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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

1 2 =wag 6 -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgb‘gg =S OK KGO
1§l COLS. 3-6 ON ALL CARDS) PLEASE TYPE ~ il l \5& o)
PERMIT NO.
STICO USE ONLY DATMi YVEJLL DSOMP&vErED Depth of Well / ¥ \ o WE,_,_,,
w0 B /3]0 2 - 600 vB_ jog po - gi- =0
8 13 7o NEAREST FOOT) \\ 29 30 31 32 33 34 35 36
- OWNER Moyd Tane TIC —— i
- = -
STREET OR RFD Burkalin Wond TWrive TOWN ET1icare ' TS i
SUBDIVISION Buckskip Ridge SECTION LOT L6 : )
WELL LOG GROUTING RECORD Y88 19 I I
Not rggitired for driven wells WELL HAS BEEN GROUTED .' E e
(Circle Appropriate Box) b v PUMPING TEST .

HOURS PUMPED (nearest hour)  _==
8

= ‘ )
%?&{:Tmulns;“d) . :EET = gev;:?:r CEMENT / BENTONITE CLAY E-]E s ] =
09 § No. oF BAGS_— /& No. oF pounps T4 | PumMPING RATE (gal. per min.) 2 Sl
Ty Soff o | # GALLONS OF WATER ___/£3 ¥ 800 sen Y0 3
/‘7 o / J s f} DEPTH OF GROUT SEAL (to nearest 100() y 5 MEASURE PUMPING RATE / L // L
2 o f &, * i
Grov 4 2a¥ | 7 L o ~tor Sl aorrom 5" WATER LEVEL (distance from fand surface)
2ol 1 _(enter 0 if from surface) 5/
Drowny Hica casing CASING RECORD BEFORE PUMPING SRS S
. s types 4
e %F, |ATo | insert JWHEN PUMPING (1
Fra y ' F7,c4 : , L appropnate / % = =
; code 2o
/37 N L2es'le 3/ &« below E_;* I; TYPE OF PUMP USED (for test)
oty Mred ai iston turbine
MAIN Nominal diameter Total depth * ;
7 s CASING 'op (main) casing  of main casing other
(.‘ X Y ;"‘7,'4,;; Al | %50 TYPE {nearest inch)! (nearest foot) @cemrifugal [E rotary (describe
é below)
O S P e 7 e
Fral-did 2| 758 L7 60~ 81 SN < L mjet ’@ siibmersible
E OTHER CASING (if used) 7 LJJA_
) ” é diameter depth (feet)
[ﬁ;/ﬂ‘y' ‘/7’557 Y5y '&'f H inch from to BT biss
A . A A = | DRILLER INSTALLED PUMP YES FO™\
s Yol ; (CIRCLE) (YES or NO) figte
: 8 L- — L IF DRILLER INSTALLS PUMP, THIS SECTION
SR ‘ i MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD , TYPE OF PUMP INSTALLED !
or open hole PLACE (A,C.J.P.R,ST0) %
o | FEE
OPEN 1
app’°p"°'° B“°“ZE _HoLE GALLONS PER MINUTE
bek.\w ! oIT (to nearest gallon) a1 3%
; PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:__J) O 4 (nearest ft.)
o % oL 43 47
es e LA S S¥ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 1S 1537 G @ : and enter casing height)
C above
CIRCLE APPROPRIATE LETTER H e _—— = 79 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A NEN IS WELL WAS GOMPLETED c3 g below o 1 (“?;;f)s‘)
E ELECTRIC LOG OBTAINED R 38 338 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Ee ;o s M. el LTS
k@g’éﬁ%‘égﬁg E;cfgu:é:g?éi&:&gﬁ:ﬁggﬁgﬁ%ﬁ?@:gé'é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
H OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
GEREN 1S iﬁﬁ‘&wé"&.’a’*‘?;BJL'EE'T"EF‘%%"?L'?"BSQTESS?TS‘Y’ 5 &0 THAN TWO DISTANCES
KNOWLEDGE. “from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i 'D ‘/Z_L’_«_. o R R . 3 et L & o, i
o WAS FLOWING WELL R : /
- g INSERT F iN BOX 68 68 .
(MUST MAT@-H SIGNATURE ON APPLICATION) %DOET%SOEBOEN’%'LLED s A
: N RO )
uc.Nno MSD D 5K T (EROS.) wa
ﬁﬂw G/{ﬂ»ﬁﬁ'm 70 72 @
SITE SUPERVISOR (sign. of drille¥or journeyman = el Vi T T
responsible for sitework if different from permittee) éi‘éfsgoplf lr?DmATOR OTHER DATA

