
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
lfoj COLS. 3 · 6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO yy M yy 

8 13 15 20 

THIS REPORT MUST BE SUBMmED ~ 
45 DAYS AFTER WELL IS COMP • 

PER . 
FROM "PERMIT TO DRILL WELL" 

(0 - - 3~\ 
343538 7 

OwNER __________~~~~~-b~------------~h~n~__~------------------------------------~ 
STREET OR RFD_____.AU.r;&.l~L,:Q.._I;JQQ,Q..~~::Q_------~---~. TOWN -----.lI:l~ll~IOl.oo~tt:~(_~"".."'i_----------~ 
SUBDIVISION 'Bllck sk1n Ridge SECTION LOT 3 

WELL LOG GROUTING RECORD 

Not.reqL:ired for driven wells WELL HAS BEEN GROUTED 
I-------~----------_f (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF tlDG MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
I-DE-SC-RI-PTI-ON-(U-"-,- .---.---:FE=ET=---~=c-f CEMENT M BENTONITE CLAY ~ 

additional --. H needed) FROM TO 0 
l--------i---t-----i~="-I NO. OF BAGS NO. OFllUNDS 

Tc f So I 0" GALLONS OF WATER_...,/,........,'1-+. _____ 
o , ,... DEPTH OF GROUT SEAL (to nearest fool) / 

from /? ft. to ~ ft. 
48 ~ 52 54 BOTTOM 58 

. code 
below 

enter 0 if from surface 

CASING RECORD 

Ep~~~te 
~ .--~~~~N~o-m~in-~~di~am~et-er---:T~o~~~I-.d-ep~th~--1 

o!':en /h? 

c.,.~y~ if 60 61 

lop (main) casing of main casing 
(nearest inch)1 (nearest foot) 

6 70 
63 64 66 70 

I 

f:r~ £.. --II( lf1d 
J!:. elf~ 

t./ ~ 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----
'---___-" L'__---" L'__--' 

S 
I 

~---- L-___.jIL'__~'L'_~---' 

screen type SCREEN RECORD 

or open hole ~ W 
{a~~~at:') BRONZE HOLE 

~~IDW~ ~ 

~ 
~ 

NUMBER OF UNSUCCESSFUL WELLS : ---,O~__ ..,.-jpoI DEPTH (nearest ft.) 

l!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WelL WAS COMPLETED 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

WELL HYDROFRACTURED ~ 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONEO PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SI NATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of drille or journeyman 

LlC. NO. I JrS D~ 3. g' 

responsible for sitework if diNerent from permittee) 

DENV'(;R97 

9 11 15 17 

23 24 26 30 

C3 

E 
E SLOT SIZE 1 __ 2 __ 3 _ _ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

-,:-:-____-:-::- INCH) 
58 60 

rom to 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

21 

36 

TELESCOPE 
CASING INDICATOR OTHER DATA 

LOG 
74 75 76 

PUMPING TEST 

HOURS· PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) _--L_____..,,-

15 

METHOD USED TO 
MEASURE PUMPING RATE LL..~::::!.:~::::::::::;_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 59 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

(!J air ~ piston I~ Iturbine 

@]centrifUQ81 [B] rotary [Q] (describe 
27 

other 

27 27 below) 

[I] jet ~bmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUSTBE COMPLETED FOR ALL WElLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J ,P.R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

43 

CASING HEIGHT (Circle appropriate box 
and enter casing height) 

LAND SURFACE 

47 

41 

GJ 
49 

abovel 
below (nearest) 

foot) 

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) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

COUNTYFILL IN THIS FORM COMPLETELY 
NUMBER \ ~ PLEASE TYPE 

COUNTY 



STATE PERMIT NUMBERSEQUENCE NO. 
(MDE USE ONLY) 

PERMIT TO DRILL WELL 

1115/$3/1 please print or type 
\-\0 -~ -~20{ 

70 fill in this form completely 79 

OWNER INFORMA TlON 8620 

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

P.O.90x999 
36 Street or RFD 55 

Columbia, Md 21044 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

L George F. Easterday M W 0 040 
Driller's Name 76 License No. 81 

L. Franklin Easterday. Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 2177.1 

ELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

Date 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

. (GAt.. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
f7l.F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~-.±!QlarO AIR·PERcussion 

