SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cit (MDE USE (ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e . WELL COMPLETION REPORT T s
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER \ P, o\‘, \-\«\\\J\
| IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ot A
5T I0K : PERMIT NO,
B3 ICOHSE TL£ DATE WELL COMPLETED Depth of Weil FROM “PERMIT T0 DRILL WELL"
MM 20 Xr (1/.¢7 22 L of 26 | L"—‘?-*‘\ * 25D L
8 13 ; 15 20 {TO “EAHEST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER e _Floyd Lanoolle PES s
STREET OR RFD uckskin Wood Drive TOWN - ——— 4
SUBDIVISION el o Rid SECTION LOT _ ks N
© WELL LOG GROUTING RECORD ~ Y&S. 1o I I
Not required for driven wells WELL HAS BEEN GROUTED / / E 1 2
(Circle Appropriate Box ) P vy PUMPING TEST
s&l%&‘%e’ﬁ#&. %lz?(ngg;?sg %EuﬂgaTE&;m%R TYPE OF GRQUIING MATERIAL (Circle one) HOURS PUMPED (nearest mur) ‘: )
heck | CEMENT | g
DESCRITION (Uee - OMFEET = g:wﬁer ! BENTONITE CLAY TN ar T
2779 1 NO. OF BAGS NO. OF POUNDS 225% 0 | PUMPING RATE (gal. per min.) e =
g— ey ~ i
=09 Coul o | * GALLONS OF WATER | &, METHOD DG i, = B
e DEPTH OF GROUT SEAL (to nearest foot) P MEASURE PUMPING RATE | |2 2rmi— |
| = o ﬁ " <z —sormou—s " | WATER LEVEL (distance from land surface)
QAsere (enter 0 if from surface) v,
- 7 r Caslng CASINU RECORD BEFORE PUMPING 17#-—20 ft.

WHEN PUMPING 22:‘"’: ] e

TYPE OF PUMP USED (for test)

gl -~ %Ll SR msert
L ) appropnate

o/ / code

y F 70 below

o e air piston turbine
g B/ M IN Nomina!l diameter Total depth I;é] EI
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary {describe
e ' @ ;) b A P ~ below,
27, ( (4 i~ /) 27 ’/31_\ 27 )
; Ceafi) 83 64 o L III jet { @ /bubmersmle
. L ~ |4 3 OTHER CASING (if used) 27 N2
8 diameter depth (feet)
4 H inch from to
4 /SO £y - c L JL L ) r‘ U T —
& A DRILLER INSTALLED PUMP YES ANO
; (CIRCLE) (YES or NO) =
N
G 4 £ i s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
L / venl agsl &7 screen type  SCAEEN RECORD TYPE OF PUMP INSTALLED S
oL | A or open hole PLACE (A,CJ,P,R,S,T,0) 29

IN BOX 29.

BT D e

. insert
y2 - 26/ S0 appropnate

ray / ¢ P - code

il below

o OL CAPACITY :
i GALLONS PER MINUTE
ﬂ [g {to nearest galion) 31 35
- .
PUMP HORSE POWER
a7 41
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ '!']1'1 A (nearest ft.)
&0 &’ C s 43 a7
yes TR I Y e o O > OO0 ; :
WELL HYDROFRACTURED @;” S o w7 23] . CASING HEIGHT g";&c'gn?gfggg{:lagiehgmn
G above
CIRCLE APPROPRIATE LETTER B S - o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SHEN THIS WELL WAS COMPLETED Ca B below > (n?gggsl)
E ELECTRIC LOG OBTAINED R a8 89 M % & 51 5 50 51
TEST WELL CONVERTED TO PRODUCTION E
P B e 3 = LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PEHMANENT STRUCTURE SUCH AS
%cggz%gae W(I;EH c%:,a:l: Lzsag.‘%ﬁgﬁgsc%%ggnuc;ngrx'eg%g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN C ANCE WI IN THE / OF SCREEN INCH) LANDMARICS AND INDICATE NOT LESS
FERDIN 15, AGCURATE AND GOMPLETE 1O THE GESE G MY 5 80 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M ¥¥D 25 ¢ GRAVEL PACK 4 0 )
. / IF WELL DRILLED
prs WAS FLOWING WELL e
CERE SIGNATURE———— | INSERTF IN 80X 68 68

(MUST MATCH SIGNATURE ON APPLICATlON)

MOE USE ONLY \

uc.no. Wb _03% , |MOTC Ergiapr e ¥ ARy
~ /7 e |
{SUNCE ) M 7> 70 72 ’ : @
SITE SUPERVISOR (sign. of diiller or journeyman e Sl 74 75 176 e
responsible for sitework if different from permittee) e v OTHER DATA ST 7_’ "2 T
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

1N SEQUENCE NO. ] . ’ VSTATE PERMIT NUMBER
BW 9o | oD | STATE OF MARYLAND s
T 2- .4 6 ) PERMIT TO ‘DFHLL WELL }.L# - i
Wwsis3l 3t please print or type " fill in this form completely 5

Date Recei\;qd (APA)

LOCAT/ON OF WELL

B |3

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

l—gl THIS WELL WILL DEEPEN AN EXISTING WELL

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

Lv]

52

Not to be filled in by dTH!;{MDE OR COUNTY USEONLY)

APPROP. PERMIT NUMBER "

%Q( -,\»- G (.A»f .
70 71 72 73 74 75 70 7r~

PERMIT No.

SPEC!AL CONDIT|ONS

ME « APPROVING AUTHORITIES SHE SE SEPARATE SHEET IF NEEOED

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Aldzeiol OWNER INFORMATION 9621 Howard CCH
8 MM lop fvv 13 8 COUNTY 21
) Floyd LaneLLC | Buckskin Ridge |
15 LastName Owner First Name 34 23 SUBDIVISION 42
P. O. Box 993 4
| R e J SECTION. L] 116 o et
36 ) Street or RFD 55 44 46 8 50
Columbia, Md 21044 Glenelg
| 5 ] I 3 ———
| 57 Town 70 Stae 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | / M|
George F. Easterday M WD 040 73 76 77 78
Driller's Name 76 License No. 81 B |4
P 1 2 skealein gen
L L. Franklin Easterday, Inc. _| DIRECTION OF WELL FROM | Buckskin Wood Drive J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Br - ! ‘ 2
own Church Rd., MT. Airy, Md. 21771 ON WHICH SIDE OF ROAD
Address, S = (CIRCLE APPROPRIATE BOX)
s L/)/ AL ’f’./ ,«)‘j/,’j'{é’:’:/ K er 6/2512001 T
Sf" nature i d Date U 30 37
‘ 2J WELL INFORMATION 5 DISTANCE FROM ROAD g4
APPROX. PUMPING RATE — A
(AL, PER MIN) o % ENTER FTOR M 38 39
AVERAGE DAILY QUANTITY NEEDED . 200 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 A —
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
_— HEALTH DEPARTMENT APPROVAL
/| DOMESTIC POTABLE SUPPLY & RESIDENTIAL =
(=L ARRIGATION H A o= <"‘! e,
"E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! |RRIGATION STATE
|8 SIGNATURE ___ INSERT § —=
22 []] INDUSTRIAL COMMERICIAL, DEWATERING S— a1 ]
1 o= \
[P| PUBLIC WATER SUPPLY WELL L O™ Dt, | W {1 CT‘{(_,(C/Q,OL \%’:.d...,
— 43 wmm ' oo bvy 48 - L,o SIGNATURE ~ EXP. DATE
T! TEST, OBSERVATION, MONITORING
L . ' NORTH = | EAST e~
|G] cEO-THERMAL GRID =]l ; 0 0505 kb, 8O6 00 (?3
SHOW MAJOR FEATURES OF ?/ ’7/” X
APPROXIMATE DEPTH OF WELL | 300 | Feer a,?TXH&A',‘\IO)?ATE WEEL s c F '
24 28 .
- = ~—NEAREST|  SOURCES OF DRILLING WATER O
APPROXIMATE DIAMETER OF WELL = 3 _INGH 1. Hrt
= e - 4 2. wells
METHOD OF DRILLING (circle one) " 7/)9 / o/
BORED (or Augered) JETTED Jetted & DRIVEN .
,.;w AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER U od s
S CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE —
other BN R 86%,—, 5
REPLACEMENT OR DEEPENED WELLS E — - 000
E (CIRCLE APPROPRIATE BOX) 510 ’\I 000
EY FHIS WELL WILL NOT REPLACE AN EXISTING WELL N ' o —
el

C ol 9K11
— St
N \\)?\//y /
Yo a4
\ .
A | Puclston
i Ry - e N

DENV-Permit 97

@ COUNTY




Page of Review

Date 4/’?’9!

