Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) ' @

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

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Uge FEET | Feck | CEMENT BENTONITE CLAY
additional sheets if needed) FROM T0 bearing NO. OF BAG% 46 45 46

NO. OF POUNBS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest toot)

ey SEQUENCE NO.
Cl1] bo¥84 (MDE USE ONLY) STATE OF MARYLAND I;"SAF",ZP,?,_E'TL.A‘UST BE,SSUB“'"ED 3’"’"’"
D - WELL COMPLETION REPORT el Lo L
Ll 4 e 15 AR PLHCIES FILL IN THIS FORM COMPLETELY ﬁﬁﬂ';?n
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY g PERMIT NO.
RGO DATME WELL D'r);omplfrso _ Depth of Well P i FROM “PERMIT TO DRILL WELL"
MM DD Yy 22 / 26 N 1/ - - ; ;
5 ) 7% % (7O NEARESTFOOT) ' \0" = ~ —=—3
(T EST FOOT) !;", 29 30 31 32 33 334 35 38 37
> : W ACAN
OWNER ’ : ‘ :
. < v
STREET OR RFD o s TOWN — Dens ] ‘
SUBDIVISION — SECTION ~. '}/ w i LOT :
WELL LOG - GROUTING RECORD yes (o] I l

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) £
1

METHOD USED TO ’
MEASURE PUMPING RATE __ ;

screen (ype SCREEN RECORD

or open hole
- |
P"a‘e BRONZE HOLE
=) @
STHER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(9]
N
E—

nQ

=

WELL HYDROFRACTURED

es

-

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

f ft. t ’ fl.
o ToF 52 54 BOTTOM % WATER LEVEL (distance from land surface)
(enter O if from surface) -
casmg CASING RECORD BEFORE PUMPING = ft.
appropnate WHEN PUMPING - ft.
below g TYPE OF PUMP USED (for test)
i turbi
M IN Nominal diameter Total depth EI air IEI piston urbine
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
% B 77 below)
60 61 63 64 66 70 m jot [§_J DT
£ OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from -
X . - 5 * | DRILLER INSTALLED PUMP YES (NO
* (CIRCLE) (YES or NO)
g ! =11 A - IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box
v and enter casing height)
above
49

LAND SURFACE
g below
49

7 41

47

(nearest)
foot)

50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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.

DRILLERS LIC.NOy M D _/ _/_ 7
ILL
(MUST MATCH SIGNATURE ON APPLICATION)
MC-NGy ) Bii i i

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

£
W8 9 11 15 17 21
e
23 24 26 30 32 38
s
Cc3
R 38 3 41 45 47 51
E
f‘ SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L I )
IF WELL DRILLED
WAS FLOWING WELL ol -
INSERT F IN BOX 68 68
s
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CRO0




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

' 11 8905 SEQUENCENO. | ' STATE OF MARYLAND

P 3 APPLICATION FOR PERMIT TO DRILL WELL

gﬁi 472 please type

STATE PERMIT

)ju _4¢&

NUMBER

-o0ly

fill in this form completely "

Date Received (APA)

B I 3 ¢ LOCATION OF WELL
| /72[‘"4 w‘/

OWNER INFORMATION A
8 MM DD YY 13 8 COUNTY 21
15 Last Name ~ Owner :} First Nan‘f . 34 23 SUBDIVISION 42
£ : ‘e
L EFFeo Cenfre (Al ()’2 266 J SECTION LoT S
3 Street or RFD 55 44 46 48 50
R —
L Colunbis #1142 0% S | Gl en el |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION ey — " -2 i |
enter O if in town)
L// Ak, & /ﬁ//ypé MS D/ 2 | 73 76 77 78
Dnller s‘Name 76  License No. 81 B | 4 Erlera,
20 1 2 3
é]/d £/ Ihe ZAc, ] DIRECTION OF WELL FROM | /}7‘45 Grnowes C¥ |
Firm N TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
202y A4 4’” 7l Sl F Fy MY 20122/, [v] ON WHICH SIDE OF ROAD "
Address 4 7
S (CIRCLE APPROPRIATE BOX)
LZZ/F"W;.ED -1y o5 JEEE
iy & = ‘ 2 Bl
Signature Date 54 Q) .57 Q:-J
B|2 WELL INFORMATION o DISTANCE FROM ROAD /%
7 2 APPROX. PUMPING RATE ————— T
EAL PER Mt & @ ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED e S Q0o 8-9 TAX MAP; él_ BLK: i PARCEL
| (GAL PER DAY) 14 20 B

USE FOR WATER (CIRCLE APPROPRIATE BOX)

f D! ’)OMEST)C POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘— IRRIGATION

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
La GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

N S

(82

43 MM pod, vv 48 =~ CO SIGNATURE

COUNTY NAME COUNTY NO.
STATE
SIGNATURE - INSERT S ==t

£zt

EXP. DATE

’7?7 K

NORTH
GRID 9’ 000 GRID
50 55

63

SHOW MAJOR FEATURES

WITH AN X

rf So
APPROXIMATE DEPTH OF WELL FEET
24 28
i p NEAREST
APPROXIMATE DIAMETER OF WELL ___ é, 7 __ NeH

1ie
2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 — - 52

@ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

APPROP. PERMIT NUMBER j & o5& T e

PERMIT NO_//“) = 65’/—@/‘?

