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FIELD DATA SHEET '
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ﬂg C)Ll')(o

Location of property (road) =& C,'\' ({)q) CO\\*‘;I &(’F\

Subdivision B 1 1A O>Es ! Block Plat/

Well Driller = P/\‘Q\T'{U Owner P2 e ("b\—{p_

~
Depth of well Jéo
Distance of measuring point (M.P.) above ground M

Static water level (S.W.L.) below M.P. 3L =~

i High rate pumping =-- reservoir drawdown
Time pump started 8t 30 Pumping rate /2 &/
Total time /S Msa  to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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g WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

T COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:_ M, 26 2. 906 (month/day/year)

Y '4 s —_ O OO0
* PERMIT NUMBER OF ABANDONED WELL (if any) /7
«  PERMIT NUMBER OF REPLACEMENT WELL , " i TG o I e B L

f;'/ ) L AT A \n s i =3
* PERSON ABANDONING WELL: / #izh & /7 9 e WELL DRILLERS. LICENSE NUMBER:. [/
' et o iy ~ CIRCLE: MWD/MSD/MGD

* OWNER'SNAME: __ -2 . J .0, [ O@s. S

‘ SITE LOCATION MAP
* WELL LOCATION:

COUNTY: i’_‘_»?» ) AveA :

NEAREST TOWN: _ & <fnrEl 8 = :

TAX MAP _=/cl_ BLOCK /& PARCEL 20 | £

SUBDIVISION: _[iuclC S¥riv ©AKS | &Ly

SECTION: - _LoT: _E ' L Bk

NEAREST ROAD:_fiwc\C Ll g (7 ! »

™~ | (
Ll ( } !
- \ i =
» e )
Z Suele £H9%
= TYPE OF WELL BEING ABANDONED:

e PR 30 LOG OF SEALING MATERIAL

—_____ BORED/AUGERED __—— IETTED
OTHER (specify) i Tal FEET

«  USE CODE: | D : FROM TO
, 'f-.]‘ {us ; i T -

___ L~ DOMESTIC ____~  MUNICIPAL/PUBLIC " il < (B oy
IRRIGATION ____ INDUSTRIAL 2 J L0 O
TEST/OBSERVATION __ GEOTHERMAL Erad

* TYPE OF CASING:
//
-~ STEEL ____ PLASTIC
CONCRETE ______ OTHER (specify)
* SIZE OF CASING: ___© /0 INCHES IN DIAMETER ARSE OB A —
+  DEPTHOFWELL: _ 5©©  FEET DEEP 1S 2996 Ce ot
* WAS ANY CASING REMOVED? \--"'Y_gs NO .
if yes, length removed, in feet: o
x WAS CASING RIPPED OR PERFORATED? ___ YES NO
p - ,,‘/,.,‘- o B EaNEE —t N
» e R i MWD/MSDYMGD -~ /. Z¢ /%
SIGNATURE- MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE : DATE

DENV 828  JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




BOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
* WELL &SEPTIC PROGRAM
TEL: (410)313—1771 EAX: (410)313-2648

Informatmn Form for the Iustallation ofthe Well Pump, Pifless Adapter, and Sunnlv Pipine

- NOTE: The umtx]icns responsihle for requesting zp inspection priorio 9 2m en the dxyof the desirad
mpectmn- No worl is fo be covered until approved by the Health Department. All frstallations must comply
with the National Standard Plombing Code (NSPC, as amended locally) snd COMAR 26.04.04 (MD Well
Constrnchou Reon!atmns) Submission of 2 complete form is reguired prior to Use and Occupane roval.

' Compaume m[t;.%;ummg kr\a:houe# Yl)- 1S -<L710O
L Q. R&0OY 207
(,Mustcm:le one) LxconsedP]mnber m L]ccmed Well Pucop Instzllet
License wand name of mdiv:dg] responsible

Name @it \OOGAQ C. 001 . lesc#_m_bD_ZZ(O

#A Ticensed individual must perform the actubl istallation. Apprentices must be under the supervision of 2
licensed jowrneyman or master plamber, pump jwstaller or well ddller. Licenses may be subjected fo field
vexifiition. Dnlicensed individuials may be repored to the appropriate licensing agancy.

