SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= - : WELL COMPLETION REPORT .
@ IS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSBI';PF{! A& /2257
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE <) — e
L' PERMIT NO.
DATE Rocahied DAT:, w,ELLm? C),MP';YETED el JFROM “PERMIT TO DRILL WELL"
MM oD Yy Y127 /ne 22 /s O 26 ',',"; 7R AT - AL
8 13 15 4 20 (Ta NEAREST WT) 28 20 30 31 32 33 34 35 i a7
e i -
OWNER o /> Cong 2 | . ;
n . - e e Tirst name 7 7 ’ =
STREET OR RFD____ G:f"‘?b ',/e bl Nidge 7 TOWN _; L/ el € J¢ 3
SUBDIVISION [l <k Delc ™ SECTION__2.= / /& / s LOT - .
WELL LOG GROUTING RECORD ,,A‘#~ ‘ o Cc | I
Not required for driven wells WELL HAS BEEN GROUTED f /’ ] 2
(Circle Appropriate Box) T PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET
FROM

DESCRIPTION (Use

additional sheets if needed) f e

bearing

TO

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT, ) BENTONITE CLAY |B|C]
45 (46, /

|0 Sas ) ¢
: ¢ X

R - B ]
NO. OF BAGS__._ NO. OF POUNDS_,__‘._A‘.
GALLONS OF WATER b)
DEPTH OF GROUT SEAL (to nearest foot) ¢
3 (S

frome.. _wwllag 0/ o GRE)
48 TOP 52 54 BOTTOM 58

(enter O if from surface)

—~ .__',/\

CASING RECORD

casmg

m
approprlate CONCR

below "n_v]

M IN Nominal diameter Total depth

HOURS PUMPED (nearest hour) .~
8 9

PUMPING RATE (gal. per min.)
1

METHOD USED TO B it
MEASURE PUMPING RATE | (e /o

WATER LEVEL (distance from land surface)

BEFORE PUMPING ] [ |
17 20

WHEN PUMPING [/ ft
2 25

TYPE OF PUMP USED (for test)

Iz;lair I:El piston turbine

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

mn

CASING top (mam).caslng of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
<o b9 77 = =N Kaw)
50,8 B4, =86 i jet @ submersible

E OTHER CASING (if used) 27 .
é diameter depth (feet)
H inch from to INST,
K \ =i kA — | DRILLER INSTALLED PUMP YES /NO )
$ (CIRCLE) (YES or NO)
g 5 b = - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,C,J,P,R,S,T,0) 2
! “ B[R] 3o .
appropriate CAPACITY:
e ) B“°NZE HoLE GALLONS PER MINUTE  ___
m (to nearest gallon) 31 35
PUMP HORSE POWER e
37 41

PUMP COLUMN LENGTH
(nearest ft.) e -
43 47

“yes no 7 £ OO : !
1 E! CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ¢ e T 15 17 21 and enter casing height)
] c, above
CIRCLE APPROPRIATE LETTER by - i — a9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s —  (nearest)
WHEN THIS WELL WAS COMPLETED Ca [z] below e foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P 1‘-VEEST WELL CONVERTED TO PRODUCTION E -— LOCATION OF WELL ON LOT
LL T SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
DA Mo e MR COSTCTOL A | DuMETER — e e
F SCREEN o INCH) A
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M Ap 0F0 GRAVEL PACK_ " r v :
] 7 ; IF WELL DRILLED
: e y f £ WAS FLOWING WELL ==
mrms*s‘cmmne st v
(MUST MATCH' SIGNATURE ON APPLICATION) MLED o B N 4
] P LL| /=
uc.No.w HwD 28 T (ERO.S.) wa /
e (e 70 72 ®
SITE SUPERVIQOR (sign. Bf-driller or journeyman L oy 74 75 76
responsible for sitework if different from permittee) (T:i'é'f:gopE NBGATOR TR ERTA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

BORED (or Augered)

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
N THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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 WELL

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

= 52

. Cao %5
g /4

000
000

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

Not to be Illled in by driller (MDE OR COUNTY USE ONLY)

