
1 2 3 8 

, S~ENCE N . . l. 
(MOE USE ONL¥) 

~. 
(THIS NUMBER IS TO BE PUNCHED 
t~ COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
D~TE Received 

MM DO 

8 

DATE WELL COMPLETED 

yy 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 boo 
(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

O~ER ____________ ~..~~==~F~\ .1.~o~¥~d~I~8~nuce~T~, T~.C~__________-,;;~~==______________________________________________~ 

STREET OR RFD _ __-'-......."""""~IIr."I""l.......u"u,;UL_.LJDr~1 ..""'rp=________ TOWN ­ --"-.......o.<:rI."'""'.->..~:r------=--..... 
SUBDIVISION 

Tt:>{J So// 
l!;r t;JJP K S~4C ~ 

it;(Old,., I'l/(,.If 

\ f{! r#o 'I' 1'1/ c. 

I!7rQ4J11 /p/,>t 

(j..r4C y 11"~ 

NUMBER OF UNSUCCESSFUL WELLS :­ -VL--'=­

~vesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

M IN 
CASING 

TYPE 

7t= 

SECTION 

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

-'-­

Total depth 
of main casing 
(nearest foot) 

S6 
60 61 83 84 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~ -'----­
S 
I 
~ ­ -=,;:-=-.­

screen type SCREEN RECORD 

or o~n hole rsrFl rarFil 
{aplnsertat~ ~ ~c=J lE[I 

DEPTH (nearest ft.) 

Sf' 
9 11 15 17 

23 24 26 30 32 

21 

36 

LOT T ,,~ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

4 · ~ PUMPING RATE (gal. per min.) .,..,...._ _~_-=::;)~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE &...1.d.!:.~~~_--'1 

WATER LEVEL (distance from land surface) 

f'~ ft.
20

BEFORE PUMPING 
17 

1'ILl ft. 
I 22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [ID rotary 
27 27 

~ turbine 

other[QJ (describe 
'Z1 below)

miet 
'Z1 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CJRCLE) (yES or NO) 

IfP RILLER INSTALLS PUMP, THIS SECTION 
MOST 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 

LtrP LAND SURFACE 

CASING HEIGHT (circle appropriate box 

rn. above! I anc! enter casing height) 

A A WELL WAS ABANDONED AND SEALED S 11 ( t) 
WHEN THIS WELL WAS COMPLETED C 3~_~ -:=-_____=:_ L::J below _ ::2­_ - n~:~s

E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 ..__49__________50....0;5,;,,1___...... 

P TEST WEU CONVERTED TO PRODUCTION
t--__...;W,;";E;,:;U:;;,,..,____________________-t ~ SLOT SIZE 1 __ 2 ___ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

f ~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 

DRILLERS LlC, NO.~ M~~ I 

~~TURE > at? 0 
(MUST MAT~ SIGNATURE ON APPLICATION) 

o--P3 

SITE SUPERVISOR (sign, of drille or journeyman 
responsible for sitework rt different from perm~tee) 

DENV-CR97 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F L'l BOX 6S 

MOE USE ONLY 

(NEAREST 
~_ _ _ _ ~ INCH) 
56 60 

rom o 

68 . 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICAIE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~~ 



15 

36 

SEQUENCE NO. 
(MOE USE ONLY) 

EM GENCYfrEMP NO. IF ANY 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

til oj 5 ~ I ~Iease print or type 

STATE P"ERMIT NUMBER 

~o - q4 - ~"2\S 
70 fill in this form completely 79 

OWNER INFORMA nON I 
Howard 

LOCA TlON OF WEL b Y' 

Last Name 
P. O. Box 999 

Owner 34First Name 

Columbia Md 21 s.1 r~llt or RFD 
, lJ44 

55 

8 COUNTY 21 
Buckskin Ridge 

~S~U7.B~D~IV~I~S~10~N~-------------4-6~~----~--------4~2 1 

SECTION I I 

GI 
44 t 46eneg 

LOT LI~__~I 
48 50 

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA TlON 

• L George F. Easterday MW D 040 
MILES FROM TOWN (enter 0 if in town) LI",----'I__----c~""M'---'I'-J1 

73 76 77 78 

B 4 

B 

22 

Drill r's Name 76 License No. 81 

I , L. Frankl n Easten:lay, Inc. 
Firm Name 

9265 Brown Church Rd., MT. AIry, Md. 21170 

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

AVF.RAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 2j) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

YolDPMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l'::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic 'Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

r=-'1 FOR POLICY ON STANDBY WELLS 

LQJ THIS WELL WILL DEEPEN AN EXISTING WEL~ 

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

Buckskin Wood Drive 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [~r
(CIRCLE APPROPRIATE BOX) El~ 

WEST~ 
34 ,;Lo 37 OOUTH 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 3839 

TAX MAP: __ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I +-~ \~ --.J 
COU~ COUNTY NO. 

