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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - & - >\ 17]

Location of property (road) Buckskin wood Drive
Surdivision Buckskin Ridge Lot Block Plat Sec.
Wel] Driller G. Easterday Owner oyd Lane LLT
o~
Depth of well __ 5 0 0 [RAzpr

Distance of measuring point (M.P.S above ground 7 f 1
Static water level (S.W.L.) below M.P. |7

I. High rate pumping —-- reservoir drawdown

Time pump started _* (i ' Pumping rate L& G
Total time ™! wi-i: to reach pumping water level [ © 4 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - A4 — 2177

Review

Location of property (road) Buckskin wood Drive
Subdivision Buckskin Ridge Lot Block Plat Sec.
Well Driller G. Easterday owner oyd Lane S
Depth of well 45(70 % /7
Distance of measuring point (M.P.) above ground b
Static water level (S.W.L.) below M.P. 2 Al
i High rate pumping -- reservoir drawdown
Time pump started ?: V7 Pumping rate AR Jex,
Total time .5 t0 reach pumping water level / e low 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 (if used) (gallons per
tervals - gallon bucket minute)
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* May.31. 2006 8:31AM-  ROBERT L. FEEZER CO, , No. 0252 P 1
. : HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SE\VERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Ynstallation of the Well Pumo Pitlass Adapter and Supoly Pipine

NOTE: Tueinstalleris n:sponsible for requesting an iaspéction prior to 9 am oa the day of the desired -
inspection. Nowork is to be covered until gpproved by the Hesh Department. All iostallations must comply
with the Naticoal Standard Plumbiag Cod2 (NSPC, as amended locally) and COMAR 26.04.04 (0D Well
Coanstruction Regulations). Subcumum of a complate form is &ured prioe to Use and Occupancy approval.

Company Nm;'ﬂag@; NG Telephone & 410K~ Y58

Address: (532 1T
SHYEEVILLE (MO T W

(Must circle one Licns=d Well Driller Licensed Well Pump Ingialler
Licease # and name of fndisi r*spons'bl for the field installation:

Name (Print): Roptr L Fraszoy Co [#2¢ Liceasst 2

A licensed individual must perform the actual jostallation. Apprentices must be under the direct
supervision of alicenszd Journeyman or master plumber, pump mst:x]ler orwell dnller . Licenses may be

subjected to field verification.

Name of Propagty Ownat: =L | 2 DLomby Tc..phonc #_4D-Y41-899D
Subdivision: K R Lot £ \vcll Taz # : HO - fw 3[ 7
‘ Sitg Addrsss: H NS 74 ‘

Submersible Pump Data Pitless Adapter * Well Cap and Etectric Condyit

Make: £ MaXks; QMJ_ Two piece wateriight cap:

Model & C },fodm; Screzned, ventad well cap;,

Purap Capacity GeM Deptatfy E/S mir)  Capsecured tocasing:_/
. Well Yield O _GPM NSF approved; /' Condvitmin 18" B.G.: "
- Depth of well eacountered 2 tires of prmp installaton @(P-') - Conduit sacurzd to well cap:

; - I{ pumnp caacuy exceeds well yield, 2 low waler cut off switch is requirsd by NSPC 1990 Saction 17.8.4
{ r Cable guards are required = Must circle ore.
Safety ropc, if used, attached to insids of well casing with eye bolt \/ '

o

Pipinz to house N Hause Cannection .,

Type: PO PVCsiavad to L:.“d.sr_':ci‘d s:m 2 ‘i‘:"‘l cengiazisa: v/
PSL2.6(0 (130 psimin) Arziodieaas leagzhoisiseve 5 "

Depth of suppl hize: ‘:(.LQO min) Sleeve caulied 2nd sealed progecy, v /

The water supply lice is required to be a least tza fz2 froo oz septic t-:ln.put:p cRamber, sawas: EIF’3
gistrivuticn l:cx draiafislds, nod semage resarveaee Iithisgannei be azeo=rpiished costant bl eifine

approval pnﬂr,‘J ms':d!:l‘wn
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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
September 8, 2006

Columbia Builders

P.O. Box 999

Columbia, MD 21044

SENT VIA FACSIMILE 410-992-3020
RE: Buckskin Ridge, Lot 34

4298 Buckskin Wood Drive
Ellicott City, MD 21042
BP #: B00157814
Well Permit # HO-94-3177

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 05/31/2006. Final approval of the well
line connection to the dwelling was approved on 05/31/2006.

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 #H0-94-3177. 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: 08/28/2006 & 09/07/2006
Date of Well Completion: 10/04/2001
Apprgvm g Authonéy
& 2’/’,’/ r g

- Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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0970872006 12:12 410-848-0298 Fountain Valley Labs PAGE 111

TAIN VALLEY ANALYTICAL LABORATORY,

1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410) 8764554 FAX (410)848.0208

REPORT OF ANALYSIS
T.ahoratorv ID #: 60517 Account #: 1550
Reference: Lot 34 Comnanv: Columbia Builders
T.ocation: 4298 Buckskinwood Drive Reauested Bv:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 9/7/2006 0930 Site: Holding Tank
Date/Time Rec'd: 9/7/2006 1120 Treatment Spindown Seperator**
Chlorine ppm: Free: ND Total: ND nH: 7.1
Collected Bv: C. Mooshian 7268CM Well #: HO-94-3177

PARAMETFRS e i RESULTQ UNITS , REFERE‘ NCE ME'!'HOD  DATE/TIME/ANALYS
Bactena, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 9/8/2006 / 0930 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 9/8/2006 / 0930 / AMD/BCD
NOTES

1 **Sample collected prior to treatment

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

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

4  ND:None Detected

5 Visual well check: Sealed, vented cap

6  pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # :  B00157814

Date Reported: 9/8/2006

MD State Certification # 133




08/29/2006 09:24 410-848-0298 Fountain Valiey Labs PAGE 1/1

- FOUNTAIN VALLEY ANAL_YTIC AL LABORATORY, INC.

Lq 1413 Old Tamytown'nd Westmms’ter, (410)848-1014  (410) 876-4554  FAX (410) 8480298
REPORT OF ANALYSIS

T.aboratorv ID #: 60370 Account #: 1550

Reference: Lot 34 Comnanv: Columbia Builders

T.acation: 4298 Buckskinwood Drive Reauested Bv:  Terry Brownley

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 8/28/2006 1150 Site: Holding Tank

Date/Time Rec'd: 8/28/2006 1419 Traatiisnt Spindown Seperator**

Chlorine pom: Free: ND Total: ND pH: 72

Collected Bv: I.Yeager 6176TY Well #: HO-94-3177

PARAMETERS ~~ RESULTS UNITS = REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN 53.1 MPN/ 100 ml <1.0 SM189223 B. 8/29/2006 / 0855 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 8/29/2006 / 0855 / AMD/BCD
Nitrate <1.0 mg/L 10 601 8/28/2006/ 1530/ GN
Turbidity 235 NTU <10 SM182130B 8/28/2006/ 1525/ GN
Sand NS mg/L, 5 Visual/Gravimetric  8/28/2006/ 1520/ GN

NOTES
1 **Sample collected prior to treatment
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS =None Seen (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,
7  ND:None Detected
8 Visual well check: Sealed, vented cap
9 pH tested on-site

A L h W

Reason for Test : Use & Occupancy
Building Permit # :  B00157814

Date Reported: 8/29/2006

MD State Certification # 133