Lovvo 2hn pdd oot

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - C?4 - D202
Location of property (road) Buckskin Woad Drive
Subdivision Buckskin Ridge Lot < Block Plat Sec.
Well Driller G. Easterdav Owner ‘Elayd Lane LLC
Depth of well 5 DO P
Distance of measuring point (M.P.) above ground 2EA
Static water level (S.W.L.) below M.P. {00 FT

i High rate pumping -- reservoir drawdown

P
Time pump started j‘{S Pumping rate J )

Total time [‘g "\ 'y to reach pumping water level ]'l Z} e 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 Pu ! SeX Q_&‘ minute)
00 123’ ISALE 355 4 v
105 I "
;30 |
A
1595
10,00 N/ \
— D(oWLWED Jororl S wmin
P 1S \V/ o el (@15 mpey HYw:
lo. %0 o7 10 Ree (o apM
S o'
lo, 45

] vl

J"’

THCE, |
// (yg’ i Z ‘

12.. 9D N 10 Qo g 2%% , 2 4

e

HD-224




TR TR
N S

of

vate

Well Permit No.

HO -

q-19-0/

g 00

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

AL - DD

Location of property (road)

Subdivision

Well Driller

Depth of well 500

Distance of measuring point (H(P].U) above ground

Buckskin Riﬂgn

Buckskin Waod Driwve

7

Review &(_, A\
v 7
, /

L

N

Lot

Block

G. Easterday

lapm

7
Owner

Static water level (S.W.L.) below M.P.

v Ao
A i

Floyd Tane IIC

Plat

Sec.

=3

I High rate pumping -- reservoir drawdown

Time pump started
Total time ./

Ir.

ws (r &
VD

TR

Pumping rate /5

”C;(’l"/

to reach pumping water level /7 5 ft. below M.P.

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

TIME (in 15

WATER LEVEL PUMPING RATE ELOW-METER READING CALCULATED FLOW
minute in- below M.P. time to fill § Hf—used) (gallons per
tervals gallon bucket oy S minute) \
70 0 73 o =295 L
gre” 12 3 J & @t
Q 3¢ ! a J br G2
7/ tre” e & r ) Gt )
"’/‘,((' s ® T VR ‘ ) & Cpr?
/014" sy 17 ] 5 e T e Lo
///7(50 .."A—’-'( /0 S-e¢ J (b cam :
a8 fE Y (O Sec Y G
100 70 A /& e G Gera
Wis [67) £ /0§ en & Gt
/! 3V //7f'/ lit S-ei G Gons
A /0 | e b / | G G
[zod I &8 O B 154 G Gapr

s i
HD-224 T 14




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

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 CONMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ——%\ A _saccs 9“05 Shec Telephone #: 10 442~ 574?0
Address: O 2ox 250 e o 3635 —1277
' bisbon MDD 2(72CS :

(Must circle ofg) Licensed Plumber Licensed Well Driller Licensed Well Pump Instdller

License # and name vftrdividuatresponisible for the field installation: o

Name (Print): " Nve\ "L saacs: License# <SS 24

*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.

Name of Property Owner: (ot bva Bldti Taue Telephone#:  4/0 730-23939F

Subdivision: hakegicws at Buclkeskia Lot# ¢ WellTag#: HO -94/ - 2202
Site Address: 3 ¥ r. :

£ . MmD 2142
Submersible Pump Data - Pitless Adapter ; Well Cap and Electric Conduit
Make: S Make: (Caq pgo Two piece watertight cap: © e~
Model #:_ "3 Modet#: 1" Screened, vented well cap:
Pump Capacity &~ GPM Depth: 442 * (36" min)  Cap secured to casing:__e="
Well Yield: ¢, GPM NSF approved:_{ Conduit min 18” B.G.:__ «"

Depth of well encountered at time of pump installation: g0 (feet) Conduit secured to well cap:_ g~
[f 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 ./

Piping to house House Connection e
Type: P;ly PVC sleeved to undisturbed soil at wall penetration:

PSL /4o (160 psi min) Approximate length of sleeve (5 foot minimum): /o —
Depth of supply line: ‘/i@ 6” 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 Y installation.

9-3-05

Signa% f company representative responsible for installation date

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

. e
Date Insp. Requested: & "%/ ' & Date Insp. Approved: Z"[ 1/ 08 § 2~

Inspection Data: Pitless 4daptér and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap progerly
Safety rope installed inside of well 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




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

H T unt (410) 313-2640 Fax (410) 313-2648
oyarg Co Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen website: www.hchealth.org

Peter L. 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 09/04/2008.

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-94-3202. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
mvestigation 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,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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