
(MOE USE ONLY) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE ReceiYIId 

.... DO 

8 

yy 

13 

DATE WELL COMPLETED .... 
o 
15 

T. E i'\ . i..AND 
WELL COM~.. mON REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER J< 

PERMIT NO. 
F~.2M "PERMIT TO DRILL WELL"

? - Co -2 29 30 31 ~ 33 34 35 36 37 

OWNER________~~~~~--~~~~~~--------~~h~__~~----------~~~----~------------------~ 
STREET OR RFD ____--'.........:~:__~=-----:;...-=-Lo.;...!=--~~----
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reql!ired lor driven wells WELL HAS BEEN GROUTED t-------------------------------------I (Circle Appropriate Box) 

S~~~E~,~I~~~g :;,":r~~::'~R lYPE OF GR9 G MATERIAL (Circle one) 

I-DE-SC-R-IPT-ION-(-U­..-----.---F-EET------.........-=r::-:=--I CEMENT f'gI M461 BENTONITE CLAY IBIC46 1 
addltionel __8 Wneeded) FROM TO 

I----------------f--=----+--...-,;;-f--===II-I NO. OF BAGS NO. OF POUNDS ,,<...::.;;.~_ 

)Of S-~IL. 

S " 1'4 

S.+J.~ 
)11/C~ 

s J9 . 
I1'C ~!4-
f/",'vI !1o:.l( 
JIZ1I C l(,q' 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH CO..AR 28.04.04 "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. 

LlC. NO. I __ 0 __ _ 

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

GALLONS OF WATER ___----::....::;~_____ 

.."..,.--"""'=.,..,....--58~ ft . 

E 
~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 
I 

\ 

60 61 

enter 0 il from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
01 main casing 
(nearest loot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

