appropnate
below

Tml

cly 0838 SEQUENCE No. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
B WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A
IN COLS. 3-6 ON'ALL CARDS) PLEASE TYPE NUMBER N <
ST/CO USE ONLY PERMIT NO.
s K DATE WELL D::OMP%NETED Dep;ﬁ ’of Well P) /¢ /2014 FROM "PERMI T0 DRILL WELL"
MM m Yy / 2 4’/('/_' { # y
5 & % w01, @
OWNER ....;;)“ TIA 1 WAz 1Y 2 L
STREET OR RFD [Mies Grove fvead TT  TOWN C/enlliy y
SUBDIVISION / SECTION LOT 20 ,
WELL LOG GROUTING RECORD Y85 1O l l
Not required for driven wells WELL HAS BEEN GROUTED ( y 1 2
(Circle Appropriate Box) ;- PUMPING TEST
STOLOR: BEFTH, THICKNESS AND IF WATCA BEARING | TYPE OF GROUTING MATERIAL (Circle one) O FUVBELS (ot By ~
DESCRIPTION (Use FEET Fheck ") CEMENT | BENTONITE CLAY |BIC] e
additional sheets if needed) FROM TO bearing 45 46 /S o
NO. OF BAGS_______ NO. OF POUNDS PUMPING RATE (gal. permin.) ___ /' —~
GALLONS OF WATER METHOD USED TO e .
a Y o ) ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Gal
Y ' s a8 TOP 52 h.do 54 BOTIOM 58 . WATER LEVEL (distance from land surface)
(enter O if from surface) 2> ¢/
; 7/ ! ' c aain g CASING RECORD BEFORE PUMPING W_\_;m ft.
il ! A ! 2 G,
/ WHEN PUMPING iy B
' =2 2%

TYPE OF PUMP USED (for test)

s ai piston turbi
Nominal diameter Total depth @ : @ m i
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @“W IE rolary (describe
27~ below)
- 4
; -, il S 60 61 63 &4 66 70 mjﬁ [g submersible
! / T & E OTHER CASING (if used) 27 27
. 3 diameter depth (feet)
/ Vi A H inch from to
' X . & i———— | DRILLER INSTALLED PUMP YES [NO)
i (CIRCLE) (YES or NO) &
b 5 g 51 = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED s
PLACE (A,.C.J,P,R,S,T.0) 29
s
below . (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
_c‘:_lg_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
47
e’ CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i @_ < T TIET] 21 . and enter casing height)
G / above
GIRGLE APPROPRIATE LETTER —— == =] = LAND SURFACE
A WELLIWAS ABAN AND SEALED s -
A LYEN THIS WELL WAS COMPLETED ca [z] below £ (n?&r)t:)st)
E ELECTRIC LOG OBTAINED R 38 29 41 oy 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P s howmai. 5. s oot St e i
%ﬁ%@"ﬁ:ﬁ.ﬁiﬁ "@%ﬁgﬂs DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND R
IN CONFORMANCE IDITIONS ABOVE OF SCREEN INCH) LANDMARKS AND INDICA
D kT D COMPLETE 1O THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC.NO4 M 5D £ L 71 | cravepack o > \ 7 ( 2
~7 ¢ : o L IF WELL DRILLED I\ i .
F & a4 P y o WAS FLOWING WELL o \
T &P AL INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER) - /
LICNO Y - — =B i g i (ER.0.S.) W aQ VA '
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman X LOG— 74 75 76
responsible for sitework if different from permittee) Ei‘é?:gop E INDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl1| 8Q3Q | JEoumeEno |« STATE OF MARYLAND il PER(M'T i B
el ! APPLICATION FOR PERMIT TO DRILL WELL %/ _GS _ b
522472 RiERsG Lo i) i this foim completely "°

Date Received (APA)

