
. 

\~ 

SEQ~ENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ~lY) 4S DAYS AFTER WELL IS COMPLETE 
WELL COMPLEnON REPORT 

'STICO USE ONLY 
DATE Received 

MI( DO 

8 

yy DO I 
13 

1 2 6 COUNTYFILL IN THIS FORM COMPLETELY {THIS .UMBER IS TO BE PUNCHED NUMBERIN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 I trtJ 
(TO NEAREST FOOT) 

OVVNER ____________"-~~~==~~~~~~~~~r-----------~~~~==~--------------------------____________________~ 
STREET OR RFD_ _ __---J;~~~~~~u;r;~~----- TOVVN _ _ ""... Cj~t:1J.y---------J~ I .,I..].1~O;..lt~t;.....A,.. 

SUBDIVISION SECTION LOT 20 


WELL LOG GROUTING RECORD 

Not rtiltlt.:irild for driven wells WELL HAS BEEN GROUTED 
~------------~----------------------1 (Circle Appropriate Bolt) 5PUMPING TEST 


STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~ MATERIAL (Circle one) 
COLOR, DEPTH, T~KNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
J-------..,.:...---r--.,.-FE--:ET:=-----,r--=o=,....-I CEMENT C M BENTONITE CLAY [!I£) 8 9 

J--+---"",-T--~--+--..,..-,--1i-==Lt NO. OF BAGS :l'l NO. OF dUNDS =+="" PUMPING RATE (gal. per min. ) _____ ~."... 

GALLONS OF WATER __..1_1-f-f-_____7 METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 4-o=~-==--_.....J 

from /I ft. to -=----.==.f-:.;". WATER LEVEL (distance from land surface) 
enter 0 if from surface 

BEFORE PUMPING ft. 

