[

J~ SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
v}l 0B0E (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
g - WELL COMPLETION REPORT COUNTY
(THIS HUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBE | P>
IN COLSE. 3-6 ON ALL CARDS) PLEASE TYPE Y Q
- - — PERMIT NO.
3 ;CéongcsjfiNLY DATE WELL COMPLETED Depth of Well ‘ O FROM “PERMIT TO DRILL WELL”
Wi /oo, /v ] Rl -l - Ve
o 4 Q/98/D / 2. 1,0 2 (—1-.« i S M e
3 3 15 7 v 20 {TO NEAREST FOOT) 28 29 30 O 32 33 34 35 36 37
OWNER' Floyd Lane LLC :
STREET OR RFD asnams Buckakin Wodd drive o TOWN Ellicott City : )
SUBDIVISION Buckskin Ridge SECTION LOT 13 i
« WELL LOG GROUTING RECORD 09 I I
Not required for driven wells WELL HAS BEEN GROUTED @ e
(Circie Appropriate Box) = vy PUMPING TEST
PENETRATED, THEIR _
SCOLOR, DEPTH; THICKNESS AND IF WATER BEARING TF B RABG WATERIAL ((ae el HOURS PUMPED (nearest hour) lo
DESCRPTION Use FEET | Fheck | CEMENT E(imn BENTONITE CLAY [B[C] 5 g
it i FROM | TO 46 /7 2 )
7 22319 { NO. OF BAGS =2 = NO. OF P PQUNDS 2 23] PUMPING RATE (gal. per min.) “_i'_?
)21 GALLONS OF WATER y ] & METHOD USED TO 'i-w/ 4 4
/ > . DEPTH OF GﬁQUT SEAL (to nearest foot) e MEASURE PUMPING RATE _{ o055y et y
L a £ ) 7 J
)’ A from o ft. to o—n 1 .
/ / 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
J e | 7 = (enter 0 if from surface) ]/ s
: ‘M 2z ) y casmg CASING RECORD BEFORE PUMPING o g ft.
e ineer I.g,.g[] :!b%"uorrL WHEN PUMPING =~ S
appropnate ‘. 22 25
below ;Q TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
ASING ftop (main) casing  of main casing other
cTYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
2+~ / o, 27 7 Tr beaw)
: o
' G001 63 64 8 s E] jet @}ubmersible
' ! E OTHER CASING (if used) 27 =
B é diameter depth (feet)
H inch from to
(o] ol = i J PUMP T e
A DRILLER INSTALLED PUMP YES (NO
8 (CIRCLE) (YES or NO) N’
3 S - kk . iF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
sween pe  SCREEN RECORD TYPE OF PUMP INSTALLED =3
or open hole PLACE (A,CJ,P,.R,S5,T,0) 29
= B0 EE) - Ep | SEL
FTASS
t CAPACITY:
odETade sRONZE HOLE GALLONS PER MINUTE
below [PPEEI O] T] (to nearest gallon) 31 ®
AR
i PUMP HORSE POWER
37 4
. C | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (. : ~ P (nearest ft.)
) 47
1. Y [ “
E CAS'NG HEIGHT (circle appropnate box
WELL HYDROFRACTURED - @ Aim e 15917 21 = and enter casing height)
i (2 ‘avve
CIRCLE APPROPRIATE LETTER N o 3 % | % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s == (nearest)
WHEN THIS WELL WAS COMPLETED C3 | = i below /) foot)
E ELECTRIC LOG OBTAINED R 38 39 41 a5 a7 51 49 50 51
P -vrvEESJ_ WELL CONVERTED TO PRODUCTION E LS etfR 2 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
&253%%555?&%@&15 fe?fikfﬁ%;?i%«%?ﬁﬁ?@gﬂg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
NGO ANCE WITH ALL CONDITI ED IN THE ABOVE CF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
e Mot e e % ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M }_f/D & ‘_7‘_4_ I ] GRAVELPACK (e gl )
Z 7 IF WELL DRILLED
1. pA Al _,,» WAS FLOWING WELL =g
- i T TURE F— INSERT F IN BOX 68 88
(MUST MATCH SIGNATURE ON APPLlCATION) MOE USE ONLY
- ned / (NOT TO BE FILLED IN BY DRILLER)
_ Lc.Nnos MAYD Z7/ T (ER.0S.) wa
f/ f,]- YA "'l',’f’.." _J‘...._G-»' - ® 70 T2
SITE SUPERVISOR (sign. of driller or journeymar’_/ - . 0~_ & 75 716
responsible for sitework if different from permittee) éi‘éﬁgomz lNEﬁCATOR OTHER DATA
DENV-CR9? COUNTY



