
-------

1 
(THIS NUMBER IS Td BE 
IN COLS. 3-6 ON ALL 

STICO USE ONLY 
DATE Received 

101M DO 

8 

Depth of Well 

22 36C> 26 

(TO NEAREST FOOT) 

GROUTING RECORD 

Not reql!ired fO( driven wells WELL HAS BEEN GROUTED fN1 
I---------.;------------i (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF. . .NG MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
I-DE-SC-R,-PT-,ON-(-U..----,.....-==--.....-=-:::-=--I CEMENT C BENTONITE CLAY ~ 

addnionaJ _ il -l 46 ,1),.., -W-~ 

t---------+--t----f-"';;.;;;,.,;.,"'-II NO. OF BAGS ~ NO, OF POUNDS d:Q -­

~<.I! s:,,<... 0 ,;l­

SI4--''::J .2, ,-/0 '-"" 

5.~J.~ yo ¥S 
#1I C \C,t+ 'IS' ,5' 

V 

S"~~ ::>5" i/O 

;1171 C\<"'" 
f$"O 

fl,4. ,4c,k 
W1' c « 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

GALLONS OF WATER_~/ _-z._O______ 

DEPTIt OF G b..y 
from _ fl. 

E 
A 
C 
H 

46 ~ 

CASING 
PE 

60 61 

Nominal diametat' 
top (main) casing 

(nearest inch)! 

b 
63 64 66 

Totaf depth 
of main casing 
(ne8Jest fool) 

S/ 

OTHER CASING (if used) 
diemetat' depth (feet) 

inch from to 

70 

~---
L-___~" I~I__~ 

S 
I I 

~--- " I ~.__~ 

screen type SCREEN RECORD 

or :" hole ISTfl fiTif1 

(:
'nsert) ~ ~ appr~ate BRONZE 

below ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

11 15 17 21 

23 24 26 30 32 36
A S 

C 3~-=------__ -=-----­E R 38 39 41 45 47 51 

P E 
1-_...:.;,,;=___~--_--------1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY 

~g~~~~~NCE :;.~~~~~~.;~:~~~~'.,,~~~~~;~~(~~~'!'; 
CAPTIONED PERMIT. 
HEREIN IS ACCURATE _~yP\.E1 
KNOWlEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diNerent from permittee) 

(NEARESTDIAMETER 
OF SCREEN -:-::-___----::=_ INCH) 

56 60 

GRAVEL PACK 
IF WEll DRIllED 
WAS FLOWING WEll 
INSERT F IN BOX 68 66 

IN BY DRILLEA) 
T (E.R.O.S. ) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMIITED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) ...3 
8 lj . ~ 

PUMPING RATE (gal. per min.) -:-:-__7..:..-_~ 

t/-' 
15 

METHOD USED TO 
. MEASURE PUMPING RATE l....,!;,..::...;,.Jo...C:~__~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3L ft. 
17 20 

WHEN PUMPING ?5' ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ pston Irl turbine 

~ centrifugal 
27 

other 
[]] rotary [Q] (describe 

27 27 below) 

. ~bmersibleQ]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES @ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

~ 
ING HEIGHT (circle appropriate box 

! 
and enter casing height)

+ above 
. LAND SURFACE 

~ below ? (nearest) 
~- ~ foot) 

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESl 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

DENV·CROO 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\D- Y:s - ()t.t ~ 
please type 70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM ·00 VY 13 

15 Lasl Name C~!!;,ef First Name • 34 

36 

I G Lw, .... J, ;" 
Streef'OrRFD 55 

57 . Town 

DRILLER INFORMA TlON 

I (2A(,h ~. ~/lL~£ 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

76 

M $ 0 II/ 
76 License No. 81 

Date 

12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l...'::J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

[jJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE qEPTH OF WELL I / S-(l I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other __ 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

-~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 
[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 fil/ed in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

SPECIAL CONDITIONS 
NO t(: _ .\i>P AC'VI N(; " U Tl"<OJ'lll t[ S SHOUlD u SE SE-P"'R~ 'E .u...,............ 

42 

SECTION c..,1-:--_~I 
44 46 

LOT I r I 
48 50 

B/flV£1&
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'"-:-I__--=-=--=M-::--:::'::-'I I 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WH ROAD 30 

ON WHICH SIDE OF ROAD ~w~ 
(CIRCLE APPROPRIATE BOX) 

J l,v1 WESTISJEAST 
34 Lf~ 37 ~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: »­ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER ib HEALTH DEG,SNT APPROVAL 

I 0A1:0 ~,_~3S1 
cou NAME OUN N~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

l' ~(L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~8ai 
000 

N 
Y6 5'; _~OO_O___ __~ 

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

N 



------------------
. 

