SEQUENCE NO.

Ci1 ) (MDE USE ONLY)

J STATE.OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

2 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHAEETR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ]f ]? [ of
ST/CO USE ONLY PER
- DATE WELL CQMPLETED Depth of Well FROM ‘PERMIT TO DRILL WELL
DATE Received s / / vy /A
MM DD Yy :’f‘/ 9 :?9/ 22 (—7 (-/\{,‘.) p 26 \ _\(' l"L— - 5 \(_‘1 —
8 3 T e Ee ] {TC NEAREST FOOT) zezeaomszsa&fassea
OWNER Flovd Lane 11C e
L = - > -~ fir e o
STREET OR RFD = Buckskin Wood Drive e ____TOWN Ellécott City &
SUBDIVISION Buckskin Ridge SECTION LOT 35 '
WELL LOG T GROUTING RECORD- Y25 MO I l
Not jequired for driven wells WELL HAS BEEN GROUTED l—_ﬂl ] 2
- (Circle Appropriate Box) vy PUMPING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR EF ——
STOLOR: DESTH, THICKNESS AND IF WATER BEARING TYPE OF GRQU‘m{G MATERIAL (Circle one) HOURS PUMPED (nearest hour) ',
cesomeron e FEET__T 7 | et _ senToNITE cLaY [B]C] Ty
if n FROM 0 .
: bearing § \o. OF BAGS_ =~/ NO. OF yNDS;g’i?j_ PUMPING RATE (gal. permin.) ___/ £ ®
| 15
,}," o o j ol O .3 GALLONS OF WATER HOD USED TO / 1
3 7 . : DEPTH OF GROUT SEAL (to neareet foot) EASURE PUMPING RATE /2% . s p
Slafe- 3 |7 < 79 _
AR . e om 2 1 —som "] WATER LEVEL (distance from land surface)
/} ; 7, (enter 0 if from surface) |
f Mol o™ 7 )'/ 5"0 casing CASlN\J RECORD BEFOHE‘ PUMPING - ¢ = ft.
& = C K types T i
iy € -~ / N 'Y [ 4
r i /i‘/l.ﬂ -] & ag insert /oS
/ )’ | r® | 7o appropiae s WHEN PUMPING o =
¥ clavt? |4 3 code
Syl 54 avil oS | 770 | below ;;l TYPE OF PUMP USED (for test)
- y " 5 air iston turbine
Sy y i & v Yre |Coo | 7 ° MAIN  Nominal diameter Total depth I-_.‘,A;l .
/ / ¢ - CASING top (main) casing  of main casing other
! TYPE (nearest inch)! (nq?rest foot) @mn"ifugal [E rotary @ (describe
'} Py = 14 é/ & 27 7 77 below)
. o -bi 63 60 68 o jet @ submersible
E OTHER CASING (if used) 27 7/
3. diametar depth (feet)
. H inch from 19, T
3 ' 4 ——— | DAILLERINSTALLEDPUMP  YES (N0 )
$ (CIACLE) (YES or NO) o
a E s 4 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
: or open hole PLACE (A,C.J,P,H.S.T,O) 29
opriate CAPAC TY
by o8 sponze GALLONS PER MINUTE
below H (to nearest gallon) 31 35
LAS
| PUMP HORSE POWER
a7 T
-~ Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &= T'L;I/ S, £ (nearest ft.)
R 2 7Y oo 47
g £ — CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED A 1 = £ and enter casing height)
Ga o4 above
CIRCLE APPROPRIATE LETTER H %2 = 2 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A FEN THIS WELL WAS GOMPLETED Cs E] below > ("?gggst)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
E
P xEEsLTL WELL CONVERTED TO PRODUCTION T P . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
R RTIFY THAT S EN CONSTRUCTED
= st S - A T B e
OF SCREEN INCH) LANDMARKS INDICATE NOT L
HEREIN 16, AGCURATE AND COMPLETE TO THE BEST OF MV 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M A/ gt "’ -/ | GRAVEL PACK |
L§R - A ’D | 7 wewt oriten LN - e |
A v}f;‘q{, {7 = " vy = 3 WAS FLOWING WELL s / \
SAI NATURE : : INSERT F IN BOX 68 68 T ( \
(MUST MATCH SIGNATURE ON APPUCAT!ON) \. / ["MDE USE ONLY T SR l \
/ J ™ (NOT TO BE FILLED IN BY DRILLER) \ :? Y \
7 LIC. NO 1 M A D_Y 1 T (ER.0S.) W Q \"no -
/ G ) *"’¢:~-, \ 2 ®
Sl — 70 72 Xt S
SITE SUPERVISOR (sign. of driller or journeyman S W 74 75 76 e P -
responsible for sitework if different from permittee) gigfﬁgop'f hl%?CATOR OTHER DATA iR
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

