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Well Permit No.
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A

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

A - B llolo

Location of property (road)

Buckskin Wood Drive

- Subdivision Buckskin Ridge Lot 2y > Block Plat Sec.
Well Driller G. Eagterday Owner Floyd Lane LLC
Depth of well 500 5[3%7’)
Distance of measuring point (M.P.) d¥ove ground . t 7
Static water level (S.W.L.) below M.P, L
I. High rate pumping =-- reservoir drawdown
Time pump started | '/ i Pumping rate f«7 Py
Total time =7 ¢ to reach pumping water level [(~7 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW-METER “READING
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_ Date /17 iy
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - AH-— >\ olp
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot 2y Block Plat Sec.
Well Driller G. Easferday Owner Floyd Lane LLC
Depth of well o § £ %/"/‘7 S
Distance of measuring point (M.P.) &b@ve ground o
Static water level (S.W.L.) below M.P. L
' 4
L High rate pumping -- reservoir drawdown .
. . . : €
Time pump started /oD Pumping rate /< | P
Total time 2 .., 5 to reach pumping water level . ftshélow M.P.
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 // (if used) (gallons per
tervals gallon bucket minute)
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Information Form

CO INC

R.L FEEZER

HOWARD COUNTY HEALTH DEPARTMENT

BUREAVU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

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

r the Installation of the \Vell_l’ump. Pitless Adapter. and Su Pipi

o Bty A O

NOTE: Theiastalleri
inspection. Noworkisto
with the National Stand
Coastruction Regulations

respousible for requesting an inspection prior to 9 am on the day of the desi
be covered until approved by the He#fth Department Al installations must ¢
rd Plumbiag Code (NSPC, 25 amended locally) and COMAR 26.04.04 DY
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< of Indiv
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i -

Name of Property Owner!
Subdivision: .{
Site Address:

Purp Capacity
Well Yield: & GPM
apth of well encountered at
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Type:
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Depth of supply line:tf 2(38"
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ety rope, if used, attachef to fnside of well casing with eye bolt
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A

» ; A . ; :
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418 =48 v29g

Jan -30 06 04:40p ‘ FOUNTARIN VALLEY LAB . 410 848 0288 p.1
? FOUNTAIN VALLEY ANALYTICAL LAB()RATORY INC
1413 Old Taneymwn Rd. Westminster, MD (410) 848-1014 . (410} 876«4554 F‘AX (410) 848-0298

Laboratorv [D #: 57934 Accéunt #- 1550 :
Reference: Lakeview at Buckskin Lake Lot 30 ompanvy: Columbia Builders
Location. 4276 Buckskin Wood Drive Requested By:  Terry Brownley
Fllicott Cit}":, MD 21042 Source: We“ Water
Date/ Time Collected: 1/27/2006 1220 _ Site: Holding Tank
Chlorine ppm: Free: ND Total: ND nH: 6.6
Collected Bv: J.Yeager 61761Y well #: HO 94-3166
- PARAMETLERS 'RESULTS UNITS ~ REFERENCE METHOD:"  DATE/TIME/ANALYSY
Bacteria. Coliform. Towl. MPN <10 MPN/ 106 ml <10 SMIB 9223 B, 1/28/2006 / 0815 / BCD
Bacteria. E. coli, MPN <1.0 MPN/ 100G ol <1.0 SMI89223 B, - 1/28/2006/ 0815/ BCH
Nitrate <i.4 mg/l, 24] 641 172772006 / 14307 BCD
Turbidity 1.66 NTU <10 SMI8 21308 112712006 / 1500 7 AMI)
Sand NS - my/lL 3 Visual/Gravimetric 1/27/2006 7 1508 1 AMD
NOTES
1 **Sample collected prior to treatment
2 mg/L = milligrams per liter {also, parts per million)
3 MPN/ 10G mi = Most Probable Number [of viable bacteria] per 106 m! of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)
3 NTU = Nephelometric Turbidity Units
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:None Detected
8 Visual well check: Sealed, vented cap
9 pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : 00154768

Date Reported: 1/30/2006 . Laboratory Director: \ﬁﬁ‘% M@: ‘”5:3

Charles Mooshian, B.S.,M.T.
MD State Centification # 133




7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
February 1, 2006

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

FACSIMILE SENT 410-992-3020

RE: Buckskin Ridge, Lot 30
4276 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00154768
Well Permit # HO-94-3166

it G =

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 10/24/2005. Final
approval of the well line connection to the dwelling was approved on 10/28/2005.

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 #HO-94-3166.
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: 01/27/2006
Date of Well Completion: 10/21/2001

pprov%i\' g Autho? ,1?
A M 1
Stuart Oster, R. S.
< Well & Septic Program
g6 Building Inspector’s Office
Community Health Services

File
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