OWNER INFORMATION

8 MM DD YY h <

L O yARLY (Oﬂ!"- J

B |3

%CA TION OF WELL
[ A’o e |
8 COUNTY 21
L ﬁ/f 7%y 6 o) & '47 42 g2, =
23 SUBDIVISION 42
SECTION LOT é
44 46 48 50

GLE~ELE 1

52 NEAREST TOWN 71
[ ;"

73

MILES FROM TOWN (enter O if in town)

M ]
76 77 78

15 Last Name Owner First Name 34

5800 Conyjug fanjd 1), S= the 295 |
Street or RFD

COZHML /73 0. iy |

Town 70 State 72 Zip 76

DRI LER INFORMATION

Wé’ L £ FPF e M & D/ 72> |

Drlller S me 76 License No. 81

1//////1 & S pnt Zoe |

Firm Name

[ Daty oty 17 //;‘/M M 2/17%

B4

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

/2/‘ aS g”b’l}é A‘ﬂ’m (‘{14'

NEAR WHAT ROAD

11

ON WHICH SIDE OF ROAD

Ad% - (CIRCLE APPROPRIATE BOX)
R b (Y -5, L WEST[S]ERST
Slgnature Date /OO 37. SOUTH
B Y@ WELL INFORMATION i DISTANCE FROM ROAD 7.
7 Tap APPROX. PUMPING RATE A
R PR AN ? pe: ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S oo TAX MAP:; L sk /& vapceid 2=
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL L/
IRRIGATION /4/4 ¥ 3,
[F] FABMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
—— |RRIGATION STATE
: SIGNATUR INSERT § —=
22 m INDUSTRIAL, COMMERICIAL, DEWATERING 1
- DATE JSSPED é
[P] PUBLIC WATER SUPPLY WELL /pj A//é&
[T] TEST, OBSERVATION, MONITORING ;%Rm' L .5//:2 48 %0 S'E ASATT RE7 2 EXP. DATE
(G| GEO-THERMAL GRID' - £ 00 g e r 000

APPROXIMATE DEPTH OF WELL /J‘O FEET
24

NEAREST
INCH

28
C/

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

CABLE

other

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

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

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

P AOLE Q72

PERMIT NW _9‘{_0(}6‘5{

70 71 72 73 74 75 76 77 78 78

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "o
WITH AN X

SOURCES OF DRILLING WATER

1.lre
2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

g SZ* 298 b

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

\-€L(_
{
e.
¥
& / yoo!
I / M us Grové ;’;‘M

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97 @ COUNTY




Page of Review
Date Arliy 2o zoolg

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ry
Well Permit No. HO - 9«5 "/l’;é ‘ ,
Location of property (road) L Lorts f” /’;ru-. = "
Subdivision Sq gV, AR 74 Lot _2p Block 2~ Plat 2/ See. (. .9
Well Driller . Owner ¥ A I e
/i

Depth of well 2©0

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. A7 ~<
TR High rate pumping -- reservoir drawdown

Time pump started g 50 Pumping rate /0 S/ m_

Total time /& #'4 to reach pumping water level 62 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
minute in- below M.P. - time to fill X~ (if used) (gallons per
tervals gallon bucket minute)
§i30 2D & Sec_ /9 67
Jes7 S7aA s
s 67 2 s S P G
S,/ 00 Gra# - As" i y Eim
B/ /5 LD -1 s > 4 G
S'.JO %% f 757 4 "4 0
9,"63- by 4 5 L Y “
80 @ LYy /S T g \
)OS o i e S Y Gl
IO T TS Sec. BN >
pases . 62 #LS | S Yy  &'m
/700 ez v | gz ! o
FESE (7 { T Y 4 u
) 67 T meE T S 4 &en
i e g 0 R L= A = O 9

& m

HD-224




443-609-4196 p.1

Jun 10 10 02:40p Fogle's Well ~~Theresa
. > .
o"ﬁ " HOWARD COUNTY HEALTH DEPARTMENT
Ao BUREAU OF ENVIRONMENTAL HEALTH -
Al o ‘ WATER AND SEWERAGE PROGRAM
el : |} TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Iﬁstalladun of the Well Punp, Piﬂess.Adapter, and Supply Piping

