SEQUENGE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL (Circle one)

T T THIS REPORT MUST BE SUBMITTED WITHIN
clif. U6 (T (MDE USE ONLY) STATE OF MARYLAND 45, DAYS AFTER WELL |2 COMPLETED,
T - WELL COMPLETION REPORT )
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sg}d’;g =, (5] A »
INCOLS. 3-6 ON ALL CARDS) PLEASE TYPE L= 1\ \9-0\
ST/o PERMIT NO,
DA/T Eongfafv ngLY DAT;E WE,LL ':OMPI;ETED Depth of Well EROM “PEFAIT TO DAL WELL"
MM DD Yy tf “" /A / O ! 2 _&pﬁ 26 \J\ o> - Q‘ i is %m
., { ‘ i ——
8 13 15 "_ : 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER =—Flovd LaneLLC - i
name J rst name
STREET OR RFD Buckekin Wosd Drive TOWN Elldicotr City "
SUBDIVISION Ruclkeld4n Bid [e3=) SECT'ON LOT A 7 I
WELL LOG GROUTING RECORD Y° I l
Not reguired for driven wells WELL HAS BEEN GROUTED Y s
= (Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour) _/L
8

e

DESCRIPTION (Use FEET Feck °) CEMENT " BENTONITE CLAY |B|C] ?
additional sheets if noo&d ) FROM | 70| besang % 46 | 2
NO. OF BAGS [ no.orpounns £74372 |  PuMPING RATE (gal. per min. ) - / 2
o R ) /
o 5 e 2 GALLONS OF WATER ! ETHOD USED TO
\ 'ﬂ . / o DEPTH OF GR UT SEAL (to nearest foot) MEASURE PUMPING RATE M ’/’A o )
G rown '-; [’ / A /5 i oP 52 ¢ °= ao"ﬁou"' 58 \/ WATER LEVEL (distance from land surface) ... .|
(enter 0 if from surface) 2 9
, e s 3 BEFORE PUMPING 2 b ft.
@ ' ca 13 %o casing_  CASING RECORD . =
o1 hos ST] [C]0]
: . insert 4k WHEN PUMPING EL‘_; ft
Mca Do |2 60 appropriate CONC o=
o = PIL] [OT]
/ below “ “ TYPE OF PUMP USED (for test)
~ TLVr;J'Z o] %0 126 / = e air piston turbine
L£7ra < MAIN  Nominal diameter  Total depth
i CASING top (main) casing  of main casing other
25 . TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
Gréy Nees 26( |eoo b & Yo 2 27 o)
ok L i e m jet /ﬁbmersvbie
a1 OTHER CASING (if Used) | = 2
A diameter depth (feet) | —
H inch from to ‘
: c L Ly it ’ —
A DRILLER INSTALLED PUMP YES NO
7 (CIRCLE) (YES or NO) &
a : 4. A ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole

insert
appropnate
below

BRONZE

HOLE

PLACE (A,CJ.P,R,S.T.0) K]
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

QUMBER OF UNSUCCESSFUL WELLS ¥ 1)

DEPTH (nearest ft.)

a7 41
PUMP COLUMN LENGTH

{ (nearest?ft. )

i oo ! ® 7
es o 1 A/ (4 3 5 é y .
WELL HYDROFRACTURED B =g 7 o CASING HEIGHT (circle appropriate box
A and enter casing height)
: c, above
CIRCLE APPROPRIATE LETTER H e = 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s " (nearest)
WHEN THIS WELL WAS COMPLETED ca [z] below =2 oot)s
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL ; E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WEE[ HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
ﬁggn%gaﬂvg vfr%?:? 5%004&%%‘]35;Lsgg%sgﬁxgugr:égcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE ‘ORMATION PRES! et vl
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY 56 THAN TWO DISTANCES
KNOWLEDGE. from 1o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.s MA/D L7 & 1 | omepack L : p y2 A
. bt o 22 ) iF WEKL-DRIUED — =
/,,(,A % — 7 .| WAS FLOWING WELL e
1 L GNATURE R 11 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "IFVoEUSEoNLY
2 0 (NOT TO BE FILLED IN BY DRILLER)
uc.no MSD _ 2 2 4 T (EROS.) wa
Bover 2 A, 70 72 ®
SITE SUPERVISOR (sign. of driller or jourfieyman TELES_COPE LOEE—— "7& 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER LATA
DENV-CR97 COUNTY



