
I . STATE OJ: U.AJ)Vl..AAJ~ 
WELL COMPLETION REPORT 

FILL IN THIS FORM COM PLETELY 

PLEASE TYPE 
Depth of Well 

~ (fON~~ 26 

WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriale Box) 

TYPE OF ]~G MATERIAL (Circle 

I---------r--==--r-::l=:--i CEMENT; C M BENTONITE CLAY 

1---------+--+---+=;.;;.;00-1 NO. OF BAGS NO. OF POUNDS ___~:..>I' 

13"2­

~ » 90 

{O(JwtJ 0 '11 / 

l~oJL q( 270 

W\ l .II 

G-fv'~ 
"'" t )\t ,Jt, 211 

NUMBER OF UNSUCCESSFUL WELLS :_ ----===-_ 

WELLHYDROFRACTURED 

DEPTH OFG 

from -:;48----=>.----::;;­

E 
A 
C 
H 

Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)1 

~~(JL 

Total depth 
01 main casing 
(nearest loot) 

I '1 

OTHER CASING (if used) 
diameter depth (Ieel) 

Inch from 10 

70 

~---
~___J" 'L'__-J 

S 
I 

~---
~___J" 'L'___ -J 

screen type SCREEN RECORD 

or open hOle rsrfl IBTif1 

(:,nsert~ ~ ~apprC:iale BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

19 <t 300 
11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) -,-_Z-...;~_._~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L....---.;.+=........_-'I 

WATER LEVEL (distance /rom land surface) 

BEFORE PUMPING 3.2 ft. 
17 20 

WHEN PUMPING ft. 
~ 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston I! Itu~ne 
~ centrifugal 

27 

other[Q] (descri~ 
27 below) 

QJjet 
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. ) 

:r7 

29 

o 

35 

41 

43 47 

CASiNG HEIGHT 
.' 

(circle appropriate box 

S 

23 24 26 30 32 36 above! 
A A WELL WAS ABANDONED AND SEALED rI (nearest)

WHEN THIS WELL WAS COMPLETED C 3,--=::::--::=­ ______ L=J below foot)
E ELECTRIC LOG OBTAINED ~ 36 39 41 45 47 51 .......9_________..........._____.... 

CIRCLE APPROPRIATE LETTER 

and enter casing height) 

