
1 2 3 e 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE ,PUNCHED 
IN COLS. 3-6 ON ALL CA~DS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY \ , .' 0\ 
NUMBER .*-~\~ l ~ 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MAl DO YY 

Depth of Well / 

22 00 28 
. (TO NE"AiiESt FOOl) 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

\40 ­ ~ ~Icr-, 
e 13 28 29 30 31 32 33 34 35 36 37 

OVVNER ____________~~~~~~~~~----------------~&;~n~~.----------~~=-----~------~~--__~--~~~~ 
STREET. OR RFD___==~~=~~~><------'---­ TOVVN -----=.........:::====.::.....:....:.-;:=~_ ___'::.........;;:....;...___:;::.:..____I 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~~Nno 
NOt required for driven wells WELL HAS BEEN GROUTED 

I-----------'----'---­ -------------f (Circle Appropriate Box) 

TYPE OF i!'!vMATERIAL (Circle one) 
I-----..,.......---,---FE--ET=--'T'""':=:r.--I CEMENT M BENTONITE CLAY IBIcI 
t-_ _ ______+t_-+_F_RO_M--t-_'_O-+~;;";;";'O'_l NO. OF BAGS NO. OF POUNDS :1tl!f) 

GALLONS OF WATER _--JI~5",-,,"=--_ ___
ifo{J 

brlJ vJn 74a 
/!:Jr<J6,J n I'J,.c. II 

F I"'A C -fq,..('rItI' 170 

Z 0"'''I 
(;.r" r f?!~£ 

~P ..", " 1t9 

NUMBER OF UNSUCCESSFUL WELLS : 0 

~ye. sWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

DEPTH OF GROU! SEAl (to nearest foot) ....., J 
from f.J ft . to ! y' 

