
1 2 3 8 

SE~UENCE NO. 
(MDEllflSE""ONLXl 

I . I 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM 00 yy 
yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

• 

22 ~ 00 28 ~ 
(TO NEAREST FOOT) 

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

COUNTY \~ 'ib 
NUMBER ....J l' 

OWNER __________~~~~~~~~~~~----------~G~__~------------------------------------------~ 
STREETORRFD________~~~~~~4U~4_------------

SUBDIVISION SECTION 

- WELL LOG GROUTING RECORD 

Not reql.:ired for driven wells WELL HAS BEEN GROUTED 1----------:..----------........... (Circle Appropriate Box) 
STATE THE KIND I¥ FORMATIONS PENETRATED, THEIR TYPE OF GRO TING MATERIAL (Circle one) 

COLOR, DEPTH, "fIJICKNESS AND IF WATER BEARING 

t-oe-SC--RI-PT-ION--(-u-se---'''-------r-----=F=EE=T::-----,r-::1=rl y~ TONITE CLAY IBIcI 

fop So ,'­

adcI~ionai &'-18 il needed) FROM TO .,/ ~ 

yf-......L..;f:..""--.y . ~ O UNDS D " 

DEPTH Of ~UT SEAL (to nearest foot) 

5/-. k 7 
!Jr.W4J pt.ll?.~ 

from 48 ~ 52 «. to """54""'--:ao=n=:QM;ao;:-.-.,S8"'"" «. 

5t./~7 
7pc 1 J..,,., If 
/3~,;.nJ /1'(,-,,14 

i~c. 7 JA1 "" 

Qu.hl 

'7 teo 7 J1c'-" H 

E
c:~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 
TYE 

5 
60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) '0 

E 
A 
C 
H 

OTHER CASING (if used) 

~ -----­
S 
I 

diameter depth (feet) 
inch from to 

70 

~------ L-___~" "L-__-J 

screen type SCREEN RECORD 

or open hole rsm rBTRl 
{ap,"sertat~ ~ ~,,=j (,PEl 

NUMBER OF UNSUCCESSFUL WELLS : 0 
DEPTH (nearest ft. ) 

WELL HYDROFRACTURED .Fr.b(!j " no 
9 11 15 17 21 

.------------~=---~=· ~--iC2 
CIRCLE APPROPRIATE LEITER H ~23--2"""4- -::28-:--------,30:-:"" -:3-2-----36-­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED c 3 

E ELECTRIC LOG OBTAINED R "3ii~ 41 45 47 

P TEST WELL CONVERTED TO PRODUCnON E 
I-~~W~E:.:L~L=________:_-___­ ___­ __---__I ~ SLOT SIZE 1 ___ 2 ____ 3 __ __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST 

EI_I 

GRWEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN SOX 68 

MDE USE ONLY 

-::::-________--:­ INCH) 
56 60 

rom 0 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

WQ 

51 

ITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

8,L 9 • 

PUMPING RATE (gal. per min.) ____'..:.-_____ 
11 15 

METHOD USED TO jj. I . J 
MEASURE PUMPING RATE .L..-'f....-#"");(,.<--_,at.....;.._~-=~.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING L/ I ft. 
17 20 

WHEN PUMPING Oi..P/ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston [!J turbine 

other 
~ centrifugal [ID rotary [QJ (describe 
'n 27 27 below) 

I~ Ijet ~bmersible 

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

IF DRILLER INSTAlLS PUMP, TliIS SECTION 
MUST 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 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

~ 
49 

[;] 
49 

above l 
below ~ 

and enter casing height) 

LAND SURFACE 

;"') (nearest) 
~ foot)
50 51 

f 

LOCATION OF WELL ON LOT 

. ~~~~I~~~~tpN~~~~~~~,cI~~~g~CH AS 

LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CR97 COUNTY 



22 

EME 	 'GENCYITEMP NO, IF ANY 

STATE PERMIT NUMBER SEQUENCE NO, STA TE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO DRILL WELL c\'C> -q4 - ~9C:f1 
1J51S 3 II please print or type 70 fill in this form completely 79 

