h
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SEQUENCE NO.

el

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

(MDE USE ONLY) WELL 1S COMPLETED.
— [‘0,386 l WELL COMPLETION REPORT _ M
82 4 K . FILL IN THIS FORM COMPLETELY (,\3]0 T;_f‘ xe- ¢ 0,6"“9'“"%%
PLEASE TYPE MEE Ll < 1
SI\IT%ORUSE OdNLY DATE WELL COMPLETED Depth of Well w FROM “PERIE T NO. © WELL"
eceive - o v — )
L W 10]7%/0] z2_ GO0 W po=77-32/0
8 N 13 157 1 (TO NEAREST FOOT) 28 29 30 3t 32 33 3¢ 35 36 37
Iy
OWNER #LOoYD yopdeE  LLC. __ . 1
STREET OR RFD [SCR) Ski) wpbd TIZ. TOWN _Z4LIJ Co T CITY .
SUBDIVISION KSICi) R I DGLE N__ S~ , LoT _&~ .
WELL LOG BROUTING RECORD 5 C | 3 I '
Not required for driven wells WELL AAS BEEN GROUTED dﬂ 1 2
(Cirgle Appropriate Box) oy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

G MATERIAL (Circle one)

-

TYPE OF
DESCRIPTION (Use FEET Sheck 7{'0 " BENTONITE cLAY B[ C]
additional sheets if needed) $ FROM 1o bearing . 46
T NO."OF BAGS
’ .\ } GALLONS OF WATER
7%’ So. /|6 EPTH OF GROUT SEAL (to nearest foot)
ﬂ/-aa/}] 944/" 2 2o 48 TOP
i ter 0 if from surface)
ﬁ/ gy M/ 20 |¥2 casing ——GASHNG RECORD
types
f/} /? insert |S|T| !CIO
9 appropriate
caq code
Gray 17 FL oD
/77 /30 & MAIN Nominal diameter Total depth
GP Cry /9/ CASING 1op (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
' 57 & s~2
60 61 63 64 ° 66 70

Gray 7/e0|/56

HOURS PUMPED (nearest hour)

.9
PUMPING RATE (gal. per min.) _______’_3
11

15
METHOD USED TO @ { E
MEASURE PUMPING RATE /. ’
WATER LEVEL (distance from land surface)
_3/
17 20

TYPE OF PUMP USED (for test)

£L°

BEFORE PUMPING

WHEN PUMPING

Li—é_]air IEI piston T | turbine
other

centrifugal rotary (describe
below)

27 2A

27
jet @mersible

E OTHER CASING (if used) 27
| é diameter depth (feet)
ki H inch ~ from to
c . o ' , PUMP INSTALLED
A 7 DRILLER INSTALLED PUMP YES @
7 : (CIRCLE) (YES or NO)
N .
G : & - g IF DRILLER INSTALLS PUMP, THIS SECTION
\ MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole ‘ PLACE (A,C,J,P,R,S,T,0) 29
5[0 EE ED | et
[ﬂ oo / Insert BRA CAPACITY:
,2/0 Lo appropriate BRONZE HOLE GALLONS PER MINUTE
@Va . below lPPFKLlﬁ'UI L%LJH_I (to nearest gallon) . 31 35
Mu«o }"v PUMP HORSE POWER .
37 Py
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / < (nearest ft.)
O S~o &0 43 a7
1
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . E/ A &8 o M v & b ab and enter casing height)
c 5’ above
2 ~ et
CIRCLE APPROPRIATE LETTER H Y 30 2 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED ca El below = (""fa'ggf)ﬁ)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P we E SLOT SIZE 1 , . LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ; SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND .
”\?CONFORSAANCE Lcow 5.04.04 WELL C AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
ALL IT! ATED IN THE ABOVI
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN —SE_ 60 INCH) TWODISTANGES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. : from to
DRILLERS LIC. NO.1 M A/ o0 GRAVEL PACK ¢ g ) / /4/(4_,&-
IF WELL DRILLED : -
AS FLOWING WELL -
DRILLERS SIGHATURE INSERT F IN BOX 68 68
(MUST MATCH STGNATURE ON APPLICATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 .;s D ____ T (E.R.O.S.) wQ
/ f 247 W/ 70 72
SITE SUPERVISOR (sign. of dffller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) (T;ELS'[:SS"PE INDICATOR OTHER DATA
DENV-CR97 ® COUNTY




