JEIVENCE NO.,
) (MDE USE ONLY) STATE OF MARV) Anr GONSIFERWEL B CowETeD T
WELL COMPLETION REPORT _ ot
"] (THiS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁau'gaf( fl o - 7 orp
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE L M <L +X1
ST/CO USE ONLY ; PERAMIT NO.
R o DATE WELL COMPLETED Depth of Well W/ ‘ FROM “PERMI T0 DRIL W 9
MM © DD vy v oo Ney 22 OO0 2= - 9 U
el O m_.%v e (04
8 73 T % N LI#]”!
OWNER KyKwa, hesjer .
name
STREET OR RFD_, - Buoksikern | Y55 7’; TOWN (= /241 & /¢ e "
SUBDIVISION___ /S L/C IS /A 7% )’ 5 SECTION Lot _< .
WELL LOG GROUTING RECORD c | 3 l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
L B O NEaL AN I WATeA Beama | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) r 4
pescRETON Use S CEMENT | BENTONITE cLAY |B|C]| *‘_—V." °
- A )
: - bearing { NO. OF BAGS_ 2 2o NO. OF POUNDS _ZELL] PUMPING RATE (gal. per min.) 1‘53—°‘5
. . I n) ~ & = 0 1
ﬁ;:' O /] t\_) o = GALLONS OF WATER «3 -~ METHOD USED TO ’ C -~
b ek DEPTH OF Gn.agr SEAL (to nearest foot MEASURE PUMPINGRATE ' J & (
DM L ft. t = )7 ft /
fom ——or—= " "5 —soriov 55~ | WATER LEVEL (distance from land surface)
" (enter 0 if from surface) T
(g,,{\(},{ 3 ,?0 | casmg CASING RECORD BEFORE PUMPING " -y
M ( U - F pes S/
T inger WHEN PUMPING L. 5 Y
appropnate ) %%
below TYPE OF PUMP USED (for test)

1) J A - / ——" g i ist turbi
\ v q U L{I v Nominal diameter Total depth @anr @ e m o

CASING top (main) casing  of main casing other

TYPE - (nearest inch)! (nearest foot) @oentrﬂuga! [ﬁ_—l rotary @ (descnbo
, . ~{ )7 y {
Gios 9 |z70 YL 06 b4 7
, j ZI( & o ® 6 6 70 D—J jot (@)ubmersibb
Arvime S Yl E OTHER CASING (if used) 27
= e diameter depth (feet)
/;’ H inch from to
- PUMP INSTALLED -
1 l \/
Lok« |27 ZF! X ‘ % " * | ORILLERINSTALLEDPUMP  vES o
Ly € $ (CIRCLE) (YES or NO) T
2 L —I1 - ) IF DRILLER INSTALLS PUMP, THIS SECTION
M. 5 MUST BE COMPLETED FOR ALL WELLS.
(: e \ 771 "1)1 | SCREEN RECORD TYPE OF PUMP INSTALLED -—
\} |4 IV PLACE (A,C,J,P.RS,T,0) 2
appmp,,a,e CAPACITY:

GALLONS PER MINUTE
b°‘°‘” ﬂ- (to nearest gallon) 3 ——

PUMP HORSE POWER

a
) c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : E) o Z = (nearest ft.)
- ( J \/ C \/." 43 a7
os e et g ¥ CASiNG HEIGHT (circle appropriate box
WELL HYDROFRACTURED Ni s & M ol i - and enter casing height)
c, -f above
CIRCLE APPROPRIATE LETTER i == = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A GHENTIIS WELL WAS GOMPLETED ca [—;_] below 02 (m'ag;?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 % 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
—_ieiL RoTSE) 2.8 AT STHETURE 51500 A8
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN s
e L i ) o S T
IN ITH A OF SCREEN = = a2 INCH) LANDMARKS Al D
HEREIN 1S AGCURATE AND COMPLETE 1O THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. - from o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO,1 M __,, b O ¢ _é GRAVEL PACK | e ; 1
IF WELL DRILLED \
T = L ; WAS FLOWING WELL == v
: = Lo INSERT F IN BOX 68 88 M
(MUST MATCH SIGNATURE ON AD’(UCATION) "MDE USE ONLY \‘
(NOT TO BE FILLED IN BY DRILLER) W\ l
G, NOus e s ) (ER.0S.) waQ .
o ;.- (v
70 72 D IL;':_ I"W @
SITE SUPERVISOR (sign. of driller or journeyman e LOG_' 74 75 76 NV A e 2S
responsible for sitework if different from permittee) (T;?éﬁgopE INDICATOR ATHERIDATA N [ < ) e R L . : r’ t.d
s q i > A - | &