C 
A 
S 
I 

L-______JII "L­____J 

~----
L-______~II IIL-____J 

screen type SCREEN RECORD 

or open hoh! ~ U 
(';ial~ 
~~~w) 

BRONZE 

W 
DEPTH (nearest ft. ) 

15 17 

23 24 26 30 32 

C3 
R 38 39 41 45 47 
E 

HOLE 

~ 

21 

36 

51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MD USE NLY 

(NEAREST 
______ INCH) 
58 60 

rom 10 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ...,...,....-:.~__~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ....' _____--...:~____...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor lest) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

[!J turbine 

other[QJ (describe 
27 below) 

Q]jet 
27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

lYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 

NO 

(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

43 47 

C~ I G HEIGHT 

ill above~ 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

[;] below ~ 
49 50 51 

(nearest) 
1001) 

f 
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) 

COUNlYDENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO . 
(MDE USE ONLY) 

'STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 Z ~ '-/.f 'Z­ please type 

Jl)T:E:;;:~~ 3 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DD yy 13 

15 Lasl Name Owner Firsl Name 34 

I ~ G4tt2.. f?4tt.-/< /JIl. h',- I~ 2.0 r 
36 F' Sireei or RFD 55 

1 '-D~ J'1\ b .I;' ffl~ 7./CJ Y'r 
57 Town 70 Slate 72 Zip 76 

DRILLER INFORMA nON 

I l!#I"h ~ d?",,~ MS D/ I;;:> 
Driller' s Name .. 76 License No. 81 

lJ2/ftph ~ ~y~ .z:.ne... 

B 2 WELL INFORMA nON s: 

22 

2 APPROX. PUMPING RATE 
(GAL . PER MIN.) 

AVERAGE DAIL-Y QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

CD INDUSTRIAL, COMMERICIAL, DEWATERING 

CEJ PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;1,.,--.:...I-=SU=--­_ __=' FE ET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

:ej'R-R~ AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT37 CABLE REVerse.ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

ll..DIJ-' THIS WELL WILL NOT REPLACE AN EXIS TING W ELL 

W 
39 [§J 

[QJ 

THIS WELL WILL REPLACE A WE:LL 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 

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 drill j r, DE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER !1 J!. ~~Ge~~ 
PERMIT NO !/? - ?..{' - j)P/:>

071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

f-=B---,--=­3 ..J // ~OCA nON OF WELL 
I /?f'lA.J-'!J..L I 

8 COUNTY 21 

1 111...s 6 Ifoue hfK,.,.... 
23 SUBDIVISION 

SECTION I 1 
44 46 

6 LI;fC/GL..6 
52 NEAREST TOWN 

LOT 1-1-9 
48 

1 

50 

MILES FROM TOWN (enler 0 il in 10wn) ,=1c-=-_~__=-c-.,!'M,,-=-',-JI1 

73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP:
Z/ BLK : &. PARCEL } 2.... 

NOT TO BE FILLED IN BY DRILLER 
,_I HEAL~ DEPARTMENT APPROVAL 

I tR~A"cI )-.1 
cOlf TYNAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . t,.ve... L(., 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

E ~7~fj:) 
000 

N ~~~~oo_o____________~ 

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

DENV-Permil 97 @COUNTY 



I TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE FLOW METER READING 
time to fi11~ (if used) 
-gallon bucket 

CALCULATED FLOW 
(gall ons per 
minu te) 

" ,9?" 

I , i/ 

)// (5" is' 
)~ 'S 

/t9--­ s 

Page of _ _ _ Review 
Date )H~.z..~ ~6 -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - t:)p6' .J 

Location of property (road) : ,.c. ,v;;,. , , ~ - A ...- c: -/'" 

Subdivision /1Pf ':> It~/";"/Y ~:- ... ;: y Lot ~B1oCk ~P1at ~ s.c. 

Well Driller l:p t. d ,? "'-;;;. Owner T , r. ,C, c.;1r< 


Depth of well :300 ~ 

Distance of measuring point (M.P.) above ground ~ 
:--------------------- ­Stati c water level (S.W.L.) below M.P. ~~~~~_~~______________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ~' '3 0 Pumping rate / D 6~~ 
Total time / _5""... I~ to reach pumping water level ~S- ft. below M.P . 

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

HD-224 




HOWARD COUNTY BEALTH DEPARTl\'IENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WATER A.'ID SEWERAGE PROGRA.\,( 

TEL: (410)313-26-40 FAX: (410)3'13-2643 


~ 	 . 

Infonnation Form for the Installation of the Wen Pump. Pitless A[hpter, and Supplv Ptpin" 

NOTE: The lnstaJler 11 r~sponsible for' requesting 1m Inspei:tfon prior 109 am on the d:l)' »( Ihe desIred 
