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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

\
\é.@ l\lﬁ(al

(THIS NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHI%EF{ { o
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PER|
DATE Boceived DATE WELL COMPLETED Depth of Well FROM “PERMIT 10 DHILL WELL”
MM oD Yy ”‘L??/é,/,, { 22 250 26 . - S520|
8 13 T {TO NEAREST FOOT) 2azsso 31 323334 3B 36 37
OWNER vd lLava. 110 ]
- R, Yoo Tirst name
STREET OR'RFD Buckekin ‘Uood Drioe 1 TOWN Ellicott Cic 5% i
SUBDIVISION Buckgkin Ridge SECTION LO 3. ]
WELL LOG GROUTING RECORD o I l
Not:required for driven wells WELL HAS BEEN GROUTED 9 1 2
(Circle Appropriate Box) = 7 PUMPING TEST
T MATIONS PENETRATED, THEIR e e
STOLOR, DEPTH, THICKNESS AND I WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS: PUMPED (nesrest hour) Wy
SEscnTON e FEET | heck | CEMENT ) BENTONITE cLAY [B]C] e
sheets if needed FROM | TO i
: bearing 1 no. oF aAes_4‘:i_ NO. OF POUNDS 2 70°C) 2420 | PUMPING RATE (gal. per min.) _Z;_L_
T L / o |2 GALLONS OF WATER____/ “f & METHOD USED TO / =
Q [O 201 # DEPTH OF GH?QT SEAL (to nearest foot) / MEASURE PUMPING RATE , /Jm cht
@
ch 1l 2 ; oy fmmu—h R de 54 BOTTOM 58 * WATER LEVEL (distance from land surface)
ﬁ rew/y] ,7/?*7 © A & (enter O if from surface) =4
o éfz L— casmg CASING RECORD BEFORE PUMPING - 7 = ft.
(AP ‘ ~2 o
L) rowt / % cq msert B- E X
A WHEN PUMPING ft
s o appropnate U 2 25
(7 A VIS
b ra 1% Vi A bek,w F TYPE OF PUMP USED (for test)
B o ai iston turbine
375 3 ’7; ™ M IN  Nominal diameter Total depth [g - [;—;-] = I
) - 3 CASING top (main) casing  of main casing other
o /Opi,,, S / TYPE (nearest inch)! (nearest foot) @centrﬁugal IE rotary (describe
2 k; below)
- v ¢« 1398] 720 70 2 27 7
Crre y //‘/ i 80 e e 70 mjet @bmersible
. : E OTHER CASING (if used) 2 h
\/_ ; ‘7o 7 7 / >l s diameter ‘depth (feet)
F rfas o (,_;‘?a/ ~ ~ H inch from to P INST,
X PUMP INSTALLED
<one vt g - e gl — | DRILLER INSTALLED PUMP YES @
fa / P CIRCLE) (YES or NO p—
Opray '« G . I L —~ | " |F DRILLER INSTALLS PUME, THIS SECTION
MUST 8E COMPLETED FOR ALL WELLS.
screen SCREEN RECORD | TYPE OF PUMP INSTALLED =,
or n PLACE (A,C.J.PR,8,T,0) =5
ropriate CAPACITY:
g BRONZE e GALLONS PER MINUTE
below @ (to nearest galion) 31 35
S
PUMP HORSE POWER
a7 a1
NUMBER OF UNSUCCESSFUL WELLS =) c - oD ke ol T L
L 5 nearest fi.)
75@ 68 60 ( ~ s 7
W = 8 1o £ —f e 57 | CASING HEIGHT (circle appropriate box
3 . @/ A and enter casing height)
: Cls ¢ above
CIRCLE APPROPRIATE LETTER ey e = 48 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED ca E below foot)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
. s oW SHOW PERMANENT STRUCTURE SUCH AS
%‘g%%%%gﬁ{gé‘&i%’:f’ﬁyﬁggchgﬁsggﬁﬁzgeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
i a OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGURATE AND COMPLETE 70 THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. 1 M W ’D QYO = e S L - \
J &7 g IF WELL DRILLED
"l ) —/‘ ¥4 ,/; 3. Lo, WAS FLOWING WELL i =
BRILE s - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 20 N
5 2 (NOT TO BE FILLED IN BY DRILLER) e )
LIC. NO.1 Ef D223 ¥ (ERO.S.) waQ %)/ .
- - U
& 1 ¢
W Z 24 A‘: 5%5 70 72 es @
SITE SUPERVISOR (sign. of driller<or journeyman T - 74 75 76 //_-::’
responsible for sitework if different from permitiee) E'E‘léti?gOPE :'r%? TR OTLERDATA r{ vy