48 TOP ­ 52 54 BOnOM 58 

E 
~~~~ 
insert 

. appropriate 
code 
below 

M IN 
CASING 

TYPE

S-r 
60 ' 61 

enter 0 if from surface 

CASING RECORD 

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

~ 
63 64 

Total depth 
of main casing 
(nearest foot) 

?o 
66 70 

E 
A 

OTHER CASING (if used) 

C 
H 

~---:-­
S 
I 

~ --:---:-;..: 

screen type 

diameter depth (feet) 
Inch Irom to 

L-____ ...JII ...... _ _ -' 

L-_ _ _ ~.~.__~~_~ 

SCREEN RECORD 

or open hole ~t;-J l!ml ~ 
app~=ate BRONZE HOLE 

below W [gl~J 

DEPTH (nearest ft. ) 

$00 
15 17 21 

30 32 36 
s 
C 3'--__ -:-:-_______-:-:- -;-;:-____-::­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LlC. NO. 1 

SITE SUPERVISOR (sign. of d er Dr journeyman 
responsible lor sitework if different from permitteB) 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ---3..­
e 9 

PUMPING RATE (gal. per min.) /5 • 
15 

METHOD USED TO 
MEASURE PUMPING RATE 4 4J:.=-=.L----l 

WATfR LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

/.27WHEN PUMPIN~ ft. 
22 ' 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

- other@] centrifugal [ID rotary [QJ (describe 
27 27 27 below) 

I~ Ijet ~bmerSible 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
M ST 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 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
abovel 
below "::&- (nearest) 

__ foot) 
49 50 51 

t-__..;.W.:..:E:;.;;L~L______________________ _ ~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 


tNcgg~~~~~~~~H~~~~~L~~N~;;~~~LS~~~6~~~~~~~~~ g~~~~~~N (NEAREST

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -::::---____~ INCH) 
~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY ~-----"""i:r~:m=----_60""to~------I 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WO 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN W/O DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CR97 COUNTY 



STATE PERMITNUMBERSEQUENCE NO. 
(MOE USE ONLY) 

PERMIT TO DRILL WELL \--\D - q4 - ~ICrl 
IV 1;)- J '53 I please print or type 70 fill in this form completely 79 

ST TE OF MARYLAND 

Date Received (APA) 

8 ~~!\9 ~ 13 OWNER INFORMA TION 8654 

15 

Floyd Lane L L C 
Last Name Owner 

P. O. Box 999 
First Name 34 

36 Street or RFD 

Columbia, Mel 21044 
55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

L George F. Easterday M W D 040 
Driller's Name 	 76 License No. 81 

I L Franklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 2177~ 

61~OO 
ate 

B L INFORMA TlON 	 S 
APPROK PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAU PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION~ I 
rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 


L!:J 	 IRRIGATION 

B 3 LOCA TlON OF WELL 

~ Howard t QC# 
8 COUNTY 21 

Buckskin Ridge 
23 SUBDIVISION 

SECTION '-,1:-: ­ _ --:-;} 
44 46 

Glenelg 

31 
LOT 1':-::­ _ ---;:-;;'1 

48 50 

42 

52 NEAREST TOWN 71 

B 

MILES FROM TOWN (enter 0 if in town) 

4 

,:;1:;;---11_--:;-;;--,2M~I;-1 
73 76 77 78 

Buckskin Wood Drive 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [EfH 
(CIRCLE APPROPRIATE BOX) . E100ren 

WESlm~ 
34 [}.. 0 37 SOUTH 

DISTANSE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I"~ I~ 
COUNTY NAME COUNTY NO. 

STATE 

22 CO INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) 

~ABLE 

~ 
AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/O'l (CIRCLE APPROPRIATE BOX) 

SIGNATURE 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

80'' ­
E 

• 

51Er '1 - 000 
000 

000 
63 

flJ ~~ 
o/~'I/CJ/ 

jVo k Sf> 

~ 

L-________________________ ~ 

l...lliJVT HIS 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 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY-CONTACT LOCAL t.,PPROVING AUTHORITY G/~ 	 _8_1_1_FOR POLICY ON STANDBY WELLS 


THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF .o;VAILABLE) 41 52 
 N 

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

APPROP. PERMIT NUMBER ~G.? l c) 
C14 - ~ \Cr,PERMIT No. &"\0 r70 71 72 73 74 75 76 77 78 -~ 

SPECIAL CONDITIONS 
Nore • APN 1QVIN(, AUlHOf1IT IFS St-'OU! 0 USE !;;~PAAA r .. 5101 t: ['1 IF NEf~ ... 

