
SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHIN 

COUNTY 

1 2 3 8 

(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

MM 00 

8 

DATE WELL COMPLETED 

yy '!. 
13 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

ovvNER ____________~~--~~~~~~~~----------~'*~__~~--------------------------------------____~ 
STREET ORRFD________~~~~~~~~~·e~------------TOVVN------~~~~~~ty~----------~ 
SUBDIVISION SECTION 35 

WELL LOG GROUTING RECORD 

No48Ql.:ired for driven wells WELL HAS BEEN GROUTED I-----------+------------------------t (Circle Appropriate Box) 

COlOR, DEPTH, THICKNESS AND IF WATER BEARING
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GRO~G MATERIAL (Circle one) 

t---------"T""""'--=FE=::ET=--r-:::s:=rl CEMENT LW BENTONITE CLAY IBIcl
DESCRIPTION (Uae • ~. 
add~lonaI __ ~~) FROM TO 

I----------=------II----+---+=~ NO. OF BAGS NO, OF POl/NOS (,)

lor:' Svt'l- 0 J GALLONS OF WATER_---;,/L./ T1_'1-'--_______ 

S'1..~~7 -:J 

/3r .(MJJ P't ; .... IJ 7S- ~o 
7'C, )' ~;" If y. 7'D 

S'1~1 r)44IItf 'for YI'() 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesl..!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 

ELECTRIC LOG OBTAINED 

CASING RECORD 

WELL HYDROFRACTURED 

WHEN THIS WELL WAS COMPLETED 

E 
P TEST WELL CONVERTED TO PRODUCTION 

WELL 

E OTHER CASING (if used)
A 
C 
H 

80 61 

enter 0 if from surface 

Nominal diameter 
top (main) casing 
(nearest inch)! 

t. 
63 tI4 86 

Total depth 
of main casing 
(nearest foot) 

~ 

diameter depth (feet) 
inch from to 

70 

~ --.,.---- ~______J" 'L'____-J 

S 
I 

~ ------ ~______J.. 'L'____-J 

SCREEN RECORD screen~ 
orepen Ie ~ 

~ ~t-Ja~~iate BRONZE tiOLE 

below ~ ~ 
DEPTH (nearest ft.) 

it( ttJo 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

ulAMETER 
OF SCREEN 

(NEAREST 
_________ INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~~E~:'CCURATE AND COMPLETe TO THE BEST OF MY t--------.....,!::r~:::~=-----80-r:o~--------~... 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diNerent from permittee) 

DENV.cR97 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING welL 
INSERT F IN BOX B8 

MOE USE 0 

118 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~--l..""':::;'__~ 
15 

HOD USED TO 
EASURE PUMPING RATE Lf-"=~~oQ".._-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING IS'S" ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

@] centrifugal 

27 

[!J turbine 

other00 rotary ~ (describe 
27 27 below) 

t;jJ)ubmerSiblemiet 
27 

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 

43 

29 

CASING HEIGHT (circle appropriate box 

~ 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

D 
~'~! 
below 

(nearest) 

49 50 51 
foot) 

i 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

lV5/~ 3/1 please p~int or type 

STATE PERMIT NUMBER 

79 

22 

D~2WPt) 
8 ...... DO vv 13 

OWNER INFORMA T/ON 

Floyd Lane l l C 
15 Last Name Owner First Name 34 

P. O. Box 999 
36 Street or RFD 55 

Columbia. Md 21044 
57 Town 70 State 72 Zip 76 

I(RILLER INFORMA T/ON 

L George F. Easterday MW 0 040 
Driller's Name 76 License No. 81 

I l. Franklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 21771 

INFORMA T/ON 
APPROX PUMPING RATE 
(GAL. PER MIN) 8 

5 

AVERAGE DAILY QUANTITY NEEDED ~ 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If§ilDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 

24 

APPROXIMATE DIAMETER OF WELL 

300 1 FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~talb 
CAB LE- .. -

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (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 + 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'j AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER \i S? 

SPECIAL CONDITIONS 

PERMIT No. Ho - q-4­ - ~\9.5. 
70 71 72 73 74 75 76 77 78 79 

NOf[ .. APpnQ\"!N C A UI HOI~ 1ftE~ SI-tOl.JlO uSt S£:PA. f\"" E SHEEt IF' NE£ DED • 

B 3 
Howard 

8 COUNTY 

BuckskJn Ridge I 
1 23 SUBDIV~I~S~10~N~~--------------~--~~~-----4~2 

SECTION Lei --,--_,-;:! 
44 46 

Glenelg 
52 NEAREST TOWN 

LOT <:-:1;:----;,-;:! 
48 

MILES FROM TOWN (enter 0 if in town) 1'=::----1~--_=_=__=M=__=~1I 
73 76 77 78 

B 4 
l Buckskin Wood Drive 

11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAD 1ffi1 
(CIRCLE APPROPRIATE BOX) ~ 

~~r 
34 ;LO 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 

I ~q
COUNTY NAME COUNTY NO. 

