
' ~ 2 3 . 8 

seOUENCE NO. 
(MOE USE ONlY) 

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

ST/CO USE ONLY 
DATE Received 

MM 00 

8 

YV 

13 

DATE WELL COMPLETED 

"$l h~ /IJ _YV 

15 I 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N~fs~kx5T) 28 

I THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~~_,~~~~~+_--~--~~~~----------~~r.r---3~~~~------~ 
STREET OR RFD_--,..,.........:.p~f-''''-='''''i'--:--~'''-''''''T'':.::..-.......::./..L-r___---::=-­ • T <­
SUBDIVISION SECTION -2 

GROUTING RECORD 

Not req.:ired for driven wells WEll HAS BEEN GROUTED 
I-----------------~ (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t-oe-SC-R-,PT-,ON-(U­..--...,--.--........,,=----r--===-~ CEMENT C M BENTONITE CLAY OOQ] 
addhional 111M.. " needed) FROM TO - ..,;.l-c-- NO. OF POUNDS :£ ~ A) 
~ ~ ~9co-r 0 "'" GALLONS OF WATER __...:;-...4-J.==_____ 

~rU\.0 ('t ,(.Ct, L 

G~ 
r-nil'"co..ia,_,e...1 t'z ;1-4 

Co. _ I d~4I.- ~ IS'" 

G.rlLj ~.( "-J/'t¥I)<J.( 

G 
q 

G 

NUMBER OF UNSUCCESSFUL WELLS: !1 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 

DEPTH OF GR~O T SEAL (to nearest foot) / ,r 
from _ It. to u:o It. 

48 T 52 54 BOTTOM 58 

enter 0 If from surface 

6 
~~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

..,.. 
80 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 64 

Total depth 
of main casing 
(nearest foot) 

t. , 
88 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- ~------~II I ~I____~ 

S 
I 

~--- .I I 'L..'__~ 

screen type SCREEN RECORD 

or open hokl ~ l!ml 

t~ Iml 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

{. 2 ~ ,O 
11 15 17 21 

23 24 28 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9

< ­PUMPING RATE (gal. per min.) --:-:---"::::=:==--__~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L...I.""::':""-''''--''=,,-----J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING III> ft. 
22 25 

TYPE OF PUMP USED (for test)l!l air ~ piston 

I]]centrifugal 
'ZT 

[!J turbine 

other00 rotary [Q] (describe 

miet 
'ZT 

LG n­~Ubmersible 

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

IF DRILLER INSTALLS PUMP, THIS 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 LAND SURFACE 

[fl aboVe! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED ri ( )
WHEN THIS WELL WAS COMPLETED C 3 L::J below ~ n1:~st

E ELECTRIC LOG OBTAINED R '-38::::----::::38~ 41 45 ~47=-------:5:-:-, 49 50 51 

P TEST WEll CONVERTED TO PRODUCTION E ....----L-OC-A-T-IO-N-O-F-W-E-LL-O-N-L-O-T----.. 
I-_....W_E_L_L_____________-t ~ SlOT SIZE 1 -­ 2 -­ 3 -­ i

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WelL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~~~~I~I~~~~H~N.:'~~I~~~o~,;ril~~N:::s~~ OF SCREEN -=-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY 1------r.:r:-='~m=-----60'r.o~----~ ~:s:rM~~i~NT~E~ELL) 

GRAVEL PACK L..I____--.J 

I 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

~'~M~D~E~UmS~E~O~N~L~Y~-----------------------t 
1­ (NOT TO BE FILL.ED IN BY DRILLER) 

lIC . NO. 1 .ll W 0 ~ $. _ I T (E.R.O.S.) 