EMERGENCY/TEMP NO. IF ANY
L s

:r#n -
] <!l SEQUENCE NO.-

B|1 (MDE USE ONLY)

STATE OF MARYLAND
L ; PERMIT TO DRILL WELL

wsis 31 please print or type

STATE PERMIT NUMBER

HO -4 - B2,

V]

70

fill in this form completely

79

Datq Received (APA) y ‘
A OWNER INFORMATION 8664

“8 wmyoo Yy 1

_ | - FloydLaneLLC |

15 Last Name Owner First Name 34
l P. O. Box 999 |
36 Street or RFD 5

¢  Columbia, Md 21044 7

B3

LOCATION OF WELL

57§ Town 70 State 72 Zip |76
D:'RlLLER INFORMATION ]

day  MwD 048 |

Driller’'s Name 76 License No. 81

Lt L. Franklin Easterday. inc. J

Firm'Name___

L | 9265 Brown Church Rd., MT. Airy, Md. 21771

L CC#H
8 COUNTY 21
L Buckskin Ridge |
23 SUBDIVISION a5
SECTION — LOT I___l47
44 46 48
Glenelg }
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) | / M 1|
73 76 77 78
Bl4]
1= B . :
DIRECTION OF WELL FROM ( Buckskin Wood Drive j
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

Addrgs (CIRCLE APPROPRIATE BOX)
w@@@
ignature = ate 34 ) 0
B| 2] WELL INFORMATION 5 DISTANGE FROM ROAD  f-
1 2 [ APPROX. PUMPING RATE <
" (GAL. PER MIN) " e ENTER FTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED S00 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 %

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

RRIGATION

&}J FABMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 @ INDUSTRIAL, COMMERICIAL, DEWATERING

@)OMESTIC POTABLE SUPPLY & RESIDENTIAL
|

[P] PUBLIC WATER SUPPLY WELL
[T| TEST OBSERVATION, MONITORING
4+ [G] cEQ-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ldeuooue] )\ 2
COUNTY NAME ! COUNTY NO.
STATE

SIGNATURE INSERT § =8>

e )| S I (0 1>

CO SIGNATURE EXP. DATE‘

EAST
gg%mso ‘f)l CJ 00 595 GRID 570 = 0 Oe%

j

SHOW MAJOR FEATURES OF - >L
% & OCATE WELL e o 3. i
APPROXIMATE DEPTH OF WELL 300 | FeeT EV?TH&ANO)? B
- 24 28
= —— SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL i R [ o 1,
. 2. wells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
- REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 5 ao&C_
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 540 < , 000
@ms WELL WILL NOT REPLACE AN EXISTING WELL N

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED i RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS /‘ M )27
[D] THiS WELL WiLL DEEPEN AN EXISTING WELL 9_"_,_,.——
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N

(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER L\ Q Q_Q QQGQ_\_ .‘-(CJ \)
PERMIT No \\C o oy %")—L(ﬁ

70 71 72 73 74 75 76 77 /8

SPECIAL CONDITIONS

NOTE & AFPROVING SUTHORITHES SHOULD USE SEPARATE SHEET IF NEEDEL

DENV-Permit 97

@ COUNTY




Review

ql! C i

» a‘!;e:. of

g;oo

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - YL -2 (o

Location of property (road) Buckskin Wood Drive

Subdivision Lot A~/ Block

Well Driller G. Fasterday Owner 'F'lnyd Lane LILC

Depth of well Go O /jgl

Distance of measuring point (M.P.) above ground Jf' 2 A7
Static water level (S.W.L.) below M.P. =

RnnkckimRngn Plat Sec.

I High rate pumping —-- reservoir drawdown
P I Pumping rate /% (-t
to reach pumping water level /S5 ft. below M.P.