v

STATE PERMIT NUMBER

[ L. Franklin Easterday, Inc. |

Firm Name

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

! SEQUENCE NO. r Vv
gl7|! 9261 dooe STATE OF MARYLAND
T2 & 6 PERMIT TO DRILL WELL Lo — Gy - > (Qb
W (5 34 Please print or type " fill in this form completely
Date Receive PA) B| 3 LOCATION OF WELL
oA 2510 ) OWNER INFORMATION ~ 8652 r Howard Co#
8 mm'pop vy 13 8 COUNTY 21
: Floyd LaneLLC | l Buckskin Ridge |
15 . Last Name Owner First Name 34 23 SUBDIVISION - 42
P. O. Box 999 35
Lt | SECTION | | ey RN,
36 ) Street or RFD 55 44 46 48 50
1 Columbia, Md 21044 o Glenelg ]
57 | Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION < MILES FROM TOWN (enter 0 if in town) |73 ! - 7’\; 7;31
! George F. Easterda MW D 040 B
%rmer's Namerg - 76 License No. . 81 B l 4

e Buckskin Wood Drive

DIRECTION OF WELL FROM L J
TOWN (CIRCLE BOX)

1 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 :20

Address >
I 45@4, Ko 2 Z@@éﬁj( 6/25/2001
Signature v ate ]

2 - INDUSTRIAL, COMMERICIAL, DEWATERING

E=

PUBLIC WATER SUPPLY WELL

B[ 2| WELL INFORMATION IRy ¥ DISTANCE FROM ROAD Ft.
T2 @P :f?;é‘;ﬁm“% s = " ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S00 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL =
IRRIGATION . thelfe| l
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
- SIGNATURE INSERT § =~

"SRl o) S 0 ek

@_QRED (or Augered)
0

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

(P]
F IGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING T FES Eog
NORH I3\ Y 000  GRD QSC(; 009
[G] GEO-THERMAL GRID 09
SHOW MAJOR FEATURES OF / % c
w
APPROXIMATE DEPTH OF WELL | _ 300 reer \?V?TXH&AII:JO)((: PR o ¢/Zﬂ «©
%2 28
—— SOURCES OF DRILLING WATER - /
APPROXIMATE DIAMETER OF WELL 6 e 1, {Vf n. /
. % wells 6" Cos 1:7/
METHOD OF DRILLING (ircle one) g

R4 /éj; é/'/r?/q{
20 GruwT S @

WRITE THE BOX NUMBER
FROM THE MAP HERE

8001 C.

other .
 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS 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
39 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

000
000

—

510 9
: A

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

Glensts

9K 11

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
He 2o oeeoL\(CY)
PERMIT No. TN — QY- - '5\9‘5

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




|30

Review 0K - K&

I —t APTER

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

A4 - TS

Buckskin Wood Drive

Well Permit No. HO -
Location of property (road)

Subdivision _ Buckskin Ridge Lot :fkaBlock Plat Sec.

Well Driller G. Easterday Owner _ FLoyd Lane LLC

Depth of well (60 O f@ﬂﬂ/]

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 77 BT

- f e

I. High rate pumping -- reservoir drawdown

Time pump started ¢ 'cC
Total time ZC m 4

Pumping rate | Gy
to reach pumping water level |SOF T  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- belcw M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

9 2¢ (G E T e TN (C G
a Hs [CLFT L e / {(‘; Ui
s |53 F1 G Sec L i
rits 5351 C Sec / <o GPT
it 30 (53 FT L5ec \ IC. & P
(O, U45 (¢« F7 C Seoc / &GPl
(]t LS Y FT G Sec ( L. GPMA)
RN LsstT ¢ Sec ) ¢ G m
1120 A € Teg J (0 G pmy
1145 cs F G o y (0 G il
12:00 (96 r7 € Sec f 1o cpn
12045 |56 [ S 7 10
.521 5C) lf;3:~ ' \Lg )t /KQ 1!

Teskd &Y | Oicligs
e /7

HD-224




Page of

qfesle! o4

Date

Well Permit No.
Location of property (road)
Buckskin Ridge

Subdivision

Y
Y
77 ’

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - A4 - B 1AaAH

Buckskin Wood Drive

Lot

D> Block ______ Plat

Well Dpriller G. Easterday

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

Static water level (S.W.L.) below M.P.

Owner

22

FLoyd Lane LLC

Sec.

oo /

AR

T. High rate pumping -- reservoir drawdown

Time pump started
Total time :22,,,,to reach pumping water level /¢ '

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

%' G

Pumping rate

14" o

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
tervals gallon bucket minute)

vy, (s " 6 Ser [0 _Gr?y

2 /53 e &

10 34 LS i _"
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Nov.

