SEQUENCE NO.

s W7 THIS REPORT MUST BE SUBMITTED WITHIN

1717 UbJ | (MDE USE ONLYY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o g - WELL COMPLETION REPORT = = K é;
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUH';EYR L = {y\ e
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \ i/
5 ) PERMIT N
;;'/I' E:OH:;EW::LY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

MM 0o Yv ) § (oo Y 22 (O¢ 26 He - Sy -~ T
1 / / £/ Lal - | lg,.
8 13 15 20 (!6 NEAF!EST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER Lane LLC :
STREET OR RFD skin Wood Drive T TOWN Ellicott City ,
SUBDIVISION cin Ridge SECTION : LOT 33 '
' WELL LOG GROUTING RECORD sy 9 I |
Nof required for driven wells WELL HAS BEEN GROUTED Y E 1 2
(Circle Appropriate Box) = v PUMPING TEST

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

DESCAIPTION (Use | : FEET | chack | CEMENT ). BENTONITECLAY |B|C| '
itional sheets if needed FROM TO i - =
2229 1 NO. OF BAGS _-/7 _ NO. OF PouNDsﬁ;a_.L) PUMPING RATE (gal. per min.) _ o ®
) 15
o S OL =3 1 GALLONS OF WATER 177 N ciicen 305 TR
- DEPTH OF GROUT SEAL (to nearest foot) o MEASURE PUMPING RATE A7 Y =
A ‘7 (o O 3 g 7
ohele k- fom e ™ i 5™} WATER LEVEL (distance from land surface)
~ - : - i (enter 0 if from surface) V’ : 72
e ek le |320| ¢ cas,ng ™ GASING RECORD BEFORE PUMPING b3 _
' 4
. e o el Q = 2 /)
< Q fap oL 25 lnsert L 20
Sqad S soe |5 appropriats dls WHEN PUMPING Lello 1
(Z'y./».;_v - Mete /4 c2¢| oo below Q TYPE OF PUMP USED (for test)
/ / - . 8 . | ! = "
&l | . iston /| turbine
M IN Nominal diameter Total depth @ : ‘E .+ .
CASING top (main) casing  of main casing other
P (nearest inch)! (nearest foot) | : Icenttilugal I : | rotary (describe
g ’; QZ 70 27 57 =7 below)
‘ o5 63 64 o 2 mjet <s)1bmersible
E OTHER CASING (it used) = (5
4 é diameter depth (feet)
- H inch from to .
A ‘ Al L ? | DRILLER INSTALLEDPUMP  YES 0 )
7 (CIRCLE) (YES or NO) el
& L ) e 2 IF DRILLER INSTALLS PUMP, THIS SECTION
_ MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TN, TYPE OF PUMP INSTALLED par
; or open hole CE (A,C.JP.R,ST.0) 29
1 “"%’832“ 5“0”25 "°LE gﬁf_’fg@ PER MINUTE
below (to nearest gallon) 31 35
L g
' PUMP HORSE POWER  _
37 41

TYPE OF GROUTING MATERIAL (Circle one)

2
HOURS PUMPED (nearest hour) b
8 9

NUMBER OF UNSUCCESSFUL WELLS

]
~ MN

DEPTH (nearest ft.)