DENV-CR37

COUNTY




EMERGENCY/TEMP NO. IF ANY
) 0L 7 o~ .
g =4 - STATE PERMIT NUMBER
B|1 v e RE L) STATE OF MARYLAND \v
§ o= 5 PERMIT TO DRILL WELL o - = =215
et w515 3 | please print or type " fill in this form completely '
Date Regeived (AF’/‘) B i3 LOCATION OF WELL
_C;CQX'&F_ OWNER INFORMATION ~ 9563 L Howard ce#
8 MM D Y 18~ 8 COUNTY ! { 21
Floyd LaneLLC . i Buckskin Ridge
| I
15 Last Name Owner First Name 34 23 SUBDIVISION 42
P. Q. Box 999 A 46
ls 2 T 4 J SECTION L. | LOT |5 v T
: . ir or 55 a4 46 48 50
{ Columbia, Md 21044 ! Gilenelg
L J b i J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
NS FORMATION MILES FROM TOWN (enter 0 if in town) | / M 1]
| George F, Easterday MW p 040 , 73 76.77 78
Driller's Name 76  License No. 81 B|4 Buakekin Wood Db
T @ uckskin Wood Drive
L L. Frankiin Easterday, Inc. j DIRECTION OF WELL FROM I 1
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 WO
1 J ON WHICH SIDE OF ROAD E
Addre 7 ‘ (CIRCLE APPROPRIATE BOX) ®
77 - 612512001, HEE)
ignaiure /] Date 34 ) o 87 s@u
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD FL.
1 2 APPROX. PUMPING RATE — —
(GAL PER MIN) 5 - ENTER FT ORMI 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
@: MESTIC POTABLE SUPPLY & RESIDENTIAL \ >4
‘ ARIGATION i +HeLooua >
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
IRRIGATION STATE .
SIGNATURE |NSERT G
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
' DATE ISSUE e‘(( @Q >
[P] PUBLIC WATER SUPPLY WELL ‘hgg 0513 -
o v CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING N ORTH g q o o é‘;‘,?g 5 ke,
{G] Geo-THERMAL GRID = l > (]
SHOW MAJOR FEATURES OF %
APPROXIMATE DEPTH OF WELL 300 ) ey a,?TXH&AhOfATE g -
24 28
=i SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 #\,%A.?EST :
- 2 wells
: METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
@ AIR-PERcussion ROTARY (Hydraulic'Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other C ST 8
REPLACEMENT OR DEEPENED WELLS B 000
(CIRCLE APPROPRIATE BOX) 5@ C’ 000
HIS WELL WILL NOT REPLAGE 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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED PETIS oM DEELERANEET RO AT 8 IK 11
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
. FOR POLICY ON STANDBY WELLS C,‘,/ ‘(/’/‘/ﬁ-
(D] THis WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not (o be filled in by dnller (MDE OR COUNTY USE ONLY) 7
APPROP. PERMIT NUMBER il © 2o G _[(O‘
o
PEHMITNO,\ _O\LL_%"“' 6
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDH'IONS

NOTE| . APPAOVING AUTHORITIES SHOULD LeSE SEPARATE SHEET IF NEEOED

ENV-Permit 97 @ COUNTY




Page * of Review

Date-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QL\. ’%246

Location of property (road) . y
Subdivision Buckskin Ridge Lot fiz Block Plat Sec.

Well Driller G. Fasterday ' owner _ Floyd lLane LLC

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 - obsérvations 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 5 (if used) (gallons per
tervals gallon bucket minute)
HD-224




Depth of well
Distance of measuring point (M.P

(oo

Lfﬁ\ Ym

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

I.

Time pump

Total time

II.

started

éi above ground

g 4,:.:_"'/ ; KL»
ot of l \510( gv OO0 Review

Date !

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - OV - ?521‘535

Location of property (road) _Buckskin Wood Driue

Subdivision Rucrkeakin Ridoo Lot Block ___ Plat Sec.

Well Driller G. Easterday Owner Floyd Lane TIC

2 F1

Tz £y

High rate pumping -~ reservoir drawdown
YA

/S ~vn to reach pumping water level

Pumping rate

/9 2o

L is

ft. below M.P.

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 ﬂ«.w\:@\ 5 minute)
930 (Y3 5 /D e 353~ ylz com
91s 193 G (35 Ki Y Lo ¢ P
Soo0 (G200 i FHERC \ Y Lp e
31 ("3 g /3 e \ o L Omere
3730 (3 13 S e \ &t Yo fepes
395 (43 F1r- /3 & eu ) Y 4 e
Ctoe 14> AT $E e . / Yz (rr
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Y3 /YT L3 5 \ 14 v
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500 (44 1 15 e | Y %% Fom
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Jan. 29. 2007 10:55AM_ ROBERT L. FEEZER CO. . No. 1718 P 1/1

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

Information Form for the Instaliation of the YWell Pump. Pitless Adapter, and Supolv Pipine

NOTE: Theinstaller is‘,ri."S_pouS?bIe for requesting an inspection prior to 9 am on the day of the desired
inspection. No work i to be covered until approved by the Hesikh Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended docally) and COMAR 26.04.04 (VD Welu

Coustruction Regulations). Submission of 2 ¢complate form is rtguirm&or to Use and Occupancey approval.