8 13 
OWNER INFORMA nON 8657 

Floyd Lane L L C 
I 
15 Last Name Owner First Name 34 

P. O. Box 999 
I 
36 Street or RFD 55 

Columbia, Md 21044 

Zip 
I 
57 Town 70 State 72 

DRILLER INFORMA nON 

Georg F. Easterday M W 0 
76 

L. Franklin Easterday. Inc. 
Firm Name 

INFORMA nON 
APPROX. PUMPING RATE 

9265 Brown Church Rd., MT. Airy, Md. 21n.1 

61251200 
Dale 

B 5 
(GAL PER MIN ,) 8 12 

500AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 2<1 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rilQOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
if'1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

l!::J IRRIGATION 


GJ 	 INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] 	 PUBLIC WATER SUPPLY WELL 

[II 	TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

B 3 LOCA nON OF WELL 
1 Haward gc#~==~~_________________~

8 COUNTY 	 21 

BuckSkin Ridge 
23 SUBDIVISION 42 

40 
SECTION I I LOT 1,:-;:;------;-:;!I 

44 46 48 50 
Glenelg 

~~~~NE~A~R~E~S~T~T~O~W~N~--------------------~------~71~1 

MILES FROM TOWN (enter 0 if in town) I / ----::c::-::M~:O:-JII'=---.:....
73 76 77 78 

Buckskin Wood Drive 
11 NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD IE]
(CIRCLE APPROPRIATE BOX) 

~JD 
34 37 SOUTH 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ _ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


\~ 
COUNTY NO, 

NORTH 
GRID 

50 55 

EAST 
GRID ---r-;~______-"O--,O~O 

57 63 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

NEAREST6APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jel1ed & DRIVEN 


AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/f5) (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF A,VAILABLE) 41 52 


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

APP~lOP PERM IT NUMBER ~ Q ~ Q _ S' L \ 0 V. 
PERMIT No \0 - g4- - ~2cf\ 

70 71 72 73 74 75 76 77 78 79 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL 
 •WITH AN X 

SOURCES OF DRILLING WATER 
1. 

weJls2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP ~ 

E 000 

+--~_O_O_O_~_~ ___ ______~ 


N 

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 


t~ 
N 

r 
SPECIAL CONDITIONS 

(?) COUNTY
DENV-PermH 97 



~\~"\ \" \ Review ----r~~~----------
%~o<> 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - C1J-\ - ~::~:>'2CFf 

Location of property (road) ____~Bwll~c~k~s~k~jn~~~lQ~Q~d~D~r~jJ~Te~~~~______~~______~_________ 

Subdivision ___...JBw.J.u.Jc.:.Jjk..:;sWl.k.... &}-O Block __ Plat ___ Sec.
j~n-A.Ri~d.l-!g~e~_______ Lot 
Well Driller G. Eas t'erday Owner -JF::...JJu..Q~y~d~Ia.anl.lJet::.....JT.....I....C~_______________ 

Depth of well 000 - 4 qj?M.. 

Distance of measuring pointJfM.P.) above ground I Yz- !AJ ' 

Static water level (S.W.L.) below M.P. Lj / er-=-'--'--'----'----- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 'i ( ,) '- Pumping ra te ! ~1''1~ 

Total time j( ' to reach pumping water level ~2::3 ft. below M.P. 


I 