) 4

APPROP. PERMIT NUMBER

Ho f( bS8

70 71 72 73 74 75 76 77 78 79

PERMIT No

; I STATE PERMIT NUMBER
Bl1| 8943 (fﬂg‘gujggggg) STATE OF MARYLAND i i
e APPLICATION FOR PERMIT TO DRILL WELL ,y/ 2 ?_(. ~o0 2 J(/
522912 please type o fill in this form completely/m
Date Received (APA) B l 3 /OCATION OF WELL
OWNER INFORMATION /ééwﬁ o
8 MM DD YY 13 B COQUNTY ) 21
L TTS Copy 2] (¢ SKi C#KS .
15 Last Name Owner First Name 23 SUBDIVISION 42
L?‘VOO (9"'7‘““2- /M\C Dﬂ Seire ZOSJ SECTION Lor L |
(-\ Street or RFD 44 46 j /
t | Colun brp  mo. 2/ovs” | //o/ /z |
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | I M 1]
£ ////VJ_LZ s M S p /x| ; 73 76 77 78
ame License No. 81 B4 Z 5/
/ 1 2 7
ﬂ—é’/—‘ f_/Z/4 )7 m— J DIRECTION OF WELL FROM /ﬁu,k S kenr 7€ 3f (7"
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD
/ Z'Z_"Z/_é/i_pﬁ }/(j M% ﬁm} MJ 2/77/ ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
Fy %; D505 )
i ES
Signature Date 3/0 37 SGUTH
B - WELL /NFORMATION :7,-—: DISTANCE FROM ROAD 5
7 2 APPROX. PUMPING RATE —— ENTER FT ORM! 3839
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S <o TAX MAP: 22 aLk: /6 PARCEL Qi
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
L HE}TH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION /L (X %/.—2 ZS?J
(F] FARMING (LIVESTOCK WATERING & AGRICULTURAL C(T NTY NAME - COUNTY NO.
= IRRIGATION
SIGNATURE o~ INSERT S ~—#=
22, - 1| INDUSTRIAL, COMMERICIAL, DEWATERING oaTE sl ! © 4
‘ _: PUBLIC WATER SUPPLY WELL % Zg‘fé“\ W 7/2/_
lU TEST, OBSERVATION, MONITORING :130 R:H DD /vv 48 co SIEGANSGTTURE &? EXP. DATE
|G| GEO-THERMAL GRID = j o0 G, Bag
S_ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L_L__l FEET EV?TXH&AKO,? PR WL Tt
e W R 7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ___é /4 '.\:\,ECA,EEST Tiae (L @
e e e e e T 2.
METHOD OF DRILLING (circle one) 3.

SHEET IF NEEDED <

DENV-Permit 97

@ COUNTY




Page of 8 . Review
Date

FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

3

P -
well Permit No. #Ho - 985 = OO0 D 7[
Location of property (road @{,éﬁ e /o)zg (w ' '

Subdivision ShoMcklin  Pike __Zot ¥ X Block J4,_ Plat ,292 s«f ﬂw 23
Well Driller /,, /A/; /‘74/«, > 2 Owner 7’ ity e 4,_;// :

Depth of well 0&0@ KKM

.. Distance of measur.mg point (M.P ) above ground Q_ﬂ 'r
Static water level (S.W.L.) below M.P. 3 1{ &

I. High rate pumping =-- reéervoir drawdown
]

Time pump started 1! 8 Pumping rate | 6\011/*‘ A

Total time 30 .~ to reach pumplng water level |03% ft. 'below M.

