SEQUENCE NO. ST THIS REPORT MUST BE SUBMITTED WITHIN
™ t
1 0619 (MDE, USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLET;
el = WELL COMPLETION REPORT COUNTY / 7 / /7 / ,
ITHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER o
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
b 202 DATE WELL COMPLETED Depth of Well vohl ..PERFﬁ,? BN WELY
B o0l Z‘L/& 2 é 90 = HO " QL - A (4S5¢
] K] 15 : 720 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Floyd Lane LLC ’ )
= 2 rat o114 e —
STREET OR RFD Bitkskin Wood Drive i TOWN Ellicott City » {
SUBDIVISION Buckskin Rigge SECTION LoT __22 .
* _WELL LOG GROUTING RECORD I I
Not reqkired for driven wells WELL HAS BEEN GROUTED 1 2
5 - (Circle Appropriate Box) PUMPING TEST
F , THE UM IV (el
 STATEIHE KNG or ForATIONS PENETRATED, THER | 1vpE OF GROWTING MATERIAL (Circe one). RN ooy i W,
oEscrPTioN é”?@;; FEET | Fhock | CEMENT BENTONITE CLAY - o
8 FROM TO beari 45 46 y o
"8 1 NO. OF BAGS 2 NO. OF PO nosZ0P0 | PUMPING RATE (gal. per min.) .__/’L
15
’ GALLONS OF WATER [ METHOD USED TO
& ’ .5‘.’
; OIO Q o { , o . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , :'.»44/ b /
from ﬂ .) ft. to__in_ﬂ. 4
4 - a8 oP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
- rL" f 25 (enter 0 if from surface) Rec s 2/
ﬁ/«c wy Na cas,ng CASING RECORD RECORD : EFORE P - — "
& /;71 ‘e | 25 52 apmopriae ,,. WHEN PUMPING gl et
Al e code
& 2 below g g TYPE OF PUMP USED (for test)
00 ir iston turbine
/ L /¢/ /’};, T 8/ Nominal diameter Total depth - P B
TR / CASING top (main) ‘casmg of main casing other
TYP (nearest inch)  (nearest foot) @ centrifugal @ rotary (describe
i 975 6 8 ? 37 77 37 below)
pr: 80 g8 el L - 70 III jet @bmersible
\ ¢ E OTHER CASING (if used) ' 7
’ g diameter depth (feet)
H inch from to P i
PUMP INSTALLED
X : “ 5 ’ | DRILLER INSTALLED PUMP YES Q"E)‘ \
2 (CIRCLE) (YES or NO)
& L % . ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J.P,R,S,T,O) 29
BHASS
i a,e CAPACITY:
pp’°"" 3“0"25 .HOLE GALLONS PER MINUTE  ________
below ;I;I (to nearest galion) 31 35
e
PUMP HORSE POWER
. 37 41
= Cl|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ é (nearest ft.)
- . o0 43 47
0s no 2 &
WELL HYDROFRACTURED @/" IE ,E AT z | CASING HEIGHT g:'::jclgn?grpg;gﬁfgehggho
c, above
CIRCLE APPROPRIATE LETTER T 24 s o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS COMPLETED Cca EI below 1.("?&’)%30
E ELECTRIC LOG OBTAINED R “38 33 41 45 47 51 | 49 50 51
E :
P TWEESLT WELL CONVERTED TO PRODUCTION BT - E 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cggn%gaﬁ h\?gn vﬁ%‘fﬁ 5%34”%4&"gs;Lst%nguggr:xqrugnxégeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN - - —— _ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURATE AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
o o
DRILLEHS LIC. NO.1 M VVD ‘U 4 (L i) oRaveLPACK L ) €€ L */"‘
: myseétﬁ%éexsu /
; . V2 ““J NseRT £ IN BoX 68 %
(MUST MATCH SIGNATURE ON APPLICATION) “TVDE USE ONLY
¢ A2Q (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 gi D& & T (ER.OS.) W Q
@0‘@ 4 o5 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman . S 74 75 76
responsible for sitework if different from permittee) ZilélfngPE :-r?l:ﬁc:ATon ST