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

TI}fE (in 15 WATER LEVEL PUMPING RATE F~~lER R~~BXNG CALCULATED FLOW 
minute in- below M.P. time to fill I ( . ~H used) (gallons per 
tervals gallon bucket ~~ minute) 

CO <t < j,< :.? .. .,. " 
i eX -' j' I ::., . '." .., r c. J g-5'";;:.:·r /Y. ~ &/U) 

0.00
I /'" ,\ ' ..­ 1~''1' ' 

.f I "" . ) : /"" ( . ~ t/ ,G C,#~1f 

l-ll «' /(I' .•~ /" ~ / 3 ~-« I L{ • C. c:./""P' 
c) .:30 .';) ',;' / ", . J!;; r;-... r. '\ L/ , (, ?/nt1 

9tt~ ) ,~ ' ,.; ) ! llf 1;:1(" '('. ) '76#"*,'., . 
/0 Of) e e l f.~ r J :i -Y) I I" 

}) I' tfq.J~. 1;)~'l/ "..,.... I "",,'1I 
4 {.f11V1

~' 4 J ~c,.fll" '1 

(0 I') "') .". I
\ .,. .. 1 r:: r I "':t ~ ' ·r ( (-1 ~/'J.-""1 

I Co' :) c' JUI (0' / 5'" 'i?""~ .. \ If 6 1'''V''' J 

/a cr~ )01 r: r I s-.. ~· .-t ) l( &, ,11--"'" 

J( c..7(01 P-o { {J'( 
/ ~ $---(... -(...... ( '1 a"t'I- ld') 

,(f ') &1 r-r IS 5-~ · '- ", L-I ~~ 

I f ~ d Zv I r:.' t I':')' ~~/ . ,V y (p/'v<-" 

,14{/ ;Lo l J S-O.PA 5~bU " :t.. C(J)A-1 
IU 

JC ~-TQ'''t~ J6"if 1:>Ie.>rI;~i ;':'v 
J r _ j rr 

( 

, 

HD-224 




Page ___ of Review 
Dafe -- ­

q~7/0;,\ '1 D FIELD 	 DATA SHEET 
)Ie ~ J HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - Cft - ~2cp) 

Locati on of property (road) B1!ckSkin Wood Drive 

Subdivision '- f ~/~)~B~l--k~---~~~l~t------S--------------~~~~~~~Lo~t~~/ I

BucKsKin Bi dgc =--t"=-"" oc r a ec. 
Well Driller G. East"erday == ....l~o¥~d"--'"T"'aUoln""'e...........C"""-________________Owner _F .... , TT 

Depth of well ' ?t?o _Liok't 	 / / / 
Distance of measuring point #!.P.) above ground / /Z 
Static water level (S.W.L.) 	 £below M.P. -/~--------------------

I. 	 High rate pumping -- reservoir drawdown 
0'/./ • /u - / C.o........Time pump started 0/0 Pump~ng rate A 6 r-, 

---~~~~~---Total time ~ {) to reach 	pumping water l evel / .93 ft. below M.P. 

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

I 
I 

TI}1E (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 9_allon bucket minute) 
g":- rJ- Jt!'j 

, 
/J .jt!'" l!.­ </:6 

fl.' /5 11'3 ' / 3 ~.,..c- ~b 

5" 7'-> / .Y.s J Lj..r/_~ 96 

'//1:1_(,­?PI I f,.;", , Y6 

I II}; ~.>' ,:2 f.J I ) ..{-..!~ - 1. / 

IJ ; 15 ~'" 1 .5- ­ ~, 

, 
11.~V ;Iv} ) ,J­ , IJ.t 

/ /
1j2,-'7/0 I ( Le/-

I 

\ 

\ 
I 
I 
lD-224 



0112.6/200§ 13: 39 4107955107 R L FEEZER CO INC PAGE 01 

S :l1ety rope. if Uled, attlch d to hlSide or well c:Bing ,.,-itb eye boH _._ 

lioin-.: to 'hl)cse 
Type: """'l=:o U-1 
PSI: '2.00 (150 I=s: min) 
Depth ofS'JPply lir,<!;~(3 · t:'i.~,) 

In rormation Form 

NOlL: The inst:l.ll.!r f 
iq.1pec:tioo. 1'10 "'-ork!J to 

YI-ith tho: KatioDll St!l11d 
Coc$truction Regulation' 

Depth of well encountered a 
. ~pca=:tC~~dS OW 

.dOt ue an- r Cable 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRA.\-! 

TEL: (410)313<2640 fAX: (410)313-l648 


r the Installlltion 0 rthe Well Pu rn 

M2_'<e:pt 

Moeel#. 

D:pt.\; (36" min) 

NSF approved: V 


time of pcrnp L'"IS"..ll!ation:~(fe:() 