L

2007

1:408M ROBERT L. FEEZER €O

No. 3350 P 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAYL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (41 0)313 2640 FAX: (#10)313 2648

Information Form for the Instalfatmn of the VWell Pumo Pitlads Adauter. and Supply Piping

NOTE: The fnstaller is msponsib!e for requesting an inspection prior to 9 am oo the day of the destred
inspection. Nowork isto be covered until approved by the Hesith Department. All installations must com ply
with the Natiopal Standard Plumbiog Code (NSPC, ay amended locally) and COMAR 26.04.04 B W, eu
Coostruction Regulations). Submission of a complete form 13 requi red priog fo Lise vnd Occupancy spproval

Company Name:
Address:

subjected to field verification.

(Must circle oog] Liceased Plumber &  Licersad Well Drillx
License # and rame of fac ndu.zlﬁ rcgons‘bb far the field mstallauan

Name (Print):_4 ]
* A licensed individual must perforin the actual jnstaliation, Appreulices must be upder the dicect

supervision of a licensed journeyman or master plumber, pump inst:ﬂ eror well drill er. Licenses may be

10-"84 - 1405

Licensed Well Pump Installe

License# 217070

Name of Propety Ovwner SO (SAAL

Tel phonc# 0""' 1590

- Subdivision: Fam TN ¢

Sitg Address Wi Vi
, 7 . =

Submersible I?ump: Data Pitless Adanter
Make: STg & hinka
Model #; Modeld: P
Pump Capacily GPM Depthi 42
WeII Yield: [ (9 GEM NSF approved

(36" min)

Depth of well encountzred a' hm‘ o, pth instaliation: _LQD_(I"')

Lot#: 38" Well Tag#: HO - __}‘ﬁf

Well Cap and Electric Conduit

Two picte watertight cap:
Secreaned, ventad well tan:
Cap sacured to cesing’
Condeitmin 18" B.G.:

Conduit securad to well capry

- If pump capacity excesds ygll yield, alow waler cut off switch is required by NSPC 1990 Section 1784
- Terque arrssors oa:c rrquized - Must circle one

Safety rope, If used, atftached to fosid: of well casiag with eye boli

Hausz Cannection ..

o+
o -
a

Pipine to hovse

- Type: LM

PEL2CD (160 ps rein)
D»pth of supplr na: ﬁ{l‘i x“M)

The water supply lins i3 requre.ﬁ tobea

distribution box drajcﬁei"n, and sawage

approval pnct:,d instaliatio

PYC slasved to undisnrbed soil 22 ’W‘“l r*t*::::; o \/

Arzodmas length of steeve
Slzewe cauiced and sealed pesgeily; \/

teasitzafe2t from the sep

e

JR——————

u¢ tank, pusp chamber, sawaze piping,

roesarye aren 17 ms earngi be azesmpiiined cantizie iy e s for

_“/
o T
3 r‘f"ﬁy /- /.Lf‘fw,;uf /p/${/m
Signznurs of company represantadve (::a;s;rcz*.filea i mslatan ¢z
ForHealih Dacantmant Use Only \oz 1y becompiatad by Installar

alz Ingp. Pag tst:d
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http:Lic:n.se

e Bureau of Environmental Health
7178 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

Peter L. Beilenson, M.D., M.P.ﬁ:,mﬁealth 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 Permit # HO-94-3195

Dear Sirs:

This 1s 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 01/29/2008. Final approval of the
well line connection to the dwelling was approved on 11/01/2007.

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): 02/18/2008

Date of Well Completion: 09/28/2001
Approving Authority,
Kevin Wolf, Sanitarfén
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File
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©2/19/2088 B5:55 4188480298 FOUNTAIN UALLEY LAB PAGE ©81/01

Lahoratorv ID #: 66687 Account #: 1550

Reference: Lot 35 Comoanv:  Columbia Builders

Location: 4308 Buckskinwood Drive Requested Bv:  Tetry Brownley
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 2/18/2008 1158 Site: Pressure Tank

Date/Time Rec'd: 2/18/2008 1325 Treatment: Spin Down Seperator**

Chlorine ppm: Free: ND Total: ND oH: 6.9

Collected Bv: J. Yeager 61761Y

ANREYRE

s 1l

Bacterig, Coliform, Total. MPN - <1.0 MPN/ 100 ml <10 SM189223 B.  2/19/2008 / 0840 / AD/BD
Bacteria, E, coli, MPN <10 MPN/ 100 ml <J.0 SM189223B.  2/15/2008 / 0840 / AD/BD
Nitrate <10 mg/L 10 601 2/19/2008 / 1515/ AD/BD
Turbidity 1.01 NTU <10 SMI82130B  2/19/2008 /0905 / AD/BD
Sand , NS mg/L 5 Visual/Gravithet 2/19/2008 / 0905 / AD/BD
NOTES

1 **Sample collected prior to Spin Down Sepcrator

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.

NS =None Scen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water Jimits at the time of
sampling.

7  ND:None Detected

8  Visual well check: Scaled, vented cap

9  pH tested on-site

[~ TV =N U N |

Reason for Test : Use & Occupancy
Buijlding Permit # : B07002394

Date Reported: 2/19/2008

MD State Certificarion ¥ 133