LAND SURFACE 

P TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOTI-_..;WE=L;;;.L_____________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -=-_____=_ INCH) LANDMARKS AND INDICATE NOT LESS 
~~~\~Nrso !5~~~N~N~H~~~~e'r~~'6~~~Na::S~~T: 56 80 THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELl) 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . 01 driller or journeyman 
responsible for sitework il different from permittee) 

GRAVEL P4CK 
IF WELL DRILLED 
W/IS FLOWING WELL 
INSERT F IN BOX 118 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

COUNTY 

we 

74 75 76 

OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER
STA TE OF MARYLAND 


PERMIT TO DRILL WELL 

please print or type 70 fill in this form completely 79 

o B 3 LOCA TlON OF WELL 
OWNER INFORMATION 

8 MM DD YY 13 8 COUNTY 

I 4~ 1< Sf.( ,.;.. 

flO 

2 WELL INFORMA TlON S-
2 APPROX . PUMPING RATE 

(GAL PER MIN.) t2 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CtRCLE APPROPRIATE BOX) r 
~DOMESTIC POTABLE SUPPLY & RESIDENTIAL ~\ V 

(,::;J IRRIGATION ~ V 
~ IRRIGATION l/ n~ fFl FARMING (LIVESTOCK WATERING & AGR~LTU Ar , ~... 

[II INDUSTRIAL, COMMERICIAL, DEWA(ERI~ \~ 

1£1 PUBLIC WATER SUPPLY WELL V ( . 
tIl TEST, OBSERVATION, MONITORING J W19 
@] GEO-THERMAL ~ '\ f\ 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I 

DISTANCE FROM ROAD # 

24 28 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1j"Q:) 37 

30 

ENTER FT OR MI 38 39 

TAX MAP: 1.. "t... BLK: _ _, _ PARCEL~ 

50 55 

HOW MAJOR FEATURES OF 
OX & LOCATE WELL 
ITH AN X 

SOURCES OF.C DRILLING WATER 
1. IA.< l 
2. 

15 Owner First Name 34 

Street or RFD 

B 

22 

METHOD OF DRILLING (circle one) , 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


3~ 
AIR-PERcussion ROTARY (Hydraulic Rotary) 
 WRITE THE BOX NUMBER 

37 CABL DRive-POINT 

FROM :HE MAP~tf1 


other 


REPLACEMENT OR DEEPENED WELLS 000 

(f.";i'l (CtRCLE APPROPRIATE BOX) 
 -ft(tP 51~-L-...-°_OO-------::---1\@I THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

[i] THtS WEL W ILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDON~D {'ND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WEL NEAREST RO D JUNCTION 
~ THIS WELL WtLL REPLACE A WELL THAT WILL BE USED 

39 Lfu AS A STANOBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLIC N STANDBY WELLS 


~ THIS WELL will DEEPEN AN EXISTING WELL 

PERMIT NUMBER 0 WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 , 52 


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

_ _ __G __ _
APPROP. PERMIT NUMBER 

PERMIT No. ~ 0 - ~ ~ - 3 ~ ~i-
70 71 72 73 74 75 76 77 78 79 

N 

r 
@ COUNTY 

DENV-Permit 97 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

If/) - 9t-39 'If 
please print or type 70 fill in this f~rm completely 79 

B 

22 

OWNER INFORMA TlON 

55 

2 (22 f 
Zip 76 

36 ' Street or RFD 

C&toJJ~(/(/I-c- IYI2 
57 Town 70 State 72 

t:fJ M.5. 0 00r 
76 License No. 81 

//rLl/;N"{ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) . 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
<...!£ViRRIGATION 

Ifl FARMING (LNESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION. MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .3 CJ 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL t... , 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

@ERC~ 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
t6't (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 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 WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER GAP 
54 63 

PERMIT No to ­~. r-~9ilL 
071 72 73 74 75 76 77 7879 

SPECIAL CONDITIONS 
rvOT£ • "~PPR..oyt.JO AUI HORiTIES- stJOuU) use S(P.-.FtMC SkE£llf NEEDED -

B 3 -' 1/ LOG 
I ILJC4/ 

TlON OF WELL 

8 COlJ'NTY 

I !3ucKS4oJ 
23 SUBDIVISION 

SECTION LI__-,I LOT LI~3~---,1 
44 46 48 50 

I 6-/~ tJ< ( 9 
52 NEAREST TOWN ) 

MILES FROM TOWN (enter 0 if in town) L,;I;;:;-I/L----:;c::-::M~:!:cJ1I 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I )VO 37 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: l -z. BLK: .LL PARCESl~ 
NOT TO BE FILLED IN BY DRILLER 

1 I . 7 L TH DEPARTMENT APPROVAL 

I rrm.;tkt~ &3$ t-0iJ1 
COUNTY NAME COUNTY NO. 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

.. 
Sc?UF!C~~F DRILLING WATER 
1.\y (I 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E got 
N 

000 
000

~L-__________________~____~ 

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

N 

DENV-Permit 97 @COUNTY 



FOGLES SEPTIC AND WELL
16:21 FAX 410 795 343208 / 29 / 2005 

L1'\\IP'" ~ 
8 ' ~~\ ." ~$~ .. HOWARD COUNTY HEALTII DEPARTMENTn::, .···.··· BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
r;,'~ .. TEL: (410}313-Z640 :FAX.: (410)313-2648 

.!" "; , 

, : ­
\" -'" . Information li'onu for the Installation of the Well Pump. Pitless Adapter, tuJd §yppJy lipin~~:,.~.I~::· 

L' -," .--	 NOTE: The installer u rcspoasiblc for requem~g ID iDspectiOJl prior to 9 ant 011 the day Of the dcsin:d . 
i.a.spCc:tiOIL No worlc iJ to be covered lUItU approved by tke Health Dcpamnent. AU iDstaUat1cwlPust comply 

with the National Standatd l'iumbiDl: Co de (NsPC. as aJDeJlded locally) !rut COMAlt 26.04.04 (MD Well 
Construction Regulations). SublJlu!ion or a complete form is rell':!ired prior to Use Md CXcupancy approval • .. 
