
I 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

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

T I CO USE ONLY 
DATE Received 

101M 00 YY 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~OO 
(TO trREST FOOT) 

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

PERMIT NO. 
FROM "PERMI TO DRILL WE!p

\\0 ­ q - '?c:2.l 
28 29 30 31 32 33 34 3S 36 37 

OVVNER~----------o:~~~~~~B@~~~--~---------ftr.r.~n=~~.~--------------------------------------------~ 
STREET OR RFD _____~tl_E_~~B-.we'943r--:i::~~~------- TOVVN __---JEc.,1.L.1.L.1.L.CI,;,QLJ..L.t .....-.\.oC"""1....t;'-:f-_______...J 

SUBDIVISION SECTION LOT 47 
WELL LOG GROUnNG RECORD 

Not reguired for driven wells WELL HAS BEEN GROUTEDt------------->----------------------t (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t--------...---.----==--"T""":=:r:--I CEMENT D i BENTONITE CLAY IBlcl
DESCRIPTION (V.... -Let FEET 
_tllon....... ;'" ) FROM TO 

101" SOl' :J­

~ IF> 

l<t ~O 

)0 ),6{) 

~() .2.61 V 

1'1,'c.-1f J.'f ~o 

NUMBER OF UNSUCCESSFUl- WELLS ' 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

LlC. NO.1 :,jo _ 

SITE SUPERVISOR (sign. of riller or journeyman 
responsible for sitework if different from permittee) 

DENV-CR97 

... 

4546 
NO. OF BAGS NO. OF!9UNDS f 7VJ. 

GALLONS OF WATER _-LI......''-+-+-_____ 
DEPTH OF GR UT SEAL (to nearest foot) 3R 
from P 52 ft. to 54 BOTTOM 58 ft. 

E 
~~~~~ 
insert 

appropriate 
code 
below 

60 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

JL 
63 84 88 

Total depth 
of main casing 
(nearest foot) 

yo 
70 

E 
A 

OTHER CASING (If IJsed) 

~ 
~---
S 
I 

~---

9 11 

23 24 26 

70 

TELESCOPE 
CASING 

diameter dept (feet) 
Inch from to 

DEPTH (nearest ft.) 

LOG 
INDICATOR 

OUNTY 

15 17 

3032 

88 

~ 
HOLE 

W 

21 

36 

WQ 

'-74 75 76 

OTi-'ER OATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

I .s:PUMPING RATE (gal. per min.) ~_-'-_~,:" 
15 

ETHOD USED TO 
MEASURE PUMPING RATE ~~~~_,----.J 

WATER LEVEL (distance from 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air [!J piston ~ turbine 

other[QJ (describe 
27 below) 

@] centrifugal [[] rotary 
27 27 

QJJet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ...-NO"'I 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(neares ft.) 

37 

43 

29 

above l 
below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

3S 

41 

47 



SEQUENCE NO.· 
(MOE USE ONLY) 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

PERMIT TO DRILL WELL ~ -C14 ­ ~2) ~ 
LV 51S 3 II please print or type 70 fill in this form completely 79 

OWNER INFORMA nON 
~ 8 

SC)64 

22 

I Floyd Lane L L C 
15 Last Name Owner First Name 34 

I 
P. O. Box 999 

36 Street or RFD 55 

Columbia, Md 21044 
I 
57 Town 70 State 72 Zip i 76 

Dr iLLER INFORMA n~N 

L George F Easterday
Driller's Name 

M W D 040 
76 License No. 81 

L. FrankJln Easterday. Inc. 
Firm Naflle_ 

9~ Brown Church Rd., MT. PJry, Md. 21n1 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVE~AGE DAILY QUANTITY NEEDED 500 
(GM. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.r[)f»0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

tFl F~ING (LIVESTOCK WATERING & AGRICULTURAL 
P IRRIGATION 

mIND';tSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

300 I FEET 
26 

I 

APPROXIMATE DIAMETER OF WELL 6 NEAREST 
INCH 

BORED (or Augered) 

olher 

METHOD OF DRILLING (circle one) 

JETTED 

AIR·PERcuSSion 

REVerse-ROTary 

Jetted & QBIVEN 

ROTARY (Hydraulic Rotary) 

DRive.POINT 

REPLACEMENT OR DEEPENED WELLS 
1"5) (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE I';N EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO !3E REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER II Q <2G~.J ~(O) 
PERMIT No. 0 - 9l:\- ­ ~ '2.\ ( ~ 

70 71 72 73 74 75 76 n' 76 7 

SPECIAL CONDITIONS 
NOH­ AP"ROVtNC'"o .l.UI HQf1tllfS 5)'IOUUllfSf 'S~"1lATE s e T If. NE€-c eo • 

B 3 LOCA nON OF WELL 
~I~~~H~awa~~ro~______________CC# 

8 COUNTY 21 

~ Buckskin Ridge .1 

23 SUBDIVISION --'==-------'---:---.,........---,,-'----,4~2 

SECTION I I 
44 46 

LOTIL.~_-=, 
48 

I Glenelg I 
~5~2~N~E~A~R~E~S~T~T~O~W~N~-----------~~---~7~1 

/ . MILES FROM TOWN (enter 0 if in town) ,:;1 :;;;--=--_--:;;::-~ 
73 76 77 78 

Buckskin Wood Drive 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [5H
(CIRCLE APPROPRIATE BOX) ~ 

