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EW 

. I THIS REFORT MUST BE SUBMmD WlmN - L 

.- -..a- .--.. IEU ISCOMPL€TED - 
WELL COMPL~ION REPORT 

W U A T S N l C M n _ _ _  - _ -  - 
tor - - -  

/. \ \ 

FILL IN MIS FORM COMPLETELY -.. .. 
~ . . . - . . . - -. . . - . - - - . - . . - . . - 

1 i~ COLS. 3-6 ON ALL CARDS) .@<\ 7 t  

UNTY 
PLEASE TYPE I NUMBER 

Depth of Well FROM "PFRMR TO nRll I WFI I " 



EM&GENCYTTEMP NO. IF ANY 
1 .i 1 

SEQUENCE NO S ~ A T E  OF'MARYLAND STATE RERM~TNUMBER 

1 2 f  6 PEeMlT TO DRILL WELL 

/ I  
1151 ~3 1 1 &ease print or type 

8 1 3 )  LOCATION OF WELL 
OWNER INFORMATION 423 I Howard 

8 COUNTY 

I Floyd Lane L L C I I Buckskin Ridge 
15 , Last Name Owner F~rst Name ' 34 23 SUBDIVISION 

i P.0 .60~999 3 

36 ? Street or RFD 
4 Columbia, Md 21044 ! I 

57 ' Town 70 State 72 ZIP : 76 52 NEAREST TOWN 

DRILLER INFORMATION f 
MILES FROM TOWN (enter 0 lf ~n town) I 

L . Gen F. Faskrdav M w D  cun I 
Drll&r's Namev 76 Llcense No ; 81 8 1 4  1 

I 1 2  
I ; L. Franklin Easterdav. Inc. DIRECTION OF WELL FROM I Buckskin Wood Drive 
F~rm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

I L 9265 Brown Church Rd., MT. Airy, Md. 21774 I ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

? - 
B 1 $ I WELL INFORMATION 

APPROX PUMPING RATE 1 DISTANCE FROM ROAD 
1 4  

(GAL PER MIN ) 8 12 . E N T E ~  FT OR MI 38 39 

A V ~ R A G E  DAILY QUANTITY NEEDED 5 0 0 ;  TAX MAP - ELK - PARCEL - 
(GPh PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
1 

WMESTIC POTABLE SUPPLY 8 RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL f COUNTY NAME COUNTY NO 
IRRIGATION STATE 

SIGNATURE 
22 'm INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 
CO SIGNATURE im TEST, OBSERVATION MONITORING NORTH 14 

GEO-THERMAL GRID 

I i 50 55 57 63 

SHOW MAJOR FEATURES OF q/nIDI &A' )C 
APPROXIMATE DEPTH OF WELL 1 FEET 

BOX & LOCATE WELL - 
24 28 

WITH AN x 8 b ~ .  fi- 
: NEAREST 

SOURCES OF DRILLING WATER 
AP~ROX~MATE DIAMETER OF WELL 8. INCH 1 

i , 2 wells 
! METHOD OF DRILLING (c~rcle one) I 3 

BORED (or Augered) JETTED Jetted & QRIVEN 

AIR PERcuss~on ROTARY (Hydraulic, Rolary) WRITE THE BOX NUMBER 

REVerse-Kary  DRive-POINT - - -  FROM THE MAP HERE 

othb 

REPLACEMENT OR DEEPENED WELLS E 
000 

(CIRCLE APPROPRIATE BOX) slB"C~ c- ow 
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 
THIS 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 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 @ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ; 
FOR POLICY ON STANDBY WELLS 

9 K 1 1  
THlS WELL WlLL DEEPEN AN EXISTING WELL 

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

e Not to be filled in by driller (MDE OR COUNTY U S E  O M Y )  

U o  0 3  

SPECIAL CONDITIONS 
y O Y \ N G  RUTHQRlWS WWLD UX~PRRR~\~\P \t \\\I\\ - 

-- _ Q COUHTY 
I 

I 





- 
Page o f  Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well permit  NO. HO - 
Locat ion  o f  p roper t y  ( road )  
S u b d i v i s i o n  R v l ~ k f k i n  R i r l n m  Sec.  
WellDriller G . - ~ "  Owner ~ 1 ~ m . p  

- 

~ e p t h  of w e l l  5 0 3  Lfipf~ 
Dis tance  o f  measuring p o i n t  (M.P.) above ground 
S t a t i c  water  level (S.W.L.) be low  M.P. 

2 Fr- 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  /a 6 Pumping r a t e  15 hfl fl 
T o t a l  time 2Cpt n to  reach  pumping water  level ft'. be low  M.P. 

I .  Recovery pump tes t  da ta  - o b s e r v a t i o n s  t o  be recorded e v e r y  IS  m inu t e s  . 
TIME ( i n  15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute  in- below M.P. time t o  f i l l  d f ( i f  u s ed )  ( g a l l o n s  per  
t e r v a l s  ga l  1 on bucke t  m inu t e )  

IO:%,, )o /.set ( 0 4 s Y J )  

& 

1 l'sP_~, '0 * 
[>:05~,, .  /o 

I 
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I 

- 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGlCAM 
TEL: (410)313-2640 FAX: (410)313-2648 

-lation of tbe Well ~ u r n b ,  Pi(krs Ad.a-m u 

NOTE: Tbe j ~ d a b r  h mpoadble lar r t q u e d a ~  .a InrpccH~a prim to 9 *0 on the day d the a n d  
LnrpuCba No work Ia ta I a covered nnd approvmd by the Health Deputacat All b d a t l o ( 4  mun comply 

wlth rbt N n k d  Stud1 ud Plumhlog Cob (NSPC, u mended locally) a C O W  26.04.64 (hfb Wdl 
Caartrualorr R t p l d o r r )  n n r i o r  t s  Urc . 

