—— e IR o o

. i e o5 . P —— - ~ X
' s , THIS REPORT MUST BE SUBMITTED WITHIN
c{+| 0665 ; | oot HSE ENN?'X STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
B WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED ol FILL IN THIS FORM COMPLETELY ﬁgﬂg& \ " &;
| IN COLS. 3-6 ON ALL CARDS) & PLEASE TYPE e Qa\\\
ST/CO USE ONLY TN —
o DATMEW\ WIELL DSOMPI;YETED Depth of Well FROM “PEBCT TO e L
MM oD Yy /21101 22 EOO 26 He - L ,b(ﬁ,
8 13 8 ’ 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36
OWNER - Floyd Lane 1.1.C S— 1
STREET OR RFD "Fuckskin Wood Drive TOWN Ellicott Citw "
SUBDIVISION.... .. Buckekin Ridop SECTION LOT, g , e
WELL LOG GROUTING RECORD - | | ‘
Not required for driven wells WELL HAS BEEN GHOUTED / 1 2
A (Circle Appropriate Box) PUMPING TEST
SCOLOM, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) 3
HOURS PUMPED (nearest hour) A
e ——— FEET ] Freck | CEMENT BENTONITE CLAY 5 s
additional sheets if needed) FROM | 10 | bearing 2 4% 0 2
y; NO. OF BAGS_ et NO/ OF POUNDS 2220 | PUMPING RATE (gal. per min.) _._;‘5
Tep of (9, GALLONS OF WATER 5 ade METHOD USED.TO il
“=r So.'/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Pichot ’
77 (()
(7 Posin ;’véqﬂ / 4 '"’"‘m Mot —orom 55 | WATER LEVEL (distance from land surface)
oe (enter 0 if from surface) 5 2
p, /9 1&7|30 6o Sasmg _ CASING RECORD BEFORE PUMPING SRR .
xown I/ types SIT clo 2 ¢
/so insert Lsrlz;l (lmJFETL WHEN PUMPING 3T _
7 \appropriate 53 — %5

- 4 é,, n
(ray 7; €9 £ code ; T’ :
i s 4 7 below L;;l QQ TYPE OF PUMP USED (for test) _
4 i ist turbi
?/f 2 /5\’ : gim Nominal diameter Total depth [Z_Ia" EI e urbine

p
"{3 Vs ol ¥ ﬁ’?, T CASING top (main)‘casing of main casing other
TYPE (nearest :nch ). (nearest foot) @ centrifugal IE rotary (describe
- 5/ |37 st & __ 70 a e beow
’ ‘ Y \
G-re v /7, c" / 60 61 53 o4 ge . II' jet @jpbmersible
$ ’ E OTHER CASING (if used) 27 =27-
- d / diameter depth (feet)
4 F"f“ e 7‘ ,Pa/ 379 yw V' S inch from to & :
[oTg) c PUMP INSTALLED ;
Z 97 ; . 1 = ' | DRILLER INSTALLED PUMP vES @
s - (CIRCLE) (YES or NO)'
N
> o 0 | SO G . s b - | IF DRILLER INSTALLS PUMP, THIS SECTION
O=pay V7cq| ¢ § %‘ MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY:
ppmg sronze “OLE GALLONS PER MINUTE  ___
below E (to nearest gallon) 31 35
PUMP HORSE POWER O e L Y
a7 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: P / @ (nearest ft.)
y &8 Soo 43 47
o8 83 14'5/6 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @,,/ A |8 9 1 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER o 28 o o % | “% LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED c3 B below ?_
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50
TEST WELL CONVERTED TO PRODUCTION E
= Ve ’El PR % : SHOVL\IOF?QJ:J?:N(;:'IYVSE#;U%:{JF?; SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGE &&H ﬁgxinngg-tN%kT“gE;Lsgo%gnucTT:éri"Bgeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
i TTH-AL ITIONS STATED IN TH OF SCREEN __ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN IS, AGCORATE AND COMPLETE 10" THE BEST GF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M /D 047 | | oravecpack oy ;
v/ 3 ,_,/ IF WELL DRILLED
(Ch AL 7 o) 4o iy, ¥ WAS FLOWING WELL . L9
ILLERS SKK URE— - ¢ B INSERT F IN BOX 68 58
(MUST MATCH /SIGNATURE ON APPLECATION) “I"MDE USE ONLY
2 9 (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 j‘,L D22 ¥ T (ER.0.S.) wa
"z' 4 .
A > | 70 72
SITE SUPERVISOR (sign. of driller dr journeyman TELES_COPE L8 74 75 716
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CRg7 COUNTY