~~~ 
34 ~o 37 SOUTH 

DISTANCE FROM ROAD F~ 

ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: _ _ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

NORTH 
GRID '::>1 g oo 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wens 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

&06,­
E 

COUNTY NO. 

EAST 
GRID """1'""';---­- -'--=--=,,;;, 

(
• 

5tO "1 
N 

000 
000

4---L­_ ___ _ ~_ _____~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

G~---­N 

r 

9 K 11 

DENV-Permil 97 ~ COUNTY 



--------
,...-__ of ___ Review '(.{::?lWI ,/ d!l~ 

~~~--~-------/ / Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We 11 Permi t No. HO - ____ __(p"____CW- ~_;::;._2-I 
Location of property (road) ____~B~I!~C~k~s~k~i~n_W~~~~wd~D~r~iu~~~~__~____~~~_____~_______ 
Subdivision __--O.BJUJJcuk~s:>.lk~ju.tl~Ruj.ud_t'lgr'='e-----___ Lot 4-7 Block Plat __ Sec. 
Well Driller G. East'erday Owner El nyd Lane T T C 

Depth of well {Po 0 

Distance of measuring point (M.P.) ~Y__ _________
above ground _~/_J__~ r_~~.i __ 
Static water level (S.W.L.) below M.P. ____ _____________________~'~7_t=~~ 

I. High rate pumping -- reservoir drawdown 

Time pump started ~7 .';,")'-:: - __ Pumping rate .....;./d<·) -- ,_-. ~_,_'-________ --' __ ~ ....;. · 1 

Total time i "~. ," to reach pumping water level I~S- ft. below M.P.~ I, 
II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ.!E (in 15 WATER LEVEL PUMPING RATE eWw-ME'PER RBIt£7£VG CALCULATED FLOW 
minute in­
tervals 
'j / 

.,­

~) ;1 
t) I( S,r' 

/ /' ( .'" 

/0,<.. .I ~~ 

/ "' ..;5/
f 

(~ 'l-I (" ",,, 

/ ! 
-',. .... ( ; . 

/ l , ,.....­
) 

! r 3(·\ 

.I 1'-1 ( ,-­

/7c-> (/ 

tz I S~ 

/7 
,;;' r' 
~ .J l J 

i ~:' ." ( . ~ , # 

/.) C·, . 
.' 

(J 
<,~ . 

.I r:)c) 

./ \( t; ­

~. Cj{/ 

2.. { ,-­, 

? 3(....­

2l.-( 
,~, 

3° J 

HD-224 5/~r 

below M.P. 

/{'> jL. ( 

I 1 -~:'- [1" 
;/ .··.- ::' 1 / ~T 

/ )~-r~ 

/'''51:::-:1' 

.I "'." S-- ,::: } 

I ~)-l- Fr­
/-:>:;-,.:: r 
/ 'Y-r I:;: 7' 

I (-": )7/ ,(' 1....·' 

lP~ F[ 
f~' P! 

/ t5"U·,?·j 

/J.:.z,. /', 

/,-:;,-..."-(:. :r 

l<:)t: ~:"C---

I ')V (~(" 

(~-7M 

/ ')-7 ,4' 
f'f ') Ff 
IAr7 f:1 

/-)! r1 
I -:5'7 t:"! 

I :;:-'7 /:~ r ' 
, 

/5/ 0­

/ 
I .
it-&z 

, 

time to fill $ (i.f-use4J (gallons per 
gallon bucket t;\.4'VvQ f·,' ('.:1 minute)....... ! 

(tl" 7 ;1 ~"- f-.~ r'­>'~ ?ff'/'I'/- ";."( I . , - ,. 
(. / r-"· ~- ~ 1 ""/ l:'-l' l l--)

f YC -<' ·~Z 

C---(/'· r.--:.~ ,­ j /!;- C-:"'-' I 'j; ~~" 

C~ ,', .:..-:-' /I/ l (.p,,'?
I ' .... 

Cf (,.' I;', , I~ 6>,fl ,---, 
I(-/ (', S " / c.. (~ &(511"-" 

If (.' .5 -.~-. , \ / 1. U.L';'\I-- ... · ' 

(1 r..> 5-r /{ 6tfY~ ) 

t-lo $""-<---L . J y(: (-,1'/1'( 

i(f' ~ 

> r { 1 lIZ c,.p,,< J 

14M 't!i. ~.", 
I ) f)' ?~h 

fctl4f7 1>--e---­ J~-I. ~;'1""i 

Yd ~. ",-,\ /L G,ptn,,~ 

\ 
-, 

((p I }~.. ;> ~· '~C t:. r \..11.-..... 

'--; IC> •-:: ' <::.__ \ 
.I -t ~\!.1\ 

lt v v--r: ( __ I Ih G-Vl." 
l-( C· ~-(.-,-t / I~ ~I'YIA 
CLr S·~ I!~ t'?P ~ 

4(.. ~ 9~--~.. I ~~" (~~ 

