-

& el ale SEQUENCE NO.

x agd ) | A THIS REPORT MUST BE SUBMITTED WITHIN
ci1 D0 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b - WELL COMPLETION REPORT TR o€ ¥
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER \ =
| IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE : \-19-0(
ST/CO USE ONLY DATE WELL COMPLETED - Depth of Well RO PERT T e L
DATE Peceived wM_, / DD | 3 b
. MMC oo v 7 /.2 22 é nLy) Voo ne: g - «>f)_:.:§(
8 13 15 20 o NdﬁEST FOOT) .28 20 30 31 32 33 34 35 36 37
OWNER '-'7'\[1}11’ Lane 11 lhlnm J
STREET OR RFD Bucksgkin Waond Drive TOWN Elldcatts (1 £z )
SUBDIVISION Buckskin Ridge SECTION LOT _29 =
WELL LOG GROUTING RECORD 2. T | l 3 I
Not required for driven wells WELL HAS BEEN GROUTED ) IE T
= (Circle Appropriate Box) v, PUMPING TEST
E OF FORMATIONS PENETRATED, THEIR ¢ —_— .
STATE THE 1OND, NS AT BEARD TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) - 1
DESCRIPTION (Use FEET "ﬁmg ("] CEMENT BENTONITE CLAY [B|C| —-—’}
additional sheets if nesded) FROM TO A5T48" /) 457 =
T P28 ] NO. OF BAGS =/ NO. OF POUNDSCE22<) | PUMPING RATE (gal. per min. ) < -
f ' ¢
dsoe So7% o |2 GALLONS OF WATER 18 e e T >
y REETHF SORUEEEN (ta ponpet o). o, EASURE PUMPING RATE ,_ / e .
</ ~, 5 43 - : : ;
Shote 2 o= " = soTon /| WATER LEVEL (distance from land surface)
5 : 2 al 7% y (enter 0 if from surface) B ’ ' 7oA
;'/, o' purtit |1\ g78 el casmg CASING RECORD ECUE Py 57 - 20 a
’ | ) -y -
Slefe 7 (2|9 sppropriate WHEN PUMPING Ll d
code
~ 4 ga'lzael & below ;I TYPE OF PUMP USED (for test)
o J Loy WY o 6
7rey ¢ i air piston turbine
M IN Nominal diameter Total depth
CASING top ‘(main) 'cssing of main casing other
TYPE (nearest inch)t . (nearest foot) @centrifugal [E rotary (describe
,\) A . é .’/ 00 27 27 - 27 below)
5. W &% 6 ol - - o 20 r.j_—ljet E spbmersible
. E OTHER CASING (if used) 27 37
! A diameter dep!h {fost)-
r 2 e i H inch from . ;o :
5 B9 - e —' | pritter INST:LL%FI’) sUMP YES NO
s ' (CIRCLE) (YES of NO) &
b L i . 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen lr);ple SCREEN SCREEN RECORD TYPE o;=A PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,S,T,0)
ok e CAPACITY:
fepiean BRONZE HoLE GALLONS PERMINUTE  ______
E (to nearest gallon) 31 3%
e
' PUMP HORSE POWER  _____
a7 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &> 3 nearagl ft:
. ( )
- 1 ¢ /‘7‘0 ! (/;' ;; é» QO 43 47
WELL HYDROFRACTURED @\ s g T b e Al e Aty iy fe
c, above
CIRCLE APPROPRIATE LETTER " = = T LAND SURFACE
A WELL WAS ABANDONED AND SEALED s’ P
A GYEN THIS WELL WAS COMPLETED cs EI below £ (ne:cl;te)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
]
P JVEESL{ WELL CONVERTED TO PRODUCTION i 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
BY Ci B
:;;‘E'E%E%ggg:ﬁ%@é{g&gﬁ:ﬁ%{{é‘is‘iﬁé%ﬁécﬁzég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR ;
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES
HEREIN IS, AGGURATE AND COMPLETE 10 THE BEST OF MY 8 THAN TWO DISTANCES
KNOWLEDGE. from To (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i M _z? D ,/_‘r_l GRAVEL PACK ey - 7 ¢ 1Ak
e ; IF WELL DRILLED Z -~
e »/ - A /1,,;_ WAS FLOWING WELL et
. — INSERT F IN BOX 68 88
(MUST MATCH(SIGNATURE ON APPLICATION) ¢ "MDE USE ONLY
We o Vi (NOT TO BE FILLED IN BY DRILLER)
; Luc.noy MDD L L/ T (EROS.) wa
G- é"f g
o ANy P, S s 2 ®
SITE SUPERVISOR (sign. of driller or journeyman = AN 74 75 76
responsible for sitework if different from permittee) EELS!'ESEOPE :'r?D?CATOR OTHER DATA
DENV-CRO7 COUNTY