DENV-CR97 COUNTY



|

EME{\GENCY/TEMP NO. IF ANY

P

K

1 SEQUENCE NO. - ‘ STATE PERMIT NUMBER
Bl F RRE | oo cotioms STATE OF MARYLAND
T s PERMIT TO DRILL WELL HO - 4= 15%
Wws(s3/1 please print or type ® fill in this form completely i
Date Received (APA) . B|3] LOCATION OF WELL
Do - -~ ) OWNER INFORMATION 8639 | Howard c
8 MM DD vY 13 i 8 COUNTY L A 21
| Floyd LanetLC | Buckskin Ridge |
15 ] Last Name Owner First Name 34 23 SUBDIVISION 42
P. O. Box 999 22
L : SECTION LOT
36 i Street or RFD 55 f4 46 48 50
Columbia, Md 21 Glenelg
'y J L |
57 | Town 70 State 72 Zip 76 52 NEAREST TOWN 71
REREEF INFQRIITION ] MILES FROM TOWN (enter 0 if in town) L M I
L _| .George F. Easterday MW D 040 73 76 77 78
Drillér's Name 76  License No. 81 B I 4 | Buckski W. 4 DH
- T ok uckskin Wood Drive

L L. Franklin Easterday, Inc. I8 DIRECTION OF WELL FROM L J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

{ 9265 Brown Church Rd., MT. Airy, Md. 21771 SR

J ON WHICH SIDE OF ROAD o]

Addre
l§|gna!ure ? j

6/25/2001

Lottt

Date

(CIRCLE APPROPRIATE BOX)

4 20 | o

37

B |2 WEYL INFORMATION 5 DISTANCE FROM ROAD FL
T 2 APPROX. PUMPING RATE —— ————

: (GAL. PER MIN,) B » ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20

: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
O/ mricarion , L devanud (=
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 IRRIGATION STATE
3 SIGNATURE INSERT § ——»
22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING

' DATE ISSUED

[P] PUBLIC WATER SUPPLY WELL Q:I 252 [ I / &uc ( o) '24 ’a 7

TEST, OBSERVATION, MONITORING NORTH 6 l q i SISANSATTURE P

GRID 000 one OBCXD 000

.@ GEO-THERMAL 5 25 = - 25

SHOW MAJOR FEATURES OF /)12 Jor Y
BOX & LOCATEWELL —— o /
APPROXIMATE DEPTH OF WELL 300  peer
T % WITH AN X Lot
— SOURCES OF DRILLING WATER L
APPROXIMATE DIAMETER OF WELL 6 m%\F?EST . $-9 ,'q i
‘ 5 wells b wetf
L METHOD OF DRILLING (circle one) : 3 2;?' {4}/&)
BORED (or Augered) JETTED Jetted & DRIVEN
30 5 o 7 f/ /ﬂh I ir /4 -
ATH-RO AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER [
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE F2 fsa i§ > A7y 7
other 3 806 (- U W, I
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 10 e | e 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N

i
30 (8]
(o]

PER

IT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE)

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
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 WEL.

41 - -

52

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

APPROP. PERMIT NUMBER

PReoe200Q60( 1
HS - il ).

70 71 72 73 74 75 76 77 78 79

PERMIT No

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

9K

P

SPECIAL CONDITIONS

NOTE

- APPROVING AUTHORITIES $HOULD USE S8

PARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY



s A

Location of property (road)

Subdivision

v
.ge of
. pate ~ /0
Well Permit No. HO - <AH->

}'L’O \

9
\8,

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

LSS

Buckskin Wood Drive

Buckskin Ridge

Well Driller

G. Easterday

Lot ‘22— Block

Plat

Sec.

Owner Floyd Lane LLC

Depth of well
Distance of measuring point (M.P.) above ground 7

22

_ 3

Static water level (S.W.L.) below M.P.

!

