
1 2 3. 6 
'THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/C()'USE ONLY 
DATE Received 

MM DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~ ()O 
(TO N EST FOOT) 

26 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPL D. 

COUNTY /1
NUMBER \ ~ 

PERMIT 
FROM "PERMIT TO DRILL WELL" 

~o - qL+ -
28 29 

OYVNER-------------c~~~~~~~~----------------_r.ft~~Nm~.~------------~~----~~--------------------~ 
STREET OR RFD, __....E.~!!::5!..l~~~~~=..!..:::=__________ TOYVN _..:E~l::!:lo:::i:.::c~o=t....:C=..:i:::..:ty:::.L...________ --------I 
SUBDIVISION e SECTION LOT 22 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
1--------------:+---------------------1 (Circle Appropriate Box) 

COLOR, DEPTH', CKNESS AND IF WATER BEARING i1 }STATE THE KIND 0 ORMATIONS PENETRATED, THEIR TYPE OF d~R~G MATERIAL (C'lrcle one) 

~DE'-SC--RI-PT-ION--(-U88--""'--..---F-EET---r--==",.,..-I CEMENT C BENTONITE CLAY IBIcI 
additional ........ 18 n needed)t­_______-+-_FR_OM---i__+=='"""--I NO. OF BA~~ 4:aO_NO. OF PO NDS;fc "b o 

GALLONS OF WATER __-'/....l:l~~ ____ 
o 

NUMBER OF UNSUCCESSFUL WELLS:.-\OJ­_____ 

WELL HYDROFRACTURED 

DEPTH OF GROUT SEAL (to nearest foot) ~ 

from Q ft. to 7 _ ft. 
48 'Tcf.; 52 54 BOn M 56 

G
1~~~;
insert 

appropriate 
code 
below 

M IN 
CASING 

£ 

enter 0 if from surface 

CASING RECORD 

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

~ 

Total depth 
of main casing 
(nearest foot) 

89 
60 81 63 &4 66 70 

E 
A 
C 
H 

~---
S 
I 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L-______~" I~I____-J 

~--- L-______~" I~I____-J 

screen type SCREEN RECORD 

or open hole ~ U 
(ap~;ate"\ 
~belOW) 

BRONZE 

W 

7 6t!:JO 
----'---1-5 '17 21 

.....-----------------------==-----==--1 C 2 
CIRCLE APPROPRIATE LETTER H '--23--24- -26----------30- -32-----3-6 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3______________--,- -:­_____ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t­___W;,.;.E;;.;L;;;:,L_________________________--I ~ SLOT SIZE 1 __ 2 ___ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 

