SEQUENCE NO.

Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

" yes— N0
B
B

TYPE OF GROUTING MATERIAL (Circle one)

7-05() S0t
0/’0 W

beoh-/i'? /’::/’Ic o4

Shaly

0:/“4;/ ,/17/"; "
@rawn r7/<1
R e
W
C‘-/’a % /'/7/4,4'

f“' PqC+¢( kc‘o/

z()ﬂf
!
¢ ET
C;/'“qy' m‘

&FPen /n 7

Orry ST ey

Ez?.%“';.’“.?::é”f . Fheck ") CEMENT /' BENTONITE CLAY (B|C]
nal s ] FROM .
bearing § \o. OF BAGS_xL_ NO. OF POUNDS & 1 ().
ol =2 GALLONS OF WATER___| 5 &0

DEPTH OF GROUT SEAL (to nearest foot)

|2 /}5" from“—TL_)_ ft.

to
54 BOTTOM

o/

NRERQ THIS REPORT MUST BE SUBMITTED WITHIN

C UoAo (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

] - WELL COMPLETION REPORT AL

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gg'dfgg W=

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ‘x—- -

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / - ,.PEmﬁ?*gg T
DATE Received iy N e / _..7

O G/2</0] = o0 Ho - a4k - DI
8 13 15 £ 20 (TON T ) 28 29 30 31 32 33 34 35 36 37
OWNER Floyd Lane LIC : g
STREET OR RFD " Buckskin ‘Wood drive e TOWN Ellicott City \
SUBDIVISION Buckskin Ridge SECTION LOT 37 -
WELL LOG GROUTING RECORD

cl3]
X a2

PUMPING TEST
HOURS PUMPED (nearest hour)

<
,
e
8

// ®

PUMPING RATE (gal. per min.) _.;._

15

METHOD USED TO 7
MEASURE PUMPING RATE [ cerfird

WATER LEVEL (distance from land surface)

(enter 0 if from surface) o<
7":)- '7,9 caslng CASING RECORD BEFORE PUMPING b = ft
appropriate ”‘ o PUMHNG 2 - % i
= code . y
70 ?5 below TYPE OF PUMP USED (for test)
air piston T | turbine
, ‘7 6 M IN Nominal diameter Total depth
C?f CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal EI rotary @ (describe
= 57L L 8’ O 27 27 \ 37 below)
%“m 60 61 63 64 66 70 m jet @/submarsible
/ { .70 E OTHER CASING (if used) 27 { -
& é diameter depth (feet)
H inch from to 3
‘/ 5 = A = — | DRILLES INSTALLED PUMP YES /NO |
/70 | 19/ s {CIRCLE) (YES or NO) —~
N g b — J——— | F DRILLER INSTALLS PUMP, THIS SECTION
: " !! MQST BE COMPLETED FOR ALL WELLS.
|7/ | ¥%0 screen type  SCREEN RECORD | TYPE OF PUMP INSTALLED Lk
or open hole 1 PLACE (A,C,J,P,R,8,T,0) 2
e BN
Yo | & Y| e~ insert
appropnate CAPACITY:
5“°NZE .‘.HOLE GALLONS PER MINUTE
: below ;I {to nearest gailon) 31 35
Y97 soo )

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43

CASING HEIGHT (circle appropriate box
and enter casing height)

@ above

49

LAND SURFACE
I:_] below
49

37 41

47

(nearest)
foot)

= Ci2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS:_ /) '{-Lrl
- s Ko 25 Soo
WELL HYDROFRACTURED @/ okehog B 15 17 21
! c,
CIRCLE APPROPRIATE LETTER H 22 2% 30 32 3%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 338 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN M
ACCORDANCE WITH COMAR 26.04.04 *'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
KNOWLEDGE. from to
/o / 0! L/ )
DRILLERS LIC. NO.1 M /D LN GRAVEL PACK | i )
) -) ( > IF WELL DRILLED
A IENA o .«;j ; o i e | WAS FLOWING WELL )
o TORE —— === ] INSERT F IN BoX 68 88
(MUST MATCH SIGNATURE ON APPLICATION) ~ I'MDE USE ONLY
< -2 ) (NOT TO BE FILLED IN BY DRILLER)
uc.No. M2 Do X¥ 1 (ER0O.S.) waQ
= 2 : 70 72
SITE SUPERVISOR (sign. of driller or journeyman O s oG 74 75 76
L > S Y L
responsible for sitework if different from permittee) SARINE INDICATOR OTHER DATA