EMEF:IGENCY)TEMP NO. IF ANY

(GAL! PER DAY) 14 20

SEQUENCE NO. STATE PERMIT NUMBER
BlBLE OBap | scounceno. STATE OF MARYLAND
e z PERMIT TO DRILL WELL O - 2R
! w 515313 please print or type ° fill in this form completely '
* Date Received (APA) B|3 LOCATION OF WELL
‘ﬂz, ;% \ OWNER INFORMATION 8656 __  Howard
8 wmMm! po vy 13 1 8 COUNTY 21
bt Floyd LaneLL C y J Buckskin Ridge ;
15 Last Name Owner First Name 34 23 SUBDIVISION 42
P. 0. Box 999 39
L § SECTION j LOT
36 : Street or RFD 55 44 46 48 50
| Columbia, Md 21044 ® Glenelg
57 Town 70 State 72 Zip_ 76 52 NEAREST TOWN 71 ,
DRILLER INFORMATION 1 o /
) ~ : MILES FROM TOWN (enter 0 if in town) L : M 1]
i F. Easterday M WD 040 73 76 77 78
Drillet's Name 76  License No. 81 Bl 4
. o Buckskin Wood Drive
| L. Franklin Easterday, Inc. J DIRECTION OF WELL FROM . J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| 9265 Brown Church Rd., MT. Airy, Md. 21771 | ot ndusy SR K Ll NomH
Addré P - | (CIRCLE APPROPRIATE BOX)
) Gddey e @g@
ignalure Date 34 ﬂ )
B| 2] weLL INFORMATION ~ s 1 DISTANGE FROM ROAD Ft.
7 2 g’:fcgé;;mwe RATE = . ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S00 TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

ﬁ:j FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

POouoouaa 12D
COUNTY NAME COUNTY NO.
EEJETURE INSERT S — >
R s JC o 5
MM© DD YY CO SIGNATURE EXP. DATE
ggﬁ;mso ‘.’5\“?00505 GRID O%OC‘ 009

!

L_._LOOJ FEET
28

APPROXIMATE DEPTH OF WELL

.l

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL 8

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

BORED (or Augered)

ABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS 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 - -

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
ol 4(0 \)
PERMIT No. *D Qﬂ' 73‘1 %

70 71 72 73 74 75 76 77 i8 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF Q/Z/ /0 / 4
BOX & LOCATE WELL — — o
WITH AN X GVOMJ‘ﬂM
SOURCES OF DRILLING WATER
2 wells Gecess Yo sire
3. UGSRW
WRITE THE BOX NUMBER
FROM THE MAP HERE
806’
E
W SR 000
510 o] 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 9 K 1 1

Clendy

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




84/04/2085

‘?u_‘%e’ NERET )50 A o .
’TJA{NMJ 4DV, HOWARD COUNTY HEALTH DEPARTMENT

Ros™ éw{m( WATER AND SEWERAGE PROGRAM

- If pump capacity exceeds well yield, 2 low watsr cut off switch is requirzd by NSPC 1990 Scctior 17.8.4

cr Csble guprds are raquired - Must circle one
Safetly raope, if used, attachqd to insidz of well casing with eye bolt J

16:17 4187955107 ' RL FEEZFR CO INC PAGE .81

BUREAU OF ENVIRONMENTAL HEALTH
TEL: (410)313-7 640 FAX: (410)313-2648

Information Form fot the Installation oftbeWellPum Pitless Ad ter, and Supply Pipin

, NOTE: Theinstalleris 1Lesponsable for requesting an inspection prior to 9 2m on the day of the desire
inspection. No work is to b¢ covered until approved by the Healh Departwment®All jnstallations must co
with the National Standard Plumbiag Code (NSPC, as amended locally) and COVIAR 26.04.04 VD W
Couastruction Regulations). | Submission of a complete form is re quired prior to Use and Occupancy a

Company Namc/:z_tm pGL‘: [~ Telephone # $O-TIBL-Y (s
Address:

Vel oy 21938

Plumbar Licenssd Well Driller Licensed Well Pump Installer

Licensc # and name @ responsibls for the ficld installation:

Name (Print): Rrpgror L k22 Gy (e , Licenss¥ 222

n A licensed individua)l musq perform the actual installation. Apprentices must be under the direct
supervision of a licensed jogrneyman or master plumber, pump installer or well driller, Licenses raay } b

subjected ta fiald verificatiqo.