EME‘FGENcw‘rrEMP NO. IF ANY
4
’ SEQUENCE NO ! STATE RERMIT NUMBER
Bj1 |} G232 | cmaueceno. STATE OF MARYLAND ‘ v
T2 3 5 : PEE?M/T TO DRILL WELL o — QA{»— W‘
i :
/ wsi1531] Blease print or type " fill in this form completely
Date Heﬂzﬁ (APA) . 3 Bl 3 ] LOCATION OF WELL
A NO OWNER INFORMATION 8623 | Howard CCH
8 mMm joD 13 : ! ' 8 COUNTY 21
| Floyd Lane LL C S | Buckskin Ridge |
15 { Last Name Owner First Name i 34 23 SUBDIVISION 42
{ P.O.Box999 i 6
& SECTION LOT |
36 3 Street or RFD 55 44 46 48 50
i Columbia, Md 21044 1 Glenelg |
57 7 Town 70 State 72 Zip 5 76 52 NEAREST TOWN 71
1
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | : / M 1]
L_.__Gearge F. Easterday Mw D ody | ! B
Drilter's Name v 76  License No. ; 8t 1 Bl4
: § 1 2
L_: L. Franklin Easterday, inc. g pirecTion o weiL rrow | L DuCKskin Wood Drive !
Firm Name H TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
Address
y 7)" . - (CIRCLE APPROPRIATE BOX) @3 &
(W) 2 220 Vi ; v skt 6125!20011
Signature  // /] Date 1 < G (= M- 14 SOUTH
B[ %] WELL INFORMATION i DISTANGE FAOM ROAD £y
T APPROX. PUMPING RATE —— 9|
(GAL PER MIN) o . ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: _  PARCEL
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL )
JRRIGATION : L {
FARMING (LIVESTOCK WATERING & AGRICULTURAL : COUNTY NAME COUNTY NO
IARIGATION ) STATE
s SIGNATURE INSERT s —_—
[1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUER
{P] PUBLIC WATER SUPPLY WELL LR PWALO | i\’ ~-§ { L g -J{k LL ’A’q \ >3-
; : Voo ‘v XP. DATE
{T] TEST, OBSERVATION, MONITORING = :i)nm P R o S'EGANSATTURE B c
i ’ ) -
121 GEO-THERMAL ' GRID W_Ella_o 9  cRD 009
13 o 1
SHOW MAJOR FEATURES OF Q/z;/m G-mu:(' )4
BOX & LOCATEWELL — &
APPROXIMATE DEPTHOFWELL L 300 | reer
o 5 WITH AN X Fam. N
: - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 : T 1
(i 2. wells
i METHOD OF DRILLING (circle one) ! 3
BORED (or Augered) JETTED Jetted & DRIVEN
i@ AIR-PERcussion ROTARY (Hydraulic, Rotaty) WRITE THE BOX NUMBER
(E REVerse-ROTary DRive-POINT FROM THE MAP HERE
othfer 8(}0+ (
REPLACEMENT OR DEEPENED WELLS | E - 000
(CIRCLE APPROPRIATE BOX) : - al .| 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
V] THIS WELL WILL REPLAGE 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
B =Rt e P L CONE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 LS| AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - 'y 9K11
: FOR POLICY ON STANDBY WELLS ' (;;Mu/és
[D] THis WELL WILL DEEPEN AN EXISTING WELL \‘J //, .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED r O/
(FAVAILABLE) 41 = = 52 N (&4 72@’
: Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER \'i E" _2 iy = = "'G CJ ‘ -/{ \)

, - Bucksle )
HO — i — 2N | | ‘\\J |
FERNL e 70 71 72 73-74 75 76 77 "817—&;* | >k WO0D
SPECIAL CONDITIONS ’)’(lll/@
‘*-\mmvms AUTHORMIES SHOULD USE SEPARATE, PEET W WERDRD = ! @ J