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

"TIME (in 15 WATER LEVEL PUMPING RATE NN |
minute in- . | below M.P. time to f).ll a (if '_sed) (gallons
tervals. 4 gallon bucket ?h-"«iéﬁf e 50 mnute}

Gy | 10 2 sec
|l j6§ | Leg 3 _Ses .
: lO "50 ' 108 9  See

168 9 <or , . i34
| Le? ﬂ 549 i ™ e Ao

30 lo 2 W Sec | . _
L deds By 2 bec L $
1gies !5 \2 see loald £l

A2t \1p_ 2see T\ | 5ipe
236" [ [ (23 N\ S pos
Boys i lo W 2ser ‘.¥§§§ Ly

3 A U oo, - . N
PRSI 1Y v | Aleee RTAN
P ) i N
11345 Iy sc \

1 Peus Thg 12 sec X‘I&%
D& iy 12500 AN

Bye o [2 4ec

3 f (¢ 2 sep

2458 Lo , [2sec ,
N o iz se e 5oy i
ENE [ (Y hgpen
2.3 lig _ Rere , Sppn
35 WL 2 s e

Hp"i“i{ o Lo J2sec - L




.

Page Review

" it
E Date 5‘/?,0‘/26/

FIELD DATA SHEET
HCWARD COUNTY WELL YIELD TEST

- - -~ {
Well Permit No. HO - 75 i /6) ?7(

. i
Location of prope};ty (ro? {jﬁ.g,l/«; //"‘1 /Cv(/}rh, (—,r/ .
Subdivision Lo isiden ELale Lot ¥ < Block /4  Plat 2, Sec. 4~ D3
Well Driller Y A T Owags” . F . Sl
- 7

7 Eoérd
Depth of well

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

0. High rate pumping -- reservolr 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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time teo f£fill 5" (1f used) (gallons per
tervals gallon bucket minute) .

[1:4 J e 255 S




Dec. 28, 2006 9: BSAI\IA/ ROBERT L. FEEZER €O No. 1532 P 2
ST ReVin HOWARD COUNTY HEALTH DEPARTMENT
R ~ BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (103132640 FAX: (41033132645

Information Form for the Installation ofthe W eHPumo Pitless Adaoter and Supoly Pipine

NOTE: Theiastaller is res;mnsible for requesting an faspection prior t0 9 am on the day of the desired
jospectioa. Nowork is to be covered until gpproved by the Hedth Depaurtment. All installations must comply
with the National Standard Plumbing Cod: (NSPC, a3 ameaded locally) and COMIAR 26.04.04 (VD Wely
Coastruction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Robert L F@cwr & Tm'l‘cbphonc # Ylo-781- Y58
Address: 321 Bayne H Ave
& s kesvyille jaare 21784

(Must circle onz) (gicensed Plumbet»  Licenszd Well Driller Licensad Well Pump Installer
Licenss # and name of indivi responsidle for the ficld installation: A
Name (Print): _Reberts L Feezer License# 1

* A licensad individual must perform the actual {astallation. Apprectices must be under the direct
supervision of 2 licensed journeyman or master plumbar, pump mxmler or well dn“ﬂ'  Licenses may be

subjected to field verification,

Name of Propecty Owner,_ NV No me g Tel= phonc # _10-379-5950
Subdivision: _Pusck 5 Lizlg € Lot# % Well Tag#:HO Zi’ Q 24
Site Address:_] 3)1 5 Ridge &F
. “EMic, 3 M g 2
Submersible Pumo Data Pitlass Adapter | Well Cap and Electric Cor%xji;
Maks: Sta- ity, Mals: g:mpbe,ll Two pitce watertight cap:
Model £: 5P D3 HE. 03B Modzli PT 200 Screzned, ventad well cap; v
Pump Capacity -~ &~ GPM Dapta Yz’ (36"min)  Capsacured tocasing:
_ Vell Yield: 5~ GPM NSF apptoved;_ /. Corduitmin 18" B.G.; 7 Y
R Depth of well eccountared 2t s ofpump instalfation;_§00 (fz¢?) Conduit securzsd to well qap;_
" - If pump capacity excesds well yield, a low waier cut off switch is required by NSPC 1990 Section 17.8.4
. - Torque arrestors or dars raquired — Must cirsle one /

Safety rope, if used, a*tachcd to insidz of well casing mith eye boli - ¥

4
<4 -

Pipinz tohnuse & Hause Connaction -,

Type: Paly - PVC slezied to undisterbad sail at wali peneiziicn 1/
PSL: 260 (180 psi min) Arzraximats lanzhof sieeve: 5 /-