STATE 

SIGNATURE ~~INSERT S -~1 
DATE IS~UED , ....... V,Or-.. 

I D~ \L1£ O I \ ~ 1---­
43 M>J: DO yy 48 ~RE EXP. DATE 

NORTH. ~ \ a EAST oror 
GRID ~ _ --' 0 0 0 GRID \C:::) 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. W lis 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

806+(.. 
E 

• 

bOO" Wlfl/ 
¥tf C"H'7 
). Ci 4~> C:e'~,,~-r 
so:? ,..&/1/ .,,7ft~" 

000 

N 
S10" \ .--L-_O_O_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 

9 K 11 

N 

~COUNTYDENV-Permil 97 



,;1:3 0 
r -", ... ge ___ of ___ Review __ _~X __~p~~~~ ~~~__

Date ------- ­

-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q4- - ~AtS 
Location of property (road) Buckskin Wood Drive 
Subdivision Buckskin Ridge---------------~Lo~t~'~:?!5~~B71o-c~k~-----p~1~a-t~-----s~e-c-.--------
Well Driller G. Easterday OWner ~FL~o~y~d~L~a~n~e~L~L~C__________________ 

Depth of well (€oo i0,oM · ? '" 1­
Distance of measuring point (M. P.)Tabove ground .,..",-~'""::::...-.......L___----­
Static water level (S.W.L.) below M.P. 77 f r 

I. High rate pumping -- reservoir drawdown 

Time pump started 0/', C C Pumping rate ( 5 (~ffi 1 

Total time ;;:0 f/1"'( to reach pumping water level [S OrT ft. below M.P. 


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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

q f ?C IS6 fT ('
".;' 

07'" y<' r: 5/,'C:j -' 

( 
(C Ger'i 

0' ~i r;­( C J fT) '" ~: tf 'l'!.'C-, t /" , crrJ(\..... 

,.,:~. ~I C·C. I ~3 r'7 "j ~{' 
\ 
\ (( .r- el l,!

( .:: T 

1(., : ! 5 I 
r., fl')j r .s t' (\-.. / (C (. ,<IN i 

Ie 1,30 (53 fT CSf'( \~, Ie (~ F(ll 

le'/fc' .J . " ..! ( ;-({ (:- 7 c:; C. F' C l Ie) Gprn 
(I ' r r .It.. /
'. (-' IS I.:( F--r 

.,. 
<.' \:to!:> _/ " , C \c ('.. rt17 

I ..
1\ \ I <:: , 

. j' 1 SS r-, (, S 'i" C 
'-....

) \ c' (:)£' f)) 

\ ! : 30 \ ~" ;; C f ( ~~t / to G£n/ 

d ' ;./ c 
I. ' J I (' C ~/ ...., 

-' -> 
(, S(' (' \ (0 ('" en! 

\ '1 "'. J" .' (:L " ..­ .,.j r Cj C r-1 C 51'(' ( to Gr~'l 
i ( rr2, ,) J~~ 

\ l L S~f.. 7 If) I ( 

it!; I II...,' 70
I .:.. • .J l~C /1 In If ,­ , 

tr~sJt;b 6,/ 01 de tL-. 
,. 

,.. .... ..'~:- . 
" 

/ 

~ 

HD-224 




Page 
Date 

___ of ___ 
_____________ 

Review ------- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - qt\-~. 3lct5 
Location of property (road) Buckskin Wood Drive 
Subdivision Buckskin Ridge Lot ~SB1ock Plat ___ Sec. 
Well Driller G. Easterday Owner FLoyd Lane LLC 

Depth of well ~tJ~ 
---~--~-------------Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 72~r----------------

I. High rate pumping -- reservoir drawdown 

Time pump started ~ ' 6~ Pumping rate IJ-~~~ 
Total time JP _, , to reach pumping wa ter level /S::i/ r ---f~t--.-:b~e-1-o-w--M-.-P-. 

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

TI/ofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

9: ) # I S J r 6 ..sAo',' / 0 b~~ 

ItJ 1>3 '. r 

I t) : J.() IS~ '­ r r 

/1 IS" I " '. 

,I : Jb' 15'> ' I ,.. 

Ie, I S>' 
~I 

'" 

Io!,; >0 

\ 

HD-224 




Submersible l>umo Data itl1!u Ad Dter 

Make: :Sr~E" Male:: iU.. 
Model#; ~ Mo<:!el#: 'i:r!A:1&O 
Pump capaclC GPM De'p(h:~ (36" min) 
Well Yield:..lD.-GPM NSF tapprov::d;JL. 