Yf' .!::--..­ J ~r2 ~i£}r\ 
tro '-:'c - J k; (., p-..._<A 

'10 ....-"'- "'-­
( I / .... 6.·~ · 1--· ' 

\ 
--

Llc Co;­ l!/; c. P' 0/'.-c... 

L-J{C' c:"";)~ IA" / y; c;.pY'\, Lt L 

i/" 5=e--",,, I -- ­ ,- ~/ f~ ,S ~--,.J ¥/ I Lz- c.(J r1 
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----------------- ------------------
-----

.
Page ____ of _____ Review 
Date ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 5\4 - ~.'2{<P 
Location of property (road) c~k~s~k.j~p~y~n~o~d~D~r~~~~~--------------~----------------------______~B!~!~

Lot 4+ BlockSubdivision ___-.J:B:IL!J~c;.ljkus;iJok_.;j~p~R~11.(·d~gge~____________ ____ Plat ___ Sec. 
Well Driller G. East'erday OWner Floyd Tape IT C 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ---------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ________ ft. below M.P. 


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

TIJ1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (i f used) (gallons per 
tervals gallon bucket minute) 

I 

1 

r 

I 

I 

I 

I 

HD-224 




No. 1120 P. 1Oct. 12. 20 06 1: 44PM. ROBERT L. FEEZE R CO. 

HOWARD COUNTY }IEALTHDE ' ~rMENT 

BUREAU OF EN\,IR.O~'?v!ENTAL nEALm. 


WATER AND Sf\t/ERAGE PROGR.~'vf 


TEL: (410)313·2640 FAX: (~10)313-2648 


InrormationForm for the Installation of the ",Yell Pump, Pitlm Adapter. and Supol.... Pipin". ~ 

?'I-OTE: The insbller is T1!Spoosibl~ (or requestiag an inspection prior to 9 im 011 tho! dJ)" of the desired 
iospection. No work ij to p,e co\'utd until appro\'ed by the 'He:!!'th Dep:uimellt. All installation, tnust comply 

with the !'I-atiooal S(.1.nd:lrd Plumbing Cod~ U'lSPC, as amended locally) aod CO~1..\F, 16,04.0-t r:.ro Well 
Construction Regul3tioo!). Submissiol1 of a comolett form iJ regui~ed prior to lJs~ and OcCUplaC\' apprO~'al, 

COmpanYNarne}~W'lt2 CedI\)(.. Telephone #: 4 10 ~ l't~A"I"02'" 
Address: ~_ __6>_l!' 


, 6'1~VLLk', fY'I(::) L11<1~_ , 


, (i'rIun circle onQ~?~ed PlumbS:> Liwu:d Well DnJI~r Licens~dWell Pump In.:.ialkr 
Liceas~ Ii a.,d Nme 0 mdividllll responsible for the field inst3llation: 
Name; (Print):)?De;M-r L t-,,!?.4A Cc INc., License# "J.l1.'2... 
"A liceo3ed jndividu~ murl perform the 3ctu:ll iast31I:HioD. Apprenticel must be: undu tb~ direct 
supen-isio~ of a licensed journeym:lIl or JIl:lner plumber, pump inshllcr or l'7'ell driller" .Liceose! m~y be 
$'U bjected to field verificanoa. , "" ' . , '" 
'Name ofProp~~Owner:~ lSMc..s PuiJ!i"",b Tel~phonc #; :VP .q:",l.~ S)W ., ;/ 
S~bdivision: ~~~ ;:~ Lot Ii :~Well Tag 1:: HO -~. l'l.l~ 
Slt~Address': __ff~_~_C ' , 

. . £LY CQlT c..J.T1, ~ .'].10'l"l.- " , 
, Submersible Pump Dat] ;Pitlm Adaptu ,VtU CaD and Electric Con ' it 
Ma...~e: ~lLrr("' , ~~<:: GAr4\f8~ Two piece watcrtig.i.t cap: 
Model #: £b~L. Medel#: 'PASC() Scre::ned, vented weU ca1:~_, 
:Pump capacity GPM D~pth:~ (36" min) Cap s.:cured to casing:.L.L ' 
V(eU Yield:. GPM NSF approvtcl :-.L Cor.dcitmin 18" B,G.:I I 

" Depth ofwell eacOloUltered at time of pump i.'"t.>-ul!arion:~(f~::) Conduit s~;:d to well cap: 7 
