
1 2 3 IS 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 mfAll CARDS ) 

ST/CO USE.ONLY DATE WELL COMPLETED 
D~TE~ yy yy 

8 13 

STATE OF MARYLAND 
WELL COIIPLmON REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SURUImO WlTWIN 
45 DAYS AFTEA WELL IS COMPLETED. 

COUNTY 
NUM BER 

PERMIT NO. 
FROM "PERMIT TO DRIU WEU" 

36 '37 

OWNER----------~=r.~~~~~------_r~--~rn=~~--------~~~~~~------------~ 
STREETORRFD____~~~~~~~~~~~--~~------ TOWN-----=~~~~----~--------~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not reQ"-'ir8d for driven wells WELL HAS BEEN GROUTED 1--------------------11 (Circle Appropriate Box) 

s~~~~~, ~.=:s~~ r.:e:~~~R TYPE OF GROU1I G MATERIAL (Circfe one) 

l-oe-SC-RI-PT1ON--(u.e--------F-EET----....,C~..".."....-I CEMENT BENTONITE CLAY IBIcI 
eddItionaI ...... if 1'I88IMd) FROM TO ~er 45 .e 

___ NO. OF POUNDS _ _ _ 

2 u­

/ 

NUMBER OF UNSUCCESSFUL WELLS : _ ___­

WELL HYDAQFRACTURED L!] 
CIRCLE APPROPRIATE LETTER 

A A WEU'WAS ABANDONED AND SEALED 
WHEN THIS WEll WAS COMPlETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER _ ____ ____ 

DEPTH OF GROUT SEA (to nearest foot) 

from-.,...._......."",==­_ _ ft . to ____~"""""'--ft. 

48 TOP 52 54 BOTTOM 58 

E 
c 
:;: 
insert 

appropriate 
code 
below 

80 61 

enter 0 If from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

68 

Total depth 
of main casing 
( nearest foot) 

OTHER CASING (if used )E 
A diameter depth ( feet) 

inch from to C 
H 

C II II 

A 
S 
I 

70 

N 
G 

........,;,.;.-_ _ ~'L...I__~" L...__~ 

screen type SCREEN RECORD 

or~hOle ~ ~ 
(~~ BRONZE 

\..=) ~ 

9 11 15 17 

24 26 30 32 
S 
Cs 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 _ _ 2 _ _ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

21 

36 

51 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 ·"WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~E~~URATE AND COMPLETE TO THE BEST OF MY 1-----"""'E:~~m=-----80~o~------1 

DRILLERS lIC. NO. I M 

DRlctEBB SlGI1ATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC.NO. 1 __ 0 _ __ I 

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

GRAVEL PACK 
IF weLL DRILLED 
WM; FlOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

68 

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

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

OURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO IMEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test ) 

~. [:J~ ~~ne 
other

[Q] centrifugal [ft] rotary [QJ (describe 
Xl Xl Xl below) 

QJ jet [!] submersible 
Xl Xl 

PUMP INSTAllED 
DRillER INSTAllED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAUS 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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

37 

43 

29 

CASING HBGHT 

$ abowl 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

47 

GJ beloW ~ (nearest) 
foot) 

48 

LOCATION OF WELL ON LOT 

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



22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 2 4 72 please type 

STATE PERMIT NUMBER

IP -1'5'-~6r 
70 fill in this form completely 79 

Date Received (APA) 
t-B---.J'--I_3----' ./.,{,~4-~ L 

CA TION OF WELL 

B 

8 COUNTY 

I frI c..s 6""U if! 
23 SUBDIVISION 

21 

73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 40d 37 

DISTANCE FROM ROAD 

42 

{'f, I 

30 

ENTER FT OR MI 38 39 

TAX MAP :~ BLK: I & PARCEL __ 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1' ~L 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

5k7f~ 
~~ 

57 

000 
000 

000 
63 

DENV-Permit 97 @COUNTY 

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

OWNER INFORMA TlON 
8 MM DD YY 13 

COOt'. 
15 Last Name Owner First Name,. 34 

I ave) G~Y$ fAh/<' rJlJ. ("lot I~ 20) 
36 Cb 	 Street or RFD 55 

I l LI..,v. 1, I~ A//O 
57 Town 70 State 72 Zip 76 

D!!J,J-LER INFORMA TlON 

ID&1i!,~ ? n?~"~ ~ ~iC~:Z. 81 

B 2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 	 14 20 

~ 
~ 

fFl 
I~I 

OJ 
~ 

IT] 
@] 