PUMP COLUMN LENGTH

7 / (nearest ft.
yes > o© A L OO ) 43 a7
E - CAQING HEIGHT (circle appropriate box
WELL HYDROFRACTURED /@ T 1 Ch RN R = and enter casing height)
= C, above
CIRCLE APPROPRIATE LETTER o 5 ol . LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . ) (nearest)
WHEN THIS WELL WAS COMPLETED Cs — | below ol foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wew RS br siind " & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || ¥ SHOW PERMANENT STRUCTURE SUCH AS
b s s S | o fansn o o
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —_—
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 gd THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO4VELL)
o\
y \
DRILLEAS LIC. NO.1 M W D JZ“LU || ook o ; \
/f ~7§ IF WELL DRILLED \
LIP 5 A ) WAS FLOWING WELL == ‘
: “ INSERT FIN BOX 68 68 ; \
(MUST MATCH 51@0ATUF|E ON APPLICATION) v MDE USE ONLY f )
Vo 4O/ | (NOT TO BE FILLED IN BY DRILLER) \ S
/] LIC. NO.y MA&Dp 4Y i T (ER.O.S.) wQ ‘l LRV |
S ) e M &)
/ /) & A / ®
o # e 5 A /
5 ol 2 70 72 | TR
“SITE SUPERVISOR (sign. of driller or journeyman S od 7475 76 \ i
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA E - e
DENV-CRS7 COUNTY




EMERGENCY/TEMP NO. IF ANY

t a2
Bl1 1 9 25 9 SEQUENCE NO. : STA TE OF MARYLAND STATE PERMIT NUMBER l,f
(MDE USE ONLY)
e - PERMIT TO DRILL WELL Lo - Q j_:s,— 25 La
w 519 31 | please print or type " filf in this form completely
Date Received (APA) Bl 3 I LOCATION OF WEL
' e OWNER INFORMATION 9690 Howard lCF#
W S Y 7 coumg kskin Ridge 4
uc
| Floyd LaneLLC ’ l :
15 Last Name Owner First Name 34 23 SUBDIVISION 33 42
P. O. Box 999
t2: ] . 8} SECTION LOT
36 ) Street or RFD 55 14 j 46 48 50
Columbia, Md 21044 b | Glenelg |
57 | Town 70 State 72 Zp 76 52 NEAREST TOWN 71
DRILLER INFORMATION 040 MILES FROM TOWN (enter 0 if in town) | 3 / 5 h; IBJ
L___ George F. Easterday MWD B : z i 4
Driller’s Name : 76 License No. 81 1B 42 ' Buckskin Woad Drive
1 L. Franklin Easterday, Inc. i DIRECTION OF WELL FROM 1 |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L . Airy, Md. 21T
, 9265 Brown Church Rd., MT. Airy A R i, b o5 NORTH
Addres P 7 2 : (CIRCLE APPROPRIATE BOX) 8
A E”Zéf ?e 2 é 42 @;&q{ 6/25/2001 S
Signature ) / Date 34 ’ZO qp' TTH
B| 2 WELL INFORMATION £ DISTANCE FROM ROAD ' =
2 APPROX. PUMPING RATE ———————— .
1 (GAL. PER MIN,) £ % ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ____ BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL

@%mexmou 5!-’2 s m . 5% |
‘El FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.

IRRIGATION STATE
SIGNATURE INSERT § =i~

22 D] INDUSTRIAL, COMMERICIAL, DEWATERING

DATE ISSUED
[E] PUBLIC WATER SUPPLY WELL L\di;‘.)ij) j‘i z
= a3 CO SIGNATURE EXP DATE

[T] TEST, OBSERVATION, MONITORING $BaT oy =

GEO-THERMAL GRID _ 09 e O 008
SHOW MAJOR FEATURES OF / 0// /07 )2 %,
L APPROXIMATE DEPTH OF WELL [_24 30208 FEET %?fH&AhofATE Tl e
: :
APPROXIMATE DIAMETER OF WELL 6 m%“,fEST ?.OURCES .
: wells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
A= REVerse-ROTary DRive-POINT FROM THE MAP HERE
other a3 BOOf .
REPLACEMENT OR DEEPENED WELLS E B0 ‘ 000
g (CIRCLE APPROPRIATE BOX) ' - | 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL Rlie o o8 e RS
HIS WELL WILL REPLACE A WELL THAT WiLL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION  § | 11
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

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

APPROP. PERMIT NUMBER 1 & 2 L OocG | ,L{Q (>

PERMIT No. HD“QL\(— M7 l
70 71 72 73 74 75 76 77 78 19

SPECIAL CONDITIONS

NOTE - ARPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY
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Date

_/o/“b’fol

FIELD

Review l ‘Z(ﬁﬁj
e

@ e

DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q’—\"'%"lﬁp

Location of property (road)

Buckskin wo:

Drive

Sukdivision Buckskin Ridge
Well Driller G, Easterday

-—

_ Lot 2> Block
_ Owner Floyd Lane ILLC

Plat Sec.

