
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE "Received 

11M DO YY 

B 13 15 20 

STATE OF MARYLAND 
WELL COMPLE"nON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY OK 1\ - \ -b \ 
NUMBER \. 

OVVRER--------~~~~~~~~--------------------~AA;~Mm==e--------------------------------------------~ 
STREETORRFD-=~~~~~~~~____________________ TOVVN~E~==~~C~t~ty~__~__~~~__~ 
SUBDIVISION SECTION LOt ':19 

GROUTING RECORD no 

Not reqllired for dri~ wells WELL HAS BEEN GROUTED fiii1
t---+-----------'i-~----__I (Circle Appropriate Box ) ~ 

STATE THE KIND OF.FORMATIONS PENETRATED, THEIR TYPE OF &RG MATERIAL (Circle one ) COlOR, DEPTH, rHlCKNESS AND IF WATER BEARING 
I-DE-SC:-R-IP-T-ION-(U­..------.----",F.,...,EET~-~""""=-i CEMENT C BENTONITE CLAY IBlei 

addhional &MM. H "~) FROM TO 46 4!V7IA ,.
t-----'------+--+---t...;;;..;;..;='-"....... NO. OF BAGS NO. O~~UNDS I7fJtJ 

C' 0"" GALLONS OF WATER_---"/....t_':L_______To"" ";;0' ,l"­V'". DEPTH OF GRgyT SEAL (to nearest foot) I.s,,j 
" , from ~ ft. to L ft. r 46 WP 62 D4 ijOTTOM sa .......... 

NUMBER OF UNSUCCESSFUL WELLS :----.0,;-.--­
~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETrER 

(MUST MATCH': GNATURE ON APPLICATION)\./ k' 
LlC. NO. I 0 -.£)...3 _ 

SITE SUPERVISOR (sign. of dfilier or journeyman 
responsible for s~ework if different from permittee) 

DENV-CR97 

6
c;~~ 
insert 

appropriate 
code 

. below 

M IN 
CASING 

TYPE 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

66 

Total depth 
of main casing 
(nearest foot) 

?/ 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~----- ~_--_~II ' ~I_ _ ~ 

S 
I 

~ --'---

GRAYEl PACK IL..-_____---' 
IF wl:l l»lll.lED 
WAS FlOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~_.=.._~= 
15 

METHOD USED TO 
MEASURE PUMPING RATE 4.~~~c::._....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~D ft. 
17 20 

/ c; q ft. 
1 25 

WHEN PUMPING 
22 

TYPE OF PU 

[!Jair 

P USED (for test)I!J piston 

ICIcentrifugal [[] rotary 

~ turbine 

~ other&J (describe 
27 below)27 2 

Q]iet 
27 

PUMP INSTALLEP 
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) 

BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft) 

37 

29 

35 

41 

COUNTY 



SE~UENcE NO. 
(MOE USE ONLY) 

Date Received (APA) 

B 

CXO -'2?2 -0\ 
8 MM DO yy 13 

OWNER (NFORMA TlON 
". 

Floyd Lane L L C 
t5 Last Name Owner First Name 

P. O. Box 999 
36 Street or RFD 

Columbia, Md 21044 
Town 70 State 72 Zip 

RILLER INFORMA TlON 

MW D 040 

34 

55 

76 

L George F. Easterday
Driller's Name 76 License No. 81 

9265 Brown Church Rd., MT. Airy, Md. 2171,1 

L INFORMA TlON 
APPROK PUMPING RATE 
(GAL PER MIN .) 8 

AVF.RAGE DAILY QUANTHY NEEDED SOO 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1§l),OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!.:J IRRIGATION 

\~COU~O. 

