
, 2 3 8 

~UU~N(;1: NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

.... DO yy 

8 '3 '5 20 

STATE OF MARYLAND 
WELL tOMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 
22 2 __ 

(TO NEAREST FOOt) 

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

COUNTY 
NUMBER 

PERMIi NO. 
FROM " PERMIT TO DRilL WelL" 

.I - . ..;­ - . ',­ • 

28 29 30 3' 32 33 a.I 35 38 :r7 

OWNER _______~~ ~!~~~ ~-~~~~vJC~------------~~------------~~j--------------____~I 
-- ?~. ,..., r­ .... ­ ~STREET OR RFD'_--:=-r_~"'~"'-'-_~<....,"'­? _ -=.--________--:. TOW _--'---'!ko:::;;....:,"--~....__'_';,__________" 

SUBDIVISION ~ -J'!:-... ~~ ...~ ...c-",,.... SECTION ~ I ~ "J:l LOT 

To," <;6 0 ,:.... -

~ 
• ~, 

S~ J SfolV6 ~ .:::>..)­

J11'C.~ ?S' OS" 

5J~~~ S<"" .JQJ J 
: 

f/1IC~' loU Z2'" 
E 
A 
C 
H 

M~_IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (nearest foot) 

L ...>3 
-60--6-'­ 63 64 

OTHER CASING (if u6ed) 
diameter depth (feet) 

inch from to 

~---- ! .. II 

S 
I 

~---- ! .. 
screen type SCREEN RECORD 

or open hore ~ e 
(~i~'
"'~~W) 

BRONZE 

W 
DEPTH (nearest ft.) 

II 

NUMBER OF UNSUCCESSFUL WELLS : r .,
~==~==~=::';;==:::;;=-Il :<: ! (.(!j @l ~ '''"'''-::8--'9''-­ 11WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
C 

2
H 

23 24 28 30 32 

I A ~~:~~~~'tv~~~~~;~~~~~E~~~LED 
E ELECTRIC LOG OBTAINED 

S 
C3 
R 38 39 4' 4S 47 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_..;W;.;.E;:;;L::L;....._____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.1l4.1l4 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST 
-:-::-_____=:_ INCH) 
56 60 

Trom to 

70 

, 

! 

2' 

36 

5' 

DRILLERS LlC. NO, I )111 ~D .1~-, 
.,./ ..----::: 

,
*R~~~ ~~EO ,.....------', ..., - -----' 

/~7.... • _ ~....~ ~..=-__ 
DRILLERS sIGr:JAfURE " 
(MUST MATCH SIGNATURE ON APPLICATI N) 

LlC, NO. ~ _ _ 0 _ _ _ I 

7~ 

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

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE_~LY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O,S,) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) " 
8 9 

PUMPING RATE (gal. per min.) ~ • 
" '5 

METHOD USED TO 
~ t£~MEASURE PUMPING RATE , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'7 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[QJ centrifugal 
'Z7 

Q]iet 
27 

[IDrotary 
27 

f ST sUbmersible 
'Z7 ' 

~I.!M~ I~I&'LEQ 

ft. 
20 

ft. 
25 

[!J turbine 

other[QJ (describe 
27 below) 

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

IF DRILLER INSTALLS PUMP, TliIS 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) 3' 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

:r7 

29 

35 

4' 

43 47 

CASING HEIGHT 

B
48'­

[;] 
49 

above ~ 

below ~ 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 
_ (nearest) 

loot) 
50 5' 

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

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

I 

L,J.fo 
&0' 

""'JO. 
7~ 

J'S' * 
' toll,14k 

, 

COUNTYDENV·CROO 



_ _ 

57 70 

o 
8 

S 
W 

8-9 

INSERTS­

GR 10 c-.,_----=----....:'------'O"---"'.O-7,O~
57 

AS A STANDBY-CON TACT 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 drille:JMDE OR COUNTY USE ONLY) 

APPROP PERM IT NUMBER l'~ _"':.O~G _ _ _ 

PERMIT No. tJ -4'~ t:Jc>/~
70 71 72 73 74 75 76 77 78 79 

<:-",erIAl CONDITIONS 

N 

~ol!,"'l ",I't-.' 14 ~ Ff;r_D 

--------~==:::-----------::~==~----------

EMERGENCYfTEMP NO. IF AN Y 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ON LY) 

APPLICA TlON FOR PERMIT TO DRILL WELL !/( -7.5--LJt2/!3>
5 z .2 "4 72.. please type o fill in this form completely 79 

Date Received (APA) >-=B-,-=-3-, 1/ J LOCA nON OF WELL 

OWNER INFORMA nON 
 I /TauA--", q I 


8 00 yy 13 
 8 COUNTY 	 21 

I Ml4s 6Jfoue. h/1't'I"'I 

15 Last Name Owner First ~me 34 


TTS 
23 SUBDIVISION 	 42 

Ce....,-f,-t ~ 11,k.{< 1J11. 7:oc,"¥!.. SECTION IL__-..-J LOT LI~=--..-JI 

36 Street or RFD 55 
 44 46 48 50 

I Sl e-8/e. , G 
State 72 Zip 76 52 NEAREST TOWN 	 71 

MILES FROM TOWN (enler 0 if in lown) 1 =------:=-~M~~1l::-:::-~c:L 1 
73 76 77 78M S- o j I.::> 

Driller 's ame 	 76 License No. 81 
1 2"?",I/h ~ /H~~ .z-~ DIRECTION OF WELL FROM 


Firm Nafu e • 
 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

II "")0 l.. V #'f"'Jt) aJ Jut. ""4 fflIJ 7..1')"> I ON WHICH SIDE OF ROAD IEiH 
Address 	 (CIRCLE APPROPRIATE BOX) N 

~ r?JU; ~ S--/Y-oS­ ~.- ~:r34 ~.) 37 ••~~ s, nalure 	 Dale 

WELL INFORMA nON DISTANCE FROM ROAD H, 
APPROX. PUMPING RATE 

ENTER FT OR MI 38 39
(GAL. PER MIN .) 8 12

500
AVERAGE DAILY QUANTITY NEEDED TAX MAP:~ BLK : /;l PARCEL~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
U HE~TH DEPARTMENT APPROVAL 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION I lZRlt&rL 	 I';; 

COUNTY NAME 	 COUNTY NO .IFl FARMfN~ (LIVESTOCK WATERING &AGRICULTURAL 
~I IRRIGATION 

22 mINDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 	 q~1 
EXP. DATE mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 


APPROXIMATE DEPTH OF WELL I.~---'~=--=-_---=-=,I FEET WITH AN X 

Ir-D 

- 24 28 
SOURCES OF DRILLING WATER

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 	 1 L-<.L(.,. 


2 

METHOD OF DRILLING (circle one) 3 . 

JETTED Jelled & DRIVEN 

AIR-PERcussion RO TARY (Hydraulic Rolary) WRITE THE BOX NUMBER 

REVerse-ROTary 	 DR,ve -POINT FROM THE MAP HERE 

other ~7'17EREPLACEMENT OR DEEPENED WELLS 000 

~ (CIRCLE APPROPR IATE BOX) 000 


~ ~~~~----------~l..J.t!J THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

THtS WELL WtLL REPLACE A WELL THAT WtLL BE 	 DRAW A SKETCH BELOW S HOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE LL TO NEAREST ROAD JUNCTION 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WtLL BE USED 



Page of ___ Review 
Da te 4ft! I L 2.-i' z,po6 -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9. ..........- ~ /P 
Location of property (road ) ~" ..~ 12d. _ 
Subdivi~ion I-fkf:=':V"'e, 5~ IF Lot =.L BlOCk!-"2- Pla~ ~ SRc': A.... 7 2 
Well DnLler ~_~'L 77;:;;:~ OWner I. t::. r. ("Q#- <2 

I' . ~ Ii 

Depth of well __~~~~~~______~_______ 

Distance of measuring point (M.P.) above ground ef2 ~ 


. Static water level (S .W.L.) below M.P. /-8" I"fir------------ ­

I. High rate pumping -- reservoir drawdown 

Time pump started //;0 0 Pumping rate /0 ~~~ 

!rotal time ,/£ WI,:"" t o reach pumping water level - V ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED PLOW 
minu te in- below M.P. time to fill.:::s; (if used) (gallons pel' 
tervals gallon bucket minute) 

J/ /cPO 1/5 p- b ~ /d bl'J(,\...-
II ;-r ~ c;-'1 R /0 ~ J-es-r Sf-/l"/.v..I (;, CI'r-... 
IJ: J6 5Y ~ /0 See..­ 6 6"'~~ 
J l,' L(5 ')-y ~ /0 S'ec... 6 ~~ 
J:J.~OU sy II /0 II b " 
1:2 ;/~ ts'-/ '/ /0 /, to 

" If) I P 5'1 ,/ 10 II b I, 

/ ,J) '-15 Sy 'tV /0 S~ 6 ,,~ 

I f LV 5'-( #' /0 Stt. b ~"h 
/ ; { ~ ~\{ p­ /0 S~ b 6''1'"" 
/ '30 '5'""1 II /0 { ( {, l ( 

/;t(5 s;y If /U '\ 0 I \ 

lI-~ au ~-y // /0 ~ b GI'A 
~/S '5'"1 ;# /0 StL b Gl'wt 

-
HD-224 




443-609-4196 p,1Jul28 10 09:40a Fogle's Well--Theresa 

• 
HOWARD COL'NTY HEALTH DEPARmll:NT 


BUREAU OF ENVIRON1v1ENF AL HEALTH 

WATER A.'ID SEWERAGE PROGRA.""I 


TEL: (410)313-26040 FA...'X: (410)3-13-'2648 

~ . 