io.spedion-: No work Is. to be ~Qyered until approved.by the Hdlth Department. AU installations Jm.l$t comply 

wHh ilie Natioo21 St:lDdard P'u1lJbln~ elide (NS-PC, a.s amended locally) ~ COMAR 1-6.04.04 (MD Well 
Coaslrllctio[J Reeu'atiOAJ). SubmIssion of;! complete Corm Is required Dri(lr to Us! and Oc:cupanc-v IlpproY:lI. 

Co"'P"k,~-:~: r~~%'"'', 4'-I3-IR,)'1-<It'is­T,lophcce #, 

(Must circle oae) Liccwerl Plumber ~cdWclJ~ Lic:erued Wen Pump 1nstlliler 
Licensc fI ·a.nd name. t;>f indi?dUaI responsible lor tf1Aiiltl itBtalhrtidn: . . . 
Name (PriLt); AlteN l.bm Ott';,") .: . li.ceosC# rn.~SC\ O<"~q
*A lll:ensed lncUvidlial ntUS[ perfor-m the IIdualinstallatloll. Apprentices must be under tbe dlnct 
.i upervlsloD of Il licensed jo u:J:"neym.lD or OUIster plumber. pwnp jnsbUer or well driller. Licenses may be 
subjected to neld veriJl~t](lD. 
Name Of.Propr:rty Owner.;--1~W:J..+~~~~.e:..::o:....___ 
Subdi\lision: .......L.I,L'I\-..:.:!x:;,qI'""-':~""--'....::=:d..&..l+_=-__""7"____ 

Si~Addr~:4-~~~~~~~~~~~UU-L~~___ 

Well Cap and Elel~t"rlc Conduit 

Make: 'c:"'-'k"",,=i Malee: C'4?)'J Two piece wat~gbtcap:~ .. 

Model#:·'S·"C;"fJ3'-,,')'iC Modcl#: NIA- Scrcened,v~tcdwellcap: 
 .,0
Pump Capaciry I':> GPM .Dcpth:~ (36" miD) Cap secured to casin8:~ 


Well Yield; i:f GPM NSF approvcd:~ Conduit miD 18" B.O.: 'ir:> _ 

Depth orwell Cllcowltered at time ~fpwnp instl11lation:3t.1CJfeet) Condwt secure:d to well cap:..L£D 

lfpump capacity c:xcecds well yield. a low water cut off !witch is ~qui,rr:d by NSPC 19.90 Sect!oo 17.~.4 

Torqul'! a"..e~tnr<: ..... C",b!.! guards rue to!quired - Mw:t airol. on. 
 L • ~~ 
s.trety rope., If used, attached to lnslde of well eaSing with eye bolt~.. 

PIping to Muse . . . HDyse CorIlltction 

Type: i" Pit.!.t' '- f?'y:'~" PVC sleeved to undisturbed S(]il at wall p~tration: ~ 


PS.I: ~(160 psi min) Approximate lenatb ofsleeve (5 foet minimum): :> 


Depth.of supply llDe: ~36" min) . Slec\;'e caulked and s:alcd properly: 

The .wster $upply line Is required to be at lust ten feet from the septic tank., pump «:hamber, sewage pfpln~, 
distK'ibutlon box, drainfields, aDd sewage !"eserv!! &r~. Ir Ihls canDot be accampUsbed, coni2ct tbls offic:a (or 
appJ'OvaJ priDr til icst~~ 

'.. U;m~~.. 	 l/dCf/tO 
. Signature of company representati....e n:sporulble for installation date • 

Sybmenlble :PllOle~ta Pltloss Ad:ter 

For Health peparbnent Use Qnly- Not to be completed by Installer 

Date In:sp. Requested: . II I q\\0 	 Dall: Insp. Approved: j 11'3' I b (j(;;)
Inspection Datil: 	 Pitlcss adapter and watcr supply line at least 36" below grade I -",v,,-__ 


Two piece Cl.p installed and attached to casing securely _1/'___ 


Elcc. conduit 'extellds It least 18" below gradctattacbcd to C_ILp properly -LV~__ 

Safety rope installed inside: ofwell c-asing . ...:..J___ 

Con:ect well tag attached properly and casing 8" above finished grade _ 0/--,-__ 


Water supply line sleeved adequately at house conn~lion --"',/'---__ 

Adequate grout obscned below pitlellS adapter 	 ~;d=<-.__ 

Received Time Sep.22. 2009 10:S4-AM No. 1764 

. . - .....- .. -. -- _._._... "----------- --- ..---------.--... -----------------------~ ..--- . 

http:u:J:"neym.lD
http:1-6.04.04
http:approved.by


p.1 443-609-4196Feb 161005:08p Fogle's Well--Theresa 

~. 

HOWARD COUNTY HEALTE DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER A.'ID SEWERAGE PROGRA..'.-r 


TEL: (4Hl)JlJ-l6ol0FAX: (410)313-2648 

~ . 

Information Form for the Inst:l.2111tion of the WeD Pump. Pitless Adllpter, and Supplv P'ping 

NOTE: The Jnsta.ller b r~sponsible for requesting:m Inspectfon prior to 9 am on the daYD( the desired 
ilUpection. No work Is. to be (:overed until approved.by the Health Department. AJIln"tallatlans J:Jl1J3t comply 

~ith tlie"NatioD:U St:lDdud Plumb'n~ Code (NSl"C, as amended locally) apd COMAR 26.04.04 {MD Well 
Cooslructlon Rei:ullltfOJl.J). SubmissIon oli complete form Is r!gulnd oriqr to US! and QCC'llpll"C~ apprO'Vll. 

Co,",,"Z.=~: ~~'L(' ,T.,,,,..,... : ' 4'-I3-G,Cll-'It'is­

(Must circle ooe) Liccmcd Plumber ~ Well~ Licensed Wcll Pump lnstlfller 
License f#·and name c;>f indi~:respoos~irela~ll: . • . 

Name (Print): AlleN ~ otG() .: . Li.ccllse# /)\~:)D (1<"/1
*'A licensed IndJvldUal must pericu·m the .ctual'lnstallaf!on. Apprentices must be UDder Ihe dlnlct 
.lIup~rv1s1oa of ll11censedjou~ne)'m3D or mute!" plUmber, pump JnsbUer or weