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~QUENCE NO. STATE OF MARYLAND -­ THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE l¥ ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

\ , WELL COMPLETION REPORT 
1 2 3 8 

ALL IN THIS FORM COMPLETELY COUNTY l~ "llq~~~(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS, 3-6 ON ALL CARDS) PLEASE TYPE i- PERMIT NO. X:l!A/STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received FROM "PERMIT TO DRILL " 

101M DO yy """ J DO l YY 22 £.C() 28 ~ -C¥t+ . ~l(,...r,.., 
8 13 fari.:L.-a 120 ,J I (T<:5 N REST FOOT) U ~ ~ ~ ~ ~ ~ ~ ~ 37 

OWNER 'PloId Lane .LLC I 

'"H~qkin Hood Drive 
ihi name 

ETJjcctt C1r:~STREET OR RFD TOWN I 

SUBDIVISION "Rn,..kAltin Rirtop SECTION LOT 3D I 
- .1 W ELL LOS- ye§ no cl31GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED Y ~ 1 2
(Circle Appropriate Box) 

44 PUMPING TEST 
STATE THE KIND ~F FORMATIONS PENETRATED. THEIR 

TYPE OF G~ MATERIAL (Circle one)COLOR, DEPTH, HICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET I i~-:i:r a 9 
_"Ional ahMtl Wneeded) FROM TO bearing 

NO, OF BAGS 4f.'1~ NO. OF POUNDS ft2' () 5 •- PUMPING RATE (gal. per min. ) 

Tof SOli GALLONS OF WATER If s=o & 1 15
0 ?­ METHOD USED TO 

~_ ~.J-
DEPTH OF GROUT SEAL (to nearest foot) 30 MEASURE PUMPING RATE 

i':;'r] 
from rr;1 ft. to ft . 

WATER LEVEL (distance from land surface) J. 4f. T 52 54 BOTIOM 58 

8roUJII 74q~ (enter 0 if from surface) 'ft" 

6~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 
!II ~, 'If ~ 1~JR~T~ It, '1 

(!;(CClYj ~,'l..'1 'J' 
insert WHEN PUMPING ft. 

appropriate 22 25tl code W ~ 11'1 )..50 betw TYPE OF PUMP USED (for test) 

Crrtf1. f fJJl't. q, 
~air c:J piston l::p turbine 

M~,IN Nominal diameter Total depth 

y CASING top (main) casing of main casing 

~ centrifugal []J rotary 
other 

F i. fc t-" W~oIIf" P-~ :J.~/ 
TYPE (nearest inch)! (nearest foot) [QJ (describe 

i ~ 
57'­ -tL <lS 27 27 27 below) 

80 81 63 84 66 70 
[Diet ~bmerSible 

6-1''' V I'1I 'C.f 
Soo E OTHER CASING (if used) 27 

A diameter depth (feet)
C 
H inch from to 

C E!.!ME 1~12IAL.L.E~ 
A 

I II 11 , 
DRILLER INSTALLED PUMP YES 0 

S (CIRCLE) (yES or NO)I 
N I IIG " 

, 
IF DRILLER INSTALLS PUMP, THIS SECTION 

"'-, MUST BE COMPLETED FOR ALL WELLS. 

screen I~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open Ie ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) ~ . 
IN BOX 29, 

I (:'-"J CAPACITY :app~~iate BRONZE hOLE GALLONS PER MINUTE 
below W ~ (to nearest gallon) 31 ~ 

I PUMP HORSE POWER 
37 41 

CJ 21 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

~ 1 ~O ~ 
( n earest ft.)