EMERGENCY/TEMP NO. IF ANY

L3

P

Bl : 9 23 9 (;%%USSECE;‘LC)Y) STA TE OF MARYLAND STATE PERMIT NUMBER V
o . PERMIT TO DRILL WELL e - ald D\
' w=(%5 21 please print or type " fill in this form completely '
Date Received (APA) ) Bl 3 LOCATION OF WELL
O R OWNER INFORMATION —~ 8830 | Howard CC#
8 MM ‘op vy 13 8 COUNTY 21
Floyd LaneLLC | Buckskin Ridge 1
15 . Last Name Owner First Name 34 23 SUBDIVISION 42
i P. O. Box 999 13
(2253 B SECTION | LoT
36 ; Streel or RFD 55 a2 46 48 50
Columbia, Md 21044 : Glenelg :
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DBILLER INFORMATIQN - MILES FROM TOWN (enter 0 if in town) | 3J 2 ‘7M %I
L_| George F. Easterday MWD 040 | ! E
Drillar's Name 76  License No. 81 B |4
. 1 o i i
L L. Franklin Easterday, Inc. - DIRECTION OF WELL FROM ¢ -SuckExigiNgod Drive LM
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
g 4 9265 Brown Church Rd., MT. Airy, Md. 21771 | apiadiics: ShEdr ot
Addres /g sy : (CIRCLE APPROPRIATE BOX) w
Wﬂ% 6/25/2001 ﬁg
Signature [/ Date 1 34 CQO 37
B| 2 WELY INFORMATION % DISTANCE FROM ROAD Ft.
7 2 APPROX. PUMPING RATE L.
(GAL. PER MIN.) 3 e ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
f USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
! HEALTH DEPARTMENT APPROVAL
OMESTlC POTABLE SUPPLY & RESIDENTIAL 1
=/ IRRIGATION L ooy ) L*>
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —
22 m INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

HE

TEST, OBSERVATION, MONITORING

]

TR T hgum{ﬁﬁ&u& @ﬂ\%@&

CO SIGNATURE EXP.'DATE
NORTH EAST
GRID 6(‘:1 000 GRID — 000
50 55 57 63

—

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

q)73/o!

|G| GEO-THERMAL
APPROXIMATE DEPTHOF WeLL | @00 j peer
24 28
NEAREST
APPROXIMATE DIAMETER OF WELL 6 INECH “

Grgus @M

b0’ well

SOURCES OF DRILLING WATER
il

2 wells

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

I_R_] THIS WELL WILL DEEPEN AN EXISTING WEL.

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

@
[s]

. 52

3. oo’ 4"45/6{/6’

27 &j—% Crwrra)
RGP g

WRITE THE BOX NUMBER

FROM THE MAP HERE
(&
: 000
510 000

——

AJ

AT i S
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

é/% 73//

9K 11

'Not to be filled in by driller (MDE OR COUNTY USE ONLY)
Ho 2 oae ) (=)
PERMIT No, O i i i e

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEE! F NEEDED

@ COUNTY

DENV-Permit 97
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_$:;?
cage

Date

Well Permit No.

HO -

Oc/u/\l

4

7

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

A~ Yy

Location of property (road)

Subdivision

Buckskin Ridge

Well Driller G. Easterday

Buckskin Wood Drive
Lot \=5 Block Plat
Owner _ Floyd Lane LLC

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

00

Lqpm

Sec.