i

T3 I
EM%RGENCY/TEMP NO. IF ANY ' ¢ i .

10575 311 please print or type

51 ‘ = 9255 SEQUENCE NO, STATE OF MARYLAND STATE PERMITINOWBER 4~
EERE ; PERMIT TO DRILL WELL Vo - 922200

70

fill in this form completely '

OWNER INFORMA TION 8&58

LOCATION OF WELL

B3

Date Received (APA) :
s - | Howard -~ CC# -
i) iMM oo w13 _ 8 COUNTY 21 -
L Floyd LaneLLlC s | Buckskin Ridge . |
15 ; Last Name Owner First Name ¥ 34 23 SUBDIVISION ' 42
¢ P. 0. Box 999 i 41 .
[ el J SECTION L___ (Ko} i I .
36 ] Street or RFD 7 55 a4 46 a8 50 -
i Columbia, Md 21044 { ! Glenelg |
i 571 Town 70 Sae 72 Zp 1 76 52 NEAREST TOWN ) ‘ : 71
bRILLER INFORMATION ] MILES FROM TOWN (enter 0 if in town) | . / 6‘ 7’\4 7z|3 |
. _George F. Easterday MW D 040 | : ! ‘
Driller’'s Name 76 License No. & 81 B4 ’ -4
. N _ T .
-, L. Franklin Easterday, Inc. - J DIRECTION OF WELL FROM  Buckskin Wood Drive l
Firm Name v TOWN (CIRCLE BOX) - 11 NEAR WHAT ROAD 30
L b 9265 Brown Church Rd., MT. Airy, Md. 21 771 | ON WHICH SIDE OF ROAD " Nolﬁlm
: A-;s:,y M (CIRCLE APPROPRIATE BOX) ®
I EEP VY ;7 6!25)‘5001 ) A mm@
Snghature /1T - /]Date . i @ : 45‘0 37 SOUTH
B | 2| WELL INFORMATION 5 4 DISTANGE FROM ROAD [t
7 B APPROX. PUMPING RATE : YR
(GAL. PER MIN.) a 12 i ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 500 . TAX MAP: BLK: __t _ PARCEL
(GAL PER DAY) 14 20 G <

USE FOR WATER (CIRCLE APPROPRIATE BOX) ’

NOT TO BE FILLED IN BY DRIELER

Jetted & DRIVEN
ROTARY (Hydrauli(é Rotary)
DRive-POINT

BC?RED (or Augered)

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

other

L HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL H
HRIGATION : PlGtREY, d \ =
. %- FARMING (LIVESTOCK WATERING & AGRICULTURAL ; COUNTY NAME COUNTY NO.
i F] IRRIGATION # STATE
: % ; SIGNATURE INSERT S ==t~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING b 41
i ¢ DATE ISSUGD \
[ P] PUBLIC WATER SUPPLY WELL ] e\ L ,
; H 43 wMMd DD vy CO SIGNATURE " _EXP. DATE
![T] TEST, OBSERVATION, MONITORING 3 NORTH 5\ 0‘ EAST .
3 GEO-THERMAL % GRID 000  GRID D% 000
g ’ SHOW MAJOR FEATURES OF 9/ / V4
300 BOX & LOCATE WELL —— & % 9' &
APPROXIMATE DEPTH OF WELL FEET  § WITH AN X P
i 24 28 i w &// G
+ < = SOURCES OF DRILLING WATER P
APPROXIMATE DIAMETER OF WELL 8 i :}'\,E(?SES 1. Cea S’y S¢
: : 2. wells Sorery /é" 32
METHOD OF DRILLING (circle one) . 3.