R
50 51
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DENV-CR97

COUNTY




EMERGENCY/TEMP NO. IF ANY
A

B i ,
= ¥ 2 :
Bl 9 2 6 3 (s‘%%ugggghrj&) STA TE OF MARYLAND STATE PERMIT NUMBER V
T N 5 PERMIT TO DRILL WELL ¥ e CT4 — %\Q—’
ws 1931 please print or type " fill in this form completely
Date Received (APA) B l 3 LOCATION OF WELL
2] OWNER INFORMATION ~ 8654 Howard oc#

8 wmm' oo Vv 13 8 COUNTY 21

; Floyd Lane LLC i Buckskin Ridge ;

15 Last Name Owner First Name 134 23 SUBDIVISION 42

P. 0. Box 999 37

| J SECTION LoT J

36 Street or RFD 55 44 46 48 50

- Columbia, Md 21044 » | Glenelg ' 1

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DBILLEH INFORMATION . MILES FROM TOWN (enter O if in town) | / M 1]
" George F. Easterday MWD 040 | | = L.t A
Driller’'s Name 76  License No. 81 B ﬁ 4
" 1 2 i i
L L. Franklin Easterday, Inc. J DIRECTION OF WELL FROM [ Buckskin Wood Driva l
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

9265 Brown Church Rd., MT. Airy, Md. 291771 |

il
?&&ﬂ@ 7 W 6/25/2001
ignature

ON WHICH SIDE OF ROAD . EI
(CIRCLE APPROPRIATE BOX)
m@@

3 Il 8% ms;o@m

2.| WELL INFORMATION 5 DISTANGE FROM ROAD Ft.
r > APPROX. PUMPING RATE ——— = =
o = e 5 e ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
] HEALTH DEPARTMENT APPROVAL
#YDOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION . =t =1 g C{ §r
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE INSE »
RT S =t
22 [_T_[ INDUSTRIAL, COMMERICIAL, DEWATERING St Ul il

DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL
= 43 ) " CO SIGNATURE SIGNATURE EXP DAT

[T TEST, OBSERVATION, MONITORING
L ‘ : NORTH AST
5'51 000 oAb OTEE 000

6] g GRID
- EO-THERMAL
=2 50 55 57
. Foag '3
SHOW MAJOR FEATURES OF ) ?[ m X
‘ BOX & LOCATE WELL — o f
APPHOXIMATE DEPTH OF WELL 300 | reer , ¢
52 % WITH AN X , [0 OO
SOURCES OF DRILLING WATER
¥
APPROXIMATE DIAMETER OF WELL 6 =% fﬂfﬁ?Es 1, /24
g el — T wells o
METHOD OF DRILLING (circle one) 3 Z
s o] th) 2
BORED (or Augered) JETTED Jetted & DRIVEN
i R - =t =
@v AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER (;B
ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
R W l ; 80‘) -
REPLACEMENT OR DEEPENED WELLS E - 000
(CIRCLE APPROPRIATE BOX) S0 o' | 000
@TH!S 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
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 9K 11
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY | A

| FOR POLICY ON STANDBY WELLS ()/
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
L (IF AVAILABLE) 41 = _ d o

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER ~ th, & _‘2, ocpoaGol L(D\)
PEAMIT No. = i gl ‘qq

70 71 72 73 74 75 76 77178

SPECIAL CONDITIONS

NOTE & APPROVING AUTHOMITIES SHOULD USE SEPARATE SHEET [F NEEDER

DENV-Permit 97 @ COUNTY



Review _d:\
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[

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

},.’30

& /é
., vate

of

% :

Well Permit No. HO - A& - 31A7
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot Block Plat Sec.
Well Driller G. Easterday Owner _ FLovd Lape LLC
~
Depth of well 5 00 2.0Q .0 pn ‘
Distance of measuring point (M.P.) @bove ground < T
e S Tq