48 ~ 52 54 

tf1CASING RECORD 

6

~~~~~ 

insert WHEN PUMPING 

appropriate 22 25 
code 
belo",: TYPE OF PUMP USED (for test) 

~ air ~ I piston
Total depth 

of main casing 
(nearest foot) [~ centrifugal 00 rotary 

2727 27q?f~ 
60 61 63 64 66 70 

[4Jjet ubmersible 

OTHER CASING (if uSed) 27 
diameter depth (feet) 

inch from to 
PUMP INSTALLED 

~------~II I~I____ ~ 
DRILLER INSTAlLED PUMP YES 
(CIRCLE) (YES or NO) 

L-__~__~" I I~__~~ IF ORILLER INSTALLS PUMP, THIS SECTION ________________.... . MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) ~ W IN BOX 29.~ CAPACITY:

BRONZE LE GALLONS PER MINUTE 
(to nearest gallon) 31~ W 
PUMP HORSE POWER 

37 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS :-'lO (nearest ft.) 

43 


l!J 
q/P 400byes (circle appropriate box

WELL HYDROFRACTURED 11 15 17 21 
and enter caSing height) 

. . a,bove l 
CIRCLE APPROPRIATE LETTER LAND SURFACE 26 30 32 36 

below ~ 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) W a 

72 

74 75 76 

responsible (g,' sitework it diNerent tram permiHee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CR97 COUNTY 

E 
A 
C 
ti 

f ----- ­
S 
I 
~ ' --~";"~

1­
screen typaSCREeN RECORD 

_'--- ­

I 

' 

or open~ 
{a~;~at~ 
"'oo~w~ 

23 24 

ft. 

.I:!J turbine 

other[QJ (describe 
below) 

29 

35 

41 

(nearest) 
foot) 

SITE SUPE~ SOR (sign. of driller or journeyman 

GRAVEL PACK 
IF WElLDRIlUD 
WAS FLOWING WElL 
INseRT F IN BOX 68 



STATE PERMIT NUMBER SEQUENCE NO. 
(MOE USE ONLY) 

PERMIT TO DRILL WELL Uo -Cf+- - ~20;-r 

OWNER INFORMA TJON 
8 MM 13 

Floyd Lane L L C 
Last Name Owner Firsl Name 

P. O. Box 999 
SIr eel or RFD 

Columbia, Md 21044 
57 Town 70 State 72 lip 76 

ILLER INFORMA TJON 

L George F. Easterday 
Dril t 'S Name 

I L. FrankUn Easterday, Inc. 

M W O 040 
76 License No. 81 

Firm Name 

9265 Brown Church ReI., MT. Airy, Md. 2171f 

B INFORMA TJON 5 
APPROK PUMPING RATE 

22 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED SOO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
~1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1.­1 ~_ _ -=-300~,"",1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

othe" 

REPLACEMENT OR DEEPENED WELLS tb\ (CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[~J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [i] 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WEL~ 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER t\ Q ~ £> Q _ S?.L L(0 9 
PERMIT No \D ­ q.-\-- ~207 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO! I ,\PPIlOVltJ.G AUf l-1 (JRI" IF j:. tjHOtll 0 tlS~ ::;fPlol;J4' ( St.,f E I 

DENV·Permit 97 
@COUNTY 

70 fill in this form completely 79 

LOCA TION OF WELL 
LI_____H_o_~__________~_____C~~ 

8 COUNTY 21 

Buckskin Ridge 
~----.~----------------~~--7-------~1

23 SUBDIVISION 42 

SECTION L ---.J 
14 46 

Glenelg 
52 NEAREST TOWN 

LOT LI.,...-----,,-,J 
48 

MILES FROM TOWN (enter 0 il in town) LI",-~/I-----co--~M!....,-I~I 
73 76 77 78 

Buckskin Wood Drive 
t1 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ci20 37 

DISTANCE FROM ROAD 

71 

30 

NORTH 
ffi]

ffilliffii}
WEST~ 

SOUTH 

Ft. 
ENTER FT OR MI 38 39 

TAX MAP: _ __ BLK : ___ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~\rd. t~ 
COUNTY NAME COUNTY NO 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

w lis 
• 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

• 

510 1 
N 

000 
0004--- L­______~________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 9 K 11 

N 



--------------

/"' 

.--:.~>atje ~_____ of Revi ew ---t-@----t--=-G~'.,.,L--_
.,/'" -- ­. ,Date' 