70 71 72 73 74 75 76 77 /8 79

WO 2005 & Q22595

BOX & LOCATE WELL "' o

SOURCES OF DRILLING WATER

.}
s /1
N LT 5

OF

797

000

_9/ ;Jf_ 000

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

SPECIAL CONDITIONS

ROTE - APPROVING AUTHOMITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY




Page of A Review

Date #W Y 5 o004

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %/'0()/9

Location of property (road) /'74‘ P 6.4-.. <
Subdivision 055 YAV 1% Lot R Block Plat _ 2/ see. @, Zg'l.
Well Driller : Owner By &5 i. P
: J
Depth of well /(/0

Distance of measuring point (M.P.) above ground 4 **
Static water level (S.W.L.) below M.P, /5 %

Lo High rate pumping —-- reservoir drawdown

Time pump started 2.o¢ Pumping rate /S5 &/
Total time /S5 -« to reach pumping water level ]V = 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 5_ (if used) (gallons per
tervals gallon bucket minute)
>0 5" 77 & Sec - /& Gt
T't".57‘ ‘3’7‘4#:%{5/
VLT Shzis s 4 S ' LS KPm
JL 20 o LA Gy Ser 5 G
DS ) o v, Se. IS & 4
% o )7 4 ﬁ/ 7 )5 I
O (e % 7 (l ) : 15 /,
¥ 26 PR Y ! JSER S
SIS |7 ot Y Sec 1S B
Slou 17 il Y S /5 Qv
Saws Y o al Y S T A
g" 32 17 4/ o I /’5-’ l
o4y LA o Y : X
)0 00 7 P Y e 15~ 6P
i A B Bt oL S /157 67

HD-224



Jul281010:32a Fogle's Well ~~Theresa 443-609-4196 p.1

a

- .
HOWARD COUNTY HEALTE DEPARTMENT
BUREAU OF ENVIRONMENTATL KEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 - FAX: (410)313-2643

Information Form for the Iﬁstnl!ation of the Well Pumo. Piﬁess- Adapter, and Supply Piping

NOTE: Toe instailer is respounsible Ior requesting an Inspection prior te 9 am on the day of the desired
inspectioni. No work is ta be covered until approved by the Health Degartment. All installations must comply
with the Natiopal Standard Plumbing Code (NSPC, as amended Iuczlly] and COMAR 26.0+4.04 (WD VWell
Construction Regulations). Submission of a complete form is reguired prior to Usz and Occupancy approval.

Telephcae 2: [ O Y e L) oS

(Must circle one} Licensed Plumber Licensed Well Driller Licensed Well Pump Instdller
License #-and name of mdxv dual responsible for the field mstallation= : o
Name (Frio): _ POVEND DN\Q YN\ : License# S

*A licensed individual must perform the sctual instalation. Apprentces must be under the direct
supervision of a licensed journeyman or master plumber, pump instsller or well driller- Licenses may be

subjected 1o field verification.

Namme of Property Owner__ [ P: (i N - H;; ~.nﬁg" Tel:phone#‘- NG - M - L,‘}‘SC\ _-
Subdivision: mpsm—r AN = VoN Lot# 3 WellTag#:HO-L |Q COiA
Site Address: § 2. Yccon C

Pittéss Adapter Well Cap and Eleciric Conduit

Submersible Pu(np Data -

Make: (Coruanci e Make: (i cmpp bl Two piece watertight cap: -y €5
Model #:_jSSegnn -~ (8 . Model#: niA Screened, vented well cap:__v o5’
Pump Capacuy i GrM -Depth:_3(. (36" min) Cap secured to casiog:_Vies
Well Yield: i35~ GPM NSF approvcd: v, Conduit min 18" B.G.:.__we>
Depth of well eocountered at time o £ pump installation: ] (fc:!) Conduit secured to well capt vwes

If pump capacity exceeds well yicld, a low water cut off switch is required by WSPC 1999 S:ctmn 17.84
Torque arrestoss or Cable guards are required — Must circle one
Safety raope, if used, attached to Inside of well casing with eye bolt N l"-

Piping to ho.u. se - House Copnection ‘
Type: ¢ PVC sleeved to undisturbed soil at wall penetration;_ S€5S
PSI. 1wt { 160 psi min) Approximate Jeagth of sleeve (5 foot minimum): 5 *
Depth of supply line: i_(] 6™ min). Sleeve cauikcd and sealed propetly: (& S