K> 43 47 
~ 

0 ~ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 ! 15 17 21 

[l) "O~l 
and enter casing height) 

c 
2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 U ~ 32 49

36 

A A WELL WAS ABANDONED AND SEALED S Q below 
~ (nearest)WHEN THIS WELL WAS COMPLETED C3 _ _ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 ___ 2 __ 3 _ _ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26,04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE, from to (MEASUREMENTS TO WELL) 

D)'JRS LlC. NO.1 M ~~_f.{fL I GRAVEL PACK I , I I SeC !~ 
~(v' --:; '/~~~ 

IF WELL DRILLED 
WAS FLONING WELL -

.., c~~;URE ( 
INSERT F IN BOX 68 68 

(MUST MATC GNATURE ON APPLICATION) MOE USE ONLY 

lie. NO. I .IT~ 0 .J)..3 (NOT TO BE FILLED IN BY DRILLER) 
I T (E.R,O.S.) wa 

/L1~i ~ -~ 70 72 *SITE SUPERVISOR (sign , of driller or journeyman - -
LOG 

. 74 75 76 
responsible for sitework if different from permiUee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CR97 COUNTY 



B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

UlS153 , J please print or type 

STATE PERMIT NUMBER 

\-\0 -q4­ - ~\~ 
70 fill in this form completely 79 

Date Received (APA) 
eco--ctiS 0, OWNER INFORMA TlON 

8 MM DO Yv 13 

Floyd Lane L L C 
15 Last Name Owner 

P. O. Box 999 
36 Street or RFD 

Columbia, Md 21044 
57 Town 70 State 

DRILLER INFORMA TlON 

L George F. Easterday 
Driller's Name 

L. Franklin Easterday, Inc. 
Fir Name 

First Name 

72 Zip 

M W D 
76 

34 

55 

76 

9265 Brown Church Rd., MT. Airy, Md. 2117.1 

612S12OO 

L INFORMA TlON 
APPROX PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

5 
12 

500 
(GAL. PER DAY) 14 20 

I 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t6l\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
t:::::JIRRIGATION 

t'f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

tTI TEST, OBSERVATION, MONITORING 

@J 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 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
...r5) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE A. i~ EXISTING WELL 

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

B 3 LOCA TlON OF WELL 
~I~~=H~o_wa__ro____________~__C~CW 

8 COUNTY ,21 

Buckskin Ridge 
23 SUBDIVISION 

SE C TIO N ,-;1 -:-----;0;; 
44 46 

Glenelg 
52 NEAREST TOWN 

LOT ,:-;1;;-----;0;;
48 

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

Buckskin Wood Drive 
11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

5 EAST 

34 J.() ~w~~ 37 H 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 3839 

TAX MAP: _ _ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

101­ '250 
43 MM DO VV 

~2rbTH 2> 19 
50 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
aoo. Lp 

COUNTY NO. 

000 
63 

f-"1#m&~~ 
• lDII~~1 ~ 

S-CO' t:-&~ 
$.\ r ?~S-:30 

?S ~ 4~~-:£eY 
50 &'tJ5 .c~~~q7 
3v ;;V'"T j,~e 
000 

N 
+--~_o_o_o______ ~____~__~__~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROA. DS AND GIVE 

39 [§J THIS WELL WILL REPLACE A WELL THAT WilL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WEllS 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 9 K 11 

/~[Q] THIS WEll Will DEEPEN AN EXISTING WEll 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Not to be filled in by driller (MOE OR COUNTY USE ON 4Y) 

APPROP. PERM IT NUMBER 

PERMIT No 'M O - qLJ.­ - ~ \Cae:;;. 
70 71 72 73T4 75 76 TI 7879

---'--"----'-=---'------­

SPECIAL CONDITIONS 
NO T{ o\PP f1 OVING AUTHOR-lilts SI"O'.J l.O uSE: S(-PAr-,lT e: ~I1E I.: 1 ' ''" ..... CE Oe-O .. 

@ COUNTY DENV-Permit 97 
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.. 
.-' ____ of ____ 

Review ---t-1~~' ' -L;,L­' _ 
dte -------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94 ~ ~ tLow 
Location of property (road) ~~B~l~lc~k~s~k~i~n~W~o~o~d_D~r~~~'v7e~~=-~~~_____~~_________________ 

Subdivision Buckskin Ridge Lot ~ Block ___ Plat ___ Sec. 