— @ COUNTY
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; ;:ZZ' of 01 \Q’\\ &) (Z\' OO Review s——

ol (b
FIELD DATA SHEET _ & _
HOWARD COUNTY WELL YIELD TEST ( e
Well Permit No. HO - Y -~ DDest
Location of property (road) Bt i L. T - T
Subdivision Buckskin Ridge Lot (., Block Plat Sec.
Well Driller G. Easterday : Owner —Floyd Lane 11C
Depth of well K OO X

Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P. s o)

-

I. High rate pumping -- reservoir drawdown

. . " e 2
Time pump started Aniel ¢r Pumping rate VAR N

Total time 2K ..., .. 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 ¥ . (@fused) (gallons per
tervals gallon bucket ¢ A G L'ur¢ minute)
S B a2 f e T a v ot . »
ot = . 1 =4 £y - N S 4 O g _)".. o
o 14 A = Jor i A O ,
Ik /s o & ﬁ\\ “
Tf ( < /‘/.f(\ Fa¥ ‘ e T \’!, /"; (3 /771
i X I/ n/,) ’ {;'_" ,* 7 - ';':' /.J-"'ﬁ‘ 7%
. Iy '1 o, i
f F f ” rII »/ |) 4 3 \\ f{ "/7'/1~A 1 *
o S f KY ST A N 2 Ao ik
- R T ) - PR e oF 2 -
/ 13 A5 2 r" e ) - i
¢ & B i '“. y; 2 1 / Py L 4 {j oy :"'_;\f.'f\"
e e T ' St - 5 G
= t
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- g F .
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et fo .
Page of Review
Date 3"\,W %lﬁﬂi

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _“W\- - D24

Location of property (road)
Subdivision Buckskin Ridge Lot & Block Plat Sec.

Well Driller G. Easterday ’ Owner 1 ayd lane 1LC

Depth of well S00 SapmM

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

2 High rate pumping =- reservolr drawdown

Time pump started /O O§ ' Pumping rate /Mﬁ/’
Total time _2S p '~ 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 £i11 & (if used) (gallons per
tervals gallon bucket minute)
)0 D | &0’ )0 poc S ( (oo o)
150" LVS
/S0 Aec
[[/SD am 10 pee
[2:6Spm /0
v \17
2 et 'pm 4O 4 7

HD-224 i ’ . !C_‘\QQ e [O AL /Q)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informption Form fic the Installation of the Wel) Pump, Pitiess Adapter, and Supply Piging

NOTE: The installer i responsible for requesting sn jnspection prior ta 9 am on the day of the desired
nspection, No work is to 1 .e covered until approvad by the Health Departmens. All instaliations must comply
with the National Stand: rd Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Wall

Coastructioa Reguladionr) Submisgion of 4 comnlsts form is required prior to Use

Company Name: e\ "Lsoncs Plly Sfue  Telephone #: __ /0 Y467-S786

Address: PO Max 2£O
Aaploen D %S 00

(Must circle o:”‘b.ium:d Plumber Licensed Well Driller Licenged Well Pump Installer

Licensc # and name of indiv .gual responsible for the field installation:

Name (Print) __ " Sae\ -I-SaAacS Liceaseh MWD 452/

®A licensed individual must perform the actua! installation. Apprentices must be under the direct

sapervision of a licensed jo urneyman or master plumber, pump installer or well driller. Licenses may be

subjected to field vertfication.
Name of Property Owner: _C \ Telephone §: _&' /0 0- 3
SubdMiu)n Lot# (e Well Tag# :HO -
Site Address _ /737 ‘g& 5, !A!Q

€ l[pt‘ﬂ
Submersible Pump Data Pnle LAs I teic Condul
Make: _Fraifia Make: (gi—‘i Two piece watertight cap'__ .~
Model # ___/ ﬁ Model#: B- 10X gmencd, vented well e [l
Pump Capacity 13PM Depth: “ (36" min) secured to casing; "
Weaniel:c:g: GEM NSF .pp;“";ved; N ad Conduit mia 18* B.G. e
Depth of well encountered 4 : time of pamp insaliation £P® (feet)  Conduit secured to well cap:_o” /

