-

NUMBER OF UNSUCCESSFUL WELLS:(_

L]

DEPTH (nearest ft.)

SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE RN STATE OF MARYLAND  }4 45 DAYS AFTER WELL IS COMPLETED. ,
5= - WELL COMPLETION REPORT e 9] ‘d{)
-(THIS\.UMBER IS TO BE PUNCHED FILLINTHIS FORM COMPLETELY - NUMBER &> =
IN COLS. 3-6 ON ALL CARDS) .i PLEASE TYPE . zHQ 0 ‘ ‘
: PERMIT NO.
3}4%%2;?,2.!‘” DATE WELL COMPLETED Dgpth of Well FROM “BERNIT 15 DOl WELED
sl % (P L@ o - QA BT
8 13 TONEARESTFOOT | 28 29 30 31 32 33 34 35 36 37
OWNER = Elovwd lang 1LIC e 1
name - name
STREET OR RFD u:é:‘v -—f; {4 Uaond Drdaa TOWN BITdpnnts 4 é»{.L i
SUBDIVISION —_BIRLETIn RIidpe SECTION LOT 70 -
WELL LOG GROUTING RECORD Y ha I I
Not retyuired for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) v PUMPING TEST :
D FO TIO! 5 . gt e
STcg{%;T‘gE'g%.?quKn‘E‘gs’Axg rFEc‘VﬁTTgaTBE&;’I}‘P‘JEéR TYPE OF N@ MATERIAL (C"CIG one) HOUHS P’UMPED (nearest hour) (,9
oxscrTON e ;’d ) —= ek | CEMENT ( _ BENTONITE CLAY B|C] O
ional sheets if neet FROM TO i T " 2 ¥ . A
? bearind 1 NO. OF BAGS .~ =27 NO. OF POUNDS 22724 |* PUMPING RATE (gal. per min.) k¥ 'L7
J e ———"s.
/ e e METHOD USED TO X ) 4 ,
e {5 |& DEPTH OF GROUT SEAL (to nearest foot) . 5- MEASURE PUMPING RATE | xits Jrct )
. 0 |9 from f’éﬁi ft. to f )
< £ " 54 BOTTOM 58 WATER LEVEL (distance from land surface)
o iy 4 1 o | e _(enter 0 if from surface) / : u_ g
MLOANLZ p casmg CASING RECORD BEFORE PUMPING / ft.
ineor WHEN PUMPING __/L f.
appmpnate CONCH 0] 35
2 code L
Y elow LU‘HLEH" TYPE OF PUMP USED (for test) '
:
i ir isto turbine
- M IN Nommal diameter  Total depth @ i IEI - g =
CASING top (main) éasing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
» -1 [ 75 27 2 27 below)
| N = ! ¥
R S 7 | [J]e @}ubmm.e
E OTHER CASING (if used) 27 :
¥ é diameter depth (feet)
H inch from to P
& c oL L ' | DRILLER INSTALLED PUMP YES NOY
$ (CIRCLE) (YES or NO) =
b Y- =4 i 2l IF DRILLER INSTALLS PUMP, THIS SECTION
; - MUST BE COMPLETED FOR ALL WELLS.
screen | SCREEN RECORD TYPE OF PUMP INSTALLED )
h PLACE (A,C,J,P.R,S,T0) 29
BRASS OPEN
t : CAPACITY:
i<+ BRONZE HOLE GALLONS PER MINUTE
below (to nearest galion) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43
CASING HEIGHT (circle appropriate box

S ity and enter casing height
{ above g height)
T LAND SURFACE

E] below “Z
49

50 51

47

(nearest)
foot)