Depth of well GLOO .
Distance of measuring point (M.P.) a.
Static water level (S.W.L.) below M..

- >ve ground

L rrr

o 3

I. High. rate pumping -- res_ervo.ir drawdowr
Time pump started //. O ¢ A Pumping rate /S €O
Total time Y5 # to reach pumpin water level Z /[ 7 ft. below M.P.
II. Recovery pump test data - observations -o be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RA. - FLOW-METER-REABING CALCULATED FLOW
minute in- below M.P. time to £i. . j (df—used) (gallons per:
tervals gallon buc' :t ﬂ‘“\«»/' q—-‘"? minute)
/Y r Yl = Srs T G
/2 215 T (6 5 /) ¢
rzrs 215 rT (O G ( G
[z 3¢ 219 FF Sl o~ 5 &
1z 9 215 40 /O Gn / (
{927 217 £T /0 S-et . { 6
ne 21sr” /0 Gec N (
/30 22061 - J é
rq¢ z 2o of /0 S C (G
—2¢ U 2200 T /3 Groa -/ o
(4 2o fof s @ ¥
230 g2y ¥l VLA M (
295 220 KT ) o 3I§s£ é

WL WA




Page ' of Review

pawle. folz]ot ol N g

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - AR~ 2\,

Location of property (road) Buckskin wood Drive
Subdivision Buckskin Ridge Lot —=>=Block Plat Sec.
Well Driller G. Easterday Owner Floyd Lane LLC

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

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)

HD-224




12/21/2085 ©9:88 4197355187 R L FEEZER CO INC .. PAGE BL

HOWARD COUNTY HEALTHT “ARTMENT

N~ BUREAU OF ENVIRONMENT~<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 Su

WNOTE: The Installeri r‘é.\pdﬂilbré for requestiog an inspection prior to 9 a2m oa the day of the desi

inspection. Nowork is tope covered uatil approved by the Heah Department. Al installations must ¢
with the Nationa! Stan

Couostruction Regulations).

1
rd Plumbiogz Code (NSPC, as amended locally) zad CONLAR 26.04.04 (VD \ clll, d

Submissioa of & complete form is required prior to Use and Occupancy apyp

-

Company Name:
Address:

Telephone #:. _&/D- -

(™1ust circle ond] Licensed ber Liceased \Well Driller Lizenszd Well Pump Installer
Licsass # and name of indifidual responsibls for the ficld installation:
Name (Print)! ROGLAY & Eardid o License#_ L[ 12

*A licensed individual mugt perform the actual installation. Apprentices musmd
supervision of a licensed jqurneyman or master plumber, pump insﬂ]!er or well driller, Licenses may b
subjected to field verificatipa. ;o

Name of Property Owner: JYOEL | ¢ i , Te]-phonc k.
Subdivision: 3 Lot #: 33 Well Tac'
. Site Address:

<

Pitless Adapter \;_eu Cap ang Electric Ctm’g
X2 WO pisce watartight c2

elé: - Seraened, ventad \iu p_j—
bPM Depu{l G min)  Cap secured tocasing V /
. Vell Yield; GPEM NSF appeovad: ' Condrit min 18" B.G.:
= . Depth of well eacountzred a tims of pemp tnstallaion @j{l“’) Conduit sezursd to well cap;

' - If pump capacity cxcesds wepl yield, a low water cut off switch is rsquirzd by NSPC 1990 Section 17.8.4