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 

I ___----.JI FEET 
24 28 

NEAREST 

APPROXIMATE DEPTH OF WELL ~__I~C;

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

C~~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) l..W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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~~ _ 
PER~'T NOJiz - -/Jutt:,

70 71 72 73 74 75 76 77 879 

SPECIAL CONDITIONS 

SECTION 1'---_----'1 LOT 1.30 I 
44 46 48 50 

GL ... "-"6LG 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) __-:::-::--=M=-=c=:-I,I,-=:1-,--=,;L 



-----------------Page of ____ Review 
Date ,rJr"fl'I., -z.. 2.00," 

FIELD DATA SHEET 

Well Permit No. HO-

Location of property (road) 

Lot ~ Block 

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


"" Iv'k. ; ..;:Subdi vi~ion /1h»j Ie,." Plat 2./ Sse. 


Well Dr~ller ~Ji:2.." T'1t~_ vr.-:::' Owner' >7 « r; >S... c~ 

{j 

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

Static water level (S.W.L.) below M.P. ;;t.'? ~.------------

I. High rate pumping -- reservoir drawdown 

Time pump started ?:' fa Pumping ra te I 0 6 / ~ 
Total time /6,-k·...... to reach pumping water level 6;/ ft. below M.P. 

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

TI~1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

?','3 0 p1,,/ ,.q b ! S~<- /0 D/~ 
1t', leST ShJ~4c/ 

~,' y~ 67 ,t;­ )'5' I: ~~~ '/ 6'/ft.-\ 
5;00 (,/ ,t 'IS 

r1 

~ .... y ()~ 
c; ; /5 b? ,# IS ?<L. y Gf'Ai 
>;30 6/ Ir /S­I, t, t{ '1 

S':ltr (07 l( ~~ l / Lf i 

10) a:J b) 'f IS 
:t 

Ifl, \.( 

/O/IS 107 ~ IS' ~c,.- 'I ~PA\. 
IO~JC; '? /'f' IS­~ '-I ?:'~ 
/O!vS 67 ~ I~ SeL­ l! C'I'~ 
II,' ()C) ·b7 " I~ I, '-I " //"/5 b7 II IS­J '1 Y ~ 

//.'.7~ ~- b? tr I~ ~. 4 (;1'1"') 
J /,' y!;)- 67 /r I~ t'i Sec.., <-/ Cf'W} 

HD-224 




p.1443-609-4196Fogle's Well ~~Theresa 

HOWARD COUNTY HEALTH DEPARTi\iXNT 

BtJR.a~U OF ENVIRO~!ENTAL HEALTH 


WATER A'iD SEWERAGE P ROGR,A}.,I 

TEL: (410)313-2640 FA~~: (410}3'13-264S 


. 	 , 

Infof"IDanon Form for the 11lst:lllation oftbe Well Pump. pnless Adapt~r, andSupplv Piping 

NOTE: Tbe Inst4ller ls responsible for requestin& 2n [nspedion prior to 9 am on the d:l.Y 'of the deslnd 
in.spec:Uon., No work is, to be ecrvered until approved .by the He~lldl Department. AU iDsbllatloru must ~mply 

Kitb tlie Nation21 Standard PJumbin~ Code {NSP~ as amended lowly} and C01HAR 26.04.04 (MD ''Vel) 
Construction Re&ulAtlollS). SubmIssIon of a complete rcrm [s r:!gufred prior- to Use :and Occupancy app roy:!l. 

(l\1ust circle one) Licensed Plumber ~nS;;;V;~~:, Licensed Well Pump In.staller 

Licec..se ilI'and name of individ~ respo.nsibIe for ~Id installation: , ' . 


, Name (Print): WitJ..J [}[OPkN -: 	 ' Licensc# 1l2~? if)C)
*A l1ceased IndlvldutU mu.u perform tbe SlctuallnstaUat}Qa. Apprentice.! must be under tb~ dJrect 
supervision of. llce.nsed jour:neYJrulD or master plumber, pwnp insbUer or well driller. Uceme.i may be 
subjected t() neld veriJi~ tlon. 

Telephone #: . 41 P -nL. - () {,fI? 

Lor #: :-3J..". WeJl Tag # : HO - t.;';J ~ ()i'\(.'-:H 


Submer.tlble Pump Daia ' P(tless Adapter WeU Cap and EIectTl~ Condult 

Make: '~;.;.ncj k..'.. Make: (~jl Two piece wat¢i.gllt cap:..:.£@.. 