Tctcphanc #: Y/b 4?f@- fl& 

A A h  M3 a1743 

Llconred Well Aunp M a  

Npmc(P&~t)): =\ S- Liccnsd h b  w52q 
'A lbawd iadlvidud mw t perform the actual bnUlation. Appmntlca mllCt be under the dim 
Daprvbio@ of a Uetnrcd j e  ur~dymoa or mmter plumber, pump instalb or weU driller. Lkenra m8y be 
subjected to field vuMcrt l  XI, 

Telephone #: 41b 7j0- 3 957 
lot U- L Well ~ a g  w : HO -=-- 1 

kte Address 

rir Conduit 
Mak 'Fi;4*rk/r'rr Make: 

4 PM 
Model#. B- to% Scraned veatrdwellcap: d 
Depth:*' (36" dn) Capsawed to d g :  J 

Weil Yitld: X CPM NSF l p ~ r w c d : ~  Caduit mia 18" B.G.: / 
/' Depth d w c U  mcomtured a tinre of pump i m a I l a r i o n ~ ( f c a )  Conduit sewed to d cap:- 

If pump capacity exceeds wt 11 yield, a law wstcr cut oKavitch is rcquircd by NSPC 1990 W o a  17.8.4 
Tasprrs arrcmn or Cable 0 4 s  are required-Must c M t  one 
S d 4 t y  v, f f u ~ d ,  *R*ch :d to iaaide dwell  cuiag wirh eye bolt &/ 

TYPE: A @ ! !  
PSI: &(l60 poi min) ,, 
Depth of supply line: *(u " min) 

Coane- 
d' PVC sleeved to wrdistwbd roil at wall ponebation: - 

Approsbwe Imgda of slowc:J&- 
Sleeve caulked and scaled properly: d 

The water aupply liae.la n lulred to  be at least ten let from the stptlc tank, pump cbambcr, u w m p  pip(* 
dlnributlon box, dlrlrdklt u, lad smrm reserve area If tbl3 cannot be rccomplitbed, eootut tbb o~IW for 
appmvll prio,r to ion$hti on. 

g-,q--a0 
mtative rcsponsibta far indarion date . 

Datt INp. Requested: Date lnsp Approved: 
Inrpacri~~ Darn! Pidcu 8 6  pttr and water supply line u least 36" below pradr 

Two pica cap h ~ W e d  and aw L d  13 casing s~culely 4 
Elec. coni uit eflmds at lest 18'' below graddanachcd to sap properly 7 
Wety rop : hstalted inside of well casing 7 
Ca-t .rwl :ll tag a ~ c h c d  propctly and cuing 8" abovs finished grade - 
Water rug p l y  line a lmed  adtqwxely nt harue comcction 7 
Adequate p a t  obsorved below pitless rdeplu 7 





Howard County 
Health Department 

Bureau of Enviro~ln~ental Health 
7178 Gateway Drive Columbia, M D  21046 

(41 0) 313-2640 Fax (410) 313-2618 
TDD (11 0) 313-2323 Toll Free 1-866-3 13-6300 

w a h o i t a .  w x v w  hrho-rsltln nrn 

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

August 6,2008 

Homeowner 
4337 Buckskin Wood Drive 
Ellicott City, MD 2 1042 

SENT VIA FACSIMLE 410-992-3020 
RE: Buckskin Ridge, Lot 6 

4337 Buckskin Wood Drive 
Ellicott City, MD 2 1042 
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): 
Date of Well Completion: 

ltic Program 
cc: Building Inspector's Office 

Community Health Services 
File 



FOUNTAIN UALLEY LAB PAGE 01/01 

R ~ P O R T  OF ANALYSIS 
Laboratorv ID #: 68305 
Reference: 
Location : 

Date/ Time Collected: B/4/2008 
DatOime Rec'd: 
Chlorine uDm: 
Collected Bv: .J.Y eager 

Account #: 
Combanv: 
Reouested Bv: 
Source; 
Site: 
Treatment: 
nH: 
Well #: 

1550 
Columbia Builders 
Teny Brownley 
Well Water 
Pr~ssure Tank 
Sediment Filter** 
7.4 
HO-94-3 204 

Boctcria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

NOTES 
1 
2 
3 
4 
5 
6 

MPNl100 ml Cl.0 SM18 9223 8. 81512008 10800 I AMD 

m a  10 60 1 8/5/2008 1 1525 1 AMD 

<lo SM 1 8 2 1308 8/5/2008 1 0935 I AMD 

**Sample collected prior to 
mg/L = milligrams per liter 
MPNl 100 ml = Most p a  100 ml of smple. 
NS =None Seen (NS 
NTU = 

sampling. 
ND:None Detected 

satisfactory and within potable water limits at the time of 

Visual well check: Sealed, ven 
pH tested on-site 

Reason for Test : 
Bwilding Permit # : 

Date Re~orted: 81512008 