Q­ ' 
SITE SUf'ERVlsoi!I(sfgn. rifler or journeyman 

responsible for silework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

COUNTYDENV·CROO 



22 

EMERGENCYITEMP NO . IF ANY 

~ STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL tIP -y.{.' - OP ?fL 
please type ' 70 fill in this form completelyl79 

Date Received (APA) 

OWNER INFORMA TION 
8 	 MM DO YY ,
I XIS 
15 Last Name Owner First Name 34 

I ?YOO C~tvfe. f+-t. \(, Oil. $"'... It<.. ZO~ I 
55 

t 
76 

81 

IJ '";Z>2.y &'l P.:J Ifd MJ-- ~b)"fa Zln~ 

IAddre~~~;o .:::0=> ?-s<>~ 


Street or RFD 

70 Slate 72 Zip 

76 License No. 

Firm Name 

I 

Signature 	 Dale 

B 	 2 WELL INFORMA TlON 
2 APPROX . PUMPING RATE 

(GAL PER MIN .) 12 

AVERAGE DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\..J£JI IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I,-:~_I_SU_ _ -=,I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

~	~, AIR·PERcussion ROTARY (Hydraulic Rolary) 

CABLE REVerse·ROTary DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS W~L~ WILL NOT REPLACE AN EXISTING WELL 

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 	 THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ONLY) . 
---,...,@ 

SPECIAL CONDITIONS 

B 3~(......I"" 4 0CA 
TlON OF WELL I 

: 

8 C UNTY 21 

. ( 5)<,;" O"./<'s 
23 SUBDIVISION 42 

52 NEAREST TOWN 7 71 

MILES FROM TOWN (enler 0 if in town) ,=1 :::---=.:z==-_-=--=M=-=;;,->II 
73 76 77 78 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

w [f] 
WEST~EAST 

34 310 37 SOUTH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP 22.. BLK 16 PARCEL Q3 

NOT TO BE FILLED IN BY DRILLER 
HEAJ-TH DEPARTMENT APPROVAL 

~v~ d ~/~3£/ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1·~lL 
2. 

3. 

COUNTY NO. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E sk tt? 
000 

N 
~ £11-~OO_O __________~ 

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

N 
t.o.<. (( 

DENV·Permit 97 	 <?)COUNTY 



of----­ -----­

FIELD DATA SHEET 

Well Permit No. 
Location of prope 

Subdivision --~~~~~~~--c-~~--------­
Well Driller 

----~~~~--~~~~~-------­

Depth of we1i ~ £Nt -
, Distance of measuring point (M.j;J) above ground __12__..;f2_,---'t'--___________-': 

' . Sta ti c ' wa ter 1eve1 (S . W. L .) below M. P. ___.-:,-"---'1:.....C>.--.""xe-­__________________ 

I. High rate pumping -­ reservoir drawdown 

Time pump started _1~'~:~2~9i~:~_______ 
Total time 36 /,:\ , c '-. to re,acp,. pumping water 

Pumping ra te 
1eve1 .....}'-'O"-,""''?J___ 

/ 

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

T.IME (.i,n .15 
. -. -" , 

mi.nu't;e .i,.n'':... ,' 
LEVEL 

below M.P. 
PUMPING RATE 
time totil1~ 

lion b~cket 



-----

Rev.iewPage :1:.;"'-
Da te -Bft6fM-.~ 

FIELD DAT.11 SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1J./- tJL-)-/~ 
- . 1, / J C' ..#-/ 

wca t i on of prope,ht y (ro~d) . ~!'l",,/ . ..::~,-,<,-=--,~,-,ft_"-'-,-'_~/i'-'C.=-.....:D~yf-~.:r.t:"~..::.._!__---::-:-____-".........___-,6A~--=~
_---:,:-:',.-. .....,.-'... 
Subdivision j)h(AG~j;1'. VL.,lt Lot '(5 Block ~ Plat ;.22 5..e<:: h~ '/...1

--~:... 

Well Driller .-12. / .11. c1., 1"?- C-....ner 1 / i , c"'c;e 
:/ £~e('c)~ 

Depth of well 
Distance of measuring point (M.P.) above g:::ound 
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 

I 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 8 ' (if used) (gallons per 
tervals gallon bucket minute), . 

f! "<-t J 1.,/ ~ 2~S-e'- /'-?-­
I 

-_.. 
' .. -:: 

. 
", 

, 

I 

I 

I' 

I 

I 

I 
, 

I 

, 

I 

HD-224 




- -

Dec,28, 2006 9: 55AM '. ROBERT L, FEEZER CO, No . 1532 p, 2 
, tm() 1\ Ie' VI n HOWARD cO~lY ll:ALTH DEPARTMErir 

.... BUREAU OF ENVIRONMENTAL HEALTH. 
WATERA-~'D SEWERAGEPRbGR..~\1 

TEL: (410)313-~~~g FAX: (~10)313-264S 
~ .."'­

Information Form for the InstaH3tion of the 'Veil Furno. Pit less Adao(er. and Supolv Pipiner 
, .......... 