16’

I. High rate pumping =-- reservolr drawdown

Time pump started

¥.95

Pumping rate |gqom

Total time 3o ,sin to reach pumping water level 2 3> ' . 'ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill §| (if used) (gallons per
tervals gallon bucket minute)
Qi 232 33 sce fmp $4 oI 390 (7 qpm
a' 3o i 33 Sec KQ:J{ Y M /.7 (1/,7 M
949 2 Yo’ 73 gey v 1.7 :,/p',,\_
10.00 229" EERT 11 {pﬂ\.
1§ 225 33 ge 1.7 ;”‘;M_,
10:50 227 53 <o ;.7qrﬂ:,v\
TICH 227¢ 33 See 19, 5p m
oo a9’ 23 sec "79;’“
19 227 33 Seg 1,7/ Ypm
1130 219 %3 Sea 1,7 c}?m
1S 223 33 sec ) 1:7 qpm
(L.00 1)1 37 See 1.7 anM
1.9 230 33 Sey 1.7 '-;[;r-'\
.30 130 3% 5an RN
15u9 23 1 13 $e o 17 9
{,c0 2312 EETH -7 9pm
119 233 33 sec -7 qol,,\
(. % 233 77 see 178 o
L4 233 27 Sec "("/'qf,‘,.“
Loon 237 7 Scq I ¢ /cj‘(‘?w'-
145 137 'S'Z St Ve ?;’/"\
2l 231 37 s¢ Lt apm
24 232 87 Sew l.(.r.’{:m
1'09 232 37 Se. I.&';;o..\
21?.2224 232 37 e l."ﬂm




..
Page " Review
“Date ]MiﬂL& [
: (M)/]((j 7est
. 7 . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ALY - 2150
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot "2 Block Plat Sec.
well Driller G. Easterday Owner Floyd Lane LLC
Depth of well éﬂd > #
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 457
i High rate pumping -- reservoir drawdown !
- . (”
Time pump started ¥ "'/.( Pumping rate /= ¢ Ly
Total time S0 40r:4 to reach pumping water level A5 . ft:lPbelow M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & / (if used) (gallons per
tervals gallon bucket minute)
3 Y r
9. K5 232 =2 Ls 2 e
7
.95 23297 =2 .
’
/y:K{ r-’)o’\f 1 _S 3 =
o | ¥4< S 5 i 2 .,
/s 227 33 S
HD-224




89/23/2095 ©7:38

n

-‘Torgue arrsstors o
Safety rope, if used, attachqd to inside of well casing with eye boltY

4187955187

Information Form fb

R L FEEZER CO INC PAGE @1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

r the Installation of the Well anp. Pitless Adapter, and Supply Pipin

NOTE: The installer ig
inspection. Noworkisto
with the National Stand

Caogstruction Regulations)] Sub

Company Name: 20
Address:

(Must circle_o::lm
Licenss # and name oI iTid respons{bl- for the ficld installation:

Name (Print):

supervisioa of a licensed j

*A licensed individual mu%perform the actual installation. Apprentices must be under the direct

subjected to field verificatipn.

mspanstb!e for requesting an inspection prior to 9 am on the day of the desire

e covered until approved by the Hesfth Department. All installations must g plf‘
rd Plumbmv Code {NSPC, as a.mmd:d loczlh)__j CO\IAR 26.04.04 (\m

Licsnzad Well Drillar Licensed Well Pump Installer

Co L Licenset 21270

rueyman or master plutber, pump fostaller or well drillar. Licenses maay b

Name of Property Owner: . ‘ Tclﬁphom ¥
Subdiﬁsion:%ﬁé% Lot #7272 WellTag#: HO -
LXAER D (AR Tt

Site Address: 2.

a

P
Well Yield: [. (o GPM
. Depth of well encoum-rcd 24
- If pump capacity ex 3

Pipinz to house Y
Type: PO

PSI: 200 (180 psimin)
Depth of supply lmc‘-b <2 (36

The water supply lice is req

distribution borx, dralnfield), and serazz reservzarer I RIS cannnd t‘a‘w...,.\.::-::"cm\x.\t‘;.sc“’”

approval yo-ffo {nstallatig
ot L

§PM © Depthil7.

ablc gugs

b Hausa Connaction )
: PVC slaaved to undistwbed s2il a' m.[ renatratian:

o

Pitless Adapter

Make:
Modeﬁ“s%

G§” min)

Well Cap and El tric Cond&h
cre:ncd, vcnt:d well ¢a
Cap s=cured to casing:_, Z
NSF approved: Conduitmin 18™ B.G.:
tirms of perp installation: LoD (fee?) Conduit secured to well cap: .
i¢ld, a low water cut off switch is raquirsd by NSPC 1990 Saction 17.8.4
e raquired ~ Muss circle ong \)