@ COUNTY DENV-Permit 97 



,- / 
r 

./~ ___ oE ___ 

tJate 


/ / --"------­
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - _--C)-::-4:----~_=_I.....,q;___t7_._~-
Location oE property (road) Buckskin Wood Drive 
Subdivision Buckskin Ridge Lot ~ Block __ Plat __ Sec. 
Well Driller G. Easterday Owner FLoyd Lane LLC 

e26~M ­Depth oE well 
Distance oE measuring point (M.P.) &hove ground 

~--~~---------------Static water level (S.W.L.) below M.P. _____~~~S-~_~_" ~6________________- ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7,'; <) Pumping rate /0-&1'14'" 
--~~~~------

Total time to reach pumping water level ________ ft. below M.P. 

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

TIllE (in 15 
minute in­
terva1s 

9''';-
Cf 3 () 

-q..,c.., ­

/1Jc){) 

.L 1:1 Ic,~ 

1 
050 

f v4 t{ 

//OV 
II (~' 

1'30 

1('1 ( 

r2AJtl 

f2.., <' 

WATER LEVEL 
below M.P. 

y, ~- r4' 

lfcrP,-­
_1 ) I~·- f 

(' 0 -:'1­_"f T 

/o7H 

'/10 ~ 

Jln (2f 

J 1 ~ rF 
II c. ;q-­
/)0 pI 

/Z,/jt::T-' 

I~& p1 
/Q--l {::r 

PUMPING RATE 
time to fill f 
gallon bucket 

Lf~ 

t,{ 5J-~ 

cr "ir-<­-
y<'~ ~ 

_4~ 
l( 'S-~ 

£1 -~" 
~ ~ 

0( ?~ 

c! s-u..--­

L..( 5 ' -1.,. -­4-,." .­

L( -~ 

~ c.~ 

Fu.:7W MJ:.J:ER READING 

~~!4 
5Y6 

3~·~ 

3 '6-s-­
3<j) <? 

;s"S?S- ~:r 

SS-f?r.::.-r 

>~'::'-1 

'"?. 'X"'S"r.:..r­

3" g-G-~ 
SS-5-F'?-­

crtpJt~t~ ('" -. . ....... , 

'<<",{I) f/1r 

'.S L",-~r:-,­

CALCULATED FLOW 
(gallons per 
minute) 

/ 5.-~r--
/~rCo~_ 
(5­ (,./' ,~ .., 

I ~t;{J'l/7 

L~,~~ 

/ S-l.,,w­

/D~ --' -

Is-cs,~ 

/ .s~......, 

/~ C::.r---. 
I O~~t---- · 

/~Z./l , ­1 

16WVl 

/e6-'E-.~~Pcf;f£ 
a ...., ..',..-' -L 

...-/
'" ../" 

, 
I 

I , 

! 

HD-224 




• 

Page ______ of ______ Review :-------- ­Date ________________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - '14 -~ l cry 
Location of property (road) Buckskin Wood Drive 
Subdivision Buckskin Ridge--~~~~~--~---Lo--t--~~rz~-B-l-O-C-k--------p-1~a-t--------S-e-c-.---------
Well Driller G. Easterday Owner __FL~o~y~d~L~a~nwe~L~L~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 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 
terva1s gallon bucket NA minute) 

, 

, I 

I I 

-
I 

I I I 

HD-224 



__ 

Mar.22. 2007 2:22PM ROBERT L. FEEZER CO. No. 2049 P. 1 
HOWARD COUNTY HEALTlIDEPARTMl::NT 


BUREAU OF EN\'IRO},~lENTAL ltEALTH. 

WATER M'O SEWER.A.GE }lROG~","~! 


TEL: (410)313-2640 FAX: (410)313-2648
.' . ,,­

Information Form for the Installation orthe Well,Pumo, Pit less Adapter, and Supolv Pipin~ 

NOTE: The iost:LIler i5 n:lpoasibl~ for requertiag aLl io5p~lioD prior to 9 am 00 tbl! ~:1;'- or thl! defired 

i[Bpectiotl. No work jj to ht cOYered untiJ APpro~'ed hy the He:!1'th DeplIt1I1ecL AU iarta.ll:ltionJ &lllst comp1y 


with the l'iltiOOl.l St1l1d1rd Plulllbio~ Cod~ (~iSPC, IU :uneod~d local I») aod CO~r.A1U6.0~,O~ 0m W~l1 


Co o.fin.Jctiotl Re~lllio[]J), Suhmissioo of a cortloltte form h rt9uired prior to 'Use and OCCUPltlO' IOpro\'aJ.
.. ----. 

Company N""e:~I~~ ~~J.X.,. Tdephon~ #: Lt. L0 /')&[y J4Os: 
Addr=ss: ~_. tL- Jl~f/-~ : 

L. r. ,0 '1. . 

()lust circle Olle) U~ensed Plumb~r U:::iUed W:11 DriHei li;:cris~d Well Pump ~'ta1!er 
license 1/ a.nd ~~..idu.al r:sponswle for t.i~ field instl1lation: 
Nam~ (Print): ~ t. rlrlflz.r\ CO IN'- Lk~nSe# 212'1­
-J,...liCtDled iDdiddu:u murl perform the llctulllrlSt111~tion. Appreoticel mU5t be \ulder the direct 
JUpenisioa of a liceo!ed Jouliltymm Or mlrtu plumber, pump iDst:U.ln Or well dril1.!~.... l.iwu~~ nay be 
subjected to field YerificlltioD. . ' 

D­Nam~ofProp~rtyo-,mer : t;;LL f-;;{'II Tel::phone#: ... 
SUbdl";Sion:~~!s Lo' i: LL~\~~le~1lr;;;::a~g't'#~:H:-;;O~-~~"IT'ZlI-:::'1~-
Sit:AddreSs'~&~WJ:~~~!: . " 

SubmeuiblePumo Dat:1 Pitlm Adapter _ WtU C.p and tle<'tric Conduit 
Ma..lcc: ' Mik:: Z''z101P&:1..L.. Two piece watertig..it cap: II 
Model #; . '- Muc!:!#: 1M ~?Jb S;re!r,ed, nnted well cap: ;;-
Pwnp Capacicy GPM D~pth:.!/.1.. (39" mlt\) Cap $!cur:d to casing': ~ . 
Well Yield:~OPM NSF ~tpr.:l':~;_v_ · Conc!lit",in 18" B,G.:? .
»epth orwell ellcountered at time ot.p-i!mp i.'1S..a!!ation :~(fe~!) Conduit sCCU!~d to weU cap: \l 
11pump capacity (:<ceed~ • icld, a low wa:~r cut off S\,icch is r:quired by NSPC 1990 S~(;tior.17.8A 

\ . . Torque a.rr~ors abl~ " : requi::d -M~, cit;:!e or,: J 
S:lfety rope, it used) aHlched to jDlid~ of well clsing 1'I"ith eye boll_:_ 

Fipin'l to bl).l.:se 

Type; ;PDLl..{ 

PSI: '2ciJ (ISO pi r:i.n,) . 


Depth. of supply Hr.~tfl.. (35" r..:"') 


..., " 'i~,,;:....,., .. :a C~C '---""" " r:'-·~~~-·1 .· ; ~IQ r~,... ..,!"'t,!r'~ r ..... i .. ·,,1!'J ' i :, .... ~ ~L._ . I....i...1 .. ~ ..... lr~Ll .......... .3..., ... \.0..0 .. f", Ol.J'wIO"';' ....... '.'1 L..~ ..... J •• .....-... 
, . 

'f 

http:S~(;tior.17.8A
http:iDst:U.ln
http:SEWER.A.GE




PAGE 01/01FOUNTAIN UALLEY LAB04/23/2007 08:40 4108480298 

FOUNTAIN VALLEY ANALYTICAL LABORATOR¥, INC. 
J4J3 Old Taneytown Rd. Westmii1!iter, MD (410) 848-1014 (410) 876-4554 FAX (410) 84~0298 

REPORT OF ANALYSIS 
Lahoratorv 10 #: 62833 Account #: 1550 
Reference: Columbia Builders Lot 37 Comnanv: Columbia Builders 
I.oc(ltion: 4316 Buekskinwood Drive Requested Bv: Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 4/20/2007 1155 Site: Pressure Tank 

Dar.effime Ree'd: 4/20/2007 1347 Treatment: None 
Chlorine ppm: Free: ND Total: ND nH: 6.9 
Collected Bv: J.Yeagcr 6176JY Well #: HO-94-3197 

PARAM.ETERS RESULTS UNITS REFERENCE METHOD .DATErrJME/ANALVST 
Bacterin. ColitlJrm. Towl. MPN (!Y MPNI IO() ml <1.0 SMI8 9223 B. ·1i2 112007 I 1000 I BCI) 

l3m;lel'ia.. E. coli. MPN 	 <1 .0 / MPNf 100 mJ <1 .0 SM I g 922.1 H. 1/21 /2007 1 1000 f He!) 

./Nit!<ll~ 	 <1.0 Jl1gJL 10 MJI 4120/2007 ! 1605 I FWD 

TUrbidily 	 4.40 ,,/ NTII <10 SM I R 213011 4/20/2007 1 14251 AD/BD 

Sand 	 NS mg)L 5 Vi~lIaflGravimct 4f20/2007 I 1425 I A I)/BD 

NOTES 

1 mg/L '" milligrams per liter (also. parts per million) 


2 MPNI 100 ml = Most Probable Number lofviable baclerial per 100 ml of sample. 

3 NS -= NOlle Seen (NS indicates less than 5 rnglL) 


4 	 NTU ,~ Nephelometric Turbidity Units 

5 	 Results less than or within the reference mtlgc are considered s8tislactory and within pOlable w(lter limits at the time of 
sampling. . 

6 ND:None Oetected 

7 Visual well check: Sealed. vented cap 


8 pH rested nn-site 


Reason for Test: Usc & Occupancy 

Building Permit # : B06007181 


Date Reported; 

MD Sfnfe Cerlijic:ntMI1 # I.U 

" 




0510312007 09:55 410-848-0298 Fountain Valley Labs PAGE 1/1 

.. 

REPORT OF ANALYSIS 
T,ahoratorv m #: 62974 Account #: 1550 
Reference: Columbia Builders Lot 37 Comnanv: Columbia Builders 
T,ocation: 4316 Buckskinwood Drive Reauested Bv: Terry Brownley 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 51212007 1145 Site: Pressure Tank 
DatelTime Rec'd: 51212007 1326 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 6.7 
Collected Rv: IYeager 6176JY Well #: HO-94-3197 

:;e~~titE«S·;;:\-"~::r.,~.·r" ~';:~·{~li~~'~;i~"iSil'-i~Q:t$J~~D.:~·{t\i1\~A:N,Mi$r!"·; 
"q-" ••,O;;':',.: ... .i' ..... . ~" :!;.;~. XO",· ... ~: .M .!."Z." ':-~~.. ~"'.: .. ;._,...~.• ..: ..... ': ~~'t~~{lt ....!. :":"),;,..':~+:.' .. .. . . ,~_.....-tt .•:':'::..J.;.J.: ".., ~~~?!-1~': ":- ', . .i. '. ",," +:.. •. ' .. ' .• ::~ ..;,.;.t;:..... :......1."':,:'., 

Bacteria, Coliform, Total, MPN <10 MPNI 100 ml <1.0 '" SMI8 9223 B. 5/3/2007 / 0815 1AD/BD 

Bacteria, E. coli, MPN <10 MPNI 100 ml <1.0 SM18 9223 B. 5/3/2007 / 0815 1 AD/BD 

6\(eJ 

NOTES 

I 1v1PNI 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: Use & Occupancy retest 62833 
Building Permit # : 806007181 

Date ReDorted : 513/2007 

MD State Certification # 133 



- ' ~~ 

Howard County 
Health Departmentll 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

U/t:ahQlt~· urUlUJ h,...hpQlth oro 

...................... _------_._.__._. _._-- ._._.__ .__.__._------ --- --- - - - --_._ - - - --- ­
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 & 05102/2007 
Date of Well Completion: 0912512001 

Z~' 

h~~!n_~Olf, San tarian 

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04