1'IOTI: The iostllt~r is rcspoosibl~ for requestiog;ul inspectiotl prior' to 9 a1Il all tb~ ~lj or 'th~ desired 
iospectioQ, ~o frwk i. to be torerl!d tJoliJMpro\'ed by the H.::mb D~part1DeQt.. All installatioo,! I:lU5t COt:::lpJr 

with the X.ltiooll St;l.D.dlrd PlurnbiD~ Cod~ G\SPC, aJ llDead~d locally) :lad CO="LUZ 26.0.t04 (lID \rtU • 
Coortructioo RegtJbtioo,). Subrn;,Hio[] of a cornptd~ fonn jj re9uired prior' Ii) 'Use and Oi:CUP1DCY IIpp rOYal. 

Company Name:'Robe.rt L re-~",?<v CD 'J~Telephof\e #: Lf IO~ 7~ J- 4&'-5--5: 
Address: la3.J I :BaYne H Aue.., 

£.,,\ k"':s v t' II r, md .;2.1'78'9 

(:\1u)1 circle on~) icensed Plumb~ Lk:::ru;d WelllJrille, Lb:;]s~d Well Pump In.,"t3lI~r 
Liceus:: # a...d name 0 In..,.l r:syor.sible for t.h~ field insta.!Lation: . 
Nam~ (Print): 'R:berb l Fee..-z.e.'(" License# J I ? '2 
"'A liceosed iodi\;du:1l murl ptrform Ihe ;J.ctuJ.l iastllll.lioo. Appreotices musl be uDd~r the direct 
rupenisioo of a licensed journej'mlll or m~st~r plumber, pump io>h),IH or weU drillu., ;L.iceou3 may be 
Sl.Ibjecled to field yeril1cation. , .. " . " 

NameofPropcrtyo.\Ucr: NVNQ""'~.s TcI=phonC#: If IO-3J5-S4S{", ­
Subdivision: ~c~~d~ -e.. Lot #: ~Vlell rag -::; BO -~ (20 1:....~....-
Site Addr:S;i·::_31_=~~; R,d4 eo t.+­

. . . E\l ic.oit C~~ ~d a104 :2, 
SubmersibkPurno Data Pltlc!u Adaptu Wi!U CaD ~nd 'EI~tric COf1dtiiJ 
Ma.1ce: :stct-r j ' t i . ?-'ra<~: C.c..mpbe..11 Two pie:c watertight cap: V" 
Moco!l #: SP,-/ Foa H-L 'D'l:. B Moe;!!#': PI 800 SCre!r'.ed, "":nt~d w:11 ca;l:--7 
Pump Capacity .5' GPM t>~pl"·(,~' (36" min) Ca;> s~::ured to ca.sirtg·: :,.r-
WeIl Yield:~GP~f NSF apyr"\'~c;L Codcitr.in IS" B,G.:---Y-
Depth of well eccol!11tered at tir.!e ot:-F'~mp i."'lS"~!~~or.: i>t>D (f~~t) Con~0t 5~~d to well ~?: '7 . 
Iipump capacity exce~ds well }ield., a low W2:=r Cl:t off 5'.,lrch is r:qulr~d bJ' NSPC 1990 Section17.8A 

. Torque arrestors or@.: ~aI'e r:qui!ed -MI.!..l~ cir:l~ Or.~ / 
S:lfety rope, if used, at'tlcbed to ilHid~ of well c3siD~ p;ith ey~ boH ~._ 

Th~ w;!.ter l:.lpply lie:: is requird to I:e l~ l~;u~ t~~ r~~t free: t::l ~pti-: t.l.:Jl-\, P;!C? d:~;:t;, $!;n~e fi;:i:: 6. 
Gis~ributioc bOI, c1':licn~l~s,:L:rl !~":3Z~ n:'!.u·,,! :t~J.. l;'t~is cJ,;:r.o: t~ a:'()'::::::!5::~i.' CJ::;:l~t 1~:S c~:::~ fc:" 
appro',:ll p)PfJ jil5:l.I~Orl' 1 