22 to INDUSTRIAL, COMMERICIAL, DEWATERING 

lEl PUBLIC WATER SUPPLY WELL 

[fJ TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

300 I FEET 
28 

Sl'1 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERi;o 

• 

EMERGENCYfTEMP NO, IF ANY 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

111515 '31' ~Iease print or type 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BOflED (or Augered) JETTED Jelled & DRIVEN 
30 -­

AIR-PERcussion ROTARY (Hydraulic Rotary) 

!3..EVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


N THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y 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 

[ill 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) 

GAPPROP. PERMIT NUMBER J 
PERMIT No. tJQ --a.tL - ~ 17::> 

STATE PERMIT 'NUMBER 

fill in this form completely 

B 3 LOCA TlON OF WELL 
I Howard CCH 

8 COUNTY 21 

BuckskJn Ridge 
23 SUBDIVISION 42 

19 
,-;1-;--_ :-::'SECTION LO T ':,1;:--_-='1 
44 46 48 50 

Glenelg 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in lown) IL,-,-_~{!---=c-!.!M~ICJI 
73 76 77 78 

B 4 
I Buckskln WOOd Drive 

11 NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD IE]
(CIRCLE APPROPRIATE BOX) S~ 

34 37;;"0 M:sr 
DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 3a39 

TAX MAP: __ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


sod 
E 

000 
000510 \ 

~~--------~--------------~ 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 11 


G~ 
N 

~k r
 WOOJ) 


i)~ ---"-7 
---------->,~-----.-_+_---~----___J70 71 7215174 75_ 7_6_ 77_7-'­8 _7_9_-'---_----,-__ 

SPECIAL CONDITIONS 
NOfE APPI'IOV!N(' AiftHOftrr lt:s .s~UI 0 uS( S(PAA" '~ St,t:A fF NefOE o • 

(i) COUNTYDENV-Permit 97 



------ ------ ------------------ge of \ 0 \ Review 
Date ~ \0\\"-\ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO ­
Location of property (road) Buckskin wood Drive 
Subdivision Buckskin Ridge Lot lC7 Block Plat _____ Sec. 
Wel~ Driller G. East-erday Owne;--F1oyd Lane LtC 

Depth 	of well &0 0 7~jJ/V\. 
~~' 'TDistance of me-a~s~u-r~i~n~g--p-o-in--t--(M~.eI~'~~a-b~O~v-e--groun~ _____~~~~~_________________ 

Static water level (S.W.L.) below M.P. 6 Ct p-r-­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 7 d~- Pumping rate / i ~~ ~- I___'_______~~~--__~ · ~
Total 	 time :" f, If-, ' )" to reach pumping water level 1'2. " J ft. below M.P. 

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

TDfE (in 15 WA'1;ER LEVEL PUMPING RATE ofLlJ(3" ~l"!'R REAnING CALCULATED FLOW 
minute in- below M.P. time to fill ~ ~~ 

~ 
(gallons per 

tervals gallon bucket ~ minute) 

r;O (j I r'." \ " 
Ii , '­
f" " /1 ~c ~ ?-­ s ­ '): ~/ 1-;;' ,.,- I 

c; I t) ' 1? 1 fC-r If S---. ''\.. /.?) ~,lj C/I</) 

r; jl If?, ,.:.f If t:; --c... I f.~""'" 
'''I . ('! C. ,T 1'./\ 

r,t/ S­ f C1 ' I f" I 1/ I. (:;­ V 0/,/i), r ,(( 

(t' (1/ I (.1 j I ~, -I r i 
I ( \ C (I ',1 ( -) 

" 
, " ( I 

16 ! 5~- f (/ q r­ .-1 

I 
, ­ \ r u ( rl I',

! i I ' 

Ir ' '? ( , ! ::-r , ­
)~ r '" 

I \ I 1 i ( ( , ( I i ,! 

· r~ If ')" I n -'1 r -I I I , / r I.{ (~ f r ! / , 

j j'r "; ," I rr " { ,~ (..( f'!1/ tv :­ I I ( I! I t " I 

I '} f {1 ;::: r " ( ( r 

" C Lj (-, (l f7)I ) ;,. ( 

!f ?c f /"! t ,; 
. I (' ) C) Li I:, {V ', ,,- r I 

r '~ " , 1,1C; <:" , '/ ! i ! ' .,.' c) \ (., ('ii)
I 1 lJ " { 

,. "'( t'/' 

I 
I I l C( (; (T I - " ;> \ '"\ ("' 

'C r'~ , , ,;J_ 
" ! .­ <,'7 ,I 

~ j 'l~~' ~) [I
" '" 

\, 

-T~eCTr.-"D ;ty ..1::> '~ 1 o." I (,/'
, 

( ~~ 
,<" 

" .. 