48 

~~:6TH 619 000 
50 . 55 

~~~~~ ooo 
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 

3. 

WRITE THE BOX NUMBER 

E 

N 

000 
0004---L-________________________~ 

--­-­-­
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 

CJ~ 
N 

Not to be filled in by driller (MDE OR COUNTY USE ONtY) r 
APPROP. PERMIT NUMBER :t 9 _?..f: t;2q,GP .J l{0 y 

PERMIT No. ~\O -~ 4­ - -=:::'?-l ~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
EI II" NE EOt'O • 

ENV·Permit 97 
@COUNlY 



------

Page'___ of Review 
Dat& _________________ -------------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - C1i-\-- -~215 

~~:1;~:i~~ _p_r_o_pe~rwt~y~(~r~O~a~d~)~~~--B-J-JC-k-S-k_'_"n__l_JQ__°101ri~B10Ck Plat ____ Sec.Buckskin Ridge ~ 
Well Driller G. East"erday Owner Fl oyd T.ane T.J,c 

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

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
----~----~------Total time to reach pumping water level __________ ft. below M.P. 

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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIllE (in 15 
(gallons perbelow M.P. time to fill 5 (if used)minute in-
minute)gallon bucke t tervals I 

I 

I 

, 

I 
I 

0, 

I 

HD-224 




--------
"' ­( . ra·!:Ir.:: '___ of ___ Review 

Date _______________ 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well PerJTtit No. HO - 0)4 - ~2\ 5 
Location of property (road) Bl!ckskin WQodLoDtr~B10Ck 

Subdi v isi on ____..... JC-'k s k i ..... j d l'rgP ~ __ P1 a t _____ Sec.
Bl..... ............. n~R......... "'----------- ­

Well Driller Go East'erda)' Owner __ ..... .a.... .....T
F"-' o.y¥u..d"-"""I"" o=p_T ......C'""---____________ 

Depth of well (p 0 0 

Distance of me-a-s-u-r-:-in-g~p-o-~-·n-t--~4F-/...U,--ground 2' F7 

Static water level (S.W.L.) T~ F1r 

I. High rate pumping -- reservoir drawdown 

Time pump started ,j I CO" Pumping rate Ir C prV\ 
Total time ( ,s- I'/ ~ " to reach pumping water level ) L.( ':, ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 j~nutes 

TIl-IE (in 15 WATER LEVEL PUMPING RATE FUOw-METEIrltEAfJING CALCULATED FLOW 
minute in- below M.P. time to fill I (..i:~t1Sedl (gallons per 
tervals gallon bucket ~~. ~.~{)' 5-­ :1'' minute) 

;)30 1 ((3 (cr ­/ ' , ::;J ~. . ! ' . 3 <j'3~I~;'T· 0/ Id; & ~r0 

d t( s:­ f Y3 ,9­ I"'" ,..­ rf/ 1 YZ G Pn/,) ,) rV 

. /"' ­

:50 0 ( (/3 (-"r ! ..., f')- '" ~ , -{ > (-. <. Y14- .;" ;'/V) 
c.~ 

3 r, I · ( ((~ {Cj 1'3 --:: C-<. \ t-( ;;;. r- ,..- I v' 

3 '50 /1 ( '3 ( ". , f ') S C ( \ c( £<.., ( ". d) ' ''- , 

) (1 ~' 

((.(3 r--r 15 l Lt / / L­~ /'--.....S & ,- c 

c((, c' II( !:> C" 1'3 ~' 1': . (' , / c{ Y<:, (p;t I V'J 

t-r r 5~ /t, Lr r:.:-r r~ ,5- (.<" ' ( t( ,Yz C Ill"'" 
t-j 3<' / '-1 '1 Y-r 1"3 s ··.. \ y I/"

'." .. 