/\ ('L~.G <. 7._u, ,",,"-;: 11.\'?)o (., 
S:g:rl~:\:.I'~ ~fCL":"r~Y r~;:~~.i~::i.2~·i~ !J.;''-'::::~ ;.}, l".3:2.'t:ri:)" C'·· 

http:Section17.8A
http:Codcitr.in
http:SCre!r'.ed
http:Name:'Robe.rt
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(410) ~I - 2M5 

E.XHIBIT TO ACCOMPANY 

WE.LL PERMIT 


LOT 3 

BUCKSKIN OAKS 


TAX MAP 22 GRID 16 PARCEL 73 

HOWARD COUNTY, MARYLAND 


SCALE. 1"=50' 

DATE JUNE 213, 2005 
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~-?}g?

\fHoward County 
Health Department 

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 


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 #HO-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 CO MAR 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-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 ofreceipt 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 l ~ '0 i 7! 0 <J I 

Date of Well Completion: August 22, 2005 

Approving Authority 

~~t3oJ<vv 
Brian Baker, R.S. 
Well and Septic Program 

BB 
cc: 	 Building Inspector's Office 

File 

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


• 
Bureau of Environmental Health~~ 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TOO (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 

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 #HO-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 ofpotability 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 
oftime (fifteen days) to allow for additional disinfection procedures as described in Regulation COMAR 
26.04.04.07N. Documentation ofa 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 

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

Issuance ofthis 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
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Howard County 
Health Department\b 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MD 21046 

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


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


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 ofWater Sample(s): December 20 & December 27,2006 

Approving Authority 

~AMuv f3aAvv 
Brian Baker, R.S. 

Well and Septic Program 


cc: 	 Building Inspector 
File 

http:www.hchealth.org


~EC. 28. 2006 12:40PM RYAN HOMES 


/, ­

Howard County 
Health DepartInent l:
~~ 

- WAS 	 NO. 3432 P. 2 

Bureau of Elwironntental Health 
7118 Colu~bia Gateway Drive, Colmnbia, 1\.10 21046 

(410) 313·264() fax (410) 31.3-l648 

TOO (410) 31.3-2323 Toll Free 1-806.31:i·6300 
websife: 'Www.hrhealth.org 

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

REQUEST FOR TEMPORARY DEVIATION TO 
BACTERIA S'l'ANDARDS FOR CERTIFICATE OF POTABll.lTY 

DATE: \7,11$ 	 WELLPERMIT#:HO. 95 - 0074 
PROPERTY OWNER: Dl0tx'dr -+- Q1o"l ~k, 0 
SUBDMSION &. LOT #: 

PROPERTY ADDRESS: ~f1J'j!f%~;~- Lo+3
I~_~_~_~__~ ':d~ eo ColLY'± 

TESTIMONIAL: (Steps taken thus fur by th~ well owner or agent to make the wc::ll watex- supply 
blSCtmologica11y safe) . 

Gb\o.r .r\o~(d '-'vei l L -h""es 
i 

1, 
I 

PLEDGE: (Steps to be taken by the weB o~er or ageot to bring the well water supply into compliance 
with COMAR26.04.04.09 within fifteen (IS) days) 

f .l..)t.H ~,,,-\-C"4r<<' (\<L~S'5P -

M~ 

CONDITIONS: 

I) Within fifteen (IS) days, the well install~~ under pmnit # HO·<fow0071{ W1ll be baoteriologically 
free resulting from approved disinfection prdcedures. 

2) If condition #1 is not met tln-ough disinfoc{tion techniques, then oither: 

a) 	 PRIOR HEALTH »E~AR.'t~ENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFEC1fION SYSTEM CAN BE lNSTALLll) (which must be 
maintainoo by the homeowlleI] continuosly to ensure a hacteriologicnUy &ate water 
supply) 

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


d~R rn~tJ/J'
AlliSOIlRMilburn . L.!:~__ 

Manager- Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*"'*A non-eofurce3ble pa.rarneter that may cause cosmetic effucts or aesthetic effects (such as ta.~te colQr or 
odor) in drinking water. ' 



TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 

Requester: 
NY Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

S/O Number: 
Report Date: 