5 f&ézwm
&4 g,m/..,ffi

ZD léléa. ,;‘/ /’h &

WRITE THE BOX NUMBER
FROM THE MAP HERE

800%_

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL DEEPEN AN EXISTING WELL

PEfRMlT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IFEAVAILABLE) a1

e -

RS A e

52

— — —— — —
B

000
000

- —

510 Q'

N

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

Zo//

9K11

2

Not to be filled in by driler (MDE OR COUNTY USE ONLY)
Hole oGSl élfo'
PERMIT No. ‘-‘O Qq 62\ o

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

]

SPECIAL CONDITIONS

NOTE - 4PPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

% ® COUNTY




e A

Review
" FIELD DATA SHEET ]
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - A4~ D210 .
Location of broperty (road) Buckskin Wood Drivue
Subdivision Buckskin Ridge Lot Z\| Block ‘Plat Sec.

Well Driller G. Easterdav -

owner _ Floyd Jane 1IC
Depth of well __ 0O e .

Distance of measuring point (M.P.) above ground Z /=v
Static water level (S.W.L.) below M.P. Sh AT F

I. High rate pumping =-- reservoir drawdown
Time pump started

e .
&[S Pumping
Total time “/%, ., to reach pumping water level <75 i .-

ft. below M.P,

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

TIME (in 15

WATER LEVEL

PUMPING RATE

CALCULATED FLOW

(2

minute in- below M.P. time to fill § fifgsed) (gallons per
térvals gallon bucket s minute)
oo ey /3 s s AT &y 3 G
T 16y £ E S R (/B S
ez, ot - { () B Gere
2 o & Eerm
T e J5 A R ‘ /," Ly, > Gav+
b8 e ;D (/ f +3 oo
T e I EE ;5 B N 7.3 6n
Gire,” i AR / . e 5 Gom
“ /{§ 1 /:.; 7 v P) o e,

AL 3wy

o
Cf. AP

Pra / el /S e . K
_/

Gz, aoe £ e

. . 3 B -

- - of 7 P ’ .

G (G AT . LB P
) . - - TP e

oo /5% £ /2 e i 78 o

HD-224 - -




-k

o /or ;Bm/? st 7

w SEENTE
- Pagée of / Review , (
. 10 /) l - VA
Date l‘;flgo‘o éa ﬁ . lD «DO ) £ L0
.
Srol =8¢ , FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST (Q«o'z/
Well Permit No. HO - W -24D
Location of property (road) Buckskin Wood Drive
Subdivision Ruckskin Ridoe Lot /{| Block Plat Sec.
Well Driller G. Easterday /ﬁ'?\ ner _ Flovd Lane LLC
Depth of well édﬂ K 2.5 G fP 0 /
Distance of measuring point PY)" abo round, 2
Static water level (S.W.L.) below M.P. 7
I, High rate pumping -- reservoir drawdown
. -, /
Time pump started éa/ S Pumping rate /.5 o /7 e

Total time _ 4< . ,4 to reach pumping water level /XS ft. ®€low 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) s per’ ’
tervals gallon bucket minute) N
- 7/ y et
D g S )3 srp E 2 N
/ D —

-

>

/0/4' // V4

PN

e

\

©

D A
/ QS\\
Qo

i

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (416)313-2640 FAX: (410)313.2648

Non:mimamm'mpmmommgmmmwwémummumm

inspertion. No wordt i to be covered until approved by the Health Department. All instalistions st eomply
mmxmnswmmcmm»wmmgommwa

icensed Well Driller . Licensed Well Pump Inaller
Licwase # and axme o¥ Talividaal Tiponsible for the field inmatiation:

Name (Printy __Youl L Saacs o Licenset__ 952 Y

*A icensed individual muet perform the actual installstion. Apprentices must be undsr the direct
mpervigon of 3 liceused journeyman or master plumber, puatp instafler or wall driller. Licesses may be

mbjected to fleld verificat on,
y3 ?iwpm':_zg_zzezﬁt__.
Lot# ] WellTag# :HO- 94 - 2210

Depth: " \ secured o casing:

NSF spproved: " Coudult min 18” B.G.: 1"
Depth of well encountered st tins of pump instaliation: £ 00 (fest)  Coadhuit secured to well cap:

I pump capscity exeseds well yield, a low water 2ut off switch is required by NSPC 1990 Section 17.84
Torque arremors or Cable pvards are requived - Must circle one .

Safety rope, if used, attach od to inside of well casing with eye bolt o

Houze Coppection
;'glrw R wcnmdwm?unnumm:__ﬁ
y min “ Am. hﬂ’l sleeve: iﬂ‘
Depth of supply loe: 9f7 (38" min) Sieeve cantkwd wnd ssaled properly: o

The water supply line iy e yuired to be at least ten faet from the sptic tank, pump chamber, sewage piping,
Wﬂ&dmtsmdmawmmm 1Y this capwot be sccomplished, contuct this offier for
approvat prioro ingtaliat .

Date Insp. Requested: Dute Insp. Approved:
Inspection Data Fitless adapter and water supply line at least 36™ below grade
Two piece cxp installed and siiached to casing securely
Elec. conduit extends st legst 18” below gradwartached to cap properly
Safety rop : installed inside of well casing

Correct well tag sitached properly and casing §” above finished grade
Water supply ling deeved adequately ot house coumection

Adueuare grout obsecved below pitless adapter

HD~215(Rev. 8/00)
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4 Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

12/1/2009
Homeowner
4332 Buckskin Wood Drive
Ellicott City, MD 21042
SENT VIA FACISIMILE

RE: Buckskin Ridge - Lot 41
4332 Buckskin Wood Drive
Ellicott City, MD 21042
BP # B09002082
Well Permit # HO-94-3210
Dear Sir/Madam:

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 11/4/2009. Final approval of the
well line connection to the dwelling was approved on 11/02/2009.

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 #H0-94-3210. 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: 11/19/2009
Date of Well Completion: 10/19/2001

Approving Authority,

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

File
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FOUNTAIN UALLEY LAB PAGE 81/81

G

Lahoratory ID #: 73602 Account #: 1550
Reference; Buckskin Ridge Lot 41 Companv; Columbia Builders
Location: 4332 Buckskin Wood Drive Reavested By: Tarry Brownley
" Ellicott City, MD 21042 Saurce: Well Water -
Dato/ Time Collected: 11/19/2009 1030 Site: Pressure Tank
Datef.l‘rmc Rec'd: 11/19/2009 1300 Treatment: Prior to Spin Down Seperator
Chlorine pom: Free: ND Total: ND nH: 6.7
Callected Bv: J.Yeager 6176TY Well #: HOA‘94~3230

Bacte.nn, On
Broterip, E.
Nitrate
Turbidity
Sang

NOTES

U D WN -

N

o, T, MEN e MR 1001 swna 0005 0905 /cct-x"'" -
coli, MPN <1.0 MPEN/100ml <10 SM18 9223 11/20/2009 7 0900 1 CClH
<l.0 mg/l 10 601 11/20/2009 7 1500/ CCW
3.62 NTU <10 SM18 21308 11/20/2009 7 1216/ CCH
NS mg/l s Visual/Gravimetr 11/20/2009/ 1216/ CCH
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Mast Probable Number [of viable bacteria) per 100 m) of sample.
NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results Jess than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling,

NI:None Detected

Visual well check: Sealed, vented cap
PH tested onesite

Reneen for Test : Use & Oceupancy

Build

ingPermit#:  B09002082

MD State Certification # 133
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