G-;fl VI 

(.(L(c,­ (I..( LfL-:'J r~,. s ...~·- / 1 v,. (01'1 '1,..., 

S i')O I'lL , I····r /3 c"., ,.
L....r) .... - '1 ,~, rfl'J, V) 

5~ I r)~' ! (1 ~ { rCr I ::~ ~},:P- ..:-:. t!) '--/ 1<: 0fJ ;(1 

c, ,' ~) () ) t.( 1.1 f~-r /3 .5(;'.( '3 '63­ ·P ' r ' tI ,ljz (;-.Pt") 

!~{TI£S> /3'1 ,D3~JC 
/ If: -" 

HD-224 




Jan, 29, 2007 1 0 : 55 AM ROBERT L, FEEZER CO, No, 1718 p, 111 

" HOWARD COUNTY HEALTH DE' .!TMENT 
BUREAU OF ENVIRO~~iENTAL liEALnr. 

\VATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

J11 rorma tion Form for the Install ation of the 'Yell,Pu m p. PitJess Adapter. and Supolv Piping 
. 

NOn:: The illsb.lfu is n!~poDsibTe for requesting an inspectioll prior to 9 lUll on tbe.d:l)' of the desired 
iospection. No l'r'ork h to be cOHred UDIie!. ;lppro~'ed by the B:e:mh Dep:utmeDt. AJI ioS1aJ 1:1tiolll must comply 

with the l'iatiOD:tl Stl.nd3rd PlumbiDg Cod~ (SSPC, aJ a.meDd~dlocalIJ) and CO~1Al\ 26,ot04 (.'.ID WcU 
Coonructioo Regul:ltioos). Sllbilli$~iOD of a completl! f\ll1ll i! rtquired prior to lJse and Occupann' appron]. 

. ~ ­
Tekpho(ll! #: !:I /D/JSn~ tf(6?i-­

Licensed 'Vell Pump In,-taller 
licel15e # and name of indiYl responsible for the field ins".3llation: 
Name (Print)Ci?ve&Ar'L-{Ja1..£f. 00 TNL Lic/:ns:~ 2.11-1.­
.. A liceD.!e:d iodi~idu3.l must perform the 3Ctu:ll jo~t3111tiotl. Apprentice$ must be under the difl!ct 
:supenision or a licen5ed jouroeym:w Or tDlmr plumber, pump installer Or well drill~~.• ,Licenm ml)' be 
subjected to field ~·erlficatiOD. 

Tel:phone #; IO~ 
Lo'~: !lk...:w,1J Tag #: HO-

. . . 

Name ofPro~[tY o,mer: :rOM- ~~ 

subdiv;sion: ~~
----i 

Slt:AddreS5':.Z= == =- . =ftf 
Submerlible-Purn Data' 'Pitlm Amtu 'Yeti CaD and Eleclric Cond it 
~hle: }.~<:: ct_b& Two pi~ewate:rti~it cap: 
Model #; Modd#;r'))Ai0"O Sm!£tcd, vented well C3;J: 

Pump Capacity s: GPM Depth:h (36" mir.) Cap s:cun:d to ~ing:~
Well Yidd:..L.GPM NSF appro~'e~:~ Cor.ccic min IS" B.G.:.' Depth ofwell eacounC:;red a~ time of fl.!C!lP i.....""t21!ation;.lAm.(f~t() Cor.dult 5~ed 10 v;ell C3;>: 
lJpump capacity~e~s =c1d. alow .wa:e: cut onSlvitch is requ.ir::d by KSPC 1990 Sectior.17.g,4 

. Torque arr!$tors l'!bte-" are t:qtili:d - Must circle: or..~ 
Safety r-ope, {fused, at-ached to insid~ o( well (lsing 'l'rith eye bolt L 
FiQiru! to be.use 
1)"1JZ rpoL.\-f 

:PSI: lQQ,..(160 pi rri-,,) . 

Depth. of supply Iind-h;'(J6" 17"1.1) 


(Murt circle 0 'censed Plumber Lk~nsed 'VeIl Driller 

D?1~ 115;). Req:.;~it~j D~:~. bp. A;lpro',';!d: 
I:-.spe::tion D~~: Fit!eS5 a6~t:: 2..:id W3,:r s-c.:?p!y l:",~ at l:z.r.. 30" below grac: 

l\.:.'c p:~-:~ C2, L~~~~ a..~c a:--~:r.~d to C1:i~"'"'.Z s!':'..:r~i:1 
r:l~·: . cc\:~;,:j~ e :(:!~d.5 c: l~~~ I r' ct!;·: ,s g:-2-::I~~:.2.,:-t~d tJ c'J;' p\J~dy _-><--,,-. 