Dcpth of supply line: 4 338" riv) Slasvs caleed a4 gaaled pregacly,

11‘

The wn&r:upply ligz is reqLired-(o be atleasitza (22t from tae &Piih taak, pu :..:'cc.,s wize pipic
distridution box, erainfizslds, aod se=azs regarvzamea 17 tois capnci be aseosg! ’a_.._ €513t x‘;,s ¢S f.,‘
approval pncr/f) iastallation,

7
K ebo 7o L. Te m.\glo ¢
Sizmznre cfc:*;c:v:"rt;c"c"v geibcnsizie S nsaltation -l .

FerEalihDaosnz2si U Only~ Not ta e compietad by Tnstalier .
Paz Ins. Paguamed ZSLoé ate L, App'o,:d 229 @
Inscestion Dzt PL_Hu a:’.a;’(:.‘l.‘* walsr eopoly ling at leass 36" Eelow g=is

1

Twe piac2 caz ingaliad u;’ a:

El;‘: Cs."::_'.::‘(-’“:‘_': el l’:i.:‘:l

23 (o ¢cas! "75"5’;’3&' 3;
'L-ri*, r-—A-"ﬂ'r"‘c- dcaprasely
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CIVIL ENGINEERING CONSULTANTS & LAND SUEVEYOEE

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKKE
ELLICOTT CITY, MARYLAND 21042
(410) 481 - 2855

EXHIBIT TO ACCOMPANY

WELL PERMIT

LOT 3
BUCKSKIN OAKS
TAX MAP 22 GRID 16 PARCEL 73
HOWARD COUNTY, MARYLAND
SCALE 1"=50'

DATE JUNE 28, 2005
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Bureau of Environmental Health
WZ iz
%éj 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Penny E. Borenstein, M.D., M.P.H., Health Officer
January 19, 2007
Homeowner

13111 Bucks Ridge Court
Ellicott City, MD 21042

RE: Buckskin Oaks - Lot 3
13111 Bucks Ridge Court
BP # B006001496
Well Permit #H0-95-0074

Dear New Homeowner:

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 December 12, 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 #H0-95-0074. 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.

Date of Water Sample Analysis: December 20 & 27, 2006 & January 5, 2007 + (}wﬂu ¥, 2047
Date of Well Completion: August 22, 2005

Approving Authority

Brian Baker, R.S.

Well and Septic Program
BB
ce: Building Inspector’s Office

File
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./_},/,/’(/f Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

December 28, 2006

Homeowner
13111 Bucks Ridge Court
Ellicott City, MD 21042

RE: Buckskin Oaks — Lot 3
13111 Bucks Ridge Court
BP# B006001496
Well Permit #H0-95-0074

Dear New Homeowner:

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 December 12, 2006.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to
allow additional time for a well failing certificate of potability requirements to be brought into compliance
with these regulations.

This deviation requests that bottled water shall be used for drinking purposes in the interim period
of time (fifteen days) to allow for additional disinfection procedures as described in Regulation COMAR
26.04.04.07N. Documentation of a bacteria level below the limit is to be submitted to this office by a
state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval has
been granted in order to install an ultraviolet light or other suitable disinfection system or

¢) issue an order that the well is abandoned and sealed

Issuance of this Temporary Deviation is based on information submitted by the potential occupant
of the dwelling. By issuance of this letter, the Health Department recommends release of the Use and
Occupancy permit for the above referenced property.



http:26.04.04
http:www.hchealth.org

./é/(é/ Bureau of Enviror}mental Hea?th

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

Fifteen Day Temporary Deviation for Bacteria

Date of Well Completion: August 22, 2005
(HO-95-0074)
Date of Water Sample(s): December 20 & December 27, 2006

Approving Authority

Brian Baker, R.S.
Well and Septic Program

cc:  Building Inspector
File



http:www.hchealth.org

DEC. 26. 2006 12:4(PW RYAN HOMES - WAS NO. 3432 P 1

¢ Bureau of Environmental Health
’ 7178 Columbia Gateway Drive, Coltmbia, MD 21046

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

Howard

Hovwas DCO'LH-:IW TDD (410) 3132323 Toll Free 1-866-313-6300
€a Cpartment websife: www.hchealth.org

