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IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

] THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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NUMBER VP> o ¢ \\““9\

.. § STICO USE ONLY

. DATE WELL COMPLETED

Depth of Well -
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rs | | (e
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P ~:
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6""4 y /7'-‘6‘? diameter (itu def):

$CREEN RECORD
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BRONZE

" HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) #_‘__

15

METHOD USED TO :
. MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

_ O &

BEFORE PUMPING

) 17 20

wHEN POMPING © ol 7w
22 2%

TYPE OF PUMP USED (for test)

; Elair

NUMBER OF UNSUCCESSFUL WELLS: (7 )

ey "

MWELL ?gvoéomﬁ:mh&a o

£8

DEPTH (nearest fi.)

IF DRILLEF\ INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FORALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PR,S,T,O)
IN BOX 28.
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29

(to nearest galion) 31 35
PUMP HORSE POWER
37 M
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43 a7
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LAND SURFACE
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¥ X
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LIC. NO.1

 Buwce

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

N @& i

CIRCLE APPROPRIATE LETTER % 2 %

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED 45 47 51
P TEST WELL CONVEHTED 'gD PRODUCTION
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | 150 7 & SEORE
ACCORDANCE WITH COMAR 28.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
“IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ‘ .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY’ 56 60
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"MDE USE ONLY ™
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QTHER DATA
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SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL) .
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EMERGENCY/TEMP NO. IF ANY
-1

Bl1 ' 9230 (;%%UESSES&) STA%TE OF "ITAARYLAND STATE PERMIT NIMBER
75 5 . PERMIT TO .DR/LL WELL Ho qé+ %QDQ
( wsis3i3e plgase print or type " fill in this form completely
‘ 1B]3 LOCATION OF WELL -
OWNER INFORMATION 8621 | Howard _OCH
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15 Last Name Owner = First Name 34 23 SUBDIVISION " 42
: P. 0. Box 999 : 4
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Firm Mame TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

(CIRCLE APPROPRIATE BOX)

34 30 a7

B 2 WELL INFORMATION 5 DISTANCE FROM ROAD ¢
APPROX. PUMPING RATE ———— % : ol S
: (GAL. PEA MIN) 8 2 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S0 - 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
MESTIC POTABLE SUPPLY & RESIDENTIAL

IGATION | H o Q @

FARMING (LIVESTOCK WATERING & AGRICULTURAL ’ COUNTY NAME ' COUNTY NO.
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(@l [ ] §
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APPROXIMATE DEPTHOF WELL | 300y peer W,TH&AN > )
: 24 28 6{0»{,{’
, NEAREST SOURCES OF DRILLING WATER |
APPROXIMATE DIAMETER OF WELL 6 INGH 1, 1 |
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, METHOD OF DRILLING (circle one) : 3 ‘ 7 18 / o/
BORED (or Augered) JETTED Jetted & DRIVEN .
el AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Uc) \l, hw
REVerse-ROTary DRive-POINT FROM THE MAP HER 2 =)
80b~
REPLACEMENT OR DEEPENED WELLS E 000
V (CIRCLE APPROPRIATE BOX) 510 . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL : N
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@, FOR POLICY ON STANDBY WELLS ’ G’%
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Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 ® COUNTY
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FIELD DATA sussr%
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _ Ub — D20 J

Location of property (road) ‘

Subdivision Buckskin Bidge ot _aF [ Plock ___ Plat __ See.

Well Driller G ,E‘ asterday ' f Owner ,ﬁ]m Lane LLC o

" Depth of well __ S DO P \ o
Distance of measuring point (M.P.) above ground 2FT
Static water level (S.W.L.) below M.P. {00 T :

I. High rate pumping -~ reservoir drawdown

Time pump started 4YS - : Pumping rate {
Total time [S ™ 1n_ to reach pumping water level

II. Recovery pump test data -~ observations to be recbrﬂed every 15 minutes
L
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Q- DD
Location of property (road)
Subdivision
Well Driller

Buckskin Riﬂgp
G. Fasterday

Depth of well _500

Lot Block Plat

Sec.
Owner Floyd Lane ILLC

bapm

Distance of measuring point (M

@.") above ground __ < [~
Static water level (S.W.L.) below M.P. (w2 /)
I. High rate pumping -- reservoir drawdown
Time pump started 5 (5 Pumping rate /s cC !
Total time _/> /i 1., to reach pumping water level /73 ft. below M.P.
Ir.

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

TIME (in 15
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Acdapter., and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: _ Soe\ —L lloc Shoc Telephone #: _Ulo 42 - S 74?0
Address: { o285 O . tho 3¢5 -1277F
' tsborn MDD 2(72CK .

(Must circle ofg) Lxcenscd Plumber Licensed Well Driller Licensed Well Pump Instdller

License # and nameofindividua poTisible for the field installation: =

- Name (Print): Mc S Licensett 4/.So2¢

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: ¢ Telephone #: _ 4/0 730-3939

Subdivision: Ln.lthuu at tA Lot #: g Well Tag#: HO-9¢/ - 2202
Site Address: ' 3 y r. ;

£ . M amn;

Submersible Pump Data - Pitless Adapter Well Cap and Electric Conduit
Make: _ ?% Make: Laq p&l Two piece watertight cap: = e~
Model #:- "3 Model#:_ 1" Screened, vented well cap: ~

Pump Capacity &~ GPM -Depth: _ﬂ (36" min) Cap secured to casing: e
Well Yield:__ ¢, GPM NSF approved:_o” Conduit min 18" B.G.:__ e~
Depth of well encountered at time of pump installation: S0 (feet) Conduit secured to well cap:_g~
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt /

' ‘

Piping to house House Connection -
Type: Y PVC sleeved to undisturbed soil at wall pcnetranon

PSI: /4o (160 psi min) Approximate length of sleeve (5 foot minimum):_/p” e
Depth of supply line: ﬂ (36” min) . Sleeve caulked and sealed properly: [l

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approvgl prior\p installation.

9-3-05

Signa@ f company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: %/ ?/Q & Date Insp. Approved:
Inspection Data: Pitless ddaptér and water supply line at least 36™ below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" abave finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter




= Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
December 2, 2008

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

SENT VIA FACSIMILE 410-992-3020
RE:  Buckskin Ridge, Lot 4
4345 Buckskin Wood Drive
Ellicott City, MD 21042
BP# B08000946
Well Tag # HO-94-3202

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 08/22/2008. Final
approval of the well line connection to the dwelling was approved on 09/04/2008.

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-94-3202. 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: 11/25/2008
Date of Well Completion: 09/18/2001

Approving Authority,

BoranfBaker
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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