
____ ___ ____ ___ 

---

GALLONS OF WATER ___...../...../""",,-'­_____ 

enter 0 if from surface 

CASING RECORD 

ETHOD USED TO 
EASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

I 2 3 8 

SE~UENCE NO. 
(MOE USE ONLy) 

(T HIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON ALL CARDS) 

STI 0 USE ONLY 
DATE Pe--..8Mi\j 
-MW· 00 YY 

8 13 15 

oVVNER ____________~==~~~~~~~~------~----~AAa~n~~------------------------------------~~____~ 
STREETORRFD________~~~~~~~~~ _____________ TOWN~~~~~~~--------------~ 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD 

Not required for driven wells .---------,..;------------1 (Circle Appropriate Box) 

TYPE OF GRO!UlNG MATERIAL (Circle one) 

.--OE-SC--RI-PT-~--(-U-----.=.--r---~FE".,ET"".---~=:.:-I CEMENT ~ 
l-add_itioneI -- il_needed )__-+_FROM ·+-_T_O--+~"'__'Lf NO. OF BA~
;.0,. 50,1 

St4k7 
IJ~,.J ~1-

5X,/~1 
9r41/1A i"i.. /I 

• 

0 J 

-:> 

5' 

insertcrt>~:L appropriate 
code6=below~tot>90 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


no

'N1 
~ 

BENTONITE CLAY IBIcI 
NO. OF POUNDS c) 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

E 
A 

~ 

OTHER CASING ( if uaed) 
aiam.ter depth ( feet) 

Inch froll'l ' to 

~ -~~hL.----~' L..'_ _ ---.JL-__~ 

S 
I 

~--- '--___~II IIL.-_-J 

screen type SCREEN RECORD 

or open hole ~ e cf] lIm 
I~p~~-I 

HOLE 

~ 
DEPTH (nearest It.) 

21w ~ 
.---------------~~---=~~C2

CIRCLE APPROPRIATE LETTER 

(MUST MATCH(stGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

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

COUNTY 	 61'. Kb 
NUMBER \ ? \\_1 -0 ( 

M IN 

CASING 


TYPE 


Sf 
80 61 

Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)! (nearest foot) 

b It:lO 
63 84 118 70 

LUP ~ 

~ ~ 


o t/ VI 

H '-=23~::-:24c- -=26::-------:30::- -=32::-------:36:: ­

GRAVEL PACK 
IF WEll DRILlED 
WAS R.OW1NG WEll 
INSERT F IN BOX 68 	 88 

wa 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ ,8 	 9 ­PU,t-1PING RATE (gal. per min.) -,-_:-__	_ 
15 

........Ld.~~~~....J 


&y It. 
17 20 

WHEN PUMPING /77 It. 
22 

TYPE OF PUMP USED (/of test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

QJlet W bmersible 
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.) 

43 · 47 

(circle appropriate box 
and enter casing height) 

abOVe! LAND SURFACE 

below 

25 

~	turbine 

otherIQ] (describe 
27 below) 

DENV-CR97 	 COUNTY 



SEQUENCE NO. 
(MDE USE ONLY) 

