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VAP 1 AP ! g -
% / P i 5 o e " 5 sorom 5 " | WATER LEVEL (distance from land surface)
SR el " 95| 30 (enter 0 if from surface) ’4 /
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CASING top (main) casing  of main casing other
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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EMERGENCY/TEMP NO. IF ANY
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15 Last Name Owner First Name 34 23 SUBDIVISION 42
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(IF AVAILABLE) 41 - - 52
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P-4

SPECIAL CONDITIONS
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FIELD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

Well Permit No.

o - 9 - 52 7

Location of property (road)

_Buckskin Wood Driue

o7

Subdivision Buckskin Ridge Lot _|& Block Plat Sec.
Well Driller G. Easterday Oowner __Floyd Lane LLC
Depth of well é oo - 4‘/4%”&

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

/%2 g

L// e p—

I. High rate pumping -- reservoir drawdown

S5 Pumping rate [4 1%\
___ to reach pumping water level /7 2 ft. below M.P.

Time pump started
Total time _ 5(°

Ir. 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 § (+H—used) (gallons per
tervals gallon bucket A T minute)
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Hr - D27

Location of property (road)

Subdivision

Lot ~£}(O Block

RBuckskin 'R-ir]ge_g

Plat

Sec.

Well Driller G. Easterday Owner Flovd Iane 1IC
Depth of well Cop - 5% e .
Distance of measuring point (M.P.) above ground /72
Static water level (S.W.L.) below M.P. R
e High rate pumping =-=- reservoir drawdown
Time pump started &/~ Pumping rate 4S8 C Ly

Total time

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

3o

to reach pumping water level /&3

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
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313 "640 FAX: (410)313-2648

Information Form A r the Tnstallation ofthe Well Pump Pitlass Adanter. and Supoly Pipin

-
INOTE: The installer if respoasible for requesting an [nspection prior to 9 am on the day of the desire

igypection. No work is to be covered until approved by the He#tt Department. All installations must co ply
with the National Standard Plumbing Code (NSPC, as ameadad lncajl))_J COMAR 26.04.04 0D WL
Couostruction Regulations) Submnssmn of a COmpletc form is rﬂulred prior to Use and Occupancy 2

Company Name: | y . Telsphone #: g:“) E]- ‘_-l L,SS

(Must circle ong] LicensedlPlumber >  Licensed Well Driller Licensed Well Pump Installec
Licensc # and name of indiv responsible far the ficld ingtallation: _
Name (Prini): L Licensst 2| 2L

N& Telephone ¥: - - Q‘Lr
Lotk YO Wcu'l'ag# HO 4

Pnlcss Adapter * Well Cap and Electric Conduit
Maks: ﬁ%' Two pisce watsrtight cap: Vd
(36" mir)

Model; Screened, ventsd well cap: J
Depth: Cap szcured 10 casing:
_ N3F approvad: v Conduitmin 18" B.G.: ;Z
& Dcpth of wcll cncount'rcd a} tiree of purap installation @(& Conduit secured to well cap:
’ exceeds wall yield, a low water cut off switch is requirsd by NSPC 1990 Sectior: 17.8.4
orque arrs ¢ Ceble are raquirad — Must ¢ircle ons ‘/ 1

S:dety rope, if used, attached to inside of well casing with eye bolt _

Fipinz to house

Hausa Conneaction

Type: " Pot™ PVC slasved to vndisthrbed sail 22 }n.l watradion: \/
PSL 260 (150 psi min) , Arzraxinmate length of slzeve:
Depth of supply lire: W34 min) Slaave caulicad and sealed prapecly. \/

distrivutior box, drainfial: ,*"ds wagzzresearvearad I tals c:."FO t= 22 u: piiskzd, CJ::J... rt sc. izl vig

approval pﬁo}‘,‘fo ins'.a.ll_;it}; 8. 7
-4 L —_— : .
% z(/oﬁj: L | Teer | |2\ DL
Signznurs efcompeny Feprespabiive &-5‘_:‘.:_'[: 2 faringatlatian cate
vy
FcrEfak
et
Dats Insgp. Pequastad: Da’e Insp. Aporoved: &
Taspection Data: Pitless adager aad watae su=ply lins 22 1sam 36" below grads [
Two pizce bag Istlzd da2 3020 Ay casing tesiraly sé
Elaz cendditecands etz 187 talow c-.-:'_*:. niazhad to czpproperly
Safery recqginnaliad insidz ¢l well casing P ‘
mect weli tag atachad propeily and casing 87 avove flaished grade v § §
= 4 -A.

C
Vizte: sopdly ling slzzved 2daquateiv 2 house cornsction
A

2rer [
 d2qunats #o:: cosseved balow pidass adanter - 2




SLOPES GREATER THAN 25%
158% TO 24.9% SLOPES
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7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
\ Health Department 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
Ellicott City, MD 21048 K2
BP # B00156087
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 1/26/2005. Final approval of the well line
connection to the dwelling was approved on 1/26/2006.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampting 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 #H0-94-3209. 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 Well Completion: 9/21/2001
%ectfully,
' - 4
Brian Baker, R. S.
Well and Septic Program
BB/sjn

cc: Building Inspector’s Office
Community Services Program
File
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REPORT OF ANALYSIS
[abhoratorv D #: 59019 Account #; 1550
Reference: Lot 40 Companv; Columbia Builders
l.ocation: 4328 Buckskin Wood Drive Requested By: Terry Brownley

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected; 5/4/2006 1115 Site: Pressure Tank
Date/Time Rec'd: 5/4/2006 1214 Treatment: Spin Down Seperator
Chlorine ppm: Free: ND Total: ND aH: 6.7

Collected Bv: J.Yeager 6176]Y Well# HO-94-3209
St RERERENGE: M1

MPN/ 100 ml <1.0

ylTIvARALYST
0/2006 / 0830 / AMD/BCD
5/5/2006 / 0830 / AMD/BCD

“Bacterm, Colilorm, Total, .MI’N
Bacterin, E. coli. MPN <10 MPN/ 100m] =10 SMIR 9223 B.

Nitrate <].0 mp/l. 10 601 5/5/2006/1115/GN

Turhidity 5.25 NTU =10 SMI8#130B 5/5/2006 /0915 / AMD/BCD

Sand NS /L 5 Vg€ual/Ciravimetric  5/5/2006/ 0915/ AMD/BCD

NOTE
**Sample collected priot to treatment

1

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

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample,
4 N3~ None Seen (NS indicates less than 5 mg/L)
5
6

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

Recason for Test : Use & Occupancy

Building Pormit # : BOO156087

Date Reported: 5/5/2006

MD Stare Certification # 133