CABLE REVerse·ROTary 

Jetted & DIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 
I 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~JHIS WELL WILL NOT REPLACE AN EXISTING WELLm~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON SfANDBY 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) 

APPROP. PERMIT NUMBER ~ ~ 1 Q Q ~GP_11 (oj 
PERMIT No. H-O ­ % - ~ 1)0 1 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

, B 

3 LOCA TlON OF WELL 
~I~~~H~owa===ro~______________c~C# 

8 COUNTY 21 

Buckskin Ridge 
23 SUBDIVISION 

SECTION I I 
44 46 

Glenelg 
52 NEAREST TOWN 

LOT ,:-;1:;-----;-:-;! 
48 

MILES FROM TOWN (enter 0 if in town) ,=1:::--_-:----=:--:"M:--:::':->I 
73 76 77 78 

4 
Buckskin Wood Drive 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD cdNORTH 

(CIRCLE APPROPRIATE BOX) w @ 

~ lID EAST 
34 ..::1 0 37 SOUTH 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL _ _ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. W lis 
3. 

WRITE THE BOX NUMBER 

• q1/15'Jo I f­
6rJ 

Jh"1.. 

,/;8(01 
No I h.5f· 
@ 

N 

000 
000+--L-____ ~~ _________~ 

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

Cle?ulJ 
~II 

9 K11 

N 

r 
DENV·Permit 97 

@ COUNlY 



------------------ReviewOJcr· ICJ · 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - %- ~'lD \ 
Location of property (road) ____~B~))~C~k~sk~i~n~u~Towo~d~DLr~i'~7e~~~~______~~______~_________ 

Subdivision Buckskin Rjdge Lot ~ Block Plat Sec. 

Well Driller G. East' OWner --JEuJL..1.o~y~d......L.I... T.oJ..C_____________
erday anwe,,--,T..... 

Depth of well Lfrno / c:2 () G#? 
Distance of measuring point (M.p.)ahO~ ground ~~~~~fi:S~~L- _' -_________ 
Static water level (S.W.L.) below M.P. ____~~5~E_~J_________________~ ~' 

I. High rate pumping -- reservoir drawdown 

Time pump started ( 2 I.~ 6 Pumping rate ~t:-tP., LI 
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 WATER LEVEL PUMPING RATE FXiU" ,mr- CALCULATED FLOW 
minute in- below M. P. time to fill I L~H~ (gallons per 
tervals gallon bucket minute) 
I"z. "3 () -'5'7 pr /./ $"-" ,(. =j riS-­ / ,J~ c::: ff' y\--, 
I ~ '1 '-i' 77,py­ (I S c-:::£-­ I / :s- (, (]> r< _, 
(U D 8~ fl ,-/ ~ IS: {;'.4lM 

.2Lz rr 
\ 

/5 ("(>1{J I r;­ !d' S e c.. 

1]( ' J!/fT H <::::­ . 
...;.~ ""-<.... 1.< CPH 

I~ ., ?qpl ' ~ 5-e.<- 15cP~ 

1~ ' V '/ <r-r '~ 54<­ 15~(fA1 . 

21 S /t;;l rT Ii .-. 
.:>-e.L .15cl,fVt 

7, 3 0 / tJ5.£-?r ~ ~c. / ,! - 66>" 

-Ztt rJ IIlR 11 Lj 1< t; PfYl 

3 0 0 II J 'Po( tf jS~.p&1 

7/<"" //7 fr ''-/ 'v '::: 7,')'. 
/~"~PM 

.3 3 t) 118 F-r !t -'1(:).. /s t::PI1 

- '. 

7r,~~ 8t{ ,~~f/L 

• I ,' .. 

