SEQUENCE NO.

1

1 N (MDE USE ONLY) STATE OF MARYLAND 5 DAYS AFTER WELL 1S COMPLETED,
e WELL COMPLETION REPORT COUNTY o %G
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER \ S W Tor
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ., : - \ l-(-)i A

PERMIT NO.
SIS0 Bae ONEY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM 00 Nt 22 L 19 26 A - QA 2 \ ’% Zl
8 (&) O NEARE 1) %M 20 30 a1 22 3\ M B 3
OWNER = Floyd Lane LLC e sall L & )
STREET OR RFD e Buckskin Wood drive TOWN Ellieott City y
] T4n ' 4 - T Q
SUBDIVISION Buckskin Ridge SECTION “LOT 8 )
WELL LOG GROUTING RECORD ~ Y¥g&.. MO | I
dred | WELL HAS BEEN GHOUTED 1 —'
Not required for driven wells (Cirlc':le Rron R hot) @ 1 2 RN TERE
PENETRATED, THI : e ~

STATSIUEAR SLARTMATONS FENSTRATED, e | v OF GROQUHNG MATERIAL (Gice one) ST el

pescmeTON e A 3 CEMENT BENTONITE CLAY “ T i
. —
L Frow 222009 { No. OF BAGS_— /7 No. oF PoynDs 7227 | PUMPING RATE (gal. per min.) TL‘—.T

,’L - Sa o S GALLONS OF WATER IJ METHOD USED TO LZA % /.‘ :

) / / DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE [.tAC ded y
s/ - < 70 ;
> . / " / i 48 P 52 g 54 BOTT 58 f:/ WATER LEVEL (distance from land surface)
- o : " - g (enter 0 if from surface) Sy "
Dorowsd i 720 | ¥ casing _ CASING RECORD BREORE PLMRING e
. - Hal s types m P
L} s 7 e /2 4 g ( 70 insert B- ‘%l_ WHEN PUMPING /‘5,)2( "
apprggn?te T 2
e : code v 3 :
(4T 70l 3%0| below” » ; TYPE OF PUMP USED (for test) *
f i istol turbine
o = y | & % MAIN = Nominal diameter Total depth EI o @ s %
70 S Ju/cC S 56| Yo CASING top (main) casing  of main casing other
/ TYPE  (nearestinch), (nearest foot) |_c_—| centrifugal I—_n—_l rotary @ (describe
S ,L L/; ' ,5’ o 27 27 77 below)
i 0L 9 p38 scaary e jt @bmrsibb
| & E OTHER CASING (if used) 27 -
{ ! e diameter © '  depth (feet)
H inch from to
(o] L JL L J e INSTA
. be DRILLER INSTALLED PUMP YES @3
o (CIRCLE) (YES or NO) ’
a s . 4 / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pa SCREEN RECQRD TYPE OF PUMP INSTALLED (2
. 1 PLACE (ACJ,PRSTO) 20
mse i E. IN BOX 29.
te CAPACITY :
sy 5“°"ZE *OLE GALLONS PER MINUTE
below mcj (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
- C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (D 9y (nearest ft.)
o el obd 43 a7
Sl NG akaTuats e 2 1= / 7 =i = Z 77 | CASING HEIGHT (circle appropriate box
@ A 1) and enter casing height)
. —_— . C T above
CIRCLE APPROPRIATE LETTER R Y 2 32 3 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A VHEN THIS WELL WAS COMPLETED C3a B below X ("?g(l;?)sﬂ
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
E
P wgl WELL CONVERTED TO PRODUCTION E il - - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURE SUCH AS
&cggngsgai m;u vﬁgm;ﬁ 5%8‘?4%“.7'}35? s%(:r;grw(mgh:\'é&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L D OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN. 15 ACCURATE AND COMPLETE 10 THE BEST GF v 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILL;RS LIC.NO.1 M Wo 090 | |ewemex - .
et IF WELL DRILLED wine - 3N —
P htd s _,5' o ] WAS FLOWING WELL e = 20y
- INSERT F IN BOX 68 68 ’ P )
(MUST MATCH §IGNATURE ON APPLICATION) “MDE USE ONLY , fiolt 2ot
\ As y [ o / (NOT TO BE FILLED IN BY DRILLER) | E |
S uc.Noy, MUD _H a1 T (ER.0S.) wa ' /’
/’/»J s L 70 72 l,’,.—-—‘_—___‘_ _.1. @
SITE SUPERVISOR (sign. of driller or journeyman e = 74 75 76
responsible for sitework if different from permittee) g‘iléfﬁgopﬁ |Lr?§cmon GTHER DATA