, , 

Page of ___ Review 
Da te 71. L;, 4" 2.ao' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No_ 
Location of 

--~~~~~~~~~~--=-----

-----4~~~~~~__---------

propert 
Subdivision 
Well Driller 

Depth of well 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. 3;' ~r-""''------------

I. High rate pumping -- reservoir drawdown 

,Time pump started 9-"! ,30 Pumping rate /cfl 6'/~ 
Total time /5'" M,':" 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 
mi nute in- below M.P. bme to fill ~ (i f used) (gallons per 
terva1s gallon bucket minut e)
-rf JO I Jc9­ " S- S"('t... ).IJ­ bl"'''''­

~S7 ~Y-/ 
~~Vb SS' ~ )3 5~ ,/,,* t;/r­
'feb 'ls pY }3 $€,--, I 'i' c. QIvA­

9:IS" 95' ". 13 . .sec.­ 'f ,f# G'y'~ 
5; 7;:> 70 'I J3 ' I y'l. "/
5:YS­J~ '1 )3 '1 'i I~ '/ 
/0)(,)0 ~S" If 13 'I ¥' " " 
IOJl~ ~S' # J3 Y'& '/' to GIk 
Ie): J() 5~ ,# 13 .$t­ 'I' c. G/~ 

10,,'v$' ....
<J::> r9' }3 Sec.. 'I'~ b'''~ 

/1: DC) <;6' " J~ 'f '1-" '( 

11,'1S r~ ( , IJ II ~;~ 
'1 

JI,' JO ~r"' ~ j:J S~c.. 'I'~ §'!ro­
J//l(~-- 55" ,/' )3 ,S'ev 'i'(. 6~ 

HD-224 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*.** ••****~*********.***.*******************.**.******.****.*******.* •.******.************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

******.*************.*****~***************.*****~************.**.***.**.***~*.**.*************.***.**** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:---",:f. 1J:;.-""6"----"=-=:...-...;b' __ (month/day /year) .:...::::=.:....: Z..", Z &:JO ::.

9..s-:- (} 0 J?r:L 
PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL !to
* 

PERSON ABANDONING WELL: [/lith.. f. JII1A)'/''''''~ WELL DRILLERS LICENSE NUMBER:.. j 12* 

OWNER'S NAME: . :r:-r. $. (0 rLf · * 

WELL LOCATION: * 
COUNTY: 

NEAREST TOWN: .. GL&lVe<6. 

TAX MAP .J.:l- J ~ ?
BLOCK PARCEL ~,--=_ 
SUBDIVISION: !J d e. <it r;'" oAJ(_~ 
SECTION: LOT: ~'L~____ 
NEAREST ROAD: B'-tc.\(' R,d::; e. i1.fi 

TYPE OF WELL BEING ABANDONED: 

___" BORED/AUGERED ---",= IEITED 

--'__OTHER (specify) _______ 


USE CODE: I '1
* , 

_ --'='-- DOMESTIC _-'--_ MUNICIPAUPUBLIC 
___ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION ___ GEOTHERMAL 

TYPE OF CASING: * 

'/STEEL ___ PLASTIC 

___ CONCRETE ___ OTHER (specify) 

/ f",
SIZE OF CASING: _--,t;I~/~o,,--_ INCHES IN DIAMETER ~ .* 

DEPTH OF WELL: ~C 0 FEET DEEP * 

WAS ANY CASING REMOVED? ~S _____ NO* 
if yes, length removed, in feet: :r:. 

CIRCLE: MWD/'MS , MGD 
~ 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

_____~~~~~~-T~O~_4 

!3l..1j, 5k~ 

C'~.... ~f o 

VOLUME OF MATERIAL USED 

* WAS CASING RIPPED OR PERFORATED? _ YES L NO 

~r~-' 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

j' 
LICENSE it 



I 

HOWARD COUNTYBEALTB:DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


, '9;'ELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


Information For.m. far the Installation ofthe Well Pmnp, Pi:dess Adapter, and SUDplv Piping 

, , N@EThe installer-is respDnsible·.for=qnes!iug~ inspection pciol'to 9:am on the d2y.tlfthe: desired 
inspection_ No work is to be cover:ed untH ~pro,ed by the Health DepartID.ent All fnstlillationsmnst comply I 

'l'I1th the NauDnru Standard PllImbing Code (NSPC, as amended loenDy) and GOMAR26.04.04 (MD Well I 
Co~ctio~ RegnIatiens)_ Submission ofa cmnplete form is reqnired prior to Use and 'O~c:nRanc.,. approval. 