FIELD DATA SHEET 
, / HOWARD COUNTY WELL YIELD TEST 

W(liJ. Permit No. HO - q~ - ~2D1 
Location of property (-r-o~a-d+---------~---

----~B~lM1C~k~S~k~j~D~Wunuod~Lo-D~tr~i~~~~~~~______~~______~__________ 
Subdivision B!Jckskiu JUdge _';2.(0 Block ____ Plat__ ___ Sec. 
We11 Drill e r G• Eas t'erday Owne r --JE"-'u.o.yyu.dL...-J,T""'aCJ.IP""p,-WTI........c ________________ 

0()ODepth of well 
Distance of measuring point (M.P:) above ground~~;7--~--7'-·--__--____--___ 
Static water level (S.W.L.) below M.P. f/rv 

I. High rate pumping -- reservoir drawdown 

Time pump started F ! ('70 rfYh" Pumping rate /J-t,r /" '7 

Total time 30 ""1'1 to reach pumping water level /:: 7 ---f-t-.--b-e-l-o-w--M-.-P-. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FbeW~E~~~DING CAI£:ULATED FLOW 
minute in- below M.P. time to fill I 

~~ 
(gallons per 

tervals gallon bucket minute) 

)2 ?, I.,.' 
/ ..:.,~... "7 

~:---:: 
r::'~ "") - - ::;: , 

.....:<; ~?--S'-.PT ,yJ, (I t: 1l,.y0
'-! , 

/7 (( ( ~, / ''7/'.1 r" ~ .' J 
.... 

~ ( //7 :;2 If f::,(W1
i ," ) 

, 
'--' 

( )' '.: '" /e,) ,~.r ~;.. r'" 
<:. " ) S ~ ( -;;z, ~( 61>"1 

J! ..;- I 7.7// 2~5S c , ;7, (( G/l ' J 

:;.:; ) fC7-) cr ? ) '/ (I 6/J PiI A· r:; - 5 r. . ., 
r .:--:' ~ 

I l.! .. J 7 1 1/' . 
- ) <co· 
.. .J 5c"C 7, ~I C-/l " , 

'),~ lit ' J l'--- <;<'5 \ z, (f C-t?/V1" , /7 "Secr . 

(? / / 0' '?) ,h~ / 
... 

? ~ ~ r-' . "\ ? , t'" " r."· ,:J' I,A. , 
/<j? ? t': ~:~ ~$ ' r: J (.~;> . .( I t.'~ L ' ·~ r .... .::. (. ,I" f' ~. ? . 

"') c ,· 17/ /; 2.5 - S~-<" / -'1(. 
«( C/l,.-vl 

~ I)~ I 711 f..-;- 7~ - ' .... .> 5 "'-'(- \ . ,-., 
0/ -

:r' G.,n....., 

-,Ie .- (C;.) 1('" ;::J <, . '. f" <-_ ') -, l( 61'Y<~)( 1 ) 

"3 )v' I ;, 7 fLr ('_5 c:::: ""c l 2-__ r 6/lt~ 
? '1j- ()~ /r (<; .,. ,< ."C:- 1 "'-', ( / C:~ ..~"l"""·' 

" 
, 

l ( rJ () /'1<--:; .£.1 d r~' .'- ·~~·· cr '" /) (/ c':"':/) r. I 

: L 
~. , 

/" 

IC-;cr: f ·-r ) ,. J C./ ~:~-;'-!'>\.·f'.~t( ((, , ! ,9 <; .,,;;~-- c-! . l 

c., 30 S~, ·'(7 f. -· r ~.5 c:,cc ( z-·Cf ttfll 
CJCfS /~ c(,f-:'- j ,:1 ,~ c ') rz. . l.( ~/If) 

. ' ~, 
joe 

~- t1 t,) Ie, rr=-; .) /' ~-" "( . I ~_ .I( ?tV) 

?o f ' j r; is «(--i ) ~ " .. ' (-( \,\ ~ l./Gil { i;ill ( 

J'3 C' lC)C{ (-) " , / '7 ,.if011 t/-:J
: ) .-" .0( . . ( . • I .:,/ 

J 'Cf 5~ h~r-j ') , ~,: -:- " , ) 2,{/&/d
< j 

I' 
~ ~ (1tr/':{- a..s--Sc.-c { 

~.l{ GIrlGr ) 

(,';" I') 17j;' ~I ' GSl ")··....) 7 ...... \V r-~ t( 
..£"'- " 

b P /l, 

, 

-... 
{~ 
tr 
.­

\ 
'­'< 

1\ 


'" . 
. 
(, 

/' t? / 1/1HD-224 ,~5c) C' -? L( (C1'1 S~" t--- ~). 0;- "C.. ( .:sSG /(1 j ~.J'I I 



Page' _____ of ____ la#fL Review ___
. Da.te ___________ 

\"1 :: tJO IVO! j1ISf 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9Lt -~'lID-' 

Location of property (road) ----__B~I~lC~k~s~k~iun~Y~ID~O~1o~~~r~i~~~~~~~______~~______~___________ 

Subdivision ____~Bl~J~ck~sk~J~·n~R~,~·d~g~e~_____________ .~ Block ____ Plat _____ Sec. 

Well Driller ____~G~,_E~a~s~t~e~r~d~a~y~_______________ OWner __F~l~Q~y~d~T~,a~n~e~T~T~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 

TI/01E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA TED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

, 

HD 224-
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HOWARD COUi\7¥ Ji:£ALTH DEPARTMENT 

BUREAU OF Th'YIRO~'MENTAL HEAL1H. 


\VATER A.ND SEWERAGE PROGRA..~! 


TEL: (410)313..2640 . FAX: (HO)3f3-264S 


.. 

t . 

D~pth of S'J?pl:-1ir.~: ~(J .. r..b) 

Information Form lOr the Installation orthe "'ell Pum .l'ittess Ada 

Lkei1s~d Well Pump Ins-..aller 

License; L)1.-2.. 

WeU a tnd Eltdric: Cond 'it 