Model#:· .'is<;t c'~ -I8t Mooel#: ~l~ Screened. vCt?-tcd well cap:~ 

Pump Capacity I:"J GPM .Dcpch:.3lrL (36'" min) Cap secured to casin8:~ 


Well Yield:4LGPM NSF app[ove~y,t(..J Conduit min IS" B.O.: ' .;~ 

Depth olwell encountered at time Qfpwnp installation:. , it (feel) Conduit secured to well c:a'?:~ 


Ifpwnp capacity exc:cds well yield. a low water cut off !witch is requi,rcd by NSPC lQ90 Section t7.a.4 

Torque arrestors or Cabl~ guards arc required - Must cir<:le Dne 

s~rety rope, lr used., attached to Inside oCweU easJne with eye bolt ~ 


Piping to house - HOllfe C!lnnedio!) 

l)'Pc: 'I" Pi.<'g'L 9y·L.H(' pVC sleeved to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Approximate length of sleeve (5 foot minimum):,--..o...::"__ 


D~P th, ofsupply Hne: 4Z (3 6'" min) , Slee~c caulked and seal~d properly: ~ 
The, water supply Une 15 required to be st Least ten feet from the septJ-c tank, pump chamber, sew2ge plplne, 
distributIon box, dnfnfidds, aad sewage reserve arl!lt. If this ~2Dnat be accomp1bhed, cl)nt~ct tb!s office Car 

' apprcwa) nor tD lastallatjo~; 
/ .... " .r,' 

", /~/).Ii:~. ' '?/')'It ,~ , / 
. Signature of company representative 

For Health Department Use On!v- Not to be completed by Installer 

I ()Date Insp. R&:que5tcd: ' 	 Daa: IJ1!p. Approved: ~ 'l..-Z 
Inspection Data.: 	 Pitless adapter and water supply line at least 36" bcs!ow gnde 

Two piece cap installed and attached to casing securely 
Etec. conduil extends at least 1got below grade/attached to cap Froperly _\7~__ 
Safety rope installed inside orwell ClUing wi. 
Correct well tag attached properly and casiog 8" above f'mished grad~ 7. 
Water supply line sleeved adc:qua~ly at house conneCtion ,'/ 
Adequate groul observed b~low pitJess adapter 7 

http:26.04.04


THIS REPORT MUST BE SUBMITTED WITHINSTAliE OF MARYLAND 
45 DAYS AFTER well IS COMPlETED. 

S DRILLER INSTAllED PUMP YES .NO 
I 
N 
G ---:-­

IF DFUlLER 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 36 

PUMP HORSE POWER 
37 41 

PUMP CO LUMN LENGTH 
(nearest ft.) 

43 47
WELL HYDROfRACTURED C ING HEIGHT (Circle appropriate box 

......------------==---=wl-.;:.L--I ~ + above~ and enter casing height) 2 

H ~ 30 ~32~----36- LAND SURFACE23-~24- 28 

A ~ 3______ [;] below / (nearest)
E R 38 3t -4~'-~---..s~ -47~----5-' 49 50"""'51 foot)p TEST WEll CONVERTED TO PRO E t-------____...........____.. 


tiHEREBw~ECill;;m.;v;iHATn;;W;;U;~iiEEi;aG;UC;m;;_;;_1 ~ SLOT SIZE 1 -- 2 -- 3 -- i LOCAnON OF WELL ON LOT 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WEll UCTION" AND DIA='" (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STAT!D '" '!"HE ABOVE OF EEN 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPLeTE TO THE 'BEST OF MY THAN lWO DISTA~CES 

1 I 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS 

ST /CO USE ONLY DATE WELL COMPLETED 
DATE Received 
... DP yy 

8 

WELL COMPLEnON REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) ----.--,-
PUMPING RATE (gal. per min.) _______~ 

METHOD USED TO 
MEASURE PUMPING RATE I-.../~C!:t::!!...__,I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
22 25 

ft. 

