
C1 1;1 ,... I SEQUENCE NO. STATE OF ARVLAND THIS REPORT MUST BE SUBMITTED WITHIN 
J (MOE USE ,ONLY) 

WELL COMP ETION REPORT 
45 DAYS AFTER W ELL IS COM PLETED. 

1 2 3 6 
FILL IN THIS F O R M COM PLET ELY COUN TY \ '::> ()\{..o ~'"\\\-\.\. ~\(T HIS NUMBER IS TO BE PUNCHED NUMBERIN coi.s. 3 -6 ON ALL CARDS) P L EAS E TYPE 

ST /CO USE ONLY D AT E WELL COMPLETED Dep th of W e ll PERMIT NO. 
DATE Received FROM " PERMIT TO DRILL WELL" 

"1M C!I -q It VOf)'? I 
yy 

22 '."0' 26 Ho ­ ~4 - ~~c2... 
6 13 15 ", .. 20 (TONEAREST FOOT) 26 29 30 ·31 32 33 34 35 36 37 

OWNER '[:'1 ~~A T ~_~ T 1.,1" I 
1001_ • first name ..

STREET OR RFD ' 11.. -1.-_1. ~ - U p_..:I "'- iT TOWN ~ :l:"' . _. I 

SUBDIVISION ..D ... SECTION 
_ ::L____ .... . --_~... J 

LOT I 

• WEL L LOG GROUTING RECORD 

~)~ Cl 3 1 
Not required for dr iven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box ) 
4 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF GRO\J.ll NG MATERIAL (C ircle one )COLOR, DEPTH, nllCKNESS AND IF WATER BEARING 

HOURS PUMPED ( nearest hour ) 
CEME NT C M BENTONITE CLAY ~ --­

DESCRIPTION (Use FEET Check S 9 
if water (padditional sheets if needed) FROM TO bearing 45 46 t2.<' . 4 5~O •NO. OF BAGS NO. OF POUNDS ..L. PUMPI NG RATE (gal. per min.) 

~f 50,'/ 0 ~ GALLONS OF WATER I ~ /) 11 15 

METHOD USED TO & ...Jr.J­
DEPTH OF GROUT SEAL (to nearest foot) to I MEASURE PUMPING RATE I ./ J -----J 

7,ff~ ;L ;J.t) from n ft. to ft. 

~rovJl1 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(en ter 0 if from surface) 

(PO
b?­

6~fB 
CASING RECORD BEFORE PUMPING fl. 

:J-':/ t.­ 17 20 

(!;/'Wn 1',-· 
I 

inse rt ~ ~ WHEN PUMPING l{p I fl.

6) 7 S- appropriate 22 25 

&r,.y 117, fC-# 
code 

~ ~ b1°
W TYPE OF PUMP USED (for test ) 

~ai r ~ piston ~ turbine 

6ri)vJ~ ~/Ui 7~ '77 MAIN Nominal diameter Total depth 

CASING top (main) cas ing of main cas ing 

[gJ centrifugal 00 rotary 
other 

i'.2 TYPE ( nearest inch)! ( nearest foot) [Q] (descnbe 

70.~ 1'7"c..q 17 c.-f ?o 
27 (WI 27 below) 

6O ~ 61 - - - []Jiet [!] ubme rsible63 64 66 70 

'" f'7, I , q ~;. 1>0 OTHER CAS ING ( if used )trr« y E 27 27 
A diameter depth ( feet )C- H inch from to 

' q I ~ IC'""/ C PUMP INSTALLED 

NO)rOW A 
I .. II , 

DR ILLER INSTALLED PU MP YES
S (CIRCLE) (Y ES or NO)I 

'e. N I " II , 
f'Oo I G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

,crt:4 (" f Ie ;"6::) ;..61 ~ screen thpe SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole ~ U ~ 

PLACE ( A,C,J,P,R,S,T,O ) 29 
~o 'f' IN BOX 29 . 

t'~·J~/ ~oo app= late BRONZE HOLE 
C A PACITY : 

C-rp.y /'-11 GALLONS P E R MI N UT E 
below ~ ~ ( to nearest gallo n ) 31 35 

PUMP HORS E POW E R 

C 12 1 37 41 

n DEPTH ( nearest fl.) PUMP C O L U M N LENG T H 
NUMBER OF UNSUCCESSFUL WEll S: 1 2 

11 hl6 
( ne are st ft .)