I yield, a low.water cut off switch is required by NSPC 1990 Section 17.8.4 

arc: r:qulr:d - Must citde on:: ../ 

. Pith~ss Ada 

LicenS(d Well Pump Installer 

Licenset: 21 1-1-. 

WeU CIP and Ele<:tric Con~it 
Two piece w.1t~rtig..1t cap: 
Screened, ....tnted 'well cap: J 
Cap secured 10 casmg:
Cor.c!cit min IS" B.O.: . 
Condcit 5~~d t:> w~U cap:_b 



- SLOPES GREATER THAN 25% 

15% TO 24.9% SLOPESLII2J 

.. ~ .. ~ 



1~~;; 

Howard County~ Health Department ~ 

7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 3l3-2648 


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

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

May 22,2006 

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

SENT VIA FACSIMILE 410-992-3020 

RE: 	 Buckskin Ridge, Lot 40 
4328 Buckskin Wood Drive 
EJlicort City, MD 21 O~ J.j2 

BP # BOO 156087 
Well Permit # HO-94-3209 

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 1126/2005. Final approval of the well line 
connection to the dwelling was approved on 1126/2006. 

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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3209. 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: 5/4/2006 
Date of WeJl Completion: 9/211200 I 

R~ectfull~, If 

l!.:5/'vl~eCVJ-VV
Brian Baker, R. S. 

Well and Septic Program 


BB/sjn . 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

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


' '. 

< !.() MPN/ IOO ml <LO 

<1.0 

5.25 

NS 

"'·S!1m rior to treatment 

mgtl , 

NTU 

mgfL 

10 

< 10 

5 

r' OS/23/2006 09: 12 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


~!lf" l"~~~~~~~[~*lfii't,lf~~~~I,.~~J~~JI1~i(~F~"~;-
REPORT OF ANALYSIS 

LabCJr<ttnrv ID #: 59019 Accollnt #: 1550 
Reference: Lot 40 Comnanv: Columbia Builders 
Lnc~ltion : 432R Buckskin Wood Drive Requested Bv: Terry Brownley 

FllicoaCity,M() 21042 ~nurce: Well Water 
Date/ Time Collecled: 5/4/2006 1115 Sit.e: Pressure Tank 

Date/Time Rec'd: 5/4/2006 1214 Treatment Spin Down Seperator 
Chlorine ppm : Free: NT) Total: ND oH: 6.7 

Collected Bv: J. Yeager 6 176JY Well #: HO-94-3209 

:;?~~~~ft~$.' ~/; '::,,; . ::; ""'>?;;~~siftT§ ;';,;Q~t!f§,; :' :: REFElt&N~::'M~1H6D ~},::f)P
13actcrin. Colirorm. Tot~ l . MI'N <1.0 MI>Nf IDO ml <1.0 8M I R 9223 Il , 12006 f OR3() f AMD/BCD 

13acteri f~ {C, coli. MI'N 5f5f2(J061 0830 1AMDfBCD 

515/2()06 / J J J 5 I ON 

Turbidity 5f5f2006 1 0915 1AMDfBCI) 

Sund 5/5/2006 / 0915 f AMDIBClJ 

NOTE 

2 mglL = milligltllns per liter (also, parts per million) 

3 MPNI 100 ml "" Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS-: None Seen (NS indicate,~ less than 5 mg/L) 
5 NTU = Nephelometric Turbidity Unit8 

6 Results icRS than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling, 

7 ND:None Detected 
8 Vi sual well check: Sealed, vented cap 
9 pH tested on-site 

Reason for Test: .Use & Occupancy 
Building Permit # : BOO I 56087 

Date Re[lolted: 

MD Sfare C(!rl!ficnr;rlT! # 133 