' d :
es no__ gl v{ . .’) t éﬁ C)
WELL HYDROFRACTURED EL/ AT & W 15 17 21
{ .
2 - . ,C 2 : N
CIRCLE APPROPRIATE LETTER H =2« 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R "38 33 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN |
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 58 rm
HEREIN IS ACCURATE AND COMPLETE TO THE @EST OF MY
KNOWLEDGE. from to
DRILLERS LIC. NO.1 M WD £ f‘_('_ 1 | craveLPack e )
yr 7 Cidc IF WELL DAILLED
IO n AL s oy ' TV WAS FLOWING WELL e
S PAL x PRV 5 P ‘-4“?;-’ INSERT F IN BOX 68 58
(MUST MATCH.SIGNATURE ON APPLICATION) ~ | MDE USE
j / (NOT TO BE F|LLED IN 8Y DRILLER)
LIC. NO.1 ML__D;A_../ ' T (ERO.S.) W Q
pay, ; /
ASCIAA 4 F badendly, 70 72
SITE SUPERVISOR (sign. of driller or journeyman {jﬂ e e 74 75 76
responsible for'sitework if different from permittee) CASING INDICATOR OTHER DATA

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
i

) SEQUENGE NO. £ ' STATE PERMIT NUMBER [
B|1] - 92&_6 (MBE GSE ONLY) STATE OF MARYLAND
3 " PERMIT TO DRILL WELL o i

: W 5153 | Iplease print or type " fill in this form completely '
Date Received (APA) 4 B |3 LOCATION OF WELL
_Ce_\z‘_‘c;'i’l OWNER INFORMATION ~ 9837 L Howard R %
‘8 wmm \oo Y 13 8 COUNTY ) k 21
[ Floyd LaneL L C ] Buckskin Ridge :
15 | Last Name Owner First Name 34 23 SUBDIVISION 42

P. O. Box 999 ‘ ’ 20
TN J SECTION L _ Lot
36 | i Sireet or RFD 55 g 44 a8 50
1 Columbia, Md 21044 : - Glenelg
[
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 :
DRILLER INFORMATION ! e ] L
; 0 MILES FROM TOWN (enter 0 if in town) 173 { = 7'\; 7'8|
George F. Easterday MW D 040 |

LESrille.'r’s Name % 76  License No. 81 | B | 4 Buckskin Weod Dri

' : 1 2 uckskin Wo rive
L L. Franklin Easterday, Inc. | DIRECTION OF WELL FROM L |
Firm Name TOWN (CIRCLE BOX) ¥ NEAR WHAT ROAD 30

9265 Brown Church Rd., MT. Airy, Md. 21771 | B iAoy fiebs il NORTH

(CIRCLE APPROPRIATE BOX) o]
E
VES’ CINO
34 D’Z .87 5

Addres
ﬁgzﬁk 2 Froik., _snsao
Signature ate
S

B | 2 WE&F INFORMATION DISTANCE FROM ROAD FL.
] APPROX. PUMPING RATE —— ————
(GAL. PER MIN.) B % ENTER FTORMI 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 APPROVA:dl_
[JOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATIAON , | lt‘jLJ.:OJr q L2
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
= |RRIGATION STATE

SIGNATURE INSEHT S —

22 [}] INDUSTRIAL, COMMERICIAL, DEWATERING T
DATE UED
[P] PUBLIC WATER SUPPLY WELL \L\,\D \CK. ALV
~ ExP DA

i NATI
[T] TEST, OBSERVATION, MONITORING 43 il T =GR CIGHITNGE
NORTH 5 pgg T EON e o0
(6] Geo-THERMAL GRID Lﬁ—— 57 —
SHOW MAJOR FEATURES OF )2 /Af/p/ %@
APPROXIMATE DEPTH OF weLe | 900 | peer T - T v
2 28 wgy & oo
= 5 et SOURCES OF DRILLING WATER _ £
APPROXIMATE DIAMETER OF WELL INCH 1. CLusng 98
> wells 4 J /
METHOD OF DRILLING (circle one) Nl i ot
BORED (ar Augered) JETTED Jetted & DRIVEN
}D—F’W;@D AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -30/ ’,”bf //.., -C
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE (?
athewy e
REPLACEMENT OR DEEPENED WELLS . 000
(CIRCLE APPROPRIATE BOX) 510 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
[Y]| 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
[5] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED FISTAISEEES SIS L BEAREST HOAD ANGTION T 011
39 211 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

. g — = S T L

Not to be filled in by driller (MDE CR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H OC2LoocoGe ) | (Q
PERMIT No \ ot q A— 2D 1

0 71 72 73 74 75 76 77 78 79 S

El

=

|

SPECIAL CONDITIONS

NOTE  CAPPROVING AUTHORITIES SHOULD UBE SEPARKTE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY




yAGE 3

(ol ° 09

of Review @
Date’ ' NV \_'/
o : FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
W_'e'l/Perm.it No. HO - Q4 - 732-0-1
Location of property (I‘O&d} Buckskin Wood Driye
Subdivision Buckskin Ridee Lot o> Block Plat Sec.