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

I. High rate pumping -- reservoir drawdown
Time pump started S Pumping rate /S GA#?
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW
minute in- below M.P, time to fill ; (.é-f—% (ga'llons per
tervals gallon bucket At 5 minute)
915" G s -t Y Sen 35:_( /ST €~
930 FL AT Y e Sse— 4G
945 5 LT T %o 3%% (5 G
100 Lo e “ e 3% [ 50T
o (S o2 /1 G e eSS S GA
4057 (Lo VT s BE e / $C
Uk s o S . S8 FT /5 et
1o QIS KT o S PR (8 o
Ies /e A Y Sce - *gjf;ﬁw 5 Ces e
/3¢ (70 FT Y s-eer SSEVY r5~ Grs
i /25 o Tt BREPL /O Gt
7299 I fi Y G ezl /G G
125 (M) EI M e ZLG Lt L & I
7€5T€«Y“3cﬁ b P e,
L=

HD-224 .




Page of Review

Date €A&7/0/
y ‘ 1'30 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - qH- - 2197
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot ‘?iz Block Plat Sec.
Well Driller G. Easterday Owner _ FLoyd Lane 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 - 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 5 (1f used) (gallons per
tervals gallon bucket A/ A4 minute)

HD-224




Mar.22. 2007 2:22PM  ROBERT L. FEEZER CO. No. 2049 P |
: - HOWARD COUNTY HEALTH DEPARTMEN

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the YWell Pumo, Pitless Adapter, and Supoly Pipine

NOTE: The fostaller is-rcipousible for requesting an ixspection prior to 9 am ou tha day of the desired
inspection. Nowork is to be coverad until approved by the Heghth Department. All installations must cor ply
with the Nationa! Standard Plumbiog Code (NSPC, as amended loca]h) and COMAR 26.04.04 (0ID Well

Coostruction Regulations). Submission of 2 complete form i3 required prior to Usz and Occupancy approyal,

Company Name: K ORrRx]
.’y'."-‘

(Must circle Oue) Licensad Plumber Licensed Well Drille: Licensed Well Pump Installer

Licenss # and name of individual responsible far tha field installation:

Name (Print); e License#_ 2.122L

=A licensad individual must perform the actual Installation. Appreatices must be undar ths direct
supervision of a licensed journeyman or master plumber, pump mstnller or well dnner. Licenses may be

subjected to field verification.

Name of Property O‘.mcr.%a. ISAAGS PLimPie T el.phonc # & 7] 0
Subdivision: AN Loté: 37) \vell Taﬁ #:HO- )

Site Address: vE
4 : ‘ =

Submersible Pump Data Pitlass Adapter " Well Cap and Electric Condyit
Make: |7 Mak:: _M&D?’LL- Two piscc watertight cap:_V/
Model #; ¢ YOLRL Modal#: PA Z0 Scrasned, ventad well cap_
Pump Capacicy GEM Depth: 42, (\3; min)  Capsicured to casing: o/

, V/ell Yield: (& GOM NSF approveds V_ Conduitmin 18" B.G.+ o

= © Depth of well encountsred at nm- of.prmp insialiaton QQQ(u-c 3} Conduit securzd to wall cap:

’ . If pump capacity exceeds ield, a low wa'er cut off switch is required by NSPC 1990 Section 17.8.4

-‘Torque arrsstors : 2 requizzd = Must circle on2 J
Safety rope, if used, attached to msnd* of well casing with eye bolt _*

. Y .
ipinz to hause . Hause Conpection .,
Type: POLY ' PVC slaaved to undisnrbad sail 2 watl penstation:

L

PSI: 200 (180 psimin) Azzadnes fengh of slaeve;
Depth of supply lmc’ﬁ. 35" mi) Steeve canticed and gealed prosziiy: /

.The “ntersupplv ligs 15 n:qured tobe atTeas! t2a f22¢ from the sepric L—-'Jn,p»-r:‘.p chJ__bc.,s"\r’ pr'- !
distributioz box Erainfizldy, 2ad sawaga reserve area. I tais cannci be azcompiishe d, contazi ity ¢/ %ze for

approval pncr,.) installation.