Company Name: ~~~~"""'..:Ll~~~~Tetcphone #: ~(O ~I 9 S - S {.£70 

AWk~:~~~~~~~~~~~ 

(Must erde ooe) LiCCtlSCd Plumber Licc:nscd Well 'Pump Instiller 
Litcnse # and name of indivi~responsible: for the £i 
Name (Print): A \\e I\,l L.oN'\~ License# ~Oe>:i 

'. 	 -A Ucelllled iDdiYidual unl,rt pcnorm the actulal iDst3llanoll. Appn:lltice5 must be:: under the direc:t 
supcrvilion or lllieetised journe.yman or muter plumber, pump installer or weD driller. I.icen~ may be 
subjected to (,leld verification. 
Name otProperty Owner:5Q;:wc0 LAAo;;~ Telephone #: 	 .. - ........tJ. : 

SubdtYision: 	 ~ 9 Lot #: __Well Tag # : HO ·091- ,,9P 
Site Address:"7q~a"":'":\-\,,-.1St=--"\<,'~\2-';>-l::a."""--f\-I-c-.-{-Q-~'--""'" 

, , . ubrnersible PulU Pitless Ad:lptcr Well CaD and Drone Conduit 
Make: Makc:C¢.tc.~ LI Two piece watertight ~p:~ 
Model #: '-' Maclcl#;~ Scteent::d, vented well cap:~ 
Pump Capacity GPM Dcpth:~ (36" min) Cap secured to c:asing:~ 

-:"~ " . We1lYield:_GPM NSFappTOVcd~~ Conduit min lS"B.G.: 4,C'5 
. Depth of well cncouruered at tlrnc ofpump installation~(feet) Conduit ~ to weU cap:~'::' 
Ifpwnp capacity I;~ctds Well yield, a low walCr cut off swi~h is requited by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guarcls are tequited - Must ~e one IIJA~ 
Saiety rope. if used, att:lI:hed to inside of well wing with eye bolt ~ 

Piping to bouse 	 House Connection · 
.Type: pI '2,"(. ~~ PVC sleeved to undistwbcd soil ar wall penettation:~ 
PSI: liDO (160 psi min) Approximate length of sleeve: .S-
Depth ofsupply line: ~J6" min) Sleeve caulked and sealed properly; Lfe? 

The w:.tkr mpply line iJ required to be at leust ten feet from the septic tank, pwnp chamber' ,scwage pipiDg, 
distribution bo%, dr:Unfield" and sewage reserve area. I!tbi! C:lJInot be :lccompUsbed, COlItact thiJ office for 

t" , . • 

"Z:ZZ:-~ . - 7/;;'8)05' 

Signat\lre of company rcprcsent:1tive responsible for ins1a.Ilation dare 

. For Health Deaartment Use Only Not to be completed by Installer 

Date Insp. Requested: Date lnsp, Approved,: ~{:,oI05" 	 d-5fj~ lnspector:~ 0>/;(9/06 
Inspection Data: Pitless adapter watertight & water supply h~e at least 36 below grade --¥- /h _ A A-­

Two piece cap instaJled and attached to casmg securely ~ .,UJl..tJ/. ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ .RJ.J~ 1d 
Safety rope not seen outside of well cap/casing V-~W;~-.' 
Correct well tag attached properly and casing 8" above, finished grade _ 

Water supply line sleeved adequately at house connectIon CAJ../l.:­
Adequate grout observed below pitless adapter -/ ~ 


!Jed 5 ;;>rr\....r 'tJ r O' ~rJ 	 Rev. 12/00HD-21S 

'14 

http:Makc:C�.tc
http:26.04.04




~&i? . 

\bHoward County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

October 26,2004 

TO: 	 Cindy Hamilton 
Chief, Division of Land Development 

FROM: 	Kacie Noonan, R.S. ~II'~ 
Well and Septic Program ~ 
Development Coordination ection 

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 


http:www.hchealth.org
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REPORT OF ANALYSIS 

T,ahoratorv m #: 	 56163 

Reference: 	 Lyons 

T,ocation: 	 4216 Buckskin Lake Drive 

Ellicott City, MD 21042 

Date/ Time Collected: 08/26/05 0900 

DaterTime Rec'd: 08/26/05 1150 

Chlorine oom: Free: ND Total: ND 
Collected Bv: Y.M. Fadoul 6804VF-FS 

Account #: 


Comnanv: 


Requested Bv: 


Source: 


Site: 


Treatment: 


nH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Kitchen Sink Tap 

Neutralizer/Softener 

6.9 

HO-94-3941 

Turbidity 	 1.46 NTU <10 SM182130B 08/26/05 / 1350 / C.Holland 

NOTES: 

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 
5 pH tested on-site 

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

Date Reoorted: 08/26/05 

MD State Certification # 133 



Aug 23 05 11:31a FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

'. 

REPORT OF ANALYSIS 
Laboratorv ro #: 56106 

Account #: 1930Reference: Lynes 
ComDanv: Fogle's Well Drifling Location: 4216 Buckskin Lake Drive 
Requested Bv: Dave Fogle Ellicott City, MD 21042 
Source: Well WaterDate/ Time Collected: OS/22/05 1000 
Site: Well Tank Date!rime Rec'd: 08/22/05 1530 
Treatment:Chlorine porn: Neutralizer/SoftenerFree: ND Total: ND DH: 6.1Collected Bv: V.M. Fadoul 6S04VF-FS Well #: 

Bacteria, Coliform, Total, MPN <1.0 MPN/IOOml 

HO-94-394I 

<1.0 SMI8 9223 B. 08/23/05 1 10 I01 C.HolJand 
Bacteria, E. coli, MPN <1.0 MPN/100ml <1.0 SMI8 9223 B. 08123/05/1010 / C.Holland 
Nitrate 2.77 mglL 10 601 08/23/05 1 0900 1 B. Dunerer 
Turbidity 18.1 NTU <10 SMI82130B 08123/05 1 0915 1 B. Dunerer
Sand NS mgIL 5 Visual/Gravimetric 0812)/0510915/8. Dunerer 

NOTES: 

I mg/L = 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 mgIL) 
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 

------- --- _ . - - -­



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 


Pennv K Horenstein. M.D .. M.P.H.. Health Officer 

September I, 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 #HO-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 & 812612005 
Date of Well Completion: 05/12/2004 

Approv ' g A~7L_ 

. //t/j1~~ 
~t rt Oster, R. S. 

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

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