HD-224 



-----------------Page' _-=-:,..,. of ___ Review 
Date ~/~OI 

>
I"' 

r;DD FIELD DATA SHEET 
HOWARD COUN~Y WELL YIELD TEST 

Well Permit No. HO - gL-l--~ ~'20\ 

Location of property (road) ____~B~1!~c~k~sk~J~·p~t~·~~A~A~n~~~~
~____~~____~~___________________ 

Subdivision ____ ;.un_4R~;d:.l..lg~e~--______, Lot::::i: Block __ Plat __ Sec.BllIl.ulC.:.llk...:.s~k..... ' 
Well Driller G. East'erday Owner Floyd T.ane II C 

Depth of well Yl.oD 2DG?nJ 
Distance of measuring point (M.P.) above ground ~ 

~~~----------------Static water level (S.W.L.) below M.P. ------__;r9~-I_________________ __ 

I. High rate pumping -- reservoir drawdowr. 

Time pump started 1'2-:30 Pumping rate I~9rA?rO 
Total time ______ to reach pumping water level ______ ft.%low M.P. 

II. Recovery pump test data - observations : 0 be recorded every 15 minutes 

WATER LEVEL PUMPING RAT's" CALCULATED FLOWFLOW METER READINGTIJ.IE (in 15 
below M.P. time to f il- S (gallons perminute in­ (if used) 

minute)gallon buck~t:tervals 

)r;-OJ ,() ty)$~5Q ' Iv',_30 Y .4U­
<. • 

, 1, '. Lis 77 ' 
, : aD glc' .. 

~O JI. tS­
9 tJl ,'~3c) 

I 4~ 1S- aotV1Cit/' ".. 

U'(? : LV CJ5 ' ~f>~ I 
'-J....J.7";" , ~ qs-" ~ 

1-:3-0 102­
2-', '-IS­

..3 : oD 
3 / (~ 

_3 ~ 30 
I 

, 

HD-224 




Ju1. 14. 200 6 9:1 8AM. ROBERT L. FEEZER CO. No. 053 0 P. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm. 


\VATER AND SEWER.A..GE PROGR..>\'~ 


TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Instal/ation of the Well.Pump. Pitless Adapter. and Supplv'Pioio9 

NOTE: The jllst !l.JI~r is re~ponsibl~ for requesting an inspection pri~r to 9 am on the dJ)' or Ihe desired 
i03pection. 1\0 fI'ork jj t(f;b~ covered until approved by the He.tl'th Dep:u-tmenL All jortall:ltion.! murt cOlIlpl)' 

with the !\':atiooll Standard Plumbing Cod~ (L'iSPC, aJ amend.:d locally) and CO~LUI. 26.0..j . O~ ~ID Well 
COlJ.rtruction :Regu1ation~). Submi5Sion of a cotupl~te fonn h required prior to Use and Occuplnc,· approval. 

~ . 

c.mpanYN_~~~L§A
.AddasS :~I'~ 

(:\Iurt eirel one) Licens.'!dilumber Lk~r.sed Well Driller Licens~d Well Pump ~1aller 
Liceru::: # and ~ 0 In l responsiliI~ f9r the field inst3.1Lation: 
Name (Print): L Z L I "Jc., license:; "1-11-L.­i' 

... A licensed itl ividu:u mun perform the ;lctuJ.llnst:llbtion, Apprentice.! must be under the direct 
supervision or llliceosed journeytIl:l1l 01" J:D:J.it~r plumber, pump itlstl.llcr or well driIli!r . . J.icenst!~ tilly be 
su bjeded to field verificatiOD. · C ' 

Name of Propo![ty o.vner: ' . TcJ.::phone #: ~ . 
S~bdivision: ?-'.LJL.)l6::0:~1~~=~~)ot #: ~Well Tag # : HO -ttq -..31-Q , 
SH~Address; !BY~~f.1~=w~~Vil . . 

.~ l-L-Ic.o:rt: C.rr:l.® ~ 'IS4 
SubmersiblePum Db ' / Pitle.!s Adaptu W~U CaD and Electric Con1}iit 
Ma.1(:e: . ' . ?-'fu.1(!:~L..1-\..- Two Picce waterti~itcap:_ II J 
Model #: MvC!~li';': 00 Screened, ,'en ted well ca~~ 
Pump ~pacit)' GPM D~pL1 ; 1-- (3~ nUn) Cap secuted to casir.g.~~ 

WeJI Yield :~GPM NSF approyed: / Cor.ccitrnirt 18" B.G.: 

Depth. of well ea~untzrcd a~ tim:: of pump i..'1S'ca1!ation:!&QCfW) Conduit se::w:d to well cay: 


..........I.4.LLJ.J..1"'¥-'......-.,.·l"J.".e~cceds well yield, a low •.-a~;:r cut off switch is r:quir:d by KSPC 1990 Section 17.8.4 