TYPE OF PUMP USED (for test) 

[:J~ ~~ne 
00 rotary 

other[Q] (deecribe 
27 27 below) 

SCREEN RECORD 

E 
A 
C 
H 

Total depth ~8W 
of main casing 
(nearest foot ) [Q] centrifugal 

- 27 
83 84 86 70 Q]iet 

27 

~---

c.t8ING(ifuaed) 
diameter depth (feet) 

Inch from to 
I, ,_,__-, 

_-:--_---", I, 

PUMP INSTALLEP 

(CIRCLE) (YES or NO) 

KNOWLEDGE. (MEASUREMeNTS TO WELL) 

L 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible tor silework if different from permittee) 

GRAYaPACI( 
IF WEll DRIllED 
WAS flOWING WEll 
INSERT F IN BOX 88 88 

T 
LLED IN BY DRILLER ) 

(E.R.O.S.) 

70 72 

TELESCOPE lOG 
CASING INDICATOR 

WQ 

74 75 76 

OTHER DATA 

http:26.04.04


/ 
/ 

/ 

LEGEND 402~~ WELL SURVEY POINTJI'i-30 

D WELL BOXCONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 30 GLWOUTSCHICK LITTLE &WEBER, PA 
MUSGROVE FARM CIV1L ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NAllONAL DRIVE - SUIIE 250 - BURTONSVILLE OFFICE PARK
Lots 1 thru 30, BuHdable Preservation Parcels •A' BURTONSVILLE, f.4ARYLAND 20866 

and Non-BuHdable Preservation Parcels 'e' and '0' TEL: 301-421-4024 8ALT: 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 



4 1Cl 9(,4 2620 P. 02J. THOMAS SCRIVENER 
I · • v~ 

J. 	THOMAS SCRrVENE~l E 11: O. I 3S~ lnUl.oM MilU Orl.. . Ellie.~ City, MD 11043 

. _~~~;E~;~;ent I TOO ~;~l!t~_}E~~~:l~~H3M 
~ 	 * 

Pal\t\y i. Jorustei1l, M.D.. M.P.H... Ht~th Officer 

A TTENTION WELL DRILLERSm 


When submitting Q well application fQr Q p\ew or reptace.ment we.IL 
please indicate one of tn! following: 

~Thc. wf.H site. kas been stak~d by ~tll"!,, , f." .Wflc ~ bU:."',r 'P~ . 
on _Kld'IK _ and is recldy for si1e. inspection. 

o 	 will calt the Htalth D41partm~nt 
~for a time 1'0 n\ee't in the fieJd to ve.rity a well locaTion. 

.-'Site plan for t'\ew well is attached to well permi; application. 

P'~Q$e attacn this sh!.et when submitting your green application. 
This should help imp':ov~ communication QlIowing Q more timely 
servic:t for OUr citizens. 

KN 

0Nl\11~a :13M SN~~~ Hd~~ : wo~ 

taTAt., P.Q2 

TOTf\.L P. 02 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

_\e Health Department 

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 #: B 1 0000295 
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 410-313-177l. 

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-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, 

. ~ r/, V-~ /f. 
he:n'M. Wolf, R.S.IR.E.H.S. 

Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene 
File 



PAGE 01/01FOUNTAIN UALLEY LAB05/09/2010 01:25 4108480298 

REPORT OF ANALYSIS 

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

Glenwood, MD 21738 Source: Well Water 
Datel Time Collected: 6/9/2010 1245 Site: Kitchen Sink Tap 
Daterrime Rec'd: 6/9/2010 1335 Treatment: None 

~~-

Chlorine ppm: Free: NO Total: ND pH: 6.5 
Collected By: J. Fogle 1974JF Well #: HO~95-0064 

Bacterin. Coliform, Total, MPN <1.0 MPNI JOO ml <1.0 SMI89223 6/10/2010 / 0830 1CCH 

Bacteria, E. coli, MPN <1.0 MPN/l00 ml <1.0 8MI89223 6/\ 0/20 r0 I 0830 I CCH 

Nitrate 1.92 mB/L 10 601 6/912010/1530/ CCH 

TUI'nidity 1.14 NTU <10 SMl82130B 6/9/2010/15151 CHH 

Snnd NS mglL 5 Visual/Ora-vi metl'i c 6/9/2010/15151 eBB 

NOTES 

1 mglL:-;; milligrams per liter (also, parts pel' million) 
2 MPNI 100 ml == Most Probable Number [of viable bacteria] per 100 IllI of sample. 
3 NS ~ None Seen (NS indicatc$less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 
5 Rcsult~ less than 01' 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 client, nnnlyl.;ed as received 
8 pH and Chlorine level tested on site 

R08.t{QU for Test: Use & Occupancy 
Building Permit # : B 10000295 

Date Reported; 6/10/2010 

MD Slate Ceflffication # 133 