Time pump started
Total time ; % ,L\T)‘\

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

TIME (in 15 WATER LEVEL PUMPING RATE ELOW MEPER-READING CALCULATED FLOW
minute in- below M.P. time to fill § (if~used) (gallons per
tervals gallon bucket (Pea, Lh'j r_(x e {'f‘ minute)
HE (55 ) Ue s SEsT A R ik
Nt ] <4 Ly CF v Guoa VY 55 G
s ’ P Ly afo s / / i’: o™
LA [ 55T Cron o [ [/ Cgrom
g /545 15T Lide o -t A ! % Lp iy
[ 73 ol & T L gee \ (% &rro N
s J st =T frr Soa /% G i/vj
prote JE T Lier T /4 Geey L
i IR Lo sec ) I/'é' i v
)i R JE T (g~ rt / 1V G &
e =i g Ge 15 e £
(7ere 1eror Yo _Se- 1 e
(715 |60 £ Y5 s | £ G v
AT s S . X W /i? PR %
#E e [S il e X A é’, G e =
g e AT T Yo w=c.. / [z Gon
1S 151 F1 e et _/ 8 B Y iidss
;e 5 7 ff e Gea | / (& &o o
It ) & g Cprr S, \ ] 7 G
i /52 1T Yo oo \ ) Y e
el () L Yo <. l ) % g
23 /57 £ T e { [ ot
ze o ) 57 ET lr = ¢ N [ Con
b it f ST A oy J/}/ R a)
HD-224 2/ 57 e 4/2 Seex / LT s N R4

RIS




Page

Date

Well Permit No.
Location of property (road)

Subdivision
Well Driller

HO - _ A~ D2

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
: Lot t¥ 7 Block Plat Sec.

G. Easterdav

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

i

Owner Floyd Tane 1IC

L High rate pumping ~- reservoir drawdown

Time pump started

Total time

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

Pumping rate
to reach pumping water level

ft. below M.P.

TIME (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)
HD-224




12. 2006 1:44PM_ ROBERT L. FEEZER CO. - . No. 1120 - P. 1

HOWARD COUNTY HEALTHDE  RTMENT
BUREAU OF ENVIRONMENTAL nEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instaliation of the Yell Pum;; Pitless Adapter, and Supply P Pipine

NOQTE: The installer is mspOnsub!c for requesting an inspection prior to 9 am on the day of the desired
juspection. Nowork isto be covered until approved by the Heith Department. All instaltations must comply
with the Nationa! Standard Plumbing Code (NSPC, as amended loca]h) and CONIAR 26.04.04 D Well

Construction Regulations). Submxssmu of a complete form is required prior to Use and Occupancy approyal.

-~

Company Name: 5T : G A Telephone #: Yo ’7Q§*JQO§/
Address: & i

AYUEBSVILE M6 2299\

(ust circle on€] Licensed Plumbe®  Licensed Watl Driller Licenssd Well Pump Installec
Liceuse # and name of Individual tCSpOn.ssz. for the field insallation:

Name (Print):_RobBt L Frar2bh Lo Ine Licenses 2122

* A licensed individual must perform the actual jostallation. Apprentices must be under tha direct
supervision of 2 licensed journeyman or master pTumbcr pump installer or well dnller . Licenses may be

subjected to field verification.

Name of Property Owner: MM Telephane #:_Hio Y4~ §)F0D
Lat#: 47) Well Tag #: HO ﬁ:L B'J..lb

Subdivision:
Site Address: N
: [ LY .
. Submersible Pump Data Pitless Adapter Well Cap and Electric Condlit

Make: STAQYTE - Maks: (APBLLL Two picce watertight cap:.
¥ Pﬂs (v

Model #: Eou L Modeld: Screaned, vented well ¢a
Pump Capacity . GPM Depth: 2. (36" min)  Cap sacured to casing: [
Well Yiel GPM NSF approvsd [ Cotdeitmin 18" B. G

 Depthof mu cnccuntc red at time of pump installation; _gg()(ze Conduit secured to well cap;_v/_
- If pump capagity ¢xcgs 1 yield, a losy water cut off switch is required by NSPC 1990 S-chor 1784