OF SCREEN 
(NEAREST 

_______ INCH)IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

~~~;:~E~:'CCURATE AND COMPLETE TO THE BEST OF MY ~--------~="'~=.:,m,....------..;60;"o."....--------I 

LlC. NO.1 

SITE SUPERVISOR (sign. 0 driller or journeyman 
responsible for sitework if different from permittee) 

66 

MOE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.RO.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) ~_--.;..I_·....;(p~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..l.:~~~r:.....-_.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING :JI,. It 
17 20 

WHEN PUMPING ,:2).:L ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal 00 rotary 

~ turbine 

fI\l other&J (describe 
27 below)27 27 

[I] jet bmerslble 
27 

PUMP INSTALLED 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT 

rf) above ~ 
I~I beIOW~ 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

'2-(nearest) 
__ foot) 
50 51 

" LOCATION OF WELL ON LOT 

1 
'1', SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

..see r.-VJ= 

DENV-CR97 COUNTY 



9248 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

tv5/S311 please print or type 

STATE PERMIT NUMBER 

HO ­ 9+-""3\~ 
70 fill in this form completely 79 

B 

22 

Date ReCei~PA)
dxp. - 0) OWNER INFOfjJv1A TtON 

LC 

8639 
8.". DO YY 13 

Floyd Lane 
15 Last Name Owner First Name 34 

P. O. Box 999 
36 S~ or RFD 

Columbia, Md 21 
55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

L .George F. Easterday M W D 040 
Drilh~r's Name 76 License No. 81 

L Franklin Easterday, Inc. 
Firm Name 

926e Brown Church Rd., MT. Airy, Md. 21 n1 

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

Date 

AVEflAGE DAILY QUANTITY NEEDED 
(GAl!. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
rFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
If-J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

III TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ar D AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTI~!G WELL

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

r-;;-, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§j AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WEL~ 
PER~,1IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 

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

APPROP. PERMtT NUMBER 

SP6CIAL CONDITIONS 

1:;:\ ~ 2-<2<2 G,9.J 

PERMIT No, HO -94­ - ~ I 5~ 
70 71 72 73 74 75 76 77 78 79 

tfOll . AP,",nOVI NG AUIlt{}RI' 1t S S ' l() ULQ uSE stPAflA ~ ( SHfCf IF ~tE()(D _ 

LOCA T/ON OF WELL 
~I~===H~o~__ro______________~Cp* 

8 COUNTY 21 
Buckskin Ridge 

23 SUBDIVISION 
22 

42 

SECTION 1 I 
44 46 

Glenelg 
LOT <-I ,------,,..,.,1 

48 50 

52 NEAREST TOWN 71 

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

BuckskJn Wood Drive 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NORTH 

34 eJ...6 37 

[E1 

~~ 
~H 

DISTANCE FROM ROAD Fl 
ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: _ _ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

15 
COUNTY NO. 

STATE 
SIGNATURE INSERT S --­__ 

DATE ISSUED ~~~ 4~ 
I Q-Z-2~O( ~01-.eti 
43 MM DO yy 48 ~TURE EXP. DATE 

~~:6TH 61g 000 ~~f6 ~ 0.00 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---..... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

ells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 
c., 

E 

, /D/IZ/O( 
b Y D c.-..1­

~ -9 )!t . I'1 . 

/ tJV" w~1/ 
e7' U~/!::1
:;y / ~"' ~ ~4-
;90 4:1.5 ~~~?4 ;7 

..7,:;/ " ~P'&I";-/­ ~ e.-­

51Q 4 
N 

000 
000 

--'---------~-----------~ 

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 

N 

r x 

@ COUNTY DENV-Permit 97 



--- ---
---------------

Review.qe of 
-7~~~~hL------. ~ .Date' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94-- ~\ '5is 