Vi

bhs'

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started &40

Pumping rate 15 9pm

Total time 32 Y to reach pumping water level 2'37’ 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 to fill §! (if used) (gallons per
tervals gallon bucket minute)
915 227" 21 s-€¢ Fdr'() Ced- at 370f 2T gpen
930 138’ 21 S Ver . B 2.7 opn
q 45 a3y’ 2l 3ec 9'75};‘“\
THL 233" A0 Seq ;,7;?;~
10315 233’ Al ke 9.7}}r\
joJo 233" ST JKT;fm
10043 233’ 2| sec 9‘77[’”“
1100 233! 21 s 2.7 pon.
1y 213y’ Al 5 7~7I¢Jg,\\
oo 23y’ 20 sec 3.73:,;,\
i FER 2 Se 2.7 apm
122 00 235" a2l s s .'},.@.m
12,15 M9 21 det Q\7qlgﬁ
12: 30 1% 9 21 Ser 9.1 1;r«
12:yy 23 2V S 21 igﬁﬂ
oy 1301 2 osa Q.ﬂJ;M
15 237" 20 s 3-'7i>;£:>vv\
1170 +31" 21 $<c 2 Tqpm
1y 234 T 21900
2i0n 238’ 24 scc »7-74,?;
215 233’ 21 sec 2.7 4 pm
PEE 239 21 St D D gm
2345’ 239’ Hse 2 7 o
300 23q’ 2l 4 "llP'*
HD-224 3145 234’ 2l st S i




Page 4#7T é Review
Date 727/[ y
l ; ¥ ﬁ g‘W
3 é? FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - O - R4
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot ;= Block Plat Sec.
Well priller G. Easterday Owner _ FlLoyd Lane LLC
Depth of well (n(2CD o ‘S
Distance of measuring point (M.P.) above ground |'D
Static water level (S.W.L.) below M.P. (05 7/
I. High rate pumping -- reservolr drawdown
AP -
Time pump started g 9 Pumping rate |9 40/}
Total time 55 m, to reach pumping water level 2.7 7/ ‘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 to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

F B / /
y W T A 2579 AT Puwp seT (@ 390 p’)-’?g‘pm

. / Y ¥
3 30w | 235 g fewt N. Berry J

)

12,350 g -y ] v
HD-224




2007 §:08AM - ROBERT L. FEEZER CC. No. 2854 P 1

HOWARD COUNTY HEALTH DE™ ‘\RTMEY\T
BUREAU OF ENVIRONMENTAL ZALTH
WATER AND SEWERAGE PROGRAM
TEL: (410) 313 "640 FAX: (410)3&3-2648

Irformation Form for the Instsl ation of the YWell Puma. Pitless Adaater. gnd Supoly Pisine

NOTE: The installer s m;pomible for requesting zn iaspection prior to 9 am ou the day of the desired
inspection. Nowork is to be covered until approved by the He#ith Department All iastallations must comply
with the National Staadard Plumbing Code (NSPC, a3 amended locally) and CONLAR 26.04.04 (MDD Well
Consiruction Regulatinos). Submission of 4 comn!ete form i3 rwmred prior to Use and Occupaney approval.

Campany'Namc: Lol ML Telaphone % L]}O-ﬂ')f’](fl [ L{'DS/

Address:

(Must circle orf ¢ Licensed Well Drilier Lizenssd Well Pump Installer
r.,spo

Licenss # an ns'bl far a?, ficld instatiaton:

Name (Prin ’%UP; (af License# 2170720

"A hcensed mdmdu:l must perform the actual fastaliation. Appreotices must be under the girget
supervision of a licensad journeyman or master pluember, pump msn} ler or well dnller _ Licenses may ba

subjected to fleld verification,
Name of Property Ownet: Tci:phonc i 10- 992 5390

Subdivision: N2 Loed [ Well Tag 2. HO A¢-319%

S;tnﬁ&ddm;sm O c
N %] ,

Submemble?umm Data Pitlzss Adapter ¥ell Cap and Electric Cend,;ixt

Make ZTALVE m % Two picse watsright cap: V

Model ¥: 1 dg%_ traened, ventzd we lcap ;

Pump Capacity GPM Deptay; (36" mir)  Cap sacured to casing
Well Yield: 2 ") GPM NSF approved;_ Condeit min 18 B.G 2 ‘
Beaprs/

Depth of well eacountsred at tirme ofpurmp tasta'lation _(m:ass Conduit sacured to we