NOTE: The Installer Is responsible for requesting an Inspection prior to ¢ am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must camply
with the National Stnndard Plumblng Code (NSPC, as amended locaily) and COMAR 26.04.04 (MD wen

Conslmction Regulaﬁnns) {3 complete form Is reguired prior ta Use and Oceupancey 2
Company Name: Telephone #: _ U493 4009 - 91 GS
Address:

[ ;«xgg,ﬂ,g O NI . . '
=
{DdIust circle one) Licensed Plumber ( glccn%cll Dn‘!l\> Licensed Well Pump ]n.s'm‘llcr
Liccnse #-and n2me of individugl responsible for the installation:
_ Name (Print): __JHleas \(ml OPAe " License#_ a0 (Y5 _)

*A licensed individual must perform the sctual Installatlon. 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:_ ooy fHemnes Telephone #: __ef) - 79C. -C 2§ .
Subdivision: fNwioile GreoS Lot#: 20 Well Tag#: HO - ‘,,-) -0 H
Site Address: J‘I 51y ﬁ\m’#mg NG X

Claere peel. :
Submergible Pump Data - [thss Adapter Well and Electric Conduit
Make: Crioneiles Make: ( roapivii Two piece watertight cap: - (4L A .
Model #:+ (9568, v ~4% - Model#:_a/a Screened, veated well cap:_¢;
Pump Capacity ___ 1D GPM -Depth: 44 (36" rin) Cap secured to casing! g
Well Yield: Q(: GPM NSF approved: ¢/¢2 Conduit mia 18" B.G.:

Depth of well eaconntered at time of pump installation:, Y€€ (feet) Conduit secured to well cap. 2
If pump capscity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secbon 17.84
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to lnside of well casing with eye bolt i[5

Piping to house : House Conpection :

Type: |" Eg'g{_ Pl PVC sleeved to undisturbed soil at wall penetration: &2
PSI J¢ s (160 psi min) Approximate length of slecve (S foot minimum):__ 6

Depth of supply line: j_l_(J 6" min). Sleeye cauikcd and scal&d properly: gg:

. The.water sﬁpply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
_ distributlon box, dralnfields, and sewage reserve area. If this cannat be accamplished, contact this office far

~ approval prior tolmtaﬂauoq .
/ S //)/z/méc.é_ - Afeafo
te -

- ngnamre of company xeprescntzuve respdnsible for mstallatzon

Far Health Department Use Oniv— Not to be completed by Instalier

Date Insp. Requcstcd » Dar Insp. Approved: (U rZllo @ f 5‘
Inspeciion Data: Pitless adapter and water supply line at least 36™ below grade o v
Two piece cap installed and attached to casing securely v
Elec, conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Comect well tag attached properly and casing 8" above finished grade é
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter V



http:26.04.04

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COL BEAR!

M AC i LAY ¥

b ;,/ Spene | O] A

MNiCed |-

OR, DEFTH, THICKNESS AND IF WATER ING
FEET if water
DESCRIPTION (ur : 5 \

r s O “' :

- 3 - S =

YA “_ﬁ) 3 \{g., A
ot i ‘ .
Shuf S | Yo | YS

70

THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 6628 (:ggulfsréc <L;*?Lc‘)’) * STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT B Uy y
(1THI28 NUMBER IS TO BE PUNCHED FILLIN m;igfs’*eMnggPLETELY NUMBER ; ‘g
IN COLS. 3-6 ON ALL CARDS) SRS =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well /o v JFFOM “PERMIT TO DRILL WELL"
DATE Received o S v - 2 9/3 /,/,, r [/( = 1:)‘;/’,//; &/
Miy DD Yy oY 20 P, /_’ AV T/ é - z =
: % TONERRESTFSOn. () [ B I 2 W W ® W
5 =] _® , K
OWNER { Lo Lo = - - !
o ‘l-, &7 TS - P e 4 Sy 2 e, i
STREET OR RFD gy f o — TOWN e = .
SUBDIVISION L 1 SECTION _=//, /7{0/
WELL LOG GROUTING RECORD oy [3]
Nat required for driven wells L o opED "’ R PUMPING TEST .