61507 
January 8, 2007 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


13111 Bucks Ridge Court, Retest #2 

Howard 
Bucks Ridge 
3 
B06001492 

Tax Map #: 
Parcel #: 

22 
569 

January 5, 2007 at 10:35 am 
January 5,2007 at 2:15 pm 

Master Bath, Right Tap 
6551DB 
Yes 

Residual Clz <0.1 mglL:Yes 

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

Satisfactory 

Water Conditioningffreatment: Neutralizer(Bypassed) 

PARAMETER RESULT METHOD MeL 

Total Colifonn Absent 

E.coli Absent 


SM 9223B Absent Pass 
SM 9223B Absent Pass 

CiJ;2aJ-te~a44J1=­
Heather R. Beam 
Manager- Drinking Water Testing 

MCL=Maximum Contamination Level 

_____ lI ...1..L_ 

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


<. .. > 

TRACE LABORATORIES 
5 North PaIk Drive 


Hunt Valley, MD 21030 

Telephone: 4101252-1742 

Telephone: 4101584·9099 


Fax: 410/584-9117 


Maryland State C~rtified 


Wl:lta Quality Laboratory 

No. 318 


1:8/10 39\;1d 

CERTIFICATE OF ANALYSIS 


Requester: 8/0 Number: 61403 
NV Homes, Inc R~pon Date: December 28, 2006 

Buddy 
6085 Drive 130 
Elkridge, Maryland 21075 

Property Sampled: 13111 Bucks Ridge Court, Retest #1 

County: 
Subdivision! Map 
Lot#: Parcel #: 569 
Building Per-mit #: 

DatelTime Collected: December 27, 2006 at 12:00 n 
DaielTime Received: December 27, 2006 at 1:30 pm 

Sample Location: Pressure Tank Tap 
SamplerID: 9813AM 
Samples Iced: Yes 
Residual el2 <0.1 

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

Water ConditionwglTreatment: 

PARAMETER RESULT METHOD MeL 

Total Coliform PRESENT SM Absent Fail 
Absent SM9223B 

Manager- Drinking Water 

MeV"Maximum Contamination Level 

S3I~Ol\j~08\jl 3J\j~1 LH6V8901:\? 19:1:1: 900l/8l/61 
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TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584·9099 


Fax: 4tOI584-9117 

Email: 


www.tracelabs.com 

Marylalld State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: 
NV Inc 
Attn: Buddy 
6085 Marshalee Drive 
CIKI1Ug;c, Maryland 21

Suite 130 
075 

Sf0 Number: 
Report Date: 

61356 
December 21, 2006 

Property Sampled: 1311 1 Bucks Ridge Court 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Bucks Ridge 
3 
B06001492 

Tax Map 
Parcel #: 569 

Dateffime Collected: 
DatefTime Received: 

December 20, 2006 at 
December 20, 2006 at 

11: am 
2: 10 pm 

Sample Location: 
SamplerID: 
Samples Iced: 

Pressure Tank Tap 
6551DB 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-9S-0074 
Cap 

Satisfactory 

Water ConditioningITreatment: 

PA.RAr\1ETER RESULT METHOD MCL/"'SMCL 

Nitrate 3.5 mgILas SM4500D 10 mglL as N 
Turbidity 8.8NTU EPA 180.1 lONTU Pass 
pH 6.1 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn PRESENT Fail 

Absent SM9223B Absent 

Mal.tl.3S~er- Ul;I.l..U'>.Lll~ Water Testing 

MC[;=:Maximum Contamination Level 
"SMCL=Seeondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic iilffeets or aesthetic effccts (such as taste, color or 
odor) in drinking water. . 

http:www.tracelabs.com
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Terrell A. Fisher, PE. , L.S. 
FISHER, COLLINS 
Earl D. Collins, P.E. 

& CARTER, INC. Charles J. Crovo, Sr., PE., L.S. , 
 Paul W. Kriebel, PE. 

CIVIL ENGINEERING CONSULTANTS 

Mark L. Robel, P.L.S. 

Aldo M. Vitucci, PE. 
and LAND SURVEYORS 

June 27, 2005 

Howard County Health Department 

Bureau of Envirorunental 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-0l-05) signed by the Health Officer and does not require a site inspection. 

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 