/ 

• ~.' IHD-224 	
" 



-----------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - <=14"-- ~,.~ 
Location of property (road) Buckskin wood Drive 
Subdivision Buckskin Ridg-e--~~~~~~~~Lo~t--~)r.:1~l~B~l~O-C~k------~p~l~a-t--------S-e-c-.--------
Well Driller G, Easte"tday Owner F oyd Lane ttC 

--~~----------------------------
/ n'IJ I 

~~	 ~~l ~~ I 
--~~~----~-----	 ~Distance of measuring point (M.P,) above ground !t 

Static water level (S.W.L.) below M.P. ----~ I> , "---------------,-~

I. 	 High rate pumping -- reservoir drawdown 
Time pump started _________________ Pumping rate __________________ 
Total time to reach pumping water l evel __________ ft. below M.P. 

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

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

.s:If ?t !J/I4.-r
_<i_fI 

, 

HD-224 



Cc,,;:':i. \;:: ! t2-5 a~::-,=;! F;;;'::'/ ~-.~ c:~:""! 8" 
_} 

-08/18/2005 07:49 4107955107 R L,FEEZER CO INC PAGE 01 


HOWARD Com'rry HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL REALm 

\VATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 fAX: (410)313-2648 

Information Form f r 'the Installation ofthe \V~ll Pum _Pitless Ada 

!-;,OTE: The illstiller is rtspoDsibte for requenicg 3.? inspedioD prior to 9 2.DJ 00 tb~ d:lY oC the desi 
inspectiop. No work jJ to e coyered lIDli] approved by the He~h nep:1.rtment. All inrtiUlatiotl' tnust c 

"deh tbe r.-atlool..! Stud rd Plumbio~ Cod~ ~·SPC, :u amendtd locally)!.ru! CO)!.-\:R 16.0..J,04 (MD' 
Coortruction :RegulatioD!) Submission of a corn Itte (orm is rt . uired nOr t Use and ceu lCC\,. 

Licens~d Well Pump In,t.aller 

WcU Cap snd Eledrlc C9"~! 
M"a};::Pt TYrO piece watertig..'l.t cap: 
Mudd#: Screened, vented w:U cap:(3~' m.ir.) ~Pump CapacitY PM D:!pth: Cap s:c:ured to casing': , 

Well Yield:£:..~..-';PM NSF apprQv:d:_ V_ ' COi:dL!lt min IS" B.G,:7 , 
Depth of ...... ell encountered a time of pl!rnp i."\S"..31!atlon:~(f~e:) Conduit sc;;ur;d to v.-c~_~ 
=:~c~cceds w t )ield, a low ~-a~er cut off switch is r:qJ.Lir:d by NSrC 1990 Section 17.8.4 

, :sto or Cable cis are r:qu..i:cd -M~~ cl.rdc or.e . t 

Safety rope, I u3edJ attach d to Inside or well C:UiDg ,..;tb eye bolt ~ , 

" , 

.,
Fer P. :;!:~ D~o::~:::!::t L~ Or-h' - ~·O[ t ,) ~e c:orr;oi~t~l! b-o' Ir.stJ~!H 

D~t~ 115;), p_~q~~n~:l: D.1~e l:;5Ll, Approyed: 6/Yd/Ob 
I:-.S;·o:::tior: Da~: Pit!~55 ~ c:r a:.c! Wl::r s-"'::>'J:" 1:"'1! at I!~. ).5" below grad~ 

.... .., i .. ~,t'~~ r:II.,.-I"~"""·"J ..L_-f l-' C':l .. : ... ~ ~~"'···el·1.:1;.. 1r..o1;)"..;;......,J._ .... c...._ \,0. _______ .... _.J .... ,;; .-'- ...... I ....­
::e .'C:~::~~: I:!~-: 15" t~: ,:,·, ·, g-:-2.~!.'at~..!=r.~j t,j C2~ ~i~;~dy V"'" 

S~:ty rei it'.;-~!c i:~ s~~:! Cr\~· ~~: caJ!:1g ............ 

a'JOH f.Xiihd g:<?';!:: V-­-l"l ; "'~ 5'" ' '-''' - :.~,, ~ .".~'\, a' '1. 000 <, "()-:1~~rior. \../"........... '-_G_... "1-.... l .. 'oJ" , ~"' .. ,_ .. ... 


