
NV Homes, Inc Report Date: June 15, 2007

Attn: Buddy .
6085 Marshalee Drive Suite 130
Ellgidge, Maryland 21075

RaL . (PO S

Trace Laboratorics, Inc. | Property Sampled: 13117 Bucks Ridge Court

Maryland
5 North Park Drive County: Howard
Hunt Valley, MD 21030 Subdivision: Bucks Ridge TaxMap#: 22
Telephone: 410/252-7742 Lot # 2 Parcel #: 569
Telephone: 8105849999 | Building Permit #:  B07000591 .
Email: tracelab@connext.net Qv
Www.fracelabs.comn Date/Time Collected: June 14, 2007 at 9:30 am Y
Date/Time Received:  June 14, 2007 at 1:45 pm v 2 oo
Maryland State Certified Sample Location: Pressure Tank
Water Quality Laboratory Sampler ID: 6308KW
Ne. 318 Samples Iced: Yes
Residual C); <0.1 mg/L:Yes
) Well Tag Number: Well not observed
ls'“ Well Condition: Well condition undetermined
Water Conditioning/Treatment: None
PARAMETER RESULT ' METHOD MCL/*SMCL
= .
e — Nitrate <1.0 mg/L as N SM 4500D 10mg/LasN  Pass
PERRY JOHNKON Tlll'bidity 1.2NTU EPA 180.] 10 NTU Pass
Cort No, C2005.01504 pH 6.4 Units EPA150.1  *6.5-8.5Units  ***
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pags

LJL,@ZUM'\" K rmullocen
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 drinking, water.

J__
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