"-'"I!:" 	[~2d~@~~~~~"F.410 . ]g58P]O I 
! 

Licensed,Well Pump lDstaUer 
License #-and name ofindrvi on: 


Naine (Print): Ljcensc# to S 0 2 2W 

'"A.1iceosed individual mustFeriorm thea Apprenfu:es 'JD.nst be under fuesupervision ofa 
[iceused,joUllleyman or masteq;lrunber. pump installer orwell driller. Licenses may besn:bjected to field 
verlficition. 'Onli=eii individ:rials m..aybe:rep~ to the appropriate licensing ageDCY_ 

f 

I 
•i 

~. 
If 

I 


The ~suppIl' line is required to be at leasttCl feetfrom the septic tank, pump chamber. sewage piping, 
distribution. box, dr:ainfields, :8.n~ sewa.,ae resen'e Il!"e!l. Ifthis cannot be accomPlished, contactthii office for 

appro'I'DJ prior to • non. 	 \.! IZy II S ' , 
r [e for~larion dal:e 

===~~~~~===~=tE====:::::::::==============-=-==-=-='== -.-,.. - ---- ­- .---.--- ­
ForHealth Deparl:mentUse Only-Not to be completed by Insta1Jer 

Date lDSp. Requested: J' / 1.S /, 5 Date Insp. Approved: , '\ h <; ItS InspectOr: ~C 

Inspection Data: Pitless adapn:rwatertight & watersuPPly line at l~36" below grade ~ / 


\ Two pi= cap installed and attac~1o casing = 1)'. . . \I 

- Elcc. conduit ~ds at least 19M he10w ~ed to ,cap properi}' / 


Safutyl'Ope not outside ofwell ca:plcasing -- ...l.\,­I ..,.--_I \ ~ 	 Cotm::twell t.Jg al:l=hed properly and casing 8" above finished grade \ ( 

Watersupply line sleeved.adeqllll1cly ath9U5e connection v: 

'Adequate gr.out observed below pitless aaapter ,/ 	 . ;; 

-


mailto:2d~@~~~~~"F.410
http:GOMAR26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - AUGUST 29, 2016 


February 29, 2016 

Homeowner 
13116 Bucks Ridge Court 
Ellicott City, MD 21042 

RE: Buckskin Oaks, Lot 1 
13116 Bucks Ridge Court 
Building Permit: B13003821 
Well Permit: HO-95~ 

diJ.." 
Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 11/2512015. Final approval of the well line connection to the dwelling was granted on 
1112512015. The well construction was completed on 7126/2006. Water samples were collected on 
2/24/2016. 

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. 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-95­
0246. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list oflaboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, refer to our 

detail 

which illustrates a better 
for your Best Available 
the Environments website and maintenance of your 
BAT. 

find a link to Maryland Department 

Approving Authority, 

/X--p-£~ 
Kevin M. Wolf, LEHS, Supervisor 

Section 

and Permits cc: Howard County Dept. of 
Community Program 
File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 105812 Account #: 4470 
Reference: Williamsburg Homes Lot 1 ComDanv: Williamsburg Homes LLC 
Location: 13116 Bucks Ridge Court Requested By: Bob Corbett 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 2/24/2016 1101 Site: Laundry Room Utility Sink . ­
Date/Time Rec'd: 2124/2016 1305 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.2 
Collected By: J. Yeager 6176JY Well #: HO-95-0426 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE!I1ME/ANALYST 
Bacteria, Colifonn, Total, MPN < \.0 MPNI 100 ml <1.0 SMI89223 2125/2016 1 1030 1CCH 

,Bacteria, E. coli, MPN < \.0 MPN/IOOml < \.0 SMI89223 2/2512016 1 1030 1CCH 

Nitrate 3.06 mg/L 10 601 2/24/2016/1610lCRS 

Turbidity 5.06 NTU <10 SMI82130B 2/24/2016 1 1630 1CRS 

Sand NS mg/L 5 Visual/Gravimetric 2/24120161 16301 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
5 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 Vi5ual well check: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Permit # : 13003821 


Date Reported : 2/25/2016 

MD State Certification # 133 



~/l 

/ 

CfNTl:t'tUAL SQUARe OffIce PAra: - 10272 MLTIMORf. NATIONAL PJ(f 
eLUCOn C/lY, MARYLAND 210+2 