DENV-CR97

COUNTY




EMERGENCY/TEMP NO. IF ANY
-

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

SEQUENCE NO. - STATE PERMIT NUMBER v :
Bl1 Q234 o sl STATE OF MARYLAND
3 = PERMIT TO .DRILL WELL Ho — 9 q. =\ &C;
W/ 4714 31 please print or type " fill in this form completely '
Date Received (APA) B3 LOCATION OF WELL
2\ OWNER INFORmATION ~ 8625 | Howard cos
8 '‘mm ‘DD 3 ’ 8 COUNTY 21
| Floyd LaneLLC L3 Buckskin Ridge - |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
P. O. Box 999 | 3
i 1 J SECTION LOT
36 | . Street or RFD 1 55 44 46 48 50
- Columbia, Md 21044 Pl Glenelg |
57 Town 70 State 72 Zp 47 52_ NEAREST TOWN 71
I?R’LLER P CPRARTIN | MILES FROM TOWN (enter 0 if in town) | = 71\4 7g|
L . George F. Easterday Mw D 73
Driller's Name 76  License No. . 81 B l 4 ]
v ; 2 . ;
| L. Franklin Easterday, Inc. P DIRECTION OF WELL FROM  Buckskin Wood Drive J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
e 9265 Brown Church Rd., MT. Airy, Md. 21 771 1 ON WHICH SIDE OF ROAD NORTH
Addres p: (CIRCLE APPROPRIATE BOX) @%
M 612512001 1 @E T
Signature Date 34 SOUTH
B| 2 WELL INFORMATION 5 i DISTANCE FROM ROAD ¢
= APPROX. PUMPING RATE T
(GAL. PER MIN) : = ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED S00 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
(0] DOMESTIC POTABLE SUPPLY & RESIDENTIAL \
- IRRIGATION | \‘*O&Md >
] FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERTS —&
22 ﬁ] INDUSTRIAL, COMMERICIAL, DEWATERING

DATE lSSUED

o1 DO i 0 o e =22,

co SIGNATURE EXP. DATE !
b \“A o000
0 55

EAST
GRID %\_“ﬁf»( s 0603
5

MM

NORTH
GRID

BORED (or Augered) JETTED
AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

: BOX & LOCATEWELL — o
APPROXIMATE DEPTH OF WELL I___309_éj FEET TG AN X
22 2
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL 6 e 1.
2. wells
! METHOD OF DRILLING (circle one) 3.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

wo —g4 - 2183

70 71 72 73 74 75 76 77 78 79

PERMIT No.

W o200@Ge) (0]

Gty

SHOW MAJOR FEATURES OF

P

WRITE THE BOX NUMBER
FROM THE MAP HE}RE
aoo*'

510 i

000
000

-

N

DRAW A SKETCH BELOW Sf—!OWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

K11

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD (IS SEPAHATE SHEET IF NEEDED «

DENV-Permit 97

@ COUNTY



http:Sf,P.I,,'}o.TE

Well Permit No.

HO - QA - H\BR

Location of property (road)

Subdivision

Buckskin Ridge

Well Driller G. Easterday

Depth of well

Yoo

Distance of measuring point (M.
Static water level (S.W.L.) below M.P.

Wi

((,' 00 5/0/ Review K(ﬂ
61/;} ' N
FIELD DATA SHEET - \
HOWARD CQUNTY WELL YIELD TEST
Buckskin Wood Drive
Lot ¢S Block Plat Sec.

Owner _ FLoyd Lane LLC

7 %f[kl | ’
above ground ¢

I. High rate pumping -- reservoir drawdown

Time pump started 2:‘i
Total time

: Pumping rate
to reach pumping water level

[§ 7 12 e

‘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 8! (if used) (gallons per
tervals gallon bucket minute)
248 1¢' 1l e s 1C g

14 %Y 4 Sec /féfQA

1ty $9 o Sec = 7 P

1.0 ?z H  se¢ /J%§¢\

Iy s Qe ({ Sce 159 fps
2 o0 99 YSec lg%ﬁﬂ!

21< o2, Y See 15};[5-»'/»1

9.2 104 £ Sec 13’7@

DRI /0 tf s¢¢ lf?fm

3/ 99 OR HSre Y2
XM 1e 9 H o gec '5;:[)1\'\

350 o3 & sec :}Mm
34y [CF Y Sec lS;?N )
HD-224




s q‘,:’ZE?/OI

Page ! L Review
Date 2\ pump
A‘7 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _ Stk - B\ XQ
Location of property (road) Buckskin Wood Drive
Subdivision _ Buckskin Ridge Lot X Block Plat Sec.