~O(]1 0 43 47 
yes 

~ 
C AS IN G H EIGHT (c irc le a pp ro p riate boxWEL L HYDROFRACT URED [!] E 8 9 11 1& 17 21

A and enter c as ing he ight) 
c 

2 + .oo~ ! LAND SURFACECIRCLE APP ROPRIATE LEITER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C 3 below 
foot}

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _ _ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITHCOMAR ;>6.04 .04 "WELL CONSTRUCTION"AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDG E. trorn to (MEASUREMEN TS TO WELL ) 

D RIL L ER S L1C . N O. I M _ 0 I) _ 0 _ I GRAVEL PACK I I I J 

r-~ ~ ;" 
I IFWELL DRILLED 

WAS FLOWING WELL -­
l'mtL ERS SIGNATU RE INSER TF l:ol BOX 68 68 

er1 
.,... 

(MUST MATCH/SIGNATURE ON APPLICATION) MDE USE ON LY 

y .Jg ( NOT TO BE FILLED IN BY DRILLER ) !,.L
Lie. N O . 1 - I T ( E.R.O.S. ) W Q 

~~J./~ ~/ 
70 *72 

SITE SUPERVISOR (sign. of dmler or journeyman - -
LOG 

74 75 76 

~responsible for sitework if different from per mittee) TELESCOPE 
CASING INDICATOR OTH il DATA 

DENV-eR97 COUNTY 
~ 
~ 



6 

42 15 

EMER GENCYITEMP NO . IF ANY / 
STATE PERMIT NUMBER SEQUENC E NQ. STATE OF MARYLANDB 9230 (MDE USE ONLY) 

II PERMIT TO DRILL WELL Ho - 91- -~'20 2-
lV'SIS 3J3. please print or type 70 fill in this form completely 79 

Date ReCeiVj 6 APA) 
OWNER INFORMA nON 8 21 

8 13 

Floyd Lane L L C 
Last Name Owner First Name 34 

P. O. Box 999 
36 Stree t or RFD 55 

Columbia, Md 21044 
I ~ 5=7,----,-------,;;O--------=:---=--,---=:----=---~76

Town 70 State 72 Zip 

DRILLER INFORMA nON 

L George F. Easterday M W D 0 
Drill er's Name	 76 License No. 8 1 

I L. Franklin Easterday, Inc. 
Firm Name 

Date 

92~ Brown Church Rd., MT. Airy, Md. 21n1 

B ELL INFORMA nON	 5 
APPROX. PUMPIN G RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

q)l1oMESTIC POTABLE SUPPLY & RESIDENTIAL 
~(RR I GAT I O N 

fFl FARMIN G (LIVESTOCK WATERING & AGRICULTURAL
 
l..'::J IRRIGATION
 

22 IT] INDUSTR IAL, COMM ERICIAL, DEWATERIN G 

[II PUBLI CWATER SUPPLYWELL 

IT] TEST, OBSERVATION, MONI TORIN G 

@J GEO -THE RMAL 

APPROXIMATE DEPTH OF WE LL I 300 I FEET 
24 28 

NEAREST 
APPROX IMATE DIAMET ER OF WELL 6 INCH 

METHOD OF DRILLING (circ le one)
 

BORE D (or Augered) JETTED Jett ed & DRIVEN
 

AIR-PERcussion ROTA RY (Hydraulic Rotary) 

REVerse-ROT ary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~H IS WELL WIl.L NOT REPLACE I' N EXISTING WELL 

[iJ	 THIS WEl.L WILL REPLACE A W E: LL THAT WILL BE
 
ABAN DONED AND SEALED
 

r-;:;l THIS WELL WILL REPLACE A WELL THA T WILL BE USED 
39 L.§j AS A STANDBY -CON TACT LOCAL APPROVING AUTHOR ITY 

FOR POLICY ON STAN DBY WELLS 

[Q]	 THIS WE LL WILL DEEPEN AN EXISTING WE LL 

PERMIT NUMBER OF WELL TO BE REPL ACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

Not to be filled in by d riller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER I:!. Q G i(O') 
PERMIT No H.O - q4- - ~ 202­

70 71 72 73 74 75 76 77 rs 79 

SPECIAL CONDITIONS 

(%I COUNTYDENV-Permit 97 

LOCA nON OF WELL 
L- Howard IT;CN 

8 COU NTY	 21 

I Buckskin Ridge 
23 SUBDIVISION 

SECTION I I LOT ,:-:::-------;-:;:} 

44 46 
1

48 

Glenelg 
52 NEAREST TOWN	 7 1 

MILES FROM TOWN (enter 0 if in lown)	 ,'-=-=-"/_ _ ---==-=="M=--=I0-I' 
73 76 77 78 

B	 4 
1	 2 Buckskin Wood Drive -.--I
DIRECTION OF WELL FROM 
TOWN(CIRCLE BOX) 11 NEAR WHAT ROAD 30 

~	 NORTH
ON WHICH SIDE OF ROAD 

8 (CIRCLE APPROPRIATE BOX) lEl 
w ~)[I1 

mEAST 

34 30 37 SOUTH 

DISTAN CE FROM ROAD F_t_ _ 
ENTER FT OR MI 38 39 

TAX MAP: BL K: PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I +~~	 l2 
COUNTY NAME I---------....:...~;-c;-;-=--;-;-;: ­COUNTY NO. 