(+to) +61 - 2a55 

/ 
/ 

/ 

J 
I 

/ 

LDfl 
50,298 5q.ft.* 

~I 

EXHIBIT TO ACCOMPANY 
WELL PERMIT 

LOT 1 
BUCK.5K.IN OAK5 

TAX MAP 22 GRID 16 PARCEL 73 
HOWARD COUNTY, MARYLAND 

SCALE. 1"=50' 
DATE. JUNE 2E3 , 2005 
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MAle. DRILLING INC. 
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FROM RALPH MAYNE WELL DRILLING FAX NO. 4104899734 Jul. 27 2005 11:42AM P2 
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EMERGENCY/TEMP NO . IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

;fIJ -f.s' - Oa 72 
please type 

70 fill in this form completely 79 

OWNER INFORMA TlON 

L :T. 'T S CClrt~ 
15 Last Name wner 34 

I ~ Ce~fl'l-e..II1A.« ~I{. 
5536 G Streel or RFD 

I C; {'"'-' bi i ~ )AAII. 2./" y'S" I 
57 Town 70 State 72 Zip 

{3 2 WELL INFORMA TlON 
1--'''--'-=-2-' APPROX . PUMPING RATE 

(GAL . PER MIN.) 

22 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL / ::;0'--,--,.....:.....___-,,-'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

76 

BORED (or Augered) JETTED 

e AIR i RO~ AIR-PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/'17.9'\) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS
[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G 

PERM~T N~ jt3­1£-':­ V ):l 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 // ~ATlON OF WELL 
r-'--'-I---' I.t'!2 W If 'Yt~ I 

8 COUNTY 21 

I /5"'-C. k- S« I ~ 0",1<.5 
23 SUBDIVISION 42 

SECTION I I LOT I -::r:: I 
44 46 48 yjJ t> ~ 

(i;' j'U&t.~ f.",////v// 7 71 

MILES FROM TOWN (enter 0 if in town) I'='_:r::.'--_-:;-;:--::M::;-::~I I 
73 76 77 78 

52 NEAREST TOWN 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

FROM THE MAP HERE 

E 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) rEf 

~~[J 

34 'izr WESTm EAST 

37 SOUTH 

DIST'-;-A:-:-NC::::E:::-:=F-;:;-RO:::-:-:M~ROAD ,Lf. 
ENTER FT OR MI 3839 

2-2.... BLK: / b PARCEL ~3 

IN BY DRILLER 
NT APPROVAL 

3s;> 

000 
57 63 

~ 

00 ~ 
N ~~L--...l0l;-O----l"~------J 

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

DENV-PermiI97 (%>COUNTY 



1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONlY 
DATE Received 

MIl DO YV 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 a 26 

(TO NEIJ4£~ FOOl) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY ~ r-­
NUMBER /.T j :1 3 ..r1 

OWNER ______~~~~_r~~~--~~----~--,;=~=-------------~~~~~-?~~------~ 
STREET OR RFD_~_;_____I~~'--"-'.......,.iI---__:L_'""'-"''_=:_''..........''-'"--------­
SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
t-------------------I (Circle Appropriate Box) 

TYPE OF~G MATERIAL (Circle one) 

t-oe-SC-RI-PT-ION-(-U..----r---==---r-==-f CEMENT C BENTONITE CLAY IBIcI 
addnlonal __ " ne«Iad) FROM TO •

1--------.--+---+--+='=.:&....1 NO. OF BAGS NO. OF POUNDS ....QIo'+-'~ 

)o-p ~b \ 0 ~ GALLONS OF WATER 11(" 
~;U( 

Cf&J ~; c 
()vr... .k 

2, DEPTH OF GROUT SEAL (to nearest foot) Lj'1 
from 0 ft. to ft. 

~/"r ,...-.. .! l <.. 

Cr<r If ; lo... ~( 
Q...J l-t"z 

NUMBER OF UNSUCCESSFUL WELLS : _~<--___ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ' "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE 
CAPTIONEO PERMIT. AND THAT THE INFORMATION PRESENTED 

I 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

48 TOP 52 54 BOTTOM 58 

G
c~~~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 
CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

__b_ 
83 64 66 

Total depth 
of main casing 
(nearest foot) 

)":2. 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~_____~'LI___~'L'__~ 

L-___~IIL-___~'LI__~ 

~ 
HOLE 

rgw 
DEPTH (nearest ft.) 

t...,Q ., If) 

11 15 17 21 

C 2
H 

23 24 26 30 32 38 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

(NEAREST 
__________ INCH) 
58 eo 
om o 

66 

DRIL~~ LlC. NO. I M Jj~ l1ttp_ ), 
~~ ~ & 1-. ~.4- /.I./"'~

DR"I r:m- SIGN,ATURE ~ C 
(MUST MATCH,SIG ATURE ON APPLICATION) <I-:oiMi'=D""U'll!S~E""!O!l'lN~L~Y~-----------.... 