Nam of Property Ownerz_) 1\ L{LVEANL I G G OPretephoriess - 443 - 7Y, - Of’\ﬂ‘f
-QYZlp/

Subdivision: L Ve X“q\i\(\ Qay s Lot | Well Tag#BO-0S

Site Addnss 0 : ;

.thmm’ble Pump Dm J ' Pitless Adapter b: [ ‘Well Cap and Eleciric Condnit
Make: Malce: ()"*ﬂmp | Two piece waterfight cap:

Model & ’} t% [) . ModeiZ: | Screened, vented well cap: ! \[{<
Pump Capacity ls Depth: %y » (36"min) Cap secured to cesing:

Well Yiel: _Y \y GPM NSF/WSCapproved: \|{, Conduitmin 158”B.G= 2

Depth of well encountered at time of pomp installation: Z‘id ) c:t) Condnit secured to well cap:
Ef pump capacity exceeds well yield, a low water cntoff switch is required by NSPC 1990 Section 17.8.4
Torque amestors, Cable gnards, or otber acceptable method used— Must circle-one .

Safety rope, if used, attached fo brass rope adapter or other acceptable method inside of well t:nsgcr N / [}

b8

ngggta ho S Bouse Connecuuu oY )

Type: { D € PVC sleeve to undisturbed soil atwall penctrauon. 5‘5 e
———— PSS S ———Lengthof sleeve(s:, mmnmnnﬁ-nm Foundagon): —— e

Depth of snpply lme (.:6‘ mm) Sleeve sealed properly; % ¢ b ' .

The vater supply line is required to be at least tex feet from the sepfic tank, pump chamber, sewsge piping,
distr¥bufion box, dmmﬁelds, and sewage reservearen. If this cannat be acmmphshed, conuct this oﬂice for

wpproal prior o gl /wv//p __WMNS

Sxonaumpfmpauy_epresen }épans\b[e forinstallation

For Heslth Depnrhuent Use Only —Not to be completed by Installer

Date Insp. Requested: |\ [ 25 /16 Date Insp. Appmvcd. W16 /19 Tnspestor; ¢
Inspection Data: Pitless adapter watertight & water supply Iine at least 36™ below grade __\/

\ Twa piece cap installed and attachedto casing secarely Vi
Elec. conduit extends at least 18™ below grade/attached to  cap properlg /

-
T ' Safety rope not outside of well caplcasing N4 .
t‘ } A Correct well tag attached propery and casing 8” above finished gmde Vi
— Y Water supply [ine sleeved adequately at house connection v
v “Adequate grout observed below pitless adapter Vi
| Gor e .
i ,
2 - . l . [‘#/ ’ﬁ\_r#\
T s = " l
. : ) o %" %\\ ; \‘-\_/j i
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s Bureau of Environmental Health
= : 8930 Stanford Boulevard, Columbia, MD 2104S
Main: 410-313-2640 | Fax: 410-313-2648

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

Health Departm,ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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-95-024%
H b

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 11/25/2015. Final approval of the well line connection to the dwelling was granted on
11/25/2015. The well construction was completed on 7/26/2006. 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 of Maryland, 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 of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.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, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,
/Z/‘ L %/L'

Kevin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




'REPORT OF ANALYSIS

Laboratorv ID #: 105812 Account #: 4470
Reference: Williamsburg Homes Lot 1 Companv: 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: 2/24/2016 1305 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Yeager 6176JY Well #: HO-95-0426
”J ”q"vhg ’w- FI%3] RAGT (7o 2 S e PR Wl Lk 1 gk
Bacteria, Collform Total MPN <1.0 - MPN/ 100 ml <1.0 SM18 9223 2/25/2016 /1030 / CCH
Bacteria, E. coli, MPN <10 ~ MPN/100ml  <1.0 SM18 9223 2/25/2016 / 1030 / CCH
Nitrate 3.06 - mg/L 10 601 2/24/2016 / 1610/ CRS
Turbidity 506 NTU <10 SM18 2130B 2/24/2016/ 1630 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 2/24/2016 / 1630 / CRS
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