Inform:ationForm 1'or the Inst:LllatIon of the Wen :Pump. PitlessAdapter. and Supplv Piping: 

NOTE: Tl:Ie insUller if responsible far requestln2 :;m Inspection prior to 9 am on the d2Y 'DC tlIe desIred 
inspection. t'io work ii .to be coyered until approved.bytbe Health Department. All in~taIlatlons must comply 

~ith Uie 'Natioo::u Standard Plumblne; CDde (NSl'C, lL5 Bmcllded louUy) J!,nd COMAR 26.04.04 (MD Wen 
Constnlctioo RegulatioDs). Sybmlsslon of:!. complete rorm is T~guiTed prior to Use. and OCC'Ilcsncv aoprov21. 

(Must d.c:Ie oae) Licemcd Plumber LiceIlSed WeU Driller Licensed Well Pump Jnstiller 
License # -and name ofi::JdividuiI cespoDsibte or the ULS ation:. . ' . 
NiUllt (pr..at); (+ ift:f\) Cc.-o P ;,0,'.3 - ' License# m~Q (loq 
~A licensed individu:u must perl()nn tbe actualln.stallafion. Apprentices must be uDder tb~ direct 
supervislotl oC stl.!.cenS1!d jou~eym.a.!l ar muter p1llmber. pump Instailel" or well driller. LJc~D5es may be 
rubjected to fiefd veriflcatloll_ -

Suhmenibte Pump Data. . P[tless Adapter Well Cap and ElettTic Conduit 

Make: . (~d"" ",d.1.1=- -,. Mak~ C;:;~"li'$='jl Twa piece wa~rtight cap: . i r:"!>_ . 

Model #: ' 15:;'Q' ,:/1 - I ~L' Model:;! ~ 1!Ji Screenc:d, vented well cap: ., r~ 


Pump Capacity ,5' GPM .De-pth.~~06" min) Cap s.c:c:ured io cising:~.> 

Wc:lI Yidd:~GPM NSF approvcO:...!;.D Condwt miD 18" B.a.: 'y6 

Dq1UJ orwell cocounrereil at time 9fpwnp installatioD:~(ful) CoDduit secu:n:d to wen ca?:~ 

Ifpump capacity exceeds well yield, a law wa1c:r c;ut off .5wltch is ~ed by NSPC 19.90 Section 17.8'.4 

Torque arrestors or Cable guards arc Teqw.cd - Must ci.c'CJC! one . . 

s~rety rope. if used, att2ched to insIde of weD Uosfng with eye bo It ~ 


Pioing to b,ous~ Houn Connection . 

Type: , J, e;r.,,, ~ >He..... PVC sleeved to undisturbed soil at wall penetration:~ 

PSI: _iL•.QJ160 psi min) Approximate Jength c f sleeve (5 foot minimum)~ h ' 


Depth. of supply line-: '-/.1'(36" min) . Slecye caulked and sealed properly: 't fr'.5> 

The. W:3ter supply line is required to be &1: le;u[ ten feet from the septl£ tank, pump ~bsmbcr, sewage plpln2J 
dinributlon bo!:, drlOlinfidds, artrl sewage reserve area. If Ih.is QnrHJt be acs:omplhhed, i:Ont:u:t thJs office for 

.~o inS[aI~IOl /gp, pronJ P~O~ . .. ; ,,' ".. . J/-dl{l 


. ~----)t.... ~1L1 .~_ w /I.., !L 

. SignatJrc of company representative responsible far insta11ation date ~ I 

Fo!" Helllch Department Use Onlv - Not to be completed bv Installer 

Datdosp. Requc5tcd: Date IIlSp-APprOVCd.: c,lIal:J.f!!JP liP 
Iwpecclon Data: Pitiess adapter and water supply line at least ~6" below grade' I 

Two piece cap installed and attacbed to casiilg securely ~ 
Elec. conduit extends at least IS" below gradc/atta~hed to cap properly 

. Safety cope insLallcd inside orwell casing . 
Correct well lag attached properly and ~iDg 8" above .finished grade 
\Vater supply line sleeved adequately a, hOllse conm:t:ticn 
Adequate groul obsetvro b~ow pitless adapter ,L 

http:26.04.04
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\ " REICH -~IVI510N ---~-- / I ~ ..:::;- -------L---4.---,._..._____.. _ _ ---- --/ 