TYPE OF GROUTING MATERIAL (Circle one)
\
CEMENT | ) BENTONITE CLAY
Sis 45,46
NO. OF aAa'gm_fz_ NO. OF POUNDS _/ 7 c5&)

GALLONS OF WATER A
DEPTH OF GROUT SEAL (to nearest “,“.’_tL A

—r’

HOURS PUMPED (nearest hour)
{

PUMPING RATE (gal. per min.) __ 14

METHOD USED TO
MEASURE PUMPING RATE

o
15

? - Pt
A 4 Lo ™™
[/ Sty )J .

NUMBER OF UNSUCCESSFUL WELLS : L’j

«’ P 2
from __. oL N—— nn;“:: SfhriacByTTOM 58 WATER LEVEL (distance from fand sq.rface)
casing CASING RECORD BEFORE PUMPING ~ ol = ft.
types g
o ,-_?; WHEN PUMPING el
appropriate 13 CONCR ﬁ .
_._code = -~
[ ( TYPE OF PUMP USED (for test)
b - i d 2
MAIN Neminal diameter Total depth @ar @ i 4 haEon
GASING top (main)'casing of main casing other
TYPE  (nearestinch)l (nearest foot) E]cemrifugal @ etiiy (aeadi
O & S 27 % 27 below)
60 61 63 64 66 70 m ot ’ @[ -
E OTHER CASING (if used) 27 :
e diameter depth (feet)
H inch__, from to
c 4 i
A — = il ) DRILLER INSTALLED PUMP YES NO
: (CIRCLE) (YES or NO) i
b e == e / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen type  SCREEN RECORD P TYPE OF PUMP INSTALLED £
or open 2 3 | PLACE (ACJPRSTO) 29
ol oz 1 CapACITY:
a G =
¥ dgr BRONZE HOLE GALLONS PER MINUTE
s below E;E (to nearest gallon) 31 35
’ ST
| 3 PUMP HORSE POWER
41
.'_L;Ic 2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
i = (nearest ft.)
p () — 47

-
\

15 17

43
CASING HEIGHT (circle appropriate box

WELL HYDROF "y LE ‘ ¢
ELL HYDROFRACTURED (@ Va8 9 1 21 \ and enter casing height)
\ Llc, ( | above
CIRCLE APPROPRIATE LETTER T oy % | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S A, nearest
WHEN THIS WELL WAS COMPLETED ca EI below AL ,g(';?) )
E ELecTRIC LOG OBTAINED i A 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODU.CﬂON E

| AP, 4 E SLOT SIZE 1 a " LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED In | Y ~ SHOW PERMANENT STRUCTURE SUCH AS
x%&'ﬁﬁ Nw(gu mﬁm&gﬁgﬁéwﬁgﬂgwg DIAMETER | /¢ (NEAREST BUILDING, SEPTIC TANKS, AND /OR

’ OF SCREEN ! INCH) LANDMARKS AND INDICATE NOT LESS

CAPTIONED PERMIT, AND THAT THE | G
HEREIN IS ACCURATE AND QOMPLETNEF%M?ESNB?QE OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. 5 i from to (MEASUREMENTS TO WELL)

DRILLERS LIC:'NO.1 M ,_-QD = A | eRAvELPACK : g s ; el {

AP Pl S IF WELL DRILLED o, Wt VR L Y
P 7 L ; WAS FLOWING WELL W I | ——
h 5 - e INSERT F IN BOX 68 68 ‘ r
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY X | ] )
(NOT TO BE FILLED IN BY DRILLER) S | / )
[ 2 e | | S E S T (ER.0.S.) wQ i
Al | f—— +
70 72 A - @

SITE SPPERVISOR (sign. pf driller or journeyman TELE?OPE LOG_ T e N\ t / - W

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA {

DENV-CR00 COUNTY
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N FRESE&QAT[ON :ﬁ:
.