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: lle% WELL PERMIT#: HO - 95 . QOO 74
PROPERTY OWNER: Dlam & Olonjouler A
SUBDIVISION & LOT #;

PROPERTY ADDRESS: %’(ﬁ% 5@ E}ﬁg ~LoT3

TESTIMONIAL: (Steps taken thus far by th¢ well ownér or agent to make the well water supply

bactenologxcally safeg ‘
ed

Crlstaneled vuell T hones

.
e
]
[}
I

PLEDGE: (Steps to be taken by the wel) owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

?(ewre CJ'\\N Mx{ra;\jp ‘m“ a,\A a([ munbena . Necesso ]
,  geveeelde o pongll Ke crell.

.

CONDITIONS:

1) Within fifteen (15) days, the well inszall:f under permit # HO - 75"- 0074 will be baoteriologically
fres resulting from approved disinfection pracedures,

2) If condition #1 is not met through disinfegtion techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which rmust be
maintained by the homeownei] continuosly to ensure a hacteriologically safe water

supply)



http:COMAR26.04.04.09
http:Www.hrhealth.org

- @6/14/2087 18:58

Trace Laboratories, Inc,
Maryland

5 North Patk Drive
Huut Valley, MD 21030
Telepbone: 410/252-7742
Telephone: 410/584-9099
Fox: 410/584-9117
Email: tracelab@connext.nct
www.tracelalg.com

Maryland State Certificd
Water Quality Labotatory
No. 318

IS0 8001:2000

FERRY IOMNSON
RIS TRARS, INC.

Cert No, C2005-01504

4185849117 TRACE LABORATORIES PAGE 81/81
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 63815
NV Homes, Inc Report Date:  June 14, 2007
Attn: Buddy
6085 Marshalee Drive  Suite 130
Elkridge, Maryland 21075
Property Sampled: 13111 Bucks Ridge, 21042
County: Howard
Subdivision: Buckskin Oaks Tax Map#: 22
Lot #: 3 Parcel #: 569
Building Permit #: Not provided
Date/Time Collected: June 8, 2007 at 9:43 am
Date/Time Received:  June 8, 2007 at 2:30 pm
Sample Location: Pressure Tank Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-95-0074
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/4*SMCL
Iron 0.12 mg/L EPA 200.8  *0.3 mg/L W
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level

*SMCL=8econdary Maximum Contamination Level

@éfm £ (7l
Allison R. Milburn
Manager- Drinking Water Testing

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odof) in drinking water.



. CERTIFICATE OF ANALYSIS

Requester: S/O Number: 61507
NV Homes, Inc Report Date: January 8, 2007
% Attn: Buddy
o 6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

TRACE LABORATORIES Property Sampled: 13111 Bucks Ridge Court, Retest #2
5 North Park Drive

Hunt Valley, MD 21030

County: Howard
Telephone: 410/252-7742 .
Tzlzghggz: 410/584-9099 Subdivision: Bucks Rldge Tax Map #: 22
Fax: 410/584-9117 Lot #: 3 Parcel #: 569
Email: Building Permit #: B06001492

tracelab@connext.net
www.tracelabs.com

Date/Time Collected: January 5, 2007 at 10:35 am
Date/Time Received: January 5, 2007 at 2:15 pm

Maryland State Certified Sample Location: Master Bath, Right Tap
Water Quality Laboratory Sampler ID: 6551DB
Bige i Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0074

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer(Bypassed)

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

(Dloastte (2 boam
Heather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level

Fax* 410/S84.01 19 I T aof & B ] oo ¥ W ez e


http:www.tracelabs.com
mailto:tracelab@connext.net

CERTIFICATE OF ANALYSIS

Requester: | S/0 Number: 61403
NV Homes, Inc Report Date:  December 28, 2006
Attn: Buddy

A LS

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

TRAGE LABORATORIES Property Sampled: 13111 Bucks Ridge Court, Retest #1
5 North Park Drive
Hunt Valley, MD 21030

County: Howard
Telephone: 410/252-7742 .
T:lzgh:)’ﬁ:: 410/584-9000 | Subdivision: Bucks Ridge Tax Map #: 22
Fax: 410/584-9117 Lot #; 3 Parcel #: 569
Email: Building Permit #: B06001492
tracelab@connext.net
wwwiracelabs.com | 1y, e/ Time Collected:  December 27, 2006 at 12:00 n
Date/Time Received:  December 27, 2006 at 1:30 pm
Maryland State Certified Sample Location: Pressure Tank Tap
Water QFI‘Q"‘“‘}; ]L;b“‘mw Sampler ID: 9813AM
3.

Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes

Well Tag Number; HO-95-0074
Well Cendition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Neutralizer

PARAMETER RESULT METHOD MCL
Total Coliform PRESENT SM 92238 Absent Fail
E.coli Absent SM 92238 Absent

Rsloaam_

Heather R, Beam
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
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CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 61356
NV Homes, Inc Report Date: December 21, 2006

Attn: Buddy
6085 Marshalee Drive Suite 130

Elkridge, Maryland 21075

% u-._’,.,[,/{/fn.‘:/{f});?}‘f; o

TRACE LABORATORIES Property Sampled: 13111 Bucks Ridge Court
5 North Park Drive
Hunt Vall'ey, MI> 21030 County: Howard
Telephone: 410/252-7742 A .
Telephone: 410/584-0099 | Subdivision: Bucks Ridge TaxMap#: 22
Fax: 410/584-9117 Lot #: 3 Parcel #: 569
Email: Building Permit #: B06001492
tracelab@connext.net
www tracelabs.com |y o Time Collected:  December 20, 2006 at 11:15 am
Date/Time Received:  December 20, 2006 at 2:10 pm
Matyland State Certificd Sample Location: Pressure Tank Tap
Water Quality Laboratory | Sampler ID: 6551DB
0.

Samples Iced: Yes
Residual Cly <0.1 mg/L:Yes

Well Tag Number: HO-95-0074
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Neutralizer

PARAMETER RESULT METHOD MCLASMCL

Nitrate 35mg/LasN SM 4500D 10mg/l.asN  Pass
Turbidity 8.8 NTU EPA 180.1 10 NTU Pass
pH 6.1 Units EPA 150.1 *6.5-8.5 Units EEE
Band Negative Negative

Total Coliform PRESENT SM 92238 Absent Fail
E.coli Absent SM 9223B Absent

Heather R. Beam
Manager- Drinking Water Testing

MCL=Maximum Contamnination Level

*SMCL~Sevondary Maximum Contamination Level

##% A non-enfbreeable parameter that may cause cosmetic offects or aesthetic effccis (such as taste, color or
odor) in drinking water.



http:www.tracelabs.com

’ Terrell A. Fisher, PE., L.S.

FISHER, COLLINS Eari D. Collins, PE
& CARTER’ INC' Charles J. Crc;vo, Sr, PE., LS.
- -
CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, PE.
and LAND SURVEYORS Mark L. Robel, PL.S.
Aldo M. Vitucci, PE.
June 27, 2005
Howard County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Dr.
Columbia, MD 21046-4544
Attn: Mr. John Boris
RE: F-05-61
Buckskin Oaks

Well Stakeout Certification

Dear John:

This is to certify to Buckskin Oaks, LLC that the outline for the individual well boxes on
Lots 1 thru 4 of the Buckskin Oaks subdivision have been staked via a field survey by Fisher,
Collins & Carter, Inc. on June 23, 2005 based on the signed Preliminary Equivalent Sketch Plan
(SP-01-05) signed by the Health Officer and does not require a site inspection.

Very truly yours,
Fisher, Collins & Carter, Inc.

Terrell A. Fisher, P.E., L.S.
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WO #30716
c.c. Mr. J. Thomas Scrivener

CENTENNIAL SQUARE OFFICE PARK ¢ 10272 BALTIMORE NATIONAL PIKE « ELLICOTT CITY, MARYLAND 21042 « PHONE (410) 461-2855 FAX (410) 750-3784

e ——————————_ S e