. ;:)t.:~ tbs~r\': '': c:!tow' Fitle:i5 a6?'~~r .........­



HOWARD CO UNTYHEAL TH DEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MD 21046 

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


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

December 8, 200S' 

Mr. & Mrs. John J. Yang 
4285 Buckskin Wood Drive 
Ellicott City, MD 21042 

SENT VIA FACSIMILE 410-992-3020 

RE: 	 Buckskin Ridge, Lot 19 
4285 Buckskin Wood Drive 
Ellicott City, MD 21042 
BP # B00152058 
Well Permit # HO-94-3173 
ULTRA VIOLET LIGHT DISINFECTION 
SYSTEM 

Dear Mr. & Mrs. Yang: 

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 August 18, 2005. 

The water sample results indicate that the treated 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 also found to be incompliance for chemical water quality CO MAR standards. 

COMAR 26.04.04.09 prohibits approval of any water supply with bacteriological 
contamination. This department hereby grants a permanent deviation to that section of the regulation 
on the condition that the uUraviolet light disinfection system effectively maintains the required 
bacteria-free condition of the well water supply. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with the 
service contract for the life of the residence. 

2. 	 A yearly bacteria analysis should be performed by a laboratory certified for water testing. 
(Certified to test for bacteria) 

3. 	 You should make any potential buyer/tenant aware of the above condition if you decide to 
sell or rent your home in the future . 

http:26.04.04.09


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Bacteria) 

Based upon the installation and proper operation of the ultraviolet light disinfection system, 
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-94-3173. 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 may 
be taken by the county health department within six months of the date of this letter. Please call (410) 
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final 
water sampling. 

Dates of raw water samples: 11109, 11128, 12/5 (All in 2005) 

Date of treated water samples: 12/07/2005 

Date ofWel1 Completion: 10104/2001 

Respe<;tful1y, .# 

(~~
~uart Oster, R. S. 

Approving Authority 
Well and Septic Program 

SOlmlb 
cc: 	 Building Inspector's Office 

Community Environmental Health Program 
Columbia Builders, Inc. 
File 

http:26.04.04
http:26.04.04
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,12/06/2005 16:50 COLUMBIA BLDRS ~ 4103132648 	 NO. 873 1}03 

Dec 06 05 03:3511' FOUNTAIN VA~~EV LAB 410 848 0298 11'.2 

FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
t41J Old Taneytown Rd. Westminster. MO (410) 84a.-IOt4 (410) 876-4554 fAX (410) 848,.0298 

REPORT OF ANALYSIS 
57:!·'I!! Accclunt 14: \550 
I~Llck,kin L'lke Lot 19 COfnrnlm: Columbia Builders 

l,nt,;;ltinn: -I:!8S Bllckskin Wond Drive R.~(luestlJd Bv: Terry Rrownley 
Ellkull City. ,\tiD .2IMJ Source: W.;:II Willer 

Oml'i rime! Collt:cted: Iln8r~005 IO~O Site: Pressure Tank 
O;'lh::'Til1'lc R~"1; I [!28/~OOS J3J[ TrCl!lml;)1l t: Spin DO\\i\l 

Chbrine oom: Free: NO TL)(;l\: ND IlH: 6,8 
Collected 8v: 1.Yl!:lg~r' 6176JY W.;;IIIt; HO-9J.3 i 73 

P.4.RAMETERS 	 RESULTS UNITS R.EFERENCE METHOD DATEfTIME/ANALYST 
],n 1L19,:W05 i 09QO ,CCH 

n,1i 	 Silo' r~ 1)~23 B. I , ::?Q,200:5 !l9(){) , C C H 

Nons; 
"'''Sllmplr: collel;h!(l pnor tll IreStnltnT 

2 !\<IPN. 1001111"" I\-{o,e PrObllbl~ Number [ofviabllil baclerial p.l'r 100 ml of sample. 