Owner  FLovyd Laﬁz—iib

Well Driller G. Easterday

Depth of well
Distance of measuring point (M.P.) above ground

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

I. High rate pumping -~ reservolr drawdown

Time pump started Pumping rate

Total time to reach pumping water level

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

ft. below M.P,

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)
st e
il
/A
/_/
71 WU
{’ s
HD-224
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03/06/2006 14:16 4167355107 R L FEEZER CO INC . PAGE 81

- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648°

Information Form or the Tastallation of the Well Pump. Pitless Adapter, and Su

NOTE: Theinstaller if responsible for requesting an inspection prior to 9 am on the day of the desi
jnspection. No work Is to pe covered until approved by the He#th Department. All installations must ¢
with the National Standurd Plumbing Code (NSPC, a3 arrended locally) 2ad COMIAR 26.04.04 OVID \
Coostruction Regulationsy. Submission of a coraplete form is ngufred prior ¢o Yse and Occupancy 100

2L ) / . ‘Telzphone f-: _L”D:H§'*} L}C{

VULE, rod 21744

Company Name:
Address:

" -

(Oust circle one) Licensed Plumber Liczasad Well Drille: Licenssd Well Pump Ingtalisc
Lictasc # and pame of jadi nsible for the ficld ingtallation:

Name (Pring): - { It Licenses 2]

*A Yicensed individual muft perform the actual jastallatiou. Appreatices must be under the direct
supervision of a licensed jqurntyman or master plumbear, pump installer or well driller, Licenses may b

Telephone #:

o Name of Pro
Lot ¥ % Well Tag # : HO

Submersible ¥ Pitlass ddapter Vell Cap and Elect

Make: Maks: %@ Two pisce watertight cap:

Model #:%] ModzlF: o0 Scresned, vented well cap

Pump Capacity GPM Daptu Ly}, (36" min) Cap sacured to casing: / /
. V/ell Yield: NSF approved; : Conduitmin 18" B.G. / :
- " Deapth of well cacountered af iwe ofpump instatlason: FD(feer)  Condult szcured to well cap:

' If pump capacity, L yicld, a low water ¢ut off switch is required by NSPC 1990 Section 17.8.4
; Torque amestors e rzquired - Must circle one
d to Insids of well casing with eye bolt _‘{_

A .
Pipinz to bouse s Hause Connegtign .. ié

_ - Type: L. PVC slegved to undishrbed sail 2 wall pensimian
- PSI: 200 (180 psi min) _ Arpaximas laagh of slzeve; ‘Q'
’ - Depth of supply line: LAY’ miz) Slezve cawlced and szaled peopeily

The water supply line §s requirad to be atleaastt2a (22t frog tha septic taak, powp chaxzber, s2wazz pipicf,
distributioc box, drainfizld, aad s2mazz resenvzaren Iitaiscannot beatomplistad, calant iy e s
anproval prio,/rf,ﬁ fastallati jo. 7

Datls Ia5). Pagquestad: Dae Insp. Approved:
Inszestion D2 Fidass adapter and water supnly line ar [sas 397 below grads
Tws pisss paninsalad and amathad o casing saguseiy

o m

Tlen condiracandszrfoes 137

iamaliad [n35ide ef-




1/01
FOUNTAIN UALLEY LAB PAGE @1/81

@6/@9/2006 18:13 4198480298

REPORT OF ANALYSIS

LLahoratorv ID #: 59383 Account #: 1550

Reference: Columbia Builders Lot 8 Companv: Columbia Builders

Location: 4329 Buckskin Wood Drive Requested By:  Terry Brownley

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 6/8/2006 1108 Site: Kitchen Sink Tap

Date/Time Rec'd: 6/8/2006 1251 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.2

Colleeted Bv: J.Yeager 61761Y Well # HO-94- 3]39

-{m\&\; T w‘n%‘s A Y\W Y R : LAV 2 1 S ik IR AN
Bacteria, Coliform, Total, MPN <1.0 MPN/ IOO ml <1.0 SM18 9223 B, 6/9/2006/ 08!5 / AMD/BCD
Bactena . coli, MPN 1.0 MPN/ 100 ml <l.0 SM18 9223 B, 6/9/2006/ 0815 / AMD/BCD
Nitrate <1.0 mg/L 10 601 6/8/2006/ 1345/ GN
Turbidity 2.90 NTU <10 SM18 2130B 6/8/2006/ 1330/ GN
Sand NS mg/l. 5 Visual/Gravimetric 6/8/2006/ 1315/ GN

\
NOTES

1 mg/L= milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 mi of sample.
NS =None Scen (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.

6  ND:None Detected

7 Visual well check: Sealed, vented cap

8  pHtested on-site

Reason for Tost : Use & Occupancy

Building Permit # : B00156979

th W

Date Reported: 6/9/2006

MD State Certification # 133

L ————————_—



7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410)313-2323  Toll Free 1-866-313-6300
: ' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
June 9, 2006

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

RE: Buckskin Ridge, Lot 8
4329 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00156979
Well Permit # HO-94-3189

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 03/06/2006. Final
_approval of the well line connection to the dwelling was approved on 03/06/2006.

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 #H0-94-3189.
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: 06/08/2006
Date of Well Completion: 09/25/2001

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
o&s Building Inspector’s Office
Community Health Services
File



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