S3!~ ·:-Y ( ':;Ij~ i~S'...1U!d i..:s~';:! c[ \; · ~:t Ca.i:~g 

Co -:-c \~:~l! ,~~ ~.,.._\..,., rr~ ." .. ·I '1 ,~ , " C'~;~7 8" 'JOY' fi:u;I,~,f e-,-,d~
"........ .... ~.;J ~- ... . - ....... (, - ",:- ... -. c:o...~ .... ~J-.v ~ Ir. u '- ­ ~ft,- T 

\V2:er S"...!pp!y I:\.~ s!~~·,· ~ct ~.;eq :~~~y .2.t hou.5~ cor:..,e~tior,. 

.A~~qU2.te grot..;t cb5.er\"~d C~~vW fitlc53 ad2pC!r 
"" , 



~ SLOPES GREATER THAN 25% 

~ 15% TO 24 .9% SLOPES 

. ) r 



PAGE 01/01
FOUNTAIN UALLEY LAB

4108480298
• 05/07/2007 08:33 \ 

REPORT OF ANALYSIS 

Laboratorv ID #: 62995 Account #: 1550 
Reference: Columbia Builders Lot 46 Comnal1v: Columbia Builders 
I ,ocntion : 4352 Buckskin Wood Drive Reauested Bv: Terry Brownley 

EllicottCity, MD 21042 Source: Well Water 
Datel Time Collected: 5/312007 1030 Site: Holding Tank 
DatelTil11e Rec'd: 5/3/2007 1233 T~tme.n.t : Spin Down Seperator*>tr 
Chlorine oom: Free: ND Total: ND nH: 7.4 

Collected Bv: J.Yea!;!er 6176JY Well #: I-lO-94-32 I 5 

::;I: :~~~~,~,t;~s ~~;.~~' :J~).P;ii&:;i.::.: ~;:, .:;~,?,:t':}A\~~~~JS:·:..;. :/tf~i~ {-,::'~" :· · : ·...· ;~~~nHt~~~::/~~1;~;;:Jf" ~~I~:W~~)~~~~I~$~."<', ~;.•• 
I~nctcrin. Colifoml, Total. MPN < iO MPN/ IOO ml <1.0 SM 189223 B. 51512007 I 1000 1Ben 


Bacteria. r:" coli. MPN <1.0 MPN/ lOOml <1 ,(1 SM 18 9223 B. S/S/2007 I 1000 I BCO 


NiUll1.1'! -<; \.0 mglL 10 60 I 5/4/2007 I I 500 1 ADIR0 


lur\:>idity 0,70 NTU <10 SM 1821308 5/4/2007 1 1400 1AO/BD 


Sancl NS tngIL 5 Visual/Gravimct 5/4/2007 / 1400 1AD/RO 


NOTES 

J "'*Sample cotlected prior to treatment 

2 mg/l- = milligl'ams per liter (also, parts per million) 

3 MPNI 100 tnl = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS =None Seen (NS indicates less than 5 mg/L) 

5 NTU = Nephelometric Turbidity Unit, 
6 Results less than or within the reference range arl': considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH tested on"site 

Reason for Test : Usc & Occupancy 
Building Permit # : B06004813 

Date Reoortl':d: 

MD State Cert~ficati(m # 133 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org 

Peter L. BeiJenson, M.D., M.P.H., Health Officer 

May 7, 2007 

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

RE: Buckskin Ridge, Lot 46 
4352 Buckskin Wood Drive 
Ellicott City, MD 21042 
BP #: B06004813 
Well Permit # HO-94-3215 

Dear Sirs: 

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 01130/2007. Final approval of the 
well line connection to the dwelling was approved on 01130/2007. 

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 # 94-3215. 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 fmal 
sampling. 

Date of Water Sample(s): 0510312007 
Date of Well Completion: 09/13/2001 

APprV~gA~ 

Kevin Wolf, Sani n 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