. The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfieids, and sewage reserve area. If this cannot be accomplished, contact this office {ar

.' approval prior to installatiop: : - '
LA m . . /28 /ic

' Slgna*ure of coropany reprcccntatﬁ’e respoasible for installation date

Dete Insp. Requested: Date Insp. Approved:
Inspecton Data: Pitless adzpter and water supply line at least 36™ below grade
Two piece cap installed and attzched to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed insids of well casing
Correct well tag attached properly and casing 8" abave finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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/ REICH SUBDIVISION | AND BRUNO
p LoT 3 VAUGHN REICH —
PLAT NO. 3258 L.42% F323
LEGEND
HO22 % MELL SURVEY POINT
CONCEPTUAL HOUSE BOX 5/’/// /; WELL BOX

WELL LOCATION EXHIBIT - LOT 3

GLWGU’ISCHICK LITTLE & WEBER, PA.

MUSGROVE FARM

Lots 1 thru 30, Buildable Preservation Parcels ..A',
and Non-Buildable Preservation Parcels C and D

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS

3909 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

SCALE: 1"=50' I ZONING: RC/RR-DEQ

| TAX MAP/GRID: 22-12,22-147

GLW JOB NO: 01171 I APR., 2005 1 OF 1




MAY-10-2008  16:49 J. THOMAS SCRIVENER 410 964 2620

310 Mb4 dodu
[VENER gl
APR-26-7008 17:04 J. fHOMAS SCRIVE

" 3525 H Ellicott Mills Drive  +  Ellicon City, MD 21043

(€20) 3132600 Fax (410) 3132848
Howard County TOD (410) 7132823 Toll Free 1-866-313-6300

Hsalth Deparument i webglte: www.hchealthorg

Panay &, Borenstein, M.DD., M.P.H., Health Officer

F.0DZ4
F

I ——
ATTENTION WELL DRILLERSH Musczwg  Fhsin
When submitting o well application for @ new or replacement well,
please indicate one of the following:
& The well site has been staked by Gulsehiek Libble & wicher PR
on oclos/ax and is ready for site inspection.
w will call the Health Department
or o time to meet in the field to verify a well locatian.
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 mare timely
service for our citizens,
KN
74 WdSS:p@ SOBS 92 "+dd pescEEYAtY ! 0N XY3 ONIITIEE TEN SNAGK HdTl L WOdd
10TAL P.G2
TOTAL P.0Z




7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Peter 1.. Beilenson. M.D.. M.P.H.. Health Officer

September 14, 2010

Homeowner
14310 Musgrove Farm Court
Glenwood, MD 21738

RE: 14310 Musgrove Farm Court
Glenwood, MD 21738
BP #: B10001409
Well Permit # HO-95-0019

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 09/08/2010. Final
approval of the well line connection to the dwelling was approved on 07/28/2010.

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.
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 #H0-95-0019.
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: 09/09/2010
Date of Well Completion: 05/04/2006

Approving Authority,

/@afrm ﬁuxmc/

Dana Bernard
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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4108488238

FOUNTAIN UALLEY LAB

PAGE 01/01

l.ahoratorv 1D #;
Reference:
l.ocation:

Date/ Time Collected:
Date/Time Ree'd:
Chlorine ppm:
Collected By:

e

Bacteria, E. coli, MPN
Nitrate

Turhidity

Sand

NOTES

Bacteria, Coflform. Total, MPN

e

REPORT OF ANALYSIS
76741 Account #: 1930
Ryan Homes Lot 3 Comnanv: Fogle's Well Drilling
14310 Musgrove Farm Ct. Requested By:  Dave Fogle
Glenelg, MD 21737 Source: Well Water
9/8/2010 1150 Site: Kitchen Sink Tap
9/8/2010 1320 Treatment: None
Free: ND Total: ND pH: 6.0
J. Fogle 19741F Well #:

‘ <l.d
<1.0
8.65
0.89
N3

MPN/ 100 mt
MPN/ 100 ml
mg/L
NTU

mg/l.

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

in & W N

sampling.

6 ND:None Detectad
7 Sample collected by client, analyzed as received
8 pH tested on-site

Reason for Test :
Building Permit #

Datc Reported:

Use & Occupancy

i B10001409

5/9/2010

HO-95-0019

3} desty
I ianbi)

SMi8 9223

<1.0

<1.0 5M18 9223

10 601

<10 SM18 2130B

5 Visual/Gravimetric

MPN/ 100 m1 = Most Probable Number [of vizble 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

MD State Cerification # 133

" 0/012010/0800/ KME

9/9/2010:/ 0800 / KME
9/8/2010/ 1630 / CCH
9/8/2010/ 1340/ KME
9/8/2010/ 1340/ KMRE