If pump capacity excesds wi 1l yield, a low water cut off switch is required by NSPC 1990 Sectioa 17.8.4
Torque arrestors or Cable g ards are required - Must circle one
Safety rope, i used, attach :d to inzide of well casing with eye boit _{(

Pming- uiﬁmg Bouge Coanection

Type: ) A PVC sleeved to undisturbed soil at wall penetration: /
PSI: 40 (160 psi min) ,, Apptoximate length of sleeve__[ @'

Depth of supply line: <2 (3 * min) Slesve caulked and sealed properly;__ 4"

The water supply line 13 re Juired to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drajnfielils, and sewage reserve area If this cannot be accomplished, coutact this office for
appraval prier to ipstallatiog.

; 3-5’-09
Sigvature of sambany repre: entative responsble for installation ,

——

For E galtb Department Use Oaly — Not to be complcted by hfal]gr
Dare Insp. Requested: Date Insp. Approved: =1 0 (-

nspection Dara: Pitless ads pter and water supply line at least 36" below grade
Two piece cap installed and anached to casing securely
Elec. corc uit extends at least 18" below grade/attached 1o cap properly ____—
Safety rop ¢ installed inside of well casing =
Correct w:ll tag atiached properly and casing 8" atove finished grade —
Water sup sly line sleeved adequarely at house connection —
Adequate grout observed below pitless adaprer =

KD-215(Rev. 8/00)
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard COUth TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department waohcoitar www hahaalth araea

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

August 6, 2008
Homeowner
4337 Buckskin Wood Drive
Ellicott City, MD 21042
SENT VIA FACSIMILE 410-992-3020
RE: Buckskin Ridge, Lot 6

4337 Buckskin Wood Drive

Ellicott City, MD 21042

BP #: B08000122

Well Permit # HO-94-3204
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 05/13/2008. Final approval of the
well line connection to the dwelling was approved on 05/06/2008.

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- 94-3204. 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): 08/04/2008
Date of Well Completion: 09/21/2001

Well & Septic Program
cC: Building Inspector’s Office

Community Health Services

File




——

08/05/20888 14:3p 4188488238 FOUNTAIN UALLEY LAB PAGE ©1/81

PORT OF ANALYSIS

Laboratorv ID #: 68305 } Account #: 1550
Reference; Columbia Builders Lot 6 Companv: Columbia Builders
Location: 4337 Buckskin V{Vood Drive Requested Bv: Terry Brownley

Ellicott City, M) 21042 Source; Well Water
Date/ Time Collected: 8/4/2008 | 1047 site: Pressure Tank
Date/Time Rec'd: 8/4/2008 11321 Treatment: Sediment Filter**
Chlorine ppm: Free. ND | ‘ Total: ND pH: 74
Collected Bv: J.Yeager Well #: HO-94-3204

HONGTST I RE

s Mt oAt

PN 100 10 SM18 5233 B, $/3/2008 7 0800/ AMD

b ‘] ” ‘«WWW; .'1'\‘

Bactena. Col:fom Total, MPN

Baccria, E. coli, MPN ah) MPN/ 100m! <10 SM189223B.  8/5/2008 / 0800 / AMD
Nitrate «1:1 D mg/L 10 601 8/5/2008 / 1525 / AMD
Turbidity 2.4l NTU <10 SM1{8 21308 8/5/2008 /0935 / AMD
Sand r{us mg/L 5 Visual/Gravimet 8/5/2008 / 0935 / AMD

‘

|

|

[

|

|

N
NOTES !

1 **Sample collected prior to Sedlihient Filter

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

MPN/ 100 ml = Most Probable} Number [of viable bacteria) per 100 m! of sample.

NS = None Seen (NS indicates|lelss than 5 mg/L)

NTU = Nephelometric Turbidity {Units

Results less than or within the tefirrence range are considered satisfactory and within potable water limits at the time of
sampling. J
7  'ND:None Detected 1'
8  Visual well check: Sealed, venﬁred cap
° pH tested on-site ) 4“

[- WV R NS I S

Reason for Test : Use & Occup
Building Permit # : B08-000122

|
|
|
I
I
[
|

|

I

|

?

|

R

Date Reported: 8/5/2008 !
|
r
f
|

MD State Certification # 133