LlC. NO.1 : 0 -=7 
C) 

SITE SU~VisOR (~nCQi-drilier or journeyman 
respon~ for silework if different from permittee) 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

/ 

_ 3_ 
8 I 9 

4 . •PUMPING RATE (gal. per min.) -:-:-___---:--:­
15 

METHOD USED TO 
MEASURE PUMPING RATE ........=-".I..=-_ _ -J 

WATER LEVEL (distance !rom land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air I~ Ipiston [!J turbine 

II'l riil ~I other 
~ centrifugal Lfu rotary I ~ (describe 

27 27. 27 below) 

Q ] jet rrn~ubmerSible 
27 \.. L27L 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A.C,J,P.R,S,T.O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

49 abovel 
Q below """) (nearest) ___ foot) 

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTYDENV·CROO 
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Review 

FI~LD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

__~~~~~~~~~~C2~________ 

____~~~~~-L~~~~_________ 

of well 
Distance of measuring point (M.P.) above ground _l~i~~·. ~~_~_____________________ 
Static water level (S.W.L.) below M.P; 2."1 

~~-------------------------------

rate pumping -­ reservoir drawdown 

pump sta,rted 1', 30 Pumping rate IF"11'......... 
time Jet=:?.,\ ..., to reach pumping water level _______-_-_'-"_=-..L'F-t.:........:......b-e-l-o-w-----,. 

pump · test data - observations to be recorded 

TINE · . n15 
minute in­
tervals 

TER LEVEL 
below M.P. 

PUMPING RATE 

time to fill ~ 
lon bucket 

~w l'1E1'e!t RB-ADrtVG 
(if used)

1~ . tI 

...~. 

' ~. ,~ . '.~.\..-­

Well Permit 
Locati.pn of 
Subdivision 
Well Driller 

Depth 

I. High 

~ 
T;t~l 

II. Recovery 

HD-224 

http:Locati.pn


- --

-------

Page of l,ev i ew 
Date 

FIELD DATA SH~ET 
HOWARD COUNTY WELL YIELD TEST 

We 11 Permi t No. HO - ---,-1_ ~)" ~-:-:--/_-_t_/._D-:....~~ 
Location of propef,ty (road) Fi., .tr!~ ;(')r~ (;,r ,., 
Subdi visi on j)h {;Vc:l: -" -~t/."7- ~.a;;..."'-'-"--=-'---"--:L:-o"-t"--':-: -:-v- ,...,~, t"7).... · .(f-I""'---=B=-I:-o-c-:k--) /'--P-l-=-a-t--,""'a"-:;J-'--s.ec::--.-1'.,6~.L?--=/~-

// / .- ----" -- ­
Well Driller _ _ _ fL;......D.b..L'(JT-""h'-'--L./:~;-,,1\'-l7-=-r~'.!:.1!--==-____ Owner 1/ .~. L Ce"/:?' · 

Depth of well 

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

Stat .ic 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 

TIllE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

J 

• - ."c. -, ... ~ ~--= • 

I 

I 
I 

I 

I 

I 

I 

I 
I 

I 

I I 

I 

I 

I 

HD-224 


I 

http:f-I""'---=B=-I:-o-c-:k--)/'--P-l-=-a-t--,""'a"-:;J-'--s.ec


Terrell A. Fisher, P.E., L.S. FISHER, COLLINS 
Earl D. Collins, P.E .

& CARTER, INC. Charles J . Crovo, Sr., P.E., L.S. 

Paul W. Kriebel, P.E. CIVIL ENGINEERING CONSULTANTS 

and LAND SURVEYORS Mark L. Robel, P.L.S. 


Aldo M. Vitucci, P.E. 

June 27, 2005 

Howard County Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Dr. 

Columbia, MD 21046-4544 


Attn: Mr. John Boris 

RE: F-05-61 
Buckskin Oaks 
Well Stakeout Certification 

Dear John: 

This is to certify to Buckskin Oaks, LLC that the outline for the individual well boxes on 

Lots 1 thru 4 of the Buckskin Oaks subdivision have been staked via a field survey by Fisher, 

Collins & Carter, Inc. on June 23,2005 based on the signed Preliminary Equivalent Sketch Plan 

(SP-OI-05) signed by the Health Officer and does not require a site inspection. 


WO #30716 
c.c. Mr. J. Thomas Scrivener 

CENTENNIAL SQUARE OFFICE PARK· 10272 BALTIMORE NATIONAL PIKE· ELLICOTT CITY, MARYLAND 21042 • PHONE (410) 461 -2855 FAX (410) 750-3784 
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