DENV-CR87

COUNTY




EMERGENCY/TEMP NO. IF ANY
2

£ SEQUENCE NO. ; ! STATE PERMIT NUMBER 74
Bl 1 Q 229 i ror oha v STATE OF MARYLAND
RTE i 5 PERMIT TQ DRILL WELL Ho —qQY- -2 (
: wsiS3 please print or type " {fill in this form completely 4
Date Received (APA) B3 LOCATION OF WELL
OWNER INFORMATION ~ 8620 | Howard cos
8 MM D Vv 1 8 COUNTY 21
| Floyd LaneLLC | Buckskin Ridge |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
P.O. Box 999 - 3
L3 | SECTION LoT
36 Street or RFD 55 44 46 48 50
Columbia, Md 21044 I Glenelg |
57} Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DTR/LLER IFOREARUN i MILES FROM TOWN (enter 0 if in town) 173 = M 1]
-, Easterday Mw D 040 | ‘ 77 78
Driller’s Name - 76 License No. - 81 B l 4 f
= : WA i i
| L. Franklin Easterday, Inc. J DIRECTION OF WELL FROM __Buckskin Wood Drive
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
j 9265 Brown Church Rd., MT. Airy, Md. 21771 ON-WHICH SIBEIOF RAAD NORTH
A? Z (CIRCLE APPROPRIATE BOX) @%E
Slgqalure /j Date 34 30 ka7 SOUTH
g 2 WELL INFORMATION 5 DISTANCE FROM ROAD 4
5 APPROX. PUMPING RATE -
! (GAL. PER MIN) " = ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S00 TAX MAP: BLK: PARCEL ____
- (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION
F]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

(]

[P

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L oo r =
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT Sim=—tp-
DATE UED

(Lol

| IS AL cAC ol o]

132

— ATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING 43 e DD v 48 GEERIANATUR B
i 5 [ 000 & OO 000
GEO-THERMAL GRID 0 arp £ : 9
SHOW MAJOR FEATURES OF a1+l 7/-
APPROXIMATE DEPTH OF WELL 300 ) FeeT \E,’V?T).(H&AEOSATE WL i e /
24 28 Grou
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 s 1. A
2, wells
METHOD OF DRILLING (circle one) ) 7// 8/0/

BORED (or Augered)

% el s

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

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 WELL

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

S

<]

52

Not to be ﬁ)led in by driller (MDE OR COUNTY USE ONLY)
BearegeGollL(e)
M- BDo

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

/Uo Ith'.
@B

WRITE THE BOX NUMBER
FROM THE MAP HE;E—

80

000
000

-

N

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

N

9K11

&~ (ood

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

Sz

®

DENV-Permit 97

@ COUNTY
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_Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Permit No. HO - R~ DDo |
Location of property (road)

Buckskin UWood. Drive

{ﬁf”\
\&1\\4\” .

Subdivision Buckskin Ridge

Lot = Block Plat
Well Driller G Eastérdav owner F10yd T.ane LIC

Sec.

Depth of well /0" RO G

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

A5

Static water level (S.W.L.) below M.P. =59 T

I High rate pumping =-- reservoir drawdown

/ZL26 Pumping rate A &7

Time pump started

Total time to reach pumping water level

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

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FEOW-NETER-READING~ | CALCULATED FLOW
minute in- below M.P. time to £fill (tf~rmed) (gallons per
tervals gallon bucket ﬂm” M minute)
fz 30 55 L1 4/ See 565 )37 & P
RAES D2 PG () S ce | ) sl
RS 8¢ F1 o Sa L5 €001
| 5 Do I ¢ See 1.5 PN
/30 G4 rT Y See /5 Ct4
M3 74 r £ See /S5 ctng
2¢ P ?:;'Tf-/' 7}1 Sec gg{fﬂi{
2195 | JeapFr o e /5crM
z230 [ 05 FT 9 See /5 6@
245 | o/ | 15 Gon
300 | /13FC W Ry
7 < LI7FT o ek 15Epm
330 18 FT 4 _/56pM
JeNe B ¥SAFT
HD-224




Page: of Review

Datd . JJ N

A 7l
;  and
> fio s FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _ QL—— D20
Location of broperty (road) Buckskin Linod Drive
Subdivision Buckskin Ridge Lot = Block Plat Sec.
Well Driller G. Fasterday ' Owner Floyd Lane LIC
Depth of well (O 7D(5PN) !
Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. /Q /
Jii High rate pumping -- reservoir drawdowr
Time pump started |2.30 : Pumping rate /gaoﬂﬁ
Total time to reach pumping water level ft.Pelow M.P.

II. Recovery pump test data - observations to be recorded every l5 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fil. 5 (if used) (gallons per '
tervals gallon buckst: minute)
12,30 =q' 4 aee 265 |Sa.em
3 MS == ¢ ,
) .00 _ B’
LIS il
| .30 Y &
[ dS Y’ s 1 IS gpm
2.0 g5’ ( ABS | ,
215 |ge~ v J N

/30 loz




4, 2006 9:18AM.  ROBERT L. FEEZER CO. . No. 0530 P 1

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 Supplv Pipine

NOTE: The lIustaller is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is ta.be covered until approved by the Hedith Department. All installations must compl
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 OID Well
Construction Regulations). Submission of 2 complate form i3 reqmred prior to Use and Occupancy approval.

Telephone #: H’D'WQIf L Qé{

Company Name: )
Address: (2

(Must circl -ouc') License d_f’lﬁmber Licersed Well Drillze Licansed WellPump Tnstaller |
License # and pame oF individma Tesponsible fo the field installation:

Name (Print): %@.ﬁm’ ( Fre)zh 20 [N Licenset_ )] V0.

2 A Yicensed individual must perform the actual installation, Apprentices must be under the direct

supervision of a licensed journeyman or master p]umber, pump installer or well dnller . Licenses may be
subjected to field verification.

Name of Propecty Owner Telephone #:
Subdivision: SEIN T2 DG Lot# 3 WellTaz2:HO "N 33@/
Site Address: EYZ
& Ll COPT CYT e 29
Submcrmblc PumLDL " Pitless Adapter Well Cap ang Electric Condiit
fake: Maka: Rar. Two picce watartight cap, V|
}vIodeI #: ﬁw Maodal#: oo Screzned, vented well cap.
Pump Capacity GPM Depthiidl- (3¢ min)  Cap secured to casing: ‘}
Well Yisld: )4~ GPM NSF approved: Conduitpin 18" B.G.:

D.pth of wll encountsred 2! tires of purap insta'ladon: 4p O(fzet) Conduit secursd to well cap:
pump capacily excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

ar Cable guards are raquized — Must circle one / 1

ety rope, if used, attached to inside of well casing with eye bolt _:

v
v

Pipinz to house . Houyse Connection \/
Type: _@ L: H _ PVC s'zaved to undisturbed o1l 2t ?ﬂ‘l renekatcr
PSI: 200 (160 psimin) Acprodmas langhof steeve_§

Depth of supply liney) (36" i) E Sleaye caL.Lc°d and sealed progecly: \/

The water supply Line is requirad to be at least tza f2et froo tie septic tank, pump chazber, sewaze piping
distrivutior box, drainhelds, acd ser a2z resarveared. IMthiscannnibe atesmrlisas 2, costiz Mz ¢Coe f.,
approm]‘prio;,’fv) installagion. 7