LOT 3 I 
PLAT NO, 3858 

LEGEND 402~-* WELL SURVEY POINT 

D 
W-02 

CONCEPTUAL HOUSE BOX WELL BOX 

WELL LOCATION EXHIBIT· LOT 2 GLWOUTSCHICK LmLE a:WEBER, PA 
CIVIL ENGINEERS, LAND SUR~YORS, LAND PLANNERS, LANDSCAPE ARCHIITCTSMUSGROVE FARM 3909 NAnONAL DRIIJr - SUI1E 250 - BURTONSVILLE (H1CE PARK

Lots 1 thru 30, Bundable Preservation Parcels 'A' BURTONSVILLE, MARYlAND 20866 
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-+21-4186and Non-Bundable Preservation Parcels 'c' and 'D' 

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 10 964 2620 P .1)2 J. THOMAS SCRIVENER 
J' , \/ .,"" 

J. ~HOMAS SCR{~NE~
,l,Pl<- 21;; - 2005 11: 04 I 

3S2S rt EUlco~ Milb on"e • Ellie!:ll't City, MD 1~043 
lllQ) 313-~ 'u (itO) 313461111T~w.rd County TOO lUI)) 31H'13 7011 rIce 1~6~31J.-{;300 

we'b,lte: _.hchealth.org~ ~~'lth Dep"::ment I 
PanftY i. BQftlUtein, M.D., M.P.H., Health Officer 

A TTENTION WELL DRILLERS!!l 

When ~ubmitti"g a well application fer Q F\ew or replacement welL 
please indicate one of the following: 

lit'Thc. w!H sl'!'~ nas been stakt.d by ~"l)~J" , ~" I",:HI, • !:k/"u 'P~ 
on ~z£lu= _ and is ready for site. inspection. 

o will eall the He.alth Departmln1' 
.for a time 'to ",eel in the field to verify a w~lllocation. 

e1Si'l'e plan for new WEll i~ <lttQch~d to well permiT applicotion. 

Please attach this sh~e't when submitting your green opplication. 
This should help improvf. cemmunica1'ion allowing Q mere timely 
service. for OUr citizens. 

KN 

ON IIi I ~a "113['1 3N),~~ Hdid~ : IoIO~ 

TaTAt.. 1' .02 

TOTft.L P.02 

http:hchealth.org


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 

Website: www.hchealth.orgHealth Departmentft
~ 

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

July 28, 2010 

Homeowner 
14306 Musgrove Farm Court 
Glenelg, MD 21738 

RE: Musgrove Farm, Lot 2 
14306 Musgrove Farm Court 
BP #: BI0001115 
Well Tag: HO-95-0018 

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 07/26/2010. Final approval ofthe 
well line connection to the dwelling was approved on 06/18/2010. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn 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 pennit and the as-built along with 
important infonnation 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 #HO-95-0018. 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 tinal water sample appointment. Currently, there is no charge for this 
tinal sampling. 

Date of Water Samples: 
Date of Well Completion: 

07/23/2010 
04128/2006 

Approving Authority, 

fJ~8~ 
cc: Building Inspector's 

Community Hygiene 
File 

Office 
Program 

Brian Baker, R. S. 
Well & Septic Program 



07/25/ 2010 00:19 4108480298 FOUNTAIN UALLEY LAB PAGE 01/EIl 

REPORT OF ANALYSIS 

Laboratorv 10 #: 76169 Account#: 1930 
Referoncc: Ryan Homes Lot 2 Comuanv: Fogle's Well Drilling 
Location: 14306 Musgrove Fann Court ReQuested Bv: Dave Fogle 

Glenelg. MD 21737 Source: Well Water 
Datel Time Collected: 7/23/2010 1050 Site: tst .Floor Bathroom 
Date/Time Rec'd: 7/23/2010 1342 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
Colleeted By: J.Yeager 6J76.TY Well #: HO-95-0018 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 S}A I8 9223 71241201 0 I 0830 I BCD 

Nitrate S.T3 mg/l" 10 601 7123/2010/ I SOO I CCH 

Turbidity 0.88 }ffU <10 $M11I2130B 712312010/1435/KME 

Sand NS mgfL 5 Visual/Gravimct!ic 7123/2010/143' / KMB 

NOTES 

1 mgIL 0= milligrams per lite)' (also, parts per mitlion) 

2 Ml>N/loo ml = Most Probable Nwnber [o{viable bacteria] per tOO rot of sample. 
3 NS '" None Seen (NS indicates IElM than 5 milL) 
4 Nl1J =Nephelometr\.c T\lrbidity Units 
5 Results Jess than or within th~ refererlce range are considered satisfilctory and within potabJe water limits at the time of 

sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH and ChlorinE) level ttsted on si.te 


Reason rorTe5t: Use & Occupancy 

Boi1di~ Pt:rmJt # : B I 000 III 5 


Date Reoorted: 7126/2010 