Well Driller G. Eas"""t"e rday Owner __
F.-;lo~y~d~L""a~n..."e,--",L<=L"",C,--______________ 

Depth of well .,....-;:;00 'i'7(ftl/J
Distance of me-a-s-u..::lr""'inLg-p-o-~-:-·n-t--(-M-.-P-.-)""!""'1lIc~o~v-e-ground ( 7 

~------------------Static water level (S .W.L.) below M.P. " {, (':" 

I. High rate pumping -- reservoir drawdown 

Time pump started l ',(' (' Pumping rate 

Total time ~:" to reach pumping water level ~(~~~~_____ ft. below M.P.
1" Z 

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

TIf.1E (in 15 WATER LEVEL PUMPING RATE FLOW-METER 'READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (i£ .-used) (gallons per 
terva1s gallon bucket l'''' -t I ., ~ I' A r; r .j.. minu'te)" 

l '-",0 t &2 F-I I cr, ?> ii' 
., c GrPJ ?' t> ( ) !J 

) I i, ) C, ! . '1 !' \ rfll "" (~rO;, ",, ..~ / , 

2'0 '-', \ c,"Z r -) I (~ . ( ~ r" ':", : 1,, , J 

., J ~ ~ 
{ . {(" Z p, ! (~ ,,'" ( \ , r'

.J (\ r(l/ 

;? 
, 

~ () { C:~'1 2. r: '1 ( ...) r' r . ) (~ t~ ( ','7;, , 
r, ' ~J ( \ G) I:: '( r " 

- I .5 i~ ' fl fl//
L ' - ' 

l'. )U I GJ5 f' i '~' \", 1,-'" (" 
\ 

" e:: C. prr',/, " .., .' 

<, (~ ! t _ F ~; ' " c '" j £' (,:"P V/!) . .; ',',': - ., '. ' ,/ 
r 

'­ .~() } , ,~, '? r .r ;' (' " { S Gfyri, ... '" 

.~ ~ , [I ~ /b3 f,-f /L­ S ~ ( J y_ (;.(/'1 pr1 

~. 3 ~ 0 c ) / " 'S [:-1 /2 S-z:: 1' , \ ,~ ~'JI1-1 
I ' •.... , . Ie: I /"..6-3 l J (2­ ~ .:..<.... \ 11 ,~' C;:'0\t- v " 

, , Ze) (& "5t21 I 1 5 'er'C­ '3 85 /- C..nvV") 

..h 

J:t:s 1t:t-;, I$y .b)c/Ctf­
~ r -;7 

HD-224 



-------------------Page ______ 01 ~/~__ Review 
Da te 

, . 

/'f!"" DI 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - cIt-+- --- ~lLo(P 

Location of property (road) ~_B~1~lc~k~s~k~iwn~W~o~o~d~D~r7i~v~e~~~~~~______~~~____~~_________ 

Subdivision Buckskin Ridge Lot ..2:£2 Block ____ Plat _ ___ Sec. 
Well Driller G. Eas~erday OWner Floyd La ne LLC 

Depth of well ----5 CO 7L!1..P'v-, 
Distance of measuring point (M.P.) ijI~; ground 
Static water level (S.W.L.) below M.P. ----~'~-----------------$G6

I. High rate pumping -- reservoir drawdown 

Time pump started J : tliJ Pumping rate /t..f--tt/fP~ 
Total time S?i '3 (''t to reach pumping water level _______-_-_-_-~f~t-.-.,":l.~,lf-i-o-w--'-M-.-P-. 