3 Results Je:s~ Than or wirhin ~hlt refcrElncii: range are considered satisfactory and within potable w:ller limjrs tiC rile rim/! cf 
sampling, 

4 N[):Nll/it: Dt'It''':u;u 

;; Visual well check: Si!::tled, \Jenled car 
6 pH lesr~d on-sill! 

Reason for Test; USt! & OccuP(l.nc~ rc{(:s! 510j6 

Building PermiT II : 8001 S:W',5 


1_:lh(lral~lry Director: 
Ch'lrl<.;, ,'yhlllsilian, 1j.:"LM,T, 

·"IINi/llll! G!l'Iijit'lIlitl1l II 1.13 

http:OccuP(l.nc


p.3 

112/06/2005 16:49 COLUMBIA BLDRS ~ 4103132648 NO. 872 [;104 
Dec OS 05 03:35p FOUNTAIN VALLEV LAB 410 B4B 0298 

I. 

FOUNTMNV: 
14t~.Old Tait~.e:a~ R~> 

, . "--... ~......... ~ . ...... 

tQRV.INC.". 
~~a~~~L::~~~j41~~_~98 

REPORT OF ANALYSIS 
57341 Aocount fI: 1550 

R~lcrcn~: Buckskin Lake Lot 19 Comotlflv: Builders 
I .,1cat;01'l: 4285 Buckskin Wood Drive Re(lI~ested Bv: Terry Brownley 

Ellicott City, MD 21042 Sourct: Well Water 
Datel Time Collected: 121512005 1100 Site: 
DaICrrime Rec'd: 12'5/2005 1257 Treatment: Spin Down SepcratorU 

Chlorine D'Om: f-'ree: ND Total: ND nH: 6,7 
Collected Bt,': J,Yeaj}:er 6176JY HO-94.3173Well #: 

IIJl,KJI!.I'II....,J!. );.~T"6D:"" . ·nATMWElANA;LVS 
.. '. " ~ . :,. " 

Ihetel'ia, Co Iii'(lml. Tot;)l. \IIPN 7.S MPNI JOO rnl <1.0 SMIR 9223 B. 12/6J20(t.'i I 0900 I SCD 

Bach:na. E. coli. Mill\< <1.0 MPNIlOO ml <).0 SM189223 B. 12/612005 f 0900 I SeD 

NOTES 
1 MPN/IOO 1'1'11'" Most Probable Number [or viable bacteria] per 100 ml ohample. 
2 ResultS less Lhan ur wilhin Ihe l'eference nlllgc are (;onsiael'cd slltisfllCtOry and within potable water limi!s at the lime or 

sampling. 
3 ND:None Oetecled 
4 Visual well check: Sealed, vented cap 
S pH tested on-site 

Re~$()tI for Test: Use It. Occupancy reteSt 57056 
.I.1I1.I.liYH16 Permit U : Boo152058 

Dale Reponed: ~05" Laboratory Direclor~ __________ 

Charles Mooshill.!l, 

MD State Cm(flc(lUolJ 11= I jj 

"--____"~_________~__~__~_--- ,___________....M~_____ 



1210912005 10:12 410-848-0298 Fountain Valley Labs PAGE 1/1 
'1' 

REPORT OF ANALYSIS 
Lahoratorv ill #: 57403 Account #: 1550 
Reference: Buckskin Lake Lot 19 Comnanv: Columbia Builders 
T .ocation: 4285 Buckskin Wood Drive Reauested B v: Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 1218/2005 1225 Site: Utility Sink Tap 
Date/Time Rec'd: 1218/2005 1328 Treatment Spin Down Seperator/ UV Light 
Chlorine DDm: Free: ND Total: ND oH: 6.7 
Collected Bv: lYeager 6176JY Well #: HO-94-3173 