Two pi~c: wilt:rti~~t cap:_ 

Mvc~I#;,'PA1QC> , . Screer.ed, nnted ",:e11 C3&,:-Z... 
DepL~;~ (39" In!J',) Cap se:ured to C&Smg: V . 
NSF apyrove.:!:L · Conc!clt l>'.i.n lS"13.G,:Y 

t tim: of,.pl!mp i.'1S"c.l1!a~on:~(f~:~) Condcit s~~d ,;) v.en ca?:~ 
Ii )1etd, a low wa:ec Cl!t off mitch is r-quired by ~SPC 1990 S~tior.17.8.4 

.;.-."......,,...,....'"-+~~ 

~:.:::...qjI:~q nqu.i:d -Must eir::1e one 

Fiplnz to bWSe 
Type:~LY1 
l'SI:~.e_D60 p: rrl.'l) 

to lnsle! of ,..-ell c:lSin~ ""ith eye bolt £ 

The water s'..!pply licl!: il ql.!:re::! tJ te ;I~lel.;l~ t~;l f~~~ fre:;; t::~ sep.k t.l..:l:-, P;!O~ CCl.::::.~t~,~~v",~e ri;: , 
~istrioutic~ hos, c.:Ildi::1 s,::.::d s~"":l~~ rC:$.!r>·! :\~l, 1; t::i$ c;!r:r!!:t t! a:;:v=~:is::~:.' C:-):J:l:~ t~:> c:::~ c;­
:tppro;·J..l prier;:f.) ins~21b, o. 1 

Sign.,"" (?:,:~,,;, ,,:;':.;;;.,,:, ,,, '-""0"'"" o{) 2.0?DY 



PAGE 01/01FOUNTAIN UALLEY LAB08/01/2005 12:11 4108480298 

REPORT OF ANALYSIS 
Laboratorv TD #: 59986 Account #: 1550 
Reference: f..,ot20 Comnanv: Columbia Builders 
Location: 4281 Buckskin Wood Drive ReQuested By: Terry Brownley 

ElHcott City, MD Z1042 Source: Well Water 
Datel Time Col1ected: 7/31/2006 0940 Site: Holding Tank 
DatelTime Rec'd: 7/31/2006 1450 Treatment: None 
Chlorine opm: Free: NO Tota.l: ND oH: 6.7 
Collected Bv: lYeager 6176JY Well #: HO-94-3207 

. ':1 
Turbidity 3.01 NTU <10 SM182130B 7/31/2006/1345/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:Nonc Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test: Usc & Occupancy 
Building Pennit # : 8001"57602 

Date Reported: 

MJJ Sta1.e Certification # 133 



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 J-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 2104~2.. 
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 06/0112006. Final approval ofthe well 
line connection to the dwelling was approved on 04/2412006. 

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 #HO-94-3207. 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: 07/27/2006 & 07/3112006 
Date of Well Completion: 10/04/2001 

APN1fJf ~urrrik O~ 
J!~F~-

Gabriel A. Creighton, R. .? 
Well & Septic Program --­

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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~ ~fkl:lqil~ " ~,_~l~' if~1~~~;;.' 
REPORT OF ANALYSIS 


Laboratorv ill #: 59947 

Reference: Lot 20 

Location: 4281 Buckskin Wood Drive 

Ellicott City, MD ~1042 

Date/ Time Collected: 7/27/2006 1225 
Date/Time Rec'd: 7/27/2006 1348 
Chlorine Dom: free: NO Total: ND 
Collected Bv: J.YeagCl" 6176JY 

Account #: 

Cornmlllv: 

ReQue!;ted Bv: 

Source: 

Site: 

Treatment: 

nH: 

Well #: 

J550 

Columbia Builders 

Terry Brownley 

Well Water 

Holding Tank 

None 

7.0 
HO-94-3207 

Bacteria E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES: 

<1.0 MPN/ IOO ml <1.0 

<1.0 mg/l . 10 

10.') NTU . <10 

NS mg/L 5 

SM 18 9223 13. 

601 

SM182131JJ3 

Visual/GravimetriC 

7/2812006/0830 I AMD/BCD 

7/27/20061 1505 1BCD 

7/27/20061 1415 1AMDIBCD 

7/2712006 1 1500 1BCD 

I mglL = milligrams per liter (also, parts pel' million) 
2 MPN/I 00 ml = Most Prohable Number [of viable bacteria) per 100 ml of sample. 
3 NS ~ None Seen (NS indicatcs less than 5 mglL) 
4 NTU = Nephelometric Turbidity Unit~ 
5 Results less than or within the l'eference range are considered satisfactory and within potable water Iimil5 at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Scaled, vented cap 
8 pH re~ed on-site 

Reason for Test: Use & Occupancy 
Building Permit # : B00157602 

Date Reported: 

MD Stafe Ct!rt~fic(lt;n" # 133 