. If purnp capacity excesds deld, 2 low water cut off switch is required by NSPC 1990 Section 17.84
- Torque arrestors of 'm e raquired - Mesticircleone J
Safety rope, i used, attached to insidz of well casing with eye bolt ’

-
-+

Fipinz to house - Hoavse Connection .. \/
Type: PD FVC sleried to undistwroed sail gy wali peneiraion:
PSL 200 (180 psimin) Arsiodmas lanzhoisizave_{g /
Depth of supply line: 1 (35" mix) Slaevs cauliced 234 sealed progesiy]

cham%e

The wnters:pplv Yicx is required 1o be at Yeast tza fz2t from the sepiic tak, pump chazh ,’sl-\'x"a F‘"’
distrivutics hox eraicfizlds, end gewaze rogapve amea, YtSgannat b anomplishe s, oontazt sy ¢ /o2 f\,
approval prscc,x) xm'&hn"zan

/\/i"{i»_{__: \{ "7:«1:'7 P q [ (-Q ] m

Simmanurs of company reprsenttiive responsitls for bunltaian T
ForFoaoha Deoarizent Tse Onlv— Not o becompiztzd by Instatier u
5%
2 Ingo. R,GY:S‘::_ D2’z Lusp. Approved
I s:*"mr Das leiss adapier an orivins e lezs 35" telow ,,‘..fj
: nedn casing sanurely
grpdefrasted tacep praserl

PRy
sesly and casing 8 above findshad grade o
; Z NER—
‘ng,e. saomy 1‘“» s'“ 22 elaguaay gt Fouss conagclian
Adzzuals grontchsanoed below pitless adapter )



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Buela Jan  Riel 2 Lot#: J3 WellTag#:HO- 949 - 2,944
Site Address: 9307 Auckekin (oph DC

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

"~ Depth of supply line: (36 min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: & 12 ':HO& Date Insp. Approved: 81 2 %20 % Inspector:
Inspection Data: Pitless aflapter watertight & water supply line af' least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

WK



http:26.04.04
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
’ - website: www. hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
November 16, 2007

Columbia Builders
P.O. Box 999
Columbia, MD 21044
Faxed to 410-992-3020

RE: Buckskin Ridge, Lot 13
4309 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00701397
Well Permit # HO-94-3194

Dear Sir:

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 8/14/2007. Final
approval of the well line connection to the dwelling was approved on 8/7/2007.

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 #H0-94-3194.
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 Samples: 11/9/2007
Date of Well Completion: 09/28/2001
Approying Authoftity,
Ll

Well & Septic i’r(;gram
cc: Building Inspector’s Office

Community Health Services

File
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11/12/20807 18:48 41088480298

FOUNTAIN UALLEY LAB PAGE ©1/01

REPORT OF ANALYSIS

Lahoratorv ID #: 65816 Account #: 1550
Reference: Columbia Builders Lot 13 Companv: Columbia Builders
Location: 4309 Buckskin Wood Drive Reauested By: Terry Brownley

Ellicott City, MD 21042 Source: Well Water
Datc/ Time Collected: 11/9/2007 1330 Site: Holding Tank
Date/Time Rec'd: 11/9/2007 1420 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND Total: ND 79
Collected Byv: B. Dutterer 47178BD HO-94-3194
(PRI
Bacteria, Coliform, Total, MPN <10 MPN/ 100m] =10 SMIR9223B.  11/10/2007 / 1000/ AD/BD
Bacteria, F, coli, MPN <1.0 MPN/100ml - <1.0 SM189223B.  11/10/2007 /1000 / AD/BD
Nitrate <L.0 mg/L 10 601 11/9/2007 / 1540 / AD/BD
Turbidity 1.21 NTu <10 SM18 21308 11/9/2007 / 1546 / AD/BD
Sand NS mg/L 5 Visual/Gravimet | 1/9/2007 / 1540 / AD/BD
NOTES

**Sample collected prior to treatment

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

3 MPN/ 100 ml — Most Probable Number [of viable bacteria] per 100 ml of sample.

4  NB=None Seen (NS indicates less than 5 mg/L)

5 NTU = Nephelometric Turbidity Units

6 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  pHtested on-site

Reason for Test : Use & Occupancy

Building Permit # : B07001397

Datc Reported: 11/12/2007

MD State Certification # 133
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