‘\ COUNTY




TS

A £ EMERGENCY/TEMP NO. IF ANY o
el -
» 2 STATE PERMIT NUMBER
B|1 9189 (;%Céujggg 3&') STATE OF MARYLAND
- e PERMIT TO DRILL WELL — —
please print or type " fill in this form completely ;
Dale Received 1 (APA) B| 3 +LOCATION OF WELL
n 72303 OWNER INFORMATION L P e
8 MM oo vv 13 ) ’ 8 COleTY § J 1 /)d”aw !ﬁvﬁe
Lo Wwg L Megye il | [ /_)L«,:f (S e OOC |
15 Last Name Owner First Name 34 23 IVISION 42
N Joh 1 € s Y \
L Joz  HiYe vE | o D,
36 _ Street or RFD 55 NM:‘?MZ/;
BV | 1)l ) w0 s = o
Cdtonsuncs pd. Ppgg- 523 QV (/r'“’f?é 6 My
57 Town 70 State 72 Zip 76 52 NEAREST TOWN-/ 105 ,73 ' e
3 ; 7=
B LLER - FORMA o & s b J' MILES FROM TOWN (enter 0 if in town) | ’7% M 1]
L L"’ h £. fllAy & M Sp /722 JJ‘.)‘/ 73 76 77 78
Dnller s Name WS 76  License No. j\f)c\ Q l 4
— s g 2 K liclt .. lake 1y
KAl h  SPRy & FH ol Q“-Dmscnom OF WELL FROM L S 1 SHEE G, N
Flrm Narhe 7) | TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ok N
202y Gaudy Hl Kt Sy 7. 22 2f; B ON WHICH SIDE OF ROAD "
Address 7 / J A 4 (CIRCLE APPROPRIATE BOX) /(—
P 2 /2 - 20 —c@
[ !5" /0//&/(, B T
Slgnature Date (‘f\u 3¢ JS5C0O 37 :
2 WELL INFORMA TION S DISTANCE FROM ROAD %
APPROX. PUMPING RATE
ENTER FT ORMI 38 39
(GAL. PER MIN.) e‘)_c”:/ 12 12 2 ,2 ‘
AVERAGE DAILY QUANTITY NEEDED : ) TAX MAP: BLK: ! PARCEL __Ce
(GAL. PER DAY) 14 20 Y .
USE FOR WATER (CIRCLE APPROPRIATE BOX) *V \NOT TO BE FILLED IN BY DRILLER
L/ HEALTH DEPARTMENT APPROV, L
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(DJ IRRIGATION j) ;' ;
[F] FARMING (LIVESTOCK WATERING & AGRIGULTURA A~ " COUNTY NO.
IRRIGATION
= A INSERT S —n E
22 ﬂ | INDUSTRIAL, COMMERICIAL, DEWATERI
[P| PUBLIC WATER SUPPLY WELL ] 0 QZ ”’M w/ / ./ jLe
T C MM DD YY " CO SIGNATURE P, KTE
[T] TEST, OBSERVATION, MONITORING ol glgr Gner g@ 5)
@_I GEO-THERMAL | TRID 00 95 GRID 00 o
nv Vi
/SO HOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 2 EET 5 5' ?;(H&Ahof RIS ————»
24 28
.
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _,Q‘_‘__\%t D?'NECASEL"T 1. e L
2,
METHOD OF DRILLING (circle one)’ 3. <
BORED (or Augered) JETTED Jetted & DRIVEN dX)
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBr REVerse-ROTary DRive-POINT FROM THE MAP HERE
other M 509
»REPLACEMENT OR DEEPENED WELLS E ——— —— 000
(CIRCLE APPROPRIATE BOX) ; 5- [g/ 000
THIS 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
Y
ABANDONED.AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLAGE A WELL THAT WILL BE USED e e, WELLIG MEAREST R0 JUNGTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY N STANDBY WELLS ) c/
[D] His WELL WibL DEEPEN AN EXISTING WEL. LLley ﬁ «Cecls //(}7
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - ' 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) L." \
G ufr\\ S %
APPROP. PERMIT NUMBER LIS . S - Be > R Q\‘
+ ~
~ 0 v/
(> g
PERMIT No. Ho - q Li 3 86 X
70 71 72 73 74 75 76 77 78 79
L
SPECIAL CONDITIONS Y0=-219= 2%v% trmex @
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED «

@ COUNTY

DENV-Permit 97




EMERGENCY/TEMP NO. IF ANY

b BIB0 [N  STATE OF MARYLAND iy e

e S il PERMIT TO DRILL WELL Hp — f)y 94/

' please print or type =
Recelveb( RA)

fill in this form completely o

B3 LOCATION OF WELL
. ffcie |

OWNER INFORMATION

bo vy 8 COUNTY 21
p.KL& Ktﬂ/[& (’/If}-/f/ - L Buck 54,4 WJd OS> J
15  'Last Name /Dwner First Name 23 SUBDIVISION 42
L /077 /A +“ LFAV = T SECTION = LoT L 3
36 Street or RFD 55 50
| ((»J[”U(f»f////‘( M@ ELRRE & ( /-f/u{// |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN ZIhE

. INFORMAT/ / MILES FROM TOWN (enter 0 if in town) | / ‘ M 1]
: /4//(/J Cm 7 frp MSDﬁof 73 76 77 78
Driller’s Name ¥ License No. B l 4 I

T2

| /52) /”5 LT // //‘ ///‘/LJ DIRECTION OF WELL FROM &UCZ§Z~V /4/51
Firm Name/ TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD NOETH
(CIRCLE APPROPRIATE BOX) Q@%E‘
@EAST

i SEO  Obrechid /// |
s Af s-sof

Signature Date 34 / S?_)O 37 SOUTH
B2 WELL INFORMATION : G DISTANCE FROM ROAD
T2 APPROX. PUMPING RATE —————————— ——
(GAL. PER MIN) s 3 ENTER FT OR MI %%
AVERAGE DAILY QUANTITY NEEDED < 99 tax wap:l_ ¢ mik 2 [ parce S L &
(GAL. PER DAY) 4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) 3 NOT TO BE FILLED IN BY DRILLER
; HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL - ~
@ZRIGATION 1 f?[ﬂh/ﬂ/f' )4 33 ;J/QI
(] FARMING (LUVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
1 SIGNATURE A /] INSERT § =
22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING f
1 DATE_ISSUED
[P] PUBLIC WATER SUPPLY WELL & 0 0 gﬂlf
IGNATURE
[T] TEST, OBSERVATION, MONITORING % b Seain

: NORTH EAST
S : GRID defg 000  GAD /),C/O 9 0 0

" SHOW MAJOR FEATURES OF ¢ / oy \ k.
B LOCATE WELL — o v)
appROXIMATE DEPTHOF werL |3 <) O | reer W?‘F(H&ANO)C(: 3
24 28 v
= SOURCES OF DRILLING WATER )/j 428025¢ [S&
E [~
APPROXIMATE DIAMETER OF WELL { e 1. T//
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN 7(
0 AIR-ROTary ( W ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - = 20 f
REPLACEMENT OR DEEPENED WELLS E 000
\ (CIRCLE APPROPRIATE BOX) 7 ? 000
THIS 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 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST BOAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N

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

APPROP. PERMIT NUMBER GAP

o0 = VY - 294/

71 72 73 74 75 76 77 78' 79

SPECIAL CONDITIONS

NOTE APPROVING ALTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -
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\ LARVS
08/29/2005 16:21 FAX 410 795 3432 FOGLES.SEPTIC AND WELL )

| - .

f{\w .

pae

e 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 Pu itless Adapter, and Supply Pipin

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

Telephone #: QS( LS S0

Company Name: +10.\2% U Ci OO,

(Must circle one) Liccused Plumber Cicensed-wrell Raller Licensed Well Pump Install
- . . e - el c‘
License # and name of individpal responsible for the ficld installation: ?
N Eiam‘e (Pnnt)_: = License#
- ®Alicensed individual must perform the actual installation. Apprentices must be under the direct

supervision of 2 licensed journeyman or master plumber, pump iastaller or well drille "
subjected tu field verification, , pump ell driller. Licenses may be

Name of Property Owner Spe ude> TijanG  Telephone #: =
u on: ) -
Sitc Address: A \La SAC Y SC Lot#___ WelTag# HO QA4

Pitless Adapter Weli Cap and Electric Conduit
Make: | Two piece watertight cap:
Model#_pIA ) Scresned, vented well cap; (€%
e Depth: B¢, (36" min)  Cap secured to casing:_J =%
ield:__ GPM NSF approved: €S Conduit min 18" B.G.:___ 45

. Depth of well encountered at time of purmp i i i
‘ 1 p installation S (feet)  Conduit secured to well cap:_ e
If pump capacity excecds well yield, a low water cut off switch is required by NSPC 1990 Section ?7.8.4 -
Torque arrestors or Cable guaxds are requited ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye balt !A