. ofwdi eocount::rcd a~ tim~ ot:-pcrnp i."tS'~lltiQn:l..o.Jr:~!) 
Ifpump capacity c:xce:ds 11 icld, a low wa:er cut off s>"itch is 

. Torque 8,IT:s!ors 0 abl~ ~ are' or.~ 
S;:t!ety :rope,lfused; attlched to 

I· 

Nov. 1. 2007 7: L. FEEZER No. 50 P. 1 
HOWARD COmrry DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEAL11l 

WATER SEWERAGE PROGR.~"! 


TEL: (410)313~2640 FAX: (410)313-2648 


.' 

()lust circle 0 Licensed Plumb<':r Lii:~m::d Well Drul~r Li.::ensed Well ~-Wkr 
Lic:n.se ;; and name 0 W m!UJl re~O!'lS!bt:! far r.1e field inr<3.llation: 
Name (Pri.nt):720e.:£-&r t- r~U-j'i::. en ' 
ftA liceDl<!d illdi~idu!!.l IDl.lrt pcrlortn tbe :lctu:1l ilatrul1tiOtl. Apprentices must be 

of a HcelH~d Or maiter plumber, pump iost:JJlC!r or wen drillu. ID:ly be 
to field ..~entlcation. . .. 

, , 

. . . . . 

.. 

'The ' ..l:1tl!r supply liGe is Rquird to t.: ;.\! Jell! (to rtt~ froc t;:~ t.:t:lk, puc;> c!:.;t:::'::;e., S!'i'rlze 

distnoutiot: c!r:tinlields, ~d 5<!"-2Zt t'~~r,-~ :li~~ 1: I!i.l ce a :, C'l~n:t [::1 cr;;:~ fG:" 
ap p roY;;u inS!:lIl:lnon. 

http:Lic:n.se


n 

1fF~ 

~ Howard County'C Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


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

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

website: www.hchealth.org 
_.__... _..__._-_.•._-- -_ ...........•. . _.._......•.•_.... . .........._.... _-- ­

Peter L. Beilenson, M.D., M.P.H., Health Officer 

February 20,2007 

Homeowner 
4308 Buckskin Wood Drive 
Ellicott City, MD 21042 

SENT VIA FACSIMILE 410-992-3020 
RE: Buckskin Ridge, Lot 35 

4308 Buckskin Wood Drive 
Ellicott City, MD 21042 
BP #: B07002394 
Well Pennit # HO-94-3195 

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 01129/2008. Final approval of the 
well line connection to the dwelling was approved on 1110112007. 

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 #HO- 94-3195. 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) 
313-1792 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Sample(s): 02118/2008 
Date of Well Completion: 09/28/2001 

Approving Authority,

?U; 

Kevin Wolf, Sanita 
Well & Septic Program 

cc: 	 Buildinglnspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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02/19/ 2008 05:55 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 


REPORT OF ANALYSIS 

Lahoratorv ID #: 66681 Account#: 1550 
Reference: Lot 35 Comoanv: Columbia Builders 
Location: 4308 Buckskinwood Drive Reouested Bv: Terry Brownley 

F..11icott City, MD 21042 Source: Well Water 
Datel Time Collected: 2/18/2008 1158 Site: Pressure Tank 
DatelTime Rec'd: 211 8/2008 1325 Treatment: Spin Down Seperator** 
Chlorine porn: Free: ND Total: ND oH: 6.9 
Collected Bv: .I.Yea~er 61 76JY Well #: HQ-94-3195 

BacteriD. Colifonn. Tomt. MPN . <1.0 MPN/lOOml <1.0 SM18 92;13 e. 211912008/08401 ADIBO 

BacteriD. E. coli, MPN <1.0 MPN/IOOml <1.0 SM189223 B. 2/19/;1008/08401 AD/BD 

Nitrate <1.0 mglL \() 601 2/1912008/15151 ADIBD 

Turhidity 1.01 NTU <10 SM18213013 2/19f.Z008 10905 1ADIBD 

Sand NS mglL 5 VisuallGravimct 211912008/09<'51 AD/SD 

NOTES 

"Sample collected prior to Spin Down Sepcrator 
2 mgIL = milligrams per liter (also, parts pet million) 
3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsamplc. 
4 NS = None Seen (NS indicates less than 5 mglL) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than ot within the reference range are considered satisfilctory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 

8 Visual weI) check: Scaled, vented cap 
9 pH tested on-site 

Rea.'\on for Test : Use & Occupancy 
BulJding Permit # : B07002394 

Date Reoorted: 2119/2008 

MD Stat~ Certification # 133 