Company Name: L A 2 Lo [Pe Telephone & _410-1G1- Y85~
R AL Ay

© (Must circle o) Licensed Plumbar Licensed Well Driller Licensad Well Pump Installer

Licenss # and name of individual respoasible for the ficld installation:

Name (Print)’_ ROBEAT L~Frarlips Co Ind Licenses 21270

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

Name of Property Owner: Joa- S Tc{.phonc # Y10~ ™
Subdivision: Lot #: H{ p  WellTag#: HO _l:(_ 3’)_{

S itc Address:

Submersrblc Pump Data Pitlass Adapter Well Cap and Electric Condpit
Make: Maks: CAPHEAL Two picce watertight cap:
Model ,r. Models. PALOT Screzned, vented well cap:
pacity 5 GPM Depth:y), (36" mur)  Cap secursd to ¢asing:
‘ Wcll ded 4 NSF approyed v Corduit min 18" B.G.;
- . Depth of well cncount:rcd at tires of pump installation m(t‘cc' Conduit sscurad to well cap;
- If pump capacity exceads well yield, 2 low water cut off switch is requirsd by I\SPC 1990 S*clmz' 1784
1 -Torque arrsstors d dPare rquirzd ~ Must circle one
Sa!cty rope, if used, amched to inside of well casing with eye bOth__
Piping to house - House Connection
Type: PolM PVC slasved to radisnrted sail 2t wall penezadsn: \/
P3I: 200 (160 psi min) Arpeodmat langihof s‘.~u s
Depth of sup plf ]m\ ‘4’1-(36 rain) Slzeve caitlced and sealed progecly; ‘/

The water supply Linz is reqmred to be atleast taa (22t from toe sephic tagk, pusp chaxber, sawazs piping,
distributior box, €raicfizlds, azd semazz reserve aren 17 this capnnt e ascompiishe I, coatast iy cTiee for
approval pncwfa lastallation. 7

//a/A\ _ \f Ny }‘2"1{:2 )
icie Zar tnsmallaion calz N

Siznature of cempany regrasanta "°r stonsir saallatian a
. s

FerHazlih Danarizent Use Onlv — Not to be comipiet

ad b [nstaller

Datz Insp. Paquastad: Dazz Ins. Approvad:
Yaspection Data: Fidess adanter ~d wacer s_:; ¥ line at [za3t 36" below greds
Twe pizce c2) insalisd and glached to casing seaurely
Lizc. conduftexcends ar lxzss 197 Celow c“"f',/; azhed W cap pooperty
Safery rage inmallad insica of well cazing
Comect well tag azacted ;rc:e.'fam. ¢casing §” above finished gads
VWases supoly ling sieeved adequnialy at hause coraection \/

Adaquate grout cbsznvzd talow p\ﬂc 35 adanter




SLOPES GREATER THAN 25%
15% TO 24.9% SLOPES
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PAGE ©1/01

FOUNTAIN UALLEY LAB

. p5/@7/2007 ©8:33 4188480298

finister,

g
PORT O
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1) 84

F ANA

W

Laboratory 1D #: 62995 Adeount i 1550

Reference: Columbia Builders Lot 46 Companv: Columbia Builders

[Location: 4352 Buckskin Wood Drive Reauested By:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 5/3/2007 1030 Site: Holding Tank

Date/Time Rec'd: 5/3/2007 1233 Treatment: Spin Down Seperator**

Chlorine npm: Free: ND Total: ND oH: " 74

Collected Bv; J.Yeager 6176JY Well #: HO-94-3215

PARAMESERS 2T RESULTS | UNITS T REFERENGE, METHOD [ DATEIMEANALY
Racterin, Colitorm. Total, MPN “.0 MPN/ 100 m! SMI189223 B.  5/5/2007/ 1000/ BCD
Bacteria, F. coli, MPN <10 MPN/ 100 ml =10 SM18 9223 B.  5/5/2007 / 1000/ BCD
Niteate ) <1.0 mg/L 10 601 5/4/2007 / 1500 / AD/BD
Turbidity 0.70 NTU <10 SMI8 2130 5/4/2007 / 1400 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 5/4/2007 / 1400 / AD/BD

NOTES
1 **Sample collected prior to treatment
mg/l. = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample,
NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
7 ND:None Detected
t Visual well cheek: Sealed, vented cap
9 pH tested on-site

S W B W

Reason for Test : Use & QOccupancy
Building Permit # : B0G004813

Date Reported: 5/7/2007

MD State Certification # 133




// = Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Peter L. Beilenson, 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 01/30/2007. Final approval of the
well line connection to the dwelling was approved on 01/30/2007.

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 final
sampling.

Date of Water Sample(s): 05/03/2007
Date of Well Completion: 09/13/2001

Apprpving Authority,

yZ

Kevin Wolf, Sanitafran
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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