Well Driller

G. Easterday Owner

Floyd Tane TIC

Depth of well éﬂO Q,Zﬁ’[z’”

Distance of measuring point (M.P.) above ground ;p;?"

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

I. High rate pumping -- reservoir drawdown
Time pump started /o pv Pumping rate A5
Total time S©o _ain to reach pumping water level SE) ft. below M.P.
II. Recovery pump test data - obsérvations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL - PUMPING RATE FLOWNMETERREADING CALCULATED FLOW
minute in- below M.P. time to fill # {f—used) (gallons per '
tervals ~gallon bucket ﬂ‘\v() S minute)
)2 e //t;,.""d P2 2T e 2 oS L7 (/j, (f Cpe
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o /1901 P —
| 19260 Na/ﬂ/fr”
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - A4 -9
Location of property (road) Bucksldn Wesd Deise

Subdivision Ruckskin Ridge Lot 2> Block Plat Sec.

Well Driller G. Easterdav owner _ Filovd Lane LLC

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

T 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
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@4/20/2006 @8:22

4187355107

R L FEEZER CO INC PAGE a1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (41 0)313 1640 . FAX: (4 10)313-2643

Information Form

bor the Installation of the Well Pump- Pitless Admtcr. and Supplv Pipin

NOTE: The justaller i
jnspection. Noworkisto
with the Naticnal Stand

Construction Regulations).

D

Company Name: fORA 7]

rv:iponhble for requesting an inspection prior to 9 am on the day of the desi
be covered until Approved by the Hestth Department. Al installations must ¢ ply
ard Plumbding Cod: (NSPC, a3 ameaded locally) aod COMAR 26.04.04 (VD Velt
ubmission of a complete form is reg uured rior to Use and Qccupancy a :

L 2L JNC  Telephone #:ﬁlonﬂ)‘ﬂ{a“f_{
&l\«' Am

*A Licensed individual mup
supervision of a licensad jp

m Licensz=d Well Driliar Licensed Well Pump Installer
'du.al responsibla for the field installation:
Co Lo Licenset 2170

perform the actual installation. Apprentices must be under the direct
urneyman or master plumber, pump inst:ﬂleror well driller. Licenses may by

Name of Pro

ubmersible Pump Data
Maks: : *Té
Model #:
Pump Capacity
V/ell Yisld: GPM
. Depth of well eacountzred §

Tcl‘phonc £

Loté: 200 Well Taz#: HO-ﬁi{_

Well Qig and Electric Condyit
Two picce watertight cap: V'

- Scresned, veated well ca /
Cap secursd to casing: j

Pltless Adapter

Malce: CAMPBOL.

Models;
k}PM D:pt‘a:’_-f'z (3 " min)
NSF approved ' Conduitmin 18" B.G: V.
¢ tiros of. pump installation _(m(x Conduit secured to well eap;

Aar

=

- If pump capacity excezds W

Pipinz to house
Type: " xgtM
PSLo0 (160 st min)
Depth of supply lirz: (3

The water supply line is
distridbutior box, draichial

:Il) feld, a low wazer cut off switch is r=quired by l\SPC 1990 Ssction 17,84
r'qu.e*' —Nu&‘ W.l- onez J

Hbousz Connaction
P'»'C slazved to d sail gt ;\"'l penetaion
:3xXimate lanzh of steave: €

Siasvs caulieed and sealed pr*;::‘.y:___'\/;