(Must circle one] Licensed ]

TcI:phone# 40~ 442 -S7J0
Lotk 39 Well Tag#: HO _qy_- Pl

Name of Propcny Owner:
Subdivision: 'B
Stz Address:

_.!’.ll L . .
Submersible PumE Data Entless Adapter Well Cap and Electric Conduit
Make: YT Make: CANPRIEN L Two piece watertight cap; J
Madel O2H L. Modelﬁ"m Scresned, vented well cap:
Pump Capacity M Depth: Y2 (3 " min) Cap secured to casing:
Well Yield: ™) GPM NS5F approved: Conduit min 18" B.G.

Depth of well encountered aftime of purap installation: ;m(fes: Conduit sscured to well cap;

FPiping to h'guge Housz Connaction
Type: L PVC slexved 1o undisturbed soil 22 w.ul penstation: Vv
PSI: 2 oy (180 psi min) Arntoxmars th.z\ of slaeve,_<J 7 ,

Depth of supply line: 4R (35 min) Slezve caulkzd and sealed properly

———

The water supply lize is required to be at least t2a feet from the septic tank, pump chamber, sewage pipi
distridutior box, drainfields, and sewage resarve area. Xithis cannnt b2 accomplished, contazitiitefize

approval pnor’fo Installatign.
/\/GZLLL, \fi ’721.«'-7 r . /‘-I/Z)C“

e of company rapraskatative &-jponsi’c!: far ir.s:a_'la'_ior-. cals

For Hpa'th Depzrtzent Use Onlv — Not ta be comoietad by Instatler

Dats Insp. Requastad; § Z 2;? Date Insp, Approvad: 7/5/0 > (7
Inspection Data: Pitlass éﬂ httr 2ad water s:::p!y line at least 36” below grade  / v

=y

Two p.ccc cap instakisd and anash=d 1o ¢24ing sacurely v
Elea. condfiz excands a7 l2ac 15 telow gra __..au..:hed W ¢ap properly v
Safety ropd ingallad insida of weli casing v
Corrzet wefl tag aitached pr-:r'cr’f and casing 8" above finished grade >\~
Vatar supgly ling sleevad aZequatsly at l‘o'.‘s° cornaction v
Adaquats gout ebsaorved bzlow prl’S: adaglar —

well W‘C-' fii(?eve.zﬁ ‘wéqv Orive U;\l, G C
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7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
July 18, 2005

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

FACSIMILE SENT 410-992-3020

RE: Buckskin Ridge, Lot 39
4324 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00151439
Well Permit # HO-94-3208

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 04/01/2005. Final
approval of the well line connection to the dwelling was approved on 04/05/2005.

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 #H0-94-3208.
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: 07/15/2005
Date of Well Completion: 09/4/2001

Well & Septic Prc;gram
cc: Building Inspector’s Office

Community Health Services

File
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410 848 0238 ' p-1

FOUNTAIN VALLEY LAB

Jul 18 05 01:38p

Lahoratorv 1D #: 55574 Account #: 1550

Reference: Buckskin Lake Lot 39 Companv: Columbia Builders

Location: 4324 Buckskin Wood Drive Requested By: Terry Brownley
Columbia, MD 21045 Source: Well Water

Date/ Time Collected: 07/15/05 1111 Site: Holding Tank

Date/Time Rec'd: 07/15/05 1354 Treatment: Spin-down Seperator**

Chlorine opm: Free: ND Total: ND oH: 6.7

Collected Bv: J.Yeager 6176JY Well #: HO-94-3208

B S S eGP

X X ZENI B RAECR P RS MRy i) SO 07 s e v Ayt St
Bacteria, Colitorm, Total, MPN <I.0 MPN/100ml  <1.0 SM18 9223 B. 07/16/05/ 1000 / B. Durtersr
Bacteria. E. coli, MPN <[.0 MPN/ 100 ml  <1.0 SM18 9223 B. 07/16/05/ 1000 / B. Dutter=
Nitrate <1.0 mg/L 10 ’ 601 07/15/05 / 1600 / C.Hollan<
Turbidity 5.42 NTU <10 SMi82130B 07/15/05 / 1425 / C.Holian<
Sand NS meg/L 5 Visual/Gravimetric 07/15/05/ 1425 / C.Hollans
NOTES:

1 **Sample collected prior to treatment

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

MPN/ 100 ml = 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 tims ot
sampling.

7 ND:None Detected

8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

9 pH testcd on-site

[ WLV RN N VS B S ]

Reason for Test : Use & Occupancy
Building Permit # : B00151439

Date Reported: 07/18/05

MD State Certification # 133

R —————— ]
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SLOPES GREATER THAN 25

7

% TO 24.9% SLOPES

15