: Agzroximats length of slesve:_(p )
min) Sleevs ¢aulicsd and s2aled prosaely, 1

tie sep'ic tank, pump cka=Yer, sawagze

sl st

uired to be atleast ton (22t from pigiz

)

T “?l L23]

Signzwure of cemzany rezrasdnizive responsiti: v lnswallation catz
For E{ahis Degsrizent Use Only — Not to be comoigtad b Instalier
Dats Insp. Peqe esttd Date Lsa ApprOved o
Inspestion Dats: Pitdess adageer and water supply line at leas 35" below grads
Twa piase gy fasalsdand amasizd o cag“g securely »
Eles. cendficexends e lzam 13" balaw grade/ptuchad o czp praperly _ \/~

Safery rapeling

Cemzet vl
Viaizrsupp
Adagunte ¢

o linz slagwad 2 ;_‘.!U a: ro"x cornzctan

Faut chszoved balow pitlzss adaprer
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0298 p.1
Jdan 09 08 08:53a FOUNTARIN VALLEY LAB 410 848

© FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d TaneytownRd. Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410).848-0298. ~ " -

. REPORT OF ANALYSIS
Laboratorv 13 #: 57692 Account #: 1550
Reference: Buckskin Lake Lot 22 Company: Columbia Builders
Location: 4273 Buckskin Wood Drive Requested By: Terry Brownley
Ellicon City, MD 21042 Source: Well Watcr
Date/ Time Collected: 1/5/2006 1039 Site: Holding Tank
Date/Time Rec'd: 1/5/2006 1228 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND Total: ND oH: 6.7
Collected Bv: J.Yeager 61761Y Well #: HO-94.3158
PARAMETERS = RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria. Coliform. Total, MPN <i.0 MPN/ 100 m! <10 SM189223 B, V/6/2006 / 0815 / CCH
Bacteria. E. coli. MPN <10 MPN/ 100 ml <10 SMIB9223B. 10672006/ 0815/ CCH
NOTES

1 **Sample collecied prior to treatment

2 MPN/ 100 mi = Most Probable Number {of vizble bacteria] per 100 ml of sample.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at 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
Building Permit # : BOO153889

o . !
Date Reported: 162006 Laboratory Director: /\Y/(ér% /(/ ‘\‘_O Q

Charles Mooshian, B.S., M. T.
MD State Certification # 133




dov 22 0S5 04:34p FOUNTAIN VALLEY LAB 410 848 0298 p.1

"REPORT OF ANALYSIS

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

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/21/2005 1013 Site: Holding Tank
Date/Time Rec'd: 11/21/2005 1451 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND Total: ND oH: 6.8
Collected Bv: J.Yeager 6176]Y Well #: HO-94-3158
Bacteria, Coliform, Total, MPN 5.3 MPN/100ml  <1.0 SMIR9223R.  11/22/2005/ 0930/ BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM189223B.  11/22/2005 /0930 / BCD
Nitrate <1.0 mg/L 10 601 11/22/2005 / 1300 / BRCD
Turbidity 1.39 NTU <10 SM182130B 11/22/2005 / 1305/ BCD
Sand NS mg/L 5 Visual/Gravimetric 11/22/2005/ 1305/ BCD
NOTES

mg/L = milligrams per liter (also, parts per million)

2 MPN/ 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 Results 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 Permit # : B00 153889

Date Reported: 1 1/22/2005 Laboratory Director: @g Mmge

Charles Mooshian, B.S.,M.T.
MD State Certification # 133




//7 X/@ 7178 Columbia Gateway Drive, Columbia Maryland
21046
o ' {410} 313-1771 Fax (410} 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pennv E. Borenstein, M.D., ML.P.H., Health Officer
171172006

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

SENT VI4A FACSIMILE 410-992-3020

RE: Buckskin Ridge, Lot 22
4273 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00153889
Well Permit # HO-94-3158

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 9/21/2005. Final
approval of the well line connection to the dwelling was approved on 1/10/2006.

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 #H0-94-3158.
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: 11/21/2005 & 1/5/2006
Date of Well Completion: 10/22/2001 ‘

/é?uart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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http:www.hchealth.org