PERMIT TO DRILL WELL 

IV ~ I 53/3 please print or type 

STATE PERMIT NUMBER 

\\0 - q..\- - 3<J..oB 
70 fill in this form completely 79 


~~~-~----~~--------------~------~---------.--~-r--

OWNER INFORMA TlON 8656 

Floyd Lane L L C 
Last Name Owner First Name 34 

P.O.Box99S 
Street or RFD 55 

Columbia, Md 21044 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON , 
L I George E. Easterday M W D 040 
Driller's Name 76 License No. 81 

L. Franklin Easterday, Inc. 
Firm Name 

9~ Brown Church Rd., MT. Airy, Md. 2177
1 
' 

B LL INFORMA TlON 5 
APPROK PUMPING RATE 
(GAL PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED SOO 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

i!J TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI:;-;­____---"300=:""1FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 NEAREST 
INCH 

.-----~---------------------------------------~--~ 
METHOD OF DRILLING (circle one) 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

~~o:th~e~r-====================================:: __.____~ 
REPLACEMENT OR DEEPENED WELLS 

/'f5} (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT VvlLL BE 
ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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 ~ Q QC2. ~G£=>J 0 ') 

PERMIT No. ~O - q+- ~~~ 
70 71 72 73 74 75 76 178iP 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL 
L .~~H~awa___ro_______________cp# 

8 COUNTY 21 

L-
BuckskIn RIdge 

23 SUBDIVISION 42 

SECTION LI _ __--! LOT LI_ __--! 

44 46 48 
Glenelg 

LI~~~~~~~________ ~______~__~______~~I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) L,I:::-__L/~. --=~M~2,-J1I 

73 76 77 78 

Buckskin Wood Drive 
~:-------~=-::~;;-;-:-::c-:::c;:-:-::::------=I

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) ~N 

~E 
34 L/{) I 37 SOUTH 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 38 39 

TAX MAP: ____ BLK: ____ PARCEL __ __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO 

43 MM DO VV 48 CO SIGNATURE EXF>ATE 

NORTH :5 \~ 
GRID 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

~~6 o~oc- 000 
57 63 

qIZlo/ ' )( 

SOURCES OF DRILLING WATER 
1. 

• (5Yo('<.i-ll,fYl 
~\)~~ No ~W.D 

(Ccc.e.rs t-o o;:;;~wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

t:;;: 
E 

N 

@5Rt.(. 

000 
000 

+-- L-----------~~----------4 

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 11 

C~ 
N 

DENV-Permil 97 @COUNTY 



R L FEEZER CO INC PAGE . 01... .. ' .. 

o,yARD COUl'!1Y HEALTH DEPARtMENT 
BUREAU Of ENVIRONMENTAL HEALTIl. 


WAlERAND SEWERAGE PROGRAM 

TEL: (410)313-2G40 FAX: (410)313-2648 


.' 

Information Form fo 

. NOTE: The installer is 

Licen~d Well Pump Installer 

Liccns:!I 2/2."2­

y 

§ubmersibtc Pum~nab Jlitlm Adapter WeU Cap and Electric Conduit 

MakC:sr~\Ti M:a.1(e: ~ Two piece watertight cap: J 

M04el t: l!~'l\l- MIXl,I':ttl.UP Sere.ned, "."hell ~&;

PumP Capacity _ De.pth:~ (39" min) Cap s.:cured to casing·: . 

W:ell Yield:..=:L-GPM NSF appro~·ed;_V_ · Con.duit min IS" E.G.: 

Depth ofwell encountered a time of pump installa~on:u(;;~;:~'<fl!et) Conduit s:cur;:d to well cay: 

Ifpump capacity exceeds we Iyield. a low \'later cut off switch is requir:d by NSpC 1990 Scction17.8.4 


c:I orquo! arrestQiilcr Cable ds are r:quired - MU.:i~ circle one { 
S ifety t"ope, jf used, attacb d fO i.clide of well c3ling with eye bolt ~ 

riOlng to bOUgTYJle: '"PDt: 

}lSI: ~(160 pi min) 

Depth of $Upply line: ':ia:.(JS • rr.i.'t) 


For H ;;.!t~ D!o:l~:Il.!::-;t t·~ OnlY - Kot tJ be como:et'!d b\· Inst.l!!~r 

Dat~ b.sp. R:q\!e5t~d: · 	 D3~e hsp. Approy:d : ~OS" Gc . 
bsp.:;r.lot). Dat.!: 	 Pit!es5 ., t~r ~~.d ",at:r £'.!i;:!Y l~'le at le~"'t 36" below grade V 

T",.o pi~~e ap L-,S"'~~.:! a."1C a:-.l~r.'=d to C:H~'5 se;:.:;-ely v-
El:·: . <;o~~ .': e:ce::d.5 a: I-!~ 15" c.:;:·...·f:-a:!~·~ttl;t.d to ca;> pro~r!y 1/ 
Sa.:~ty rO!J ii\~..#.U!d L".~i=~ cfw~H <;a4:ng V 
Cor.ecr w ! ~g a~:1-.e= FrCF':r!:' a...-;d casi..."16' 8" a~Oye tini3hed gr-ad~ ...-..: V-
Wi!:~= s-..lF 1)' Ii::: s!~~v~ct a.~ql2~dy ac r.ou.s~ cor.nection v-:: 
A:l~q'.l2t:: tlt c:bser'..~d I=dow pitl~s~ aopt!r '--"" 

http:l-MIXl,I':ttl.UP


7178 Columbia Gateway Drive, Columbia Maryland 21046 
Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Pennv K 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 #: BOOl5l439 
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 04/0112005. 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 ofCO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-320S. 
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: 07115/2005 
Date of Well Completion: 09~412001 

ti~"~~ 
t ster, R. S. 


Well & Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04


p. 1410 848 0298FOUNTAIN VALLEY LABJul 18 05 01:39p 

• REPORT OF ANALYSIS 
Lahoratorv ID # : 55574 Account # : 1550 
Reference: Buckskin Lake Lot 39 Comoanv: Columbia Builders 
Location: 4324 Buckskin Wood Drive ReQuested Bv: Terry Brownley 

Columbia, MD 21045 Source: Well Water 
Date! Time Collected: 07115/05 1111 Site: Holding Tank 
Date/Time Rec'd : 0711 5/05 1354 Treatment: Spin-down Seperator** 
Chlorine oom: Free: ND Total : ND oH: 6.7 
Collected Bv: J.Yeager 6176JY Well #: HO-94-3208 

·~:;i.~~~1~~1~i~g~:mm.~~i,~M!mQii~i~I!~~!~~rSr 
Bacteria, Cp1ifonn, Total. MPN <1.0 MPN/I00 m1 <1.0 SMl8 9223 B. 07/16/05/10001 B. Dun~r~ 

Bacteria. E. col i, MPN < 1.0 MPN/IOO ml <\.0 SMI8 9223 B. 07116/05 1 1000 1B. Dun~r= 

Nitrate < \.O mgIL 10 601 07115105 1 1600! C. Ho II an': 

Turbidity 5.42 NTU <10 SM[S 2130B 071151051 [4251 CHolian': 

Sand NS mglL 5 VisuallGravimetric 07115/05 / 14251 C.Holian': 

NOTES: 

**Sample collected prior to treatment 
2 mgfL ~ milligrams per liter (also, parts per million) 
3 MPNI 100 ml '" Most Probable Number [ofviabk bacteria] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mgfL) 
5 NTU =Nephelometric Turbidity Units 
6 Results kss than or within the reference range are considered satisfactory and within potable water limits at the tim ~ of 

sampling, 

7 ND:None Detected 
8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

9 pH testcd on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOOl51439 

Date Rcported: 07118105 

MD Slale Certlflcatioll # IJJ 



.. SLOPES GREATER THAN 25% 

15% TO 24.9% SLOPESCill 

.. ' 
. 	 \ , : 

/ ' 