A :—L/;j"'i»( T e 'ﬂ 14‘0b

Signaners of company rezrassnaly ﬂrr\:w._"c forirgmllation | calz

Fer Fealth Dagariw2st Uso Onlv— Not to b2 compietad by Installer

Datz Insp. R,q',emd Da:z Isp. Approved; L O tot
Tasgection Dare: Pitfzss adapter and watar supzly ling at least 367 below grzds L
Twg pigce €2z L“s‘eJl.‘ 2 anazhad to caging seonicly el
Elzz. conduiiexiznds et lean 157 Dalow grade/atiached tocap pooperly o~

Saferv roge insmallad sica of vell casing
Corract well Bz atmashed propeily aad casing 8" 2bove finished grads
Viziaz guzply fina glezv=d 2dequataly a1 hovss connsction

Adequatz grout cosanad ba!ow;d $5 a“w'—r '



Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

11/29/2006

Columbia Builders, Inc.
P. O. Box 999
Columbia, MD 21044

SENT VIA FACSIMILE 410-992-3020

RE: Buckskin Ridge, Lot 3
4349 Buckskin Wood Drive
Ellicott City, MD 21042
BP # B00158952
Well Permit # HO-94-3201

To Whom It May Concern:

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 7/28/2006. Final
approval of the well line connection to the dwelling was approved on 11/28/2006.

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 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 #H0O-94-
3201. 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: 11/14/2006 & 11/22/2006

Date of Well Completion: 09/18/2001

Gabriel A. CreightonyRJS.
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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1172712006 08:55 410-848-0298 Fountain Valley Labs PAGE 11

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. |

1413 O1d Taneytown Rd._ Westmrinster, MD_ (410) 9481014 (S10) 8764554 FAX (410) 8480298 |
REPORT OF ANALYSIS
T.aboratorv TD #: 61394 Account ¥ 1550
Reference: Columbia Builders Lot BR3 Companv: Columbia Builders
T.ocation: 4349 Buckskin Wood Drive Reauested Bv:  Terry Brownley
Ellicott City, MD 21042 Soiirce: Well Water
Date/ Time Collected: 11/22/2006 0750 Site: Holding Tank
Date/Time Rec'd: 11/22/2006 0845 Treatinent None
Chlorine ppm: Free: ND Total: ND oH: 6.6
Collected Bv: A. Digruilles 9666AD Well 4 HO-94-3201
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TTME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 11/23/2006 / 1000 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <l.0 SM189223 B. 11/23/2006 / 1000/ AD/BD
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5  pHtested on-site

Reason for Test : Use & Occupancy retest 61319
Building Permit # :  B00158952

Date Reported: 11/27/2006

MD State Certification # 133



11/15/2086 11:38 41084808298 FOUNTAIN UALLEY LAB PAGE B1/81

; é!
REPORT OF ANALYSIS
Laboratorv 1D #: 61319 Account #: 1550
Reference: Columbia Builders Lot BR3 Combanv: Columbia Builders
ILocation: 4349 Buckskin Wood Drive Requested By: Terry Brownley
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/14/2006 1100 Site: Holding Tank
Date/Time Rec'd: 11/14/2006 1235 Treatment: None
Chlotine ppm: Free: ND Total: ND oH: 7.0
Collected Bv: A. Digruilles 9666AD Well #: HO-94-3201

MI89223B.  11/15/2006 /0830 / AD/BD

Bacteria, Coliform. Total, MPN 0o MPN/10OmMI <10

Racteria, &. coli, MPN <1.0 MPN/ 100m) <10 SMI18 9223 B, 11/15/2006 / 0830 / AD/BD
Nitrate <1.0 mg/L 10 601 11/15/2006 / 0900 / BCD
Turbidity 1.05 NTU <10 SM18 2130B 11/14/2006 / 1330 / AD/BD
Sand ’ NS mg/l. 5 Visual/Gravimetric 11/14/2006/ 1330/ AD/BD
NOTES

1 mg/L. = milligrams per liter (also, parts per million)

MPN/ 100 m) = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units .

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6  ND:None Detected

7 Vigual well check: Sealed, vented cap

8 ppH tested on-site

oA LN

Reason for Test : Use & Occupancy
Building Permit # : B00158952

Dare Reported: 11/15/2006

MD State Certification # 133