XISTING HOUSE
\ TO REMAIN.OK |

LEGEND
g WELL SURVEY POINT
CONCEPTUAL HOUSE BOX (/7]  WELLBOX
WELL LOCATION EXHIBIT - LOT 30 GIWGurscrick LiTrLe £ WEBER, pA
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
Lot 1 Vi Al P el K o T S i SATOSLE ain
ONSVILLE, M
and Non—Buildable Preservation Parcels 'C’ and 'D’ TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

SCALE: 1"=50" ZONING:RC/RR-DEO

TAX MAP/GRID: 22—12,22—1&7 | GLW JoB No: 01171 | APR, 2005 |1 OF 1




MAY-10U-2D0% 1€:49 J. THOMAS SCRIVENER 4100 964 2620 F.02

J. THOMAS SCRIVENER 410 Hba dvdv rove

APR-26-2005 17:04 1

1625 W Ellicott Mills Drive  +  Etlicare City, MD 21043
(410) 3732680 Fax (410) 313-2548
Howard County TOD (410) 7132823 Toll Free 1-966-313-6300

Health Deparunent ; webglte: wivw.hehealthorg

Panny k. Boremstein, M.ID., M.P.H., Health Officer

ATTENTION WELL DRILLERSIH T

Mus ez FBEA

When submitting o well applicaticn for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulaghel .
on__ _ecles/as _ _ and is ready for site inspection.
a will call the Health Department
or a time to meet in the field to verify a well location,
Site plan for new well is artached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a maore timely
service for our citizens,

KN
’
74 WdSS:p@ SOEE 3T =dy pE E6aVATY ¢ DN XYi ONITTIAE TNEN FNAEK HdTol § WOdd
TOTAL P.02
TOTAL P.0Q2




,‘,/,;/}/4{_/‘;; Bureau of Environmental Health
: 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
June 11, 2010

Homeowner
14311 Musgrove Farm Court
Glenwood, MD 21738

RE: Musgrove Farm, Lot 30
14311 Musgrove Farm Court
BP #: B10000295
Well Tag: HO-95-0064

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 06/07/2010. Final approval of the
well line connection to the dwelling was approved on 04/22/2010.

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. .

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-0064. 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 06/09/2010
Date of Well Completion: 04/20/2006

Approving Authority,

A/-. ~, 4/% A

Kevin M. Wolf, R.S./R.E.H.S.
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Hygiene
File



Ac/89/20818 ©1:25 4188480298 FOUNTAIN UALLEY LAB PAGE ©1/81

s ; :( 6}4\‘ —i ‘ , \fa *’q:nm i :
REPORT OF ANALYSIS

lLaboratorv TD #: 75585 Account #: 1930
Reference; Ryan Homes Lot 30 Comnanv: Fogle's Well Drilling
Location: 14311 Musgrove Farm Requested By: Dave Fogle

Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 6/9/2010 1245 Site: Kitchen Sink Tap
Date/Time Rec'd: 6/9/2010 1335 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: E—g——

Collected By:

1974JF Well #: HO-95-0064

"Bac'ten}a. Coftorm, Toal, MPN <10 MPN I00ml <10 "SMI'S 9223 61072010/ 0830 1 CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 6/10/2010 /0830 / CCH
Nitrate 1.92 mg/L, 10 601 6/9/2010 /1530 / CCH
Turhidity 1.74 NTU <10 SM18 21308 61912010/ 1515 / CHH
Sand NS mg/. 5 Visual/Gravimetric ~ 6/9/2010/ 1515 / CHH
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 Sample collected by clieut, analyzed as received

8  pH and Chiorine level tested on site

Reasen for Test : Use & Occupancy
Building Permit # : B 10000295

WA W N

Date Reported: 6/10/2010

MD Srate Certification # 133