. Tor ue arr:sto r Cable guards are f.!qui!"'ed - M~. ruck or.~ J 

ety r e, If used, lItiJ.cbed to in!id~ of ",'ell c3sing 'I',i[h eye bolt _.~ 

l'ipin~ to bC.use 

'Type: 150 L..'1 

}lSI: ~(l50 P; IIi!'!) 

Depth of S1.Ifplylim: :~(J6" r,.i:;) 




Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

11129/2006 

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 #: BOO 158952 
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 11128/2006. 

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 #HO-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: 11114/2006 & 11122/2006 
Date of Well Completion: 09118/2001 

A~~~r(lx 
Gabriel A. CreightonW S. ~ 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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1112712006 0855 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 
T.ahoratorv m #: 61394 Account #: 1550 
Reference: Columbia Builders Lot BR3 Comoanv: Columbia Builders 
Location: 4349 Buckskin Wood Drive Reauested Bv: Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 1112212006 0750 Site: Holding Tank 
DatelTime Rec'd: 11/2212006 0845 Treatment None 
Chlorine oom: Free: ND Total: ND oR: 6.6 
Collected Bv: A Digruilles 9666AD Well #: HO-94-3201 

:rAl~AMF;tlllRS . ~S'tJL~", UNfIS . ~£!~E~¢~ ' M)l:~~9D< : ...,.: DATE,:~FYAN;u,¥S 
Bacteria, Coliform, Total, MPN <LO MPNIIOO ml <LO SM18 9223 B. 11/23/200611000 1AD/ED 

Bactelia, E. coli, MPN <LO MPNI 100 ml <LO SM189223 B. 11 /23/2006 1 10001 AD/BD 

NOTES 

1 MPN/ IOO 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 NDNone Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test : Use & Occupancy retest 61319 
Building Penn it # : BOOl58952 

Date Reoorted: 11127/2006 

MD State Certification # 133 



_____1)/15/2005 11:38 4108480298 	 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 
Laboratorv 10 #: 61319 Account #: 1550 
Referellce: Columbia Builders Lot BR3 Comoanv: Columbia Builders 

Location: 4349 Buckskin Wood Drive Requested Bv: Terry Brownley 
Ellicott City, MD 21042 Source: Well Water 

Date/ Time Collected: 11114/2006 1100 Site: Holding Tank 

Date/Time Rec'd: 1111412006 1235 Treatment: None 

Chlorine 00111: or!:Free: ND Total : ND 7.0 

Collected Bv: A. Digruilles 9666AD Well #: HO-94-3201 

·i;!!:~~~~~~~~S::·:i!W;~!;::!i;;;·;;n;i:li;::;:~.:i!: ""· ';·;:: T!::U?:;:~~m$i~:.w;:~~1,fi.t~ti:ii:;i:J~~l#~~~i!m~~~~':;W;~mi~;:~f:;:(~~~~~j~~~~~:y;~:: 
Bacteria. Coliform. Tom\. MPN 1.0 MPN/ 100 !TIl <1.0 SM 18 9223 B. 	 11115/2006 / 0830 1AD/1m 


11/1512006 10830 / AD/BD
<1.0 MrNlIOOml <1.0 SMII! 9223 B.Rnctel'ia. E. coli, MPN 

11/1512006 10900 I BCO


Nil-rnte 	 mg/L 10 601 

1.05 NTU <10 SMI82130B 11114/2006 I 1330 I AD/BDTurbidity 


NS mg/1. 5 Visual/Gravimetric 11!14/2006 / 1.tiO I ADIBD
Son" 

NOTES 

1 mglC = milligrams pel' liter (also, parts per million) 

2 MPN/ 100 ml = Mo~t Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/I..) 
4 NTU =Nephelometric Turbidity Units 

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

6 ND:Nol1e Detected 
7 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test: Usc & Occupancy 
Building Pennit # : B00158952 

Da.te Re):\ortco: I 1/15L20011 

MD Stnte Certification # 133 