II. Recovery pump test data - observations to be r ecorded every 15 minutes 

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1/ (if used) (gallons per 
tervals gallon bucket minute) 

/; 3// 1 

it ~ ...5.,~,6 ~fi?~/2­
I{V 

2 1" J" I? #~ 

2- ', .3>0 Jp l", /2­ ~/ 

-

I 

HD-224 
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, 10/27/ 200~ 14:04 4107955107 

HOWARD CO~'TYHEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTI!, 


WATER AND SEWERAGE PROGRAM 

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


Inrormation Form r the Installation of the 'Yell Fum. Pitless Ada 

LkenRd Well Pump Insulkr 

Fide!, Ad;U 'V~ll Cap find EI~tric Cond..ili/ 
Ma.'.::: :£4 t;; l \ Two piece waterog.'lt (:ap:~ 
M.;J<!;:I~g-OO . Screenl;d, \'cllted weU ca~: ............­

Q 

Pump Capacity S M Depth: ~ (36" *") Cap s~curcd to ~ir.g': ~ . 
Well Yield ;~GPM NSF appro',.::!:~ · Condclt min 18" B,G.: /" . 

. Depth ofwcll encountered at' :; of FL:mp i."1$'..ll!ation~(reeO Conduit s~d to ",'ell cap: / 
capadty excc~ds we }ield. a 10",:.water C;t:t of! switch is requir~d by NSPC 1990 Section 17.8.4 

e est~r:; or Cable ds are r:qU!!'ed -Must ru;k one . 1 ______, . 

e iope,lfLIsed, Iltt:u:be to iD$ide of ",'ell c3sing 'V';th eye bott ~ . 

.­...- : 
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410 848 0298 
Jan 30 OS 04:40p FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

FOUNTAINVALLEY ANALYTICAL LABORATORY, INC~ 
I 

1413 Old Taneytown Rd. Westminster. MD (410) .848-1014. (410) 876-4554.F~"(410) 84~:-01!)8 I 
REPORT OF ANALYSIS, 

Laboratorv ID #: 57934 Account#: 1550 
Reference:: 1r""fJ;>'," at Buckskin Lake;! Lot 3 0 Comoanv: Columbia Buildt!rs 
Localion: 4276 Buckskin Wood Drive Requested By: Brownley 

Ellicott MD 21042 Source: Well Water 
Datel Time 1/27/2006 1220 Site: Holding Tank 
Date/Time Rec'd: 1127/2006 1334 Treatment: Spin Down Seperator ** 

ppm: Total: NO nH: 
Collected Bv: GI76JY Well #: HO 94-3166 


PARAMETERS RESULTS UNITS REFERENCE 
 DATErr.lME/ANALYSr 
Backria, Coliform. Total. MPN <1.0 MPN/IOO ml <1.0 SMI8 9223 B. 112812006 101115 1BCf) 

Bacleria. E. coli. MPN <1.0 MI'NI 100 ml 1.0 SMI8 9223 R 1/28/2006/011151 BCl) 

Nitrate <1.0 mglL 10 601 1127120061 1430! BCn 

Turhidil) 1.66 NTU <10 SMI82130B 1/27/2006/1500' AMD 

Sand NS rng/L 5 Visual/Gravimetric 1127/2006115051 AIVID 

NOTES 

1 collected prior to treatment 
2 mglL per liter parts per million) 
3 MPNi 100 ml .: Most Probable Number [of viable bacteria] per 100 m! of sample. 

4 NS =­ None Seen (NS indicates less than 5 
5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the lime or 

ND:None Detected 
8 Visual well check: vented cap 
9 pH tested on-site 

Reason for Test: Use& 
Building Pennit # : 00154768 

Date Rf!ported: Laboratory Director: ~c"--"""--___~~~~__________~ 

Charles Mooshian, B.S.,M.T. 

MD State CerlijlClltiol1 # 133 



~iiP 
Howard County~ Health Department~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 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 

February I, 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 #: BOOl54768 
Well Permit # HO-94-3166 

- 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 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: 01127/2006 

Date of Well Completion: 10121/200 I 


JiP~)

£~~ "-J 

Stuart Oster, R. S. 
£/ Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org