- Torque arrestors ¢ g are r=quirad —Must circle one {
Safety rope, {f used, amched to inside of well casing with eye boli ___v{__ ’
YPipinz to house T House Connection
Type: _PolM PVC s'2xved to undistarbed sail a‘ wall penetzticn: \/ .
PST.200 (160 psimin) - Arsroximars lengthof's ’. Ve S
Depth of.mpplf lineML: (36" r'...) ; E‘.ee vecaulked and sealed propecly. v/ \/

The wnter supp]v Lice is required to be at least ten a2t frow tie sephic taak, puwp cbamber, sawazz pipizz,
distrioutior box, drainfialds, and sawagzz reservearea I tii3 caprot b2 aceemplished, contazi this oiie for

apprmnlpnepff)ms'zll:hw 7 -

\ cu\ XK. Tz, 1011
gnzture of ¢ompany raoraaaniive é}con_‘m forirstaltizngn | cal
Yor Hazkih Danantment Use Only —~ Not to be compietad b+ Installer .

Datz Insp. Requests Date Insp. Approvad: /o /8/0,0
Iaspestion Data; P 255 adapter and water ooty line an east 35 belotw grzdz

Two pizee cap instali=d and amazted to cas iag gacuieiy v

Elaz condudtecandser lzas 137 talow grade/ztingtizd (0 cap prozerly ,::;— 2

Safery roge install=d insids ca'w-:?! cesing

Cermzet well tag anashed prozerly and casing 8" atove finished grade - /

\”,'2 o supcly ling slaavag a:'eq_’ giv ac Rouse caraection >

A -:q 13t g-.’o,\cos rvzd C“lowpld\.:; adantar ./
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SLOPES GREATER THAN 25

7

15% TO 24.9% SLOPES

42533
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B2/28/2087 11:49 4103923020 COLUMBIA BUILDERS PAGE ©2/82
@2/28/2087 18:38 4188480298 FOUNTAIN UALLEY LAB PAGE ©1/01

- REPORT OF ANALYSIS

Laboratorv 1D #: 62280 Account #: 1550

Reference: Lakeview at Buckskin Lake .ot 47  Comnanv: Colurnibia Builders

Looation: 4356 Buckskin Wood Drive Requested By: Terry Brownley
Ellicott City, MD 21042 Source; Well Water

Date/ Titme Collected: 2/19/2007 1142 Site: Pressure Tank

Date/T'ime Rec'd: 2/19/2007 1430 Treatment: Sediment Filter®*

Chlorine ppm: Fres: ND Total: ND 74

Collected Bv: C. Mooshian 7263CM

HO-94-3216

e T R L CRN ,.Ii:"- ';I"" i : 3 .
MPN/ 100m]  <1.0 SM18 9223 3. 2/20/200'7 / 0900 f AD/BD

KBactma Cohtom Total, MPN
Hacteria, E. coli, MPN 21,0 MPN/ 100 ml <10 SMI89223 B, 2/20/2007 /0900 / AB/BD .'O \7<
Nitrate =<1.0 mg/L 10 601 2/19/2007 / 1430 / BCD —
Turbidity 229 NTU <10 SMI82130B  2/20/2007/0820/ AD/BD
Sund NS mg/L 3 Visual/Gravimet 2/20/2007 / 0820 / AD/BD
NOTES
1 **Samplc collected prior to treatment
2 mg/L= milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable hacteria] per [00 m] of sample.
4 NS =None Seen (NS indicates less than S mg/L)
5  NTU = Nephelometric Turbidity Units
6  Results less than or within the reference range. are consldered satisfactory and within potable water limits at the time of
sampling,
7 ND:None Detected
8  Visual well check:
9  pH tested on-site
Reason for Test : Use & Occupancy

Building Pertnit % : B06000873

Date Reported. 2/20/2007

MD State Certification # 133
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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 Sir/Madam:

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 10/31/2006. 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 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: 02/19/2007
Date of Well Completion: 09/13/2001

Approying Aut%

Kevin Wolf, Sanitaria;
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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