Location of property (road) ~~B~u~c~k~s~k~i~n-W~o~o~d~D~r~i~v~e~~,_~--~__--~~~-----------------
Subdivision Buckskin Ridge Lot ~ Block Plat Sec. 

Well Driller G. EasYerday Owner .F~lo~y~d~L~a=n=e~L=L=C________________________ 


Depth of well (Poo ­
Distance of measuring point (M.P.) above ground 2 ' 
Static water level (S.W.L.) below M.P. 3~' ~----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started ~ : 'i t; Pumping ra te ~IS_JP;,I?_""---:..-______ 

Tota 1 time :{Q",,; N to reach pumping water level 2.J;}...' .' ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in­
tervals 

q;,f 
(}'.3D 

~ ;'-/) 

10' 00 

to " I~ 

fO:)!) 

IO:'1~ 

'1.l>O 

/I ;15 

\L3o 

11 't\ S 

\1...0 l.) 

ILIIS 

(L 3o 

l1:qS 
I. rD 

I ',1') 

L '~() 

\ ;<\ ~ 
,., . 
", . (I~ 

.1 ·.i,~ 

? ;~tl 

) '. lj ~ 

1'·0<:1 

HD-~24 
'LI) 

below M.P. 

,
::n;t 

;l ~ o 
I 

;~ 'J () 
, 
. 

:1. ) C\ 

Jlr.o 
I 

,
1)., 

') 17 ( 

•}-")'l 

).)7 

z t '1 
]~'a 

1,.9 

Z ')0 

).31 

;)) I 

112 

Z 33 
? 3 J 

).33 

;.1 3;, 

,1... 3 3 
J. 3[ 
;;qz 

23)­

time to fill fi r 
gallon bucket 

'3"3 !;.( ( 

33 ~ (. C. 

3 :~ ~ r l. 

'3 3 ~, , ­

53 Sf ( 

3 3 ~ ,, 
'3 '3 S. <­

'3 3 :,~ <­

3 ~ S r (. 

>3 ·SI?-\. 

31 S( c. 

-~?J S ( l 

~:) S~ l. 

5) l .(.L 

13 5,( 

13 S-h 

13 s.tL 

7 3 s~ '-­
'3 7 Sr( 

'3, 7 ~(( 

-~ L S( c 

37 Sc­

~1 S( L 

.J 7 Sr, 

(if used) (gallons per 
minute) 

~\J"'O )"\.~ 
, 

c--.T 390 f, 7 ') Ph 

K~ "fu ~J 
I I 

1,7~11«.-\ 
v I 

, . 'J " () ~ " . 
J 

1,1 "\ p ...... 

'.7 "lpN",. 

, . -; 'l ~ I""'-
I 

, ", ~p tv' 

t· 7C){Jf'A 

I , , rl DI'-' 

I. 7 ClP"" 
, I 

',1 C\!>H 
J I 

\ .1 q p,,,,, 
f 

/. ~ I)P""I, 

, ', '1 00"'" 
"­

. 
, . '1 

~p"" ,.f !) flr'\. 

,./ q PI""'­
JI 

I. 7 (I )1\" 
I r 

I, <.. (1)"", 

I. (, It}) 1'" 

I 

\ ' ~ ~ i''''' 

I. (,., 1I Q""­

I 
/,4 '10"'" 

/1 
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Page _---..,,...,.- of .__~_ Review 

--~-----"Date l[i/'2~7u (
( . t6k) 1//({J 'list

81' b ~ I FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST~ 

We1[Permit No. HO - <4Lt -~\6'iS 

Loca tion of property (road) ~~B~u~c~k~s~k.iun_W~o~o~d~D~r~i~~ ~__~____~~~_________________
ve~~__ 
Subdivision Buckskin Ridge Lot rL'2- Block Plat Sec. 
Wel l Driller G. Ea~rerday Owner ~F~lo~y~d~L~a~n~e~L~L~C________________________ 

Depth of well _-.:P-.:C'?:.....-...;;.O_______ zr
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 3-Z.,......,.-------~--------'

I. High rate pumping -- reservoir drawdown 

Time pump started ~.~~~ Pumping rate ____~/-~~~,~~~-~~==~ 
Total time :]" ~."to reach pumping water level ..:?3~ ft !4leiow M.P. 

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

CALCULATED FLOWWATER LEVEL PUMPING RATE FLOW METER READINGTIME (in 15 
(gallons per(i f used)below M.P.minute in- time to fill~ I 
minute)gallon bucketterva1s 

~3:} rq :/S ), ) 'j~-~33 
<1' ..9 .. · · ~....(' ;J s o " 33 

, 

;2,)R I' "Iv : D ~3 

cJJ ? r "/0.' y.s:­ 3 $ 

. ,,II t ' (~- d..) ) 3 ~ 

I 

I 

HD-224 


I 



~9/2?/200~ 07:38 4107955107 R)~. fEEZE~ CO INC PAGE 01 .' . '. 

HOWARD COUNTY HEALTHDEPARTMENT 

EUREAU OF EN\'rR.O~'MENTAt HEALTIl 


WATER AND SEWERAGE PROGRA.?J 

TEL: (410)313-2640 FAX: (410)313-26~8 
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Licensed WetI Pump InS".altec 

License# ~11-' ­
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p. 1410 848 0298FOUNTAIN VALLEY LAB 
~an 09 06 08:59a 

}rOUNTAINVALLEY ANALYTICAL LABORAT()Ry,INC~ 
.. 1413 Old Taneytown Rd. Westminster, MIl (410) 848-1014 . (410)876-4554FAX(410)84S-:0:Z'S' 

REPORT OF ANALYSIS 
Lahoratorv 10 #: 57692 Account #: 1550 
Reference: Buckskin Lake Lot 22 Comnanv: Columbia Builders 
Location: 4273 Buckskin Wood Drive Requested Bv: Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 1/512006 1039 Site: Holding Tank 