~~' . ~.t~:~:, =~:~·:~~~jt~It'~~-~~i~~~ , ·i1~~~· '~lt~~~:a·=IJi;:~'~~i~It~~~~.=.~:~!!~~~1. ~ a~k~,-,~~ ~ -: :) ~~,~A "':.:.:.. 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 rnl <1.0 SMI8 9223 B. 121912005 10800 I BCD 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223B. 121912005 I 0800 I BCD 


NOTES 

:MPNI 100 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 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH tested on-site 

Reason for Test: Use & Occupancy 2nd consecutive 
Building Permit # : BOOl52058 

Date Reoorted: 12/9/2005 

MD State Certifica1ion # 133 



p. 1~ Dec 08 05 10: 53a FOUNTAIN VALLEY LAB 410 848 0298 

- ~--- '--' -- " --- . ".. _---_. ,_...--------------.,­

l: ····· FOyNl'AINVALLEY ANALYTICAL LJ\BO!UTORY,INc. .·.,':1 
1413 OldTaneytown. Rd~Westminster, MD: . (410)848-1014 . (410)8764554 : FA.X:(~10)84&:0298 .••.. :,_ .. 1 

REPORT OF ANALYSIS 
Laboratorv ID #: 57384 Account #: 1550 
Reference: Buckskin Lake Lot 19 Com nan v: Columbia Builders 
Location: 4285 Buckskin Wood Drive Reouested Bv: Terry I3rownley 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 121712005 1145 Site: Utility Sink Tap . 
Daterrime Rec'd: 121712005 1456 Treatment: Spin Down Seperator/ UV Light 
Chlorine pom: Free: ND Total: ND nH: 6.7 
Collected Bv: J.Yealler 6176JY Well #: HO-94-3173 

,PARAMETERS. RESULTS "· UNITS , REFERENCE " METHOD DATEfflMEIANALYST • 
Bacteria. Coliform, Total. MPN < 1.0 MPNI 100 ml < \.O SM 18 9223 B. 12/8/2005 I 0930 I BCD 

Bacterin. E. coli. MPN < \.O MPN/ IOO ml < 1.0 SM189223 B. 12/8/2 005 10930 1 BCD 

NOTES: 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
2 Results less than or within (he reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test: Use & Occupancy retest 57056 
Building Pennit # : BOO 1 52058 

Date Reported: 12/812005 Laboratory Director: _~-=---,--,-,"--'<:..>s_:~M~-\1p""",-,,,v,--,~~:...:!~~_ 
Charles Mooshian, B.S.,M.T. 

MD Stale Certification # 133 
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REPORT OF ANALYSIS 

T,ahoratorv ill #: 57056 Account #: 1550 
Reference: Buckskin Lake Lot 19 Comoanv: Columbia Builders 
T,ocation: 4285 Buckskin Lake Drive Reauested Bv: Terry Brownley 

Ellicott City, ~ 21042 Source: Well Water 
Date/ Time Collected: 1119/2005 1256 Site: Pressure Tank 
Date/Time Rec'd: 1119/2005 1425 Treatment Spin Down Seperator** 
Chlorine oorn: Free: ND Total : ND oH: 6.7 
Collected Rv: lYeager 6176JY Well #: HO-94-3173 

Bacteria, Colifonn, Total, MPN 9.9 MPNI 100 ml <1.0 SM189223 B. 11 /1012005 109001 BCD 

Bacteria, E. coli, MPN <1.0 MPN/ l00ml <1.0 SM189223 B. 11110/200510900 1BCD 

Nitrate <1.0 mg/L 10 601 111912005 / 15001 BCD 

Turbidity 2.73 N1U <10 SM182130B 1119/20051 1500 1BCD 

Sand NS mg/L 5 VisuaVGravimetric 111912005/15001 BCD 

NOTES 

**Sample collected prior to treatment 

2 mgIL = milligrams per liter (also, parts per million) 

3 1.1PN/ 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mgIL) 

5 NTIJ = 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 # : BOOl52058 

Date Reoorted: 11/10/2005 

MD State Certification # 133 