-

ayeha
i

v

K" rmis

quired tate atlenstt2a fazt from toe sepiic tank, pusp chaxmber s-m";im e
s, aod semagzresemvzarea JOtsiscannot b2 ateomplisad, costast izt

approval price:fd installatfac. 7
4 b
L~ 7 ) J
A el o ) /.-Lé-'-.'i‘:;:-;: 2.0 DC{
Signznere efcompany razrepaniaive peepensitle &r ngaliztan s
- Ter Bzt Dencmant Use Onlv~ Natta be comoisiad by Installar M
. .
24)200¢ (g8
Dats Jasn. Paguag=d: 1te [, Apgroved: 4(24)aoo0d &
Inspeston Daw Pitlessedyy C"'Z..n‘_“ At s_:;';-l~~~ ari 35" telow grads %
g chad to cap prapediy o/
=
nZa
CddefD — S’Iecde.
2 5+’
per

Rusty @ Fceze®s




FOUNTAIN UALLEY LAB PAGE ©1/61

p8/p1/2006 12:11 41098480298

‘* } i SR
REPORT OF ANALYSIS

Taboratorv ID #: 59986 Account #: 1550
Reference: Lot 20 Comnanv: Columbia Builders
Location: 428‘>1 Buc!cskin Wood Drive Requested By:  Tetry Brownley

Elicott City, MD 21042 Source: Well Water
Date/ Time Collected: 7/31/2006 0940 Site: Holding Tank
Date/Time Rec'd: 7/31/2006 1250 Tieatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.7
Collected Bv: I.Yeager 6176]JY HO-94-3207

'& '.:'.;‘,‘ :

L1 i A wh i
AR S U NSNS A RS AR g

Turbidity

NTU"'L”"' i T 's;_mszmoa""'" 31720067 1345/ GN

NOTES
1 NTU = Nephelometric Turbidity Units
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
Building Permit # : B00157602

Date Reported: 8/1/2006

MD State Certification # 133




.[,éé/((,/(’:'/ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

\. Penny E. Borenstein, M.D., M.P.H., County Health Officer
) August 1, 2006

Columbia Builders

P.O. Box 999

Columbia, MD 21044

SENT VIA FACSIMILE 410-992-3020
RE: Buckskin Ridge, Lot 20

4281 Buckskin Wood Drive
Ellicott City, MD 210432
BP #: B00157602
Well Permit # HO-94-3207

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 06/01/2006. Final approval of the well
line connection to the dwelling was approved on 04/24/2006.

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 #H0O-94-3207. Although the submuitted
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 1s 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: 07/27/2006 & 07/31/2006
Date of Well Completion: 10/04/2001

Apg, ving Aughbrity, ,"

/.
Gabriel A. Creighton, R.

Well & Septic Program "

cc: Building Inspector’s Office
Community Health Services
File
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B7/28/2006 ©09:32 4108480298 FOUNTAIN UALLEY LAB PAGE ©l1/@1
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REPORT OF ANALYSIS

Laboratorv ID #: 59947 Account #: 1550

Reference: Lot 20 Companv: Columbia Builders

Location: 4281 Buckskin Wood Drive Requested By:  Terry Brownley

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 7/27/2006 1225 Site: Holding Tank

Date/Time Rec'd: 7/27/2006 1348 Treatment: None

Chlorine npm: Free: ND Total: ND nH: 7.0

Collected Bv: J.Yeaper 6176JY Well #: H0-94-3207

" Bacteria, Coliform. Total, MPN a0 MPNZ 100 ml “«4.0 SM18 9223 B, 7/28/2006/'0830/AMD/Bcn
Bactcria, E, coli, MPN =1.0 MPN/ 100 ml =10 SM]8 9223 B. 7/28/2006 /0830 / AMD/BCD
Nitrate <1.0 mg/l. 10 601 7/27/12006 / 1505 / BCD
Turbidity 10,9 NTU <0 SM18 21308 7/27/2006 / 1415 / AMD/BCD
Sand NS mg/T, 5 Visual/Gravimetric  7/27/2006 / 1500 / BCD
NOTES:

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

2 MPN/ 100 ml = Most Probable Number [of viahle bacteria] per 100 ml of sample.

3 NS8=None Scen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 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: Scaled, vented cap

8 pH tested on-gite

Reason for Tost : Use & Occupancy

Building Petmit # : B00157602

Datc Reported: 7/28/2006

MD Stare Certification # 133