STATE 

C>~ 000 
57 63 

SIGNATURE 

DATE ISSU ED 

SHOW MAJO R FEATURES OF 
BOX & LOCATE WELL _ !J1!N ~ 
WITH AN X 6roV<-r 
SOURCES OF DRILLIN G WATER 

ffJA11. 

2. W lis 
3 1/18/01 

IJD -1h Sp WRITE THE BOX NUMBER 

FROM TH E MAP HERE 

SO' 
E 

000 
000 

N	 - 1...-_ - - - - - - - - - - - -1 
DRAW A SKETCH BELOW SHOV'/ ING LOCATION OF WELL IN 
RELATION TO NEARBY TOW NS AND ROADS AND GIVE 
DISTANCE FROM WE LL TO NEAREST ROAD J UNCTION 

9 K 11 Glen.da 
N 

WO 00 
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Review 

FIELD DATA SHEET
 
HOWARD COUNTY WELL YIELD TEST
 

Plat ___ Sec.Buckskip Ridge 
G. East'erday TIC 

Depth of well --------....;;;..--- ­Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. o;>,t. .... ....",...-.=;;.....:..--'--

-'­_--I.("""o.....E/I _ 

I. High rate pumping -- reservoir drawdown 

Time pump st art~d '8 t( Pumping r a t e _--"~~__:":"-'__ 
Total time IS t"Y\ /-0 to reach pumping water level _' 2 ~ ft. below M.P. 

efo/" ) 

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

TINE (in 15 WATER LEVEL PUMPING RATE FWW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 PI (if USd), t (gallons per 
terva1s gallon bucket .IJ. IN\ n e.,-t' a. minute) 

9' : 1) 0 17 .~ I IS'",A....c 3 :i s L1 V\'\.A./"Y\ 
q .., ~ 

01,'3 o 
1,tJl:S 
/ o. 0 0 "V \ v­
1( I S­ \V' ,s-1v.-I' 

1) lo.weT) ,J;b w t' \ \ 50 1\1 ; \'"l 
ti Wl t Vl-caS ' 1S Y\\:--.c.. 

I J}o; ~O f{y 't I / 0 AJ.~ (0 ClOm 
IJ ' 

10 "tI~ 
II ' (,0 

'1/ 1.-.) 
11:3.J -

I I .. cf~ ~ I 
\ 

1'L,' DD "-l/ ,0 !lU c2~ Ut 4- P/Yl 
u 

HD-224
 



___ 0£ Review 
.o.Iate g·11- 6 / 

FIELD DATA SHEET
 
HOWARD COUNTY WELL YIELD TEST
 

->"jL..:.-r;;;4.~f----_ 

Plat ___ Sec. 
--:-­

Depth of well 00 
Distance of measuring point 
Static water level (S.W.L.) 

I. High rate pumping -­ reservoir drawdown 

Time pump started 
Total time / . I " " I I 

i (/ "( ' Pumping ra t.e 
to reach pumping water level / 7 ':) ft. below M.P. 

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

--"'""'--;-~---;----:-Li1If:-''-'-,,-L--

. . HD 224 

TINE (in 15 WATER LEVEL PUMPING RATE FW~n;R RElffJING CALCULATED FLOW 
minute in- below M.P. time to fill I fi;-E-- used) (gallons per 
tervals gallon bu cket (Z·'"",r '5--cr+-. minute) 
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, •.-r ••' r­
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HOWARD COUNTY HEALTH DEPARTMENT
 
BUREAU OF ENVIRONN!ENTAL HEALTH
 

WATER At"lTI SEWERAGE PROGR.~\I
 

TEL: (410)313-2640 FAX: (410)313-2643
 

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv 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: 
Address : 

(Must circle 0 e) Licensed Plumber Licensed Well Driller Licensed Well Pump Instiller
 
License # and name sible for the field installation:
 
Name (Print): :s;:~\. -r$AA.cS : License# ~.s;J~
 
*A licensed individual must perform the actual installation. Apprentices must be under the direct
 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
 
subjected to field verification.
 

Telephone #: q/O 730~3'739 
Lot #: .st:».» Tag # : HO -!1!L- V02.. 

Name of Property Owner: l!(J(CM41 "4WI"'S,b~ 
S~bdivision: ~~~£:~£=~5~ 
Site Address: ~L~ __k:_,­ r. 

£<;, I fM1> ::2-( CJ42' 
Submersible Pum Data Pitless Adapter Well Cap and Electric Conduit 
Make : . OS Make: C4f':'~1 Two piece watertight cap: ' ---­
Model #: . ~ Model#: I I Screened. vented well cap :~ 
Pump Capacity ~ GPMDepth:~" (36" min) Cap secured to casing:~ 
Well Yie1d:--t.-GPM NSF approved: /' Conduit min 18" B.G.: .,./ 
Depth of well encountered at time of pump installation~_jfeet) 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 or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt /" 

Pipinl! to house 
Type:~ _ 
PSI: ~(160 psi min) 

Depth of supply line: t/) (3 6" min) 

House Connection 
PVC sleeved to undisturbed soil at wall penetration: ~ 
Approximate length of sleeve (5 foot minimum): I()' ~ 

Sleeve caulked and sealed pr operly: _ 

datef company representative responsible for installation 

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 
approv I prior installation. 

For Health Department Use Onlv ­ Not to be completed bv Installer 

Date Insp. Requested: 940 8 Date Insp. Approved: 
Inspection Data: P itiess a&pt6" and water supply line at least 36" be low grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly -"><'---7"~ 

Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
 

(410) 313-2640 Fax (410) 313-2648
 
TDD (410) 313-2323 Toll Free 1-866-313-6300
 

website: www.hchealth.org
 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

December 2, 2008 

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

SENT VIA FACSIMILE 410-992-3020 
RE: Buckskin Ridge, Lot 4 

4345 Buckskin Wood Drive 
Ellicott City, MD 21042 
BP# B08000946 
Well Tag #: HO-94-3202 

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 08/22/2008. Final 
approval of the well line connection to the dwelling was approved on 09/0412008. 

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-94-3202. 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: 11/25/2008 
Date of Well Completion: 09/18/2001 

Approving Authority, 

tf3~tB~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



1 2/ 112/ 2110 8 
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Laboratorv n -# :
 
Reference:
 

Locat ion:
 

. . .. , " 
: -' _ ·_ ~ f £ : ~ ..: 

:;.~ ~ :: ...: .i :
Date! Time (:,}::c::':::::-=- : 

S . .: ~:Dnte!Time Rec'c : 
; .:: j ~ . 

Chlorine OPIn : 
r, .-. :ColIected ;3v : c. .'.:;;;:.:... 
I 
v" .:. . ,'~ -.~ -9 !'-3 2 0L 

• ~~~1~·:i}~:~:!1!:?F·: )" :':'~ : :':\,!fi¥:' : :f!,L':?$~ :'·: :::~£~m1P;: ':c~:i~~ .: ~:}~f~~~:: ~~f~~:'f4~D~:<~Y :~~~:t(0\¥~?)i;1f:;::1~~T;'i: ~;~4~ 
Bacteri a, Co Iif(): r.: .. -: " '<'" :\i .~ ;' .: :"' . :.•') :.,.- ~\ . " -' . ' ~ :2 ~.':' }": 8 1 ':,:':: j! ;:':: .': 

Nitrate 
",J 

Turbidity 

Sand 
5 

" . ~,. . ' 5 ;:,,: ~. , . : 

M?\J/ :,:..:, ,'::1= .\, ~ . :', r: . : .·.': ) .C 

NS = i'!G ~.<: S ee ~, ('<'S ii'.r: ··.::.U 

1 
2 

3 

NOTES 

4 NTU = >~ = ,:) heb" : '2 .Yi ~ .:. :;:C<: 
5 W~ ~ .'. 

!\ampIir.g. .u»: o: 
6 ND :l\'c,;':c: Detecre:
 

7 Visuz: ';': .;; checc: Sc::, ;,: .­
8 pH te5 :·': ':' :.':1-~ ; : "
 

Reason X(X ~,' .= ~: .­ .. .. .... . -. , .
 
_ . ....._ _ .J _ 

Buildi ng .?~ :--.~~ . : :.;; : ., .j ~ i , " 

Date Reoorrcc: : ;1//2 :: ,,' 