_ g;pep_hug :‘0 house 0 House Connection
e M &ecy, / [QS-_(_, PVC slceved to undisturbed soil at wall penetration: (/e S
PSL IHL\»_C>_(1t‘>0 psimin) Approximate lergth of sleeve: o5 i
Depth of supply line: 42(36" min) ~ Sleeve caulked and sealed properly:_ H_ﬁ.‘é’

The water supply line is required to be at leust ten feet from the septic tank, putp chamber, sewage piping,

distribution box, drainfields, and sewage rescrve are i i i
dist ] 2. If this cannot be a
. approval prior ta instalation, ¥ Eem e S ‘

7/:1 slos .
date ,

Signature of company representative responsible for installation

For Health Department Use Only — Not to be com leted by Installer

Date Insp. Requested: 3[13[1\':_ Date Insp. Approved: @ "’,d[)g/ Inspector: GA ~ ¢ / 029/0 5

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely v W /&

Elec. conduit extends at least 18” below grade/attached to cap properly <

Safety rope not seen outside of well cap/casing - LA, )

Correct well tag attached properly and casing 8” above finished grade /,L,,\,Aué(

Water supply line sleeved adequately at house connection 2;

Adequate grout observed below pitless adapter N/ ¢ s

N T ’:ﬁ@

HD-215 Well Barriee ; Rev. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Office'r

October 26, 2004

TO: Cindy Hamilton
Chief, Division of Land Development

FROM: Kacie Noonan, R.S. .(,&
Well and Septic Program
Development Coordination Section

RE: File Number: WP-05-031
Title: Buckskin Woods, Lots 65 & 66

The following comments apply to the Board of Appeals case requesting a waiver
from setback requirements, section code 16.120(b)(6)(iv). The Health Department has
no objections to the waiver.

KN

JAB
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REPORT OF ANALYSIS

Labnratm‘v m #: 56163 Account #: 1930
Reference: Lyons Comnanv: Fogle's Well Drilling
T.ocation: 4216 Buckskin Lake Drive Requested By: Dave Fogle
Elllcott Clty, IVID 21042 Source: Well Water
Date/ Time Collected: 08/26/05 0900 Site: Kitchen Sink Tap
Date/Time Rec'd: 08/26/05 1150 Treatment: Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3941
Turbidity 1.46 NTU <10 SM182130B 08/26/05/ 1350 / C.Holland i
NOTES:

1  NTU = Nephelometric Turbidity Units

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected

4 Sample collected by client, analyzed as received

S pHtested on-site

Reason for Test : Use & Occupancy retest 56106
Building Permit # : 00146447

Date Reported: 08/26/05

MD State Certification # 133




Rug 23 05 11:31a FOUNTARIN VALLEY LAB

Laboratorv ID #: 56106

410 848 0238 p.1

REPORT OF ANALYSIS

Account #: 1930

Refcr?nce: Lynes Companv; Fogle's Well Drilling
Location: 4216 Buckskin Lake Drive Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 08/22/05 1000 Site: Well Tank
Date/Time Rec'd: 08/22/05 1530 Treatment: Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND oH: 6.1
Collected By: V.M. Fadoul 6804VF-FS Well #: HO-94-3941

e T3
Bacteria, Co

R s ST ] = YR e ROy &
liform, Total, MPN <1.0 MPN/ 100 m! SM18 9223 B. 08/23/05/ 1010/ C.Holland

<1.0

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <l.0 SMI18 9223 B. 08/23/05/ 1010/ C.Holland
Nitrate 2.77 mg/L 10 601 08/23/05 /0900 / B. Dutterer
Turbidity 18.1 NTU <10 SM1i8 2130B 08/23/05 /0915 / B. Dutterer
Sand NS mg/L 5 Visual/Gravimetric 08/23/05 /0915 / B, Dutterer
NOTES:

1 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 Sample collected by client, analyzed as received

8 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # : 00146447

Date Reported: 08/23/05

MD State Certification # 133
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771 Fax (410) 313-2648

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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
September 1, 2005

Chester Kukwa
4216 Buckskin Lake Drive
Ellicott City, MD 21042

FACSIMILE SENT 410-573-4773

RE: Buckskin Woods, Lot 3
4216 Buckskin Lake Drive
Ellicott City, MD 21042
BP #: B00146447
Well Permit # HO-94-3941

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 07/22/2005. Final
approval of the well line connection to the dwelling was approved on 08/30/2005.

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 #H0-94-3941.
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: 08/22/2005 & 8/26/2005
Date of Well Completion: 05/12/2004

Apprdv' g Authgyity,

ol
t
/\S?\/ell & Septic Program
cc: Building Inspector’s Office
Community Health Services

File
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