Lotot L
\ ot d _,7-':2! ":
Siznzzura efcompany ra;'ef'\.u eC"/c 1sinie for st lation Cer2
For Ha3'th Deoartz2nt U Oaly -\ot to Fe comgiatad by Instaltar 4
~
Dat2 Insp. Pequedted: 3/2—}__/0’{' Dalc Insp. Apo.o..\. 23/0%
Inspestion Dat: Fit! s&"ﬂp("a."z"w-.ers::‘:‘ v lina 2t [2252 36" below grade
Tws piaae cap inmaliad and arrthad tocasing seowely v
Elzz. czadwitecendsar lozss 137 talow gredefatasnad 1 ¢z pragzerly 7
Saferyroce insallad lnside of weil c=_i"w 7
Cemaciweli tag amached prozerty asd casing 8" above finlshed gede 4 7
Vizuars “.':':.y linz sleaved 222auealy 23 houge connecinn Ve
Adeguals groul cbsanved Eelow pitless a-'-ny : [
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[ —
nd4/23/2007 ©8:48 4148480298 FOUNTAIN UALLEY LAB PAGE @1/81

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Tancytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX:(410) 848-0298

REPORT OF ANALYSIS

I_ahoratorv 1D #: 62833 Account #: 1550
Reference: Columbia Builders Lot 37 Combanv: Columbia Builders
I .ocation: 4316 Buckskinwood Drive Reauested Bv:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water
Date/ Tirme Collected: 4/20/2007 1155 Site: Pressure Tank
Dare/Time Rec'd: 4/20/2007 1347 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.9
Collected By: J.Yeager 6176JY Well #: HO-94-3[97
PARAMETERS RESULTS UNITS REFERENCE METHOD . DATE/TIME/ANALYST
Bacteria. Coliform. Total. MPN @ MPN/ 100 ml <10 SMIS 9223 B, 4/21/2007 / 1000/ BCD
Bacteria. I:, coli. MPN <1.0 - MPN/ 100 1n) =1,0 SMI189223 R, 4/21/2007 / 100017 BCD
Nitate 2.0 7 mg/l. 10 601 412072007/ 1605 / BCD
Turbidity 440 NTU <10 SMIR 21301 472072007 / 1425/ AD/RD
Sand NS mg/l. 5 Visual/Gravimet 4/20/2007 / 14257 AV/BD
NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number jof viable baclcria) per 100 ml of sample.

NS = None Seen (NS indicates lcss than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH tested on-site

“v bW

Reason for Test : Use & Occupancy
Building Permit # : B0G00O7 181

Date Reported: 4/23/2007

MD Stare Certification # 133



NOTES

05/03/2007 09:55 410-848-0298 Fountain Valley Labs PAGE 1/1
| FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. |
| 141301d Taneytown Rd. Westminster, MD (410) 8481014  (410)876-455¢ FAX (410)848-0208 _]
REPORT OF ANALYSIS
I.aboratorv TD #: 62974 Account #: 1550
Reference: Columbia Builders Lot 37 Companv: Columbia Builders
T.ocation: 4316 Buckskinwood Drive Reauested Bv:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water
Date/ Tlme COllected‘. 5/2/2007 1145 Site: Pressure Tank
Date/Time Rec'd: 5/2/2007 1326 Tredtment None
Chlorine ppm: Free: Total: ND oH: 6.7
Collected Bv: J.Yeager 6176TY Well #: HO-94-3197
PARAMETERS 'RESULTS  UNITS  REFERENCE METHOD DATE/TIME/ANALYST
Baoteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 =  SMI89223B.  5/3/2007/0815/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 } SMI189223 B.  5/3/2007/ 0815/ AD/BD

Y
N

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 Visual well check: Sealed, vented cap
5 pH tested on-site

Reason for Test :
Building Permit # :

Date Reported:

5/3/2007

Use & Occupancy retest 62833
B0600718]

MD State Certification # 133




f%,e;fé 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 Depa‘rtment woheiter www hehaalth ave

Peter L. Beilenson, M.D., M.P.H., Health Officer
May 10, 2007

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

RE: Buckskin Ridge, Lot 37
4316 Buckskin Wood Drive
Ellicott City, MD 21042
BP #: B06007181
Well Permit # HO-94-3197

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 3/27/2007. Final approval of the
well line connection to the dwelling was approved on 03/23/2007.

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 # 94-3197. 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): 04/20/2007 & 05/02/2007
Date of Well Completion: 09/25/2001

Approying Authority,

2

Kevin Wolf, Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File
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