Ifpump capacity e~~eld. a lo~: ,water C1.Jt Of!~vitch is r:qull'!d by KSPC 1990 Stction 17.8.4 

, Torque arrestors ~~ _:....... are r:qUlr~d -M~"t CU'de one j , 
Safety, rope, If used, at1acbed to In$id.: of well c3sio!: ~;th eye bolt _'~ , 

}liping to hCtm 

'l)pe: Pt> lJ4 _ 

PSI: '20() (160 pi Iri.'1) , , 

Depth of Silpply lir.e:q~(3$" r.J:-.) 


The w:lter supply Dee il requird to b~ ~t li!lJ~ t~n f:et free tei: septic t2(lk, pU;;:l;J cb.::::be;", S~~YlZ~ f:i;l::Z. 
aistributiot bO:I, c.:l1di.:lds, u.:ci HW;!~! n~n' ~ J.~J. 1:' t:;i3 Cl~r.l)t t~ z:l:c::::;}::.!;~~:!.' CU:l:l:t r:lj C;:::l f\;:" 

appro\'al prio~1() i~stlllJ.!iO[J . 7 
/o-,~,-C ~t:. /~7 (~ 

C'" I 

http:t-,,!?.4A


<14t~ SLOPES GREATER THAN 25% 

~;y~
'~-.'. .... . .£"r ~ 

,,"'~,,' . u 

15% TO 24.9% SLOPES 



~2/ 20/ 2007 11:49 4109923020 COLUMBIA BUILDERS PAGE 02/02 

02/20/2007 10;38 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv 10 #: 62280 Account #: 1550 

Reference: Lakeview at Buckskin Lake Lot 47 Comoaf1V: Columbia Builders 

Looation: 4356 Buckskin Wood Drive ReQuested By: Terry Brownley 

Ell icott City, MD 21042 Source: Well Water 

Datel Time Collected: 2/19/2007 1142 Site: Pressure Tank 

Oate!T'ime Rec'd: 2119/2007 1430 Treatment: Sediment Filter** 

Chlorine ppm: Free: ND Total: ND nH: 7.4 
Collected Bv: C. Mooshian 7268CM Well #: HO-94-3216 

SMI89223 S, 1I20/2007 I 0900 I AD/BD<1.0 MPN/IOOrnt <t.OBacteria.. E, I:Clll. MPN '0 v<-­
10 601 2119/2007l1430 / BCD<1.0 rnt¥LNitmtc 

~M18 2130B 2/20/2007 I 0820 I AI)/B1)
Turtlidity 2.29 NnJ <10 

Vi~fll/Clrnvimct 2/20/2007 I OR20 I AD/SD~ SIlT\(I NS m~ 

NOTES 

1 **Snmplc collected prior to treattnent 
2 mgIL '" milligrams per liter (also, parts per million) 
3 MPN/ 100 In 1:0 Mo!t Probable Number [of viable bacteria] per 100 ml ofsample. 
4. NS = None Seen (NS indicates less than 5 mglL) 
5 NTU .. Nephelometric Turbidity Units 
6 R.esults less than or within the reference range,are con~idtted satisfactory and within potable water limits at the tirne of 

llampllng, 

7 ND:None Detected 
8 Visual WE\I check: 
9 pH tested on-site 

ReMOn for Test: Use & OccupIlnc:y 
Building Pennit # : 806000&73 

Date ReDorted : 212012007 

" 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 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 21, 2007 
Homeowner 
4356 Buckskin Wood Drive 
Ellicott City, MD 21042 

RE: Buckskin Ridge, Lot 47 
4356 Buckskin Wood Dr. 
Ellicott City, MD 21042 
BP #: B06000873 
HO-94-3216 

Dear SirlMadam: 

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 10/3112006. Final 
approval of the well line connection to the dwelling was approved on 10/13/2006. 

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-94-3216. 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 fmal 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: 02/19/2007 
Date of Well Completion: 09/1312001 

Kevin Wolf, Sanitaria 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