NTU = Nephelometric Turbidity Units

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  Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

0N A W N

Reason for Test : Use & Occupancy
Building Permit # : 13003821

Date Reported: 2/25/2016

MD State Certification # 133




K:\Drawings 3\30716 FOLLY QUARTER ROAD\Exhibits\30716 Well Lot 1.dwg, 6/28/2005 9:14:23 AM

> il

EXHIBIT TO ACCOMPANY

WELL PERMIT
FISHER, COLLINS & CARTER, INC. LOT 1
CIVIL ENGINEERING CONSULTANTS & LAND SURYEYORS BUCKSKIN OAKS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE TAX MAP 22 GRID 16 PARCEL 73
ELLICOTT CITY, MARYLAND 21042 HOWARD S(C:C’?\ldgTiY”,:s%éRYLAND

10) -
o el -z DATE JUNE 28, 2005
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl 1 "\9 A 5 e e BRLY STATE OF MARYLAND . G /0
T 2 3] 5 APPLICATION FOR PERMIT TO DRILL WELL ; ~-/= - /ol

/ 5 2 2 C? | 2 please lype A " fill in this form completely 79
Date Rece‘i‘led (APA) B |l 3 /% LOEATION OF WELL T
] ‘é' . OWNER INFORMATION [ e |
8 MM D oYY 13 8 gOUNTY . 21
oy S Q"ﬂf | ! /{u.( /C Sk O/i/(j |
15 Last Name Owner First Na;ne 34 23 SUBDIVISION 42
/) ta
l ?XOO Cﬁo""r” Tne (47 (< L 209 J SECTION I__J LOT L_:E:_J e
Street or RFD 55 // p 4
L Lu (wmbyg A pptd. 27095 L FMt‘ /:/5 o C Ve
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
[ pRILIFER INFO .
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s ¢ // !/;ch M S p/’” B 73 7677 78
Dnller s Ng\ 76  License No. 81 B | 4 d’
7oy 1 2
ﬂ{_é ‘4 £ /gf/g,i/‘”{ Zal _ DIRECTION OF WELL FROM /5““‘ LS 4 94£ C+' |
Firm N TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

L(/U?L/%f///d&//d/ﬂ/fﬂjlmd 2/22/ |

©==¢3 /ﬁ o

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

L WEST = EAST
3 428 37 a@m

S|gna|ure Date
fB WELL INFORMATION DISTANCE FROM ROAD /54
APPROX. PUMPING RATE - ——‘:' _ EHTER YO8 N F’ =
(GAL. PER MIN.) 8 12
S 2 2
AVERAGE DAILY QUANTITY NEEDED S _ TAX MAP Bk: /& pARCEL _ =25 23
| (GAL.PERDAY) _a 20 il
USE FOR WATER (CIRCLE APPROPRIATE BOX) IN BY DRILLER
NT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION é $ /j 2.5 '
~ COUNTY R NO

INSERT S =

&37&44

PUBLIC WATER SUPPLY WELL

N
=EE

AN
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
INDUSTRIAL, COMMERICIAL, DEWATERING b !
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‘ FlSH ER, COLL'NS Terrell A. Fisher, P.E., L.S.

Earl D. Collins, PE.
& CARTER’ lNC' Charles J. Crovo, Sr, PE., LS.
= -
CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, P.E.
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-01-05) signed by the Health Officer and does not require a site inspection.

Very truly yours,
Fisher, Collins & Carter, Inc.

Terrell A. Fisher, P.E., L.S.
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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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