DatefTime Rec'd: 1/5/2006 1228 Treatment: Spin Down :-oer1t'nHnr 

Chlorine oom: Free: NO Total: NO oH: 6.7 
Collected Bv: J.Yeager 61761Y Well #: HO-94-3IS8 

PARAMETERS . RESULTS UNITS REFEREN(:E METHOD DATEITlMF./ANALYST 
Bacteria. Coliform. TOlal. MPN <1.0 MPNIIOO ml <1.0 SM IS 9223 13. 1/612006/0815 1 CCH 

Bacteria. E. coli. MPN <1.1) MPNI 100 ml < l.0 SM189223 B. 116/2006 I 0815 I CCH 

NOTES 

! collected prior to treatment 

2 MPN/IOO ml = Most Probable Number [ofviuble bacteria} per 100 ml of sample. 

3 Results less than or within the reference range afe considered satisfactory and within potable water limits al the time of 
sampling. 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH tested on-site 

Reason for Test: Use & Occupancy retest 57500 
Permit # : 800153889 

/.\ ~AI n·\ 
Date Reported: Laboratory Director:_J~,._j/_l1~ __. __L~()O~~ 

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

MD State Cerlijicatioll # 133 



.. 

~ov 22 05 04:34p FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

• 

REPORT OF ANALYSIS 
Laboratorv ID #: 57202 Account #: 1550 
Reference: Buckskin Lake Lot 22 Comnnnv: Columbia Builders 
Location : 4273 Buckskin Wood Drive Reauested Bv: Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datt:/TimeCollected: 11121/2005 1013 Site: Holding Tank 
DatelTime Rec'd: 11/21/2005 1451 Treatment: Spin Down Seperator** 
Chlorine ppm: Free: ND Total: ND oH: 6.8 
Collected Bv: J .Yeager 6)76N Well #: HO-94-3158 

~:PA#~~~,t:E~.H;ir:::'::: :·~:i:,:' ~~;i];:;,,;:!;::}1\!~[~~'K~~&r)~~;df::';j~~~~~~~i~~~~~~':;'!g~1~:'\;m;~~~Ili~~~N~~YS :::", 
Bacteria, Coliform, Total, MPN 5.3 MPNI 100 ml <1.0 SMIR 9221 R. 11/22/2005109301 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <LO SM18 9223 B. 1112212005/0930 I BCD 

Nitrate <1.0 mgIL 10 601 11/2212005/13001 BCD 

Turbidity 1.39 NTU <10 SMI82130B I 1/2212005 1 1305 I RCD 

Sand NS mg/L 5 Visual/Gravimetric 1112212005 1 1305 113CD 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Rt:sults less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Pennit # : 800153889 

Date Reponed: 11/22/2005 Laboratory Director: ---"a~~-,"=-,O~tt,------",_~_£=-----· --=--Ot..L\....-=--_ 
Charles Mooshian, B.S.,M.T. 

MD Stale Certificatiolt # 133 



.. 

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 

Health OfficerPennv E. 

112006 

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

SENT VIA FACSIMILE 410-992-3020 

RE: Buckskin Ridge, Lot 22 

"""Y',"""'''''' Wood Drive 
Ellicott City, MD 21043 
BP #: B00153889 
Well Permit # HO-94-3158 

Dear Sir: 

is to advise you that the the above property been 
installed and inspected. Final approval of the septic system was granted on 9/2112005. Final 
approval of the well line connection to the dwelling was approved on 1/10/2006. 

water sample indicate that the water submitted for were free 
coliform and fecal coliform bacteria at the time sampling and are bacteriologically for 
drinking. water were found to be in with COMAR water quality 

INTERIM CERTIFICATE OF POTABILITY 

ceLtifies that sampling requirements of COMAR 26.04.04 "Well 
Regulations" have met for water supply system installed permit 158. 
Although submitted sample are in compliance with COMAR standards, the Health 

not guarantee water supplies. Based upon investigation and 
the Howard Health Department as by Maryland Department 

the Environment accepts this well as COMAR 26.04.04. 

become final upon completion of the which 
is to taken by county department within letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 

for this final sampling. 

Date of Water 1112112005 & 1/5/2006 
Date of Well 10122/2001 

cc: Building Inspector's Office 
Community Health Services 

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