(- - Torque arrestors or Cable ¢ requirad - Mug: cirzle one
Safety rope, tfused, attached Yo insidz of well casing with eye bok AZ_.

b4
~

Pipinz to house b & House Connectios . J/
Type: " PoiM PVC §'egved 1o x':d..u...\.c:.. sai! 2t wall peneaian:
PbI 20 (180 psi rmin) . Arziedmace lznzh of sizgve __(.___
Depth of supply line: ¥2Z(35] rin) Siazve cadiced and s2aled propeciy;

The water supply lics is requirzd to be a2 leas tea o2l from toe septic taak, pump chazmber, sewazs pipic
distributicc box, Eraizfialdy, aod s2waz reservearzr Ifthiscannoibe ateompiishad, canstaisisoffica -
approval pricg s installation.

Ctr T -+ | 2

\ L2, P / A ‘;l-: ( 11 Qf—
Signanure ef comozny reoresdantive ii»_‘(zcr.sé’:!: favimgmafiation cats
Ter HAsli Dapanmznt U Oglv = Notta ke compiaiad bv Insialler ~ 7

P ]
Dais 11? P.-c-.r::' Dz'e Inso. Approvad: \ /
Inspestion Daix PLJCA:\ ada~gar and waisr s_.,.. l..".‘ 2! I"E_)\ 38" belo.v grads

v pisss caﬁ ingalied ant artached D
E a3, c::d'ﬁ :-""“ 3 ‘.*;— 13 el grEd -’z‘.-'_’:i'.ti 1y c22prozeciy
Cafasy 2a of st
S v

Comesiwsel] taz a:'.e_.".:" ;-c c.!_.- aad casing £ ahove finished grade o
Vrzizrsupely l nzsizevad adzzuntely 2t hous: comneciion
Adzguate glort chsenved Below i itess adaster ‘
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03/31/2006 08:48 410-848-0298 Fountain Valley Labs PAGE 11

1413 ()ld ’laneﬁown Rd Westmms!er, MD (410) 848-1014 (410) 876‘. 554 FAX (410)
REPORT OF ANALYSIS
I.aboratorv T #: 58593 Account #- 1550
Reference: Lakeview at Buckskin Lake Lot 33 qmnanv: Columbia Builders
T.ocation: 4288 Buckskin Wood Drive Reauested Bv:  Terry Brownley
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/29/2006 0950 Site: Pressure Tank
Date/Time Rec'd: 3/29/2006 1300 Treatment None
Chlorine pom: Free: ND Total: ND ol 7.2
Collected Bv: B. Dutterer 4717BD Well #: HO-94-3176
PARAMETERS : ES UNITS =~ REFERENCE MET | DATE/FIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9723 B‘ 3/30/2006 /0840 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 3/30/2006 / 0840 / AMD/BCD
Nitrate <1.0 mg/L 10 601 3/30/2006 / 0850 / BCD
Turbidity 1.82 NTU <10 SM182130B 3/30/2006 / 0915/ BCD
Sand NS mg/L 5 Visual/Gravimetric  3/30/2006/ 0915/ AMD/BCD

NOTES
1 mg/L = mulligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (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 limits at the time of
sampling,
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pHtested on-site

(S, N VA S}

Reason for Test : Use & Occupancy
Building Permit # :  B00155547

Date Reported: 3/30/2006

MD State Certification # 133
[



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
March 31, 2006

Columbia Builders
P.O. Box 999
Columbia, MD 21044

RE: Buckskin Ridge, Lot 33
4288 Buckskin Wood Drive
Ellicott City, MD 21043
BP #: B00155547
Well Permit # HO-94-3176

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 12/20/2005. Final
approval of the well line connection to the dwelling was approved on 12/22/2005.

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-94-3176.
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: 03/29/2006
Date of Well Completion: 10/01/2001

Stuart xer, R.S.

Well & Septic Program
ez Building Inspector’s Office

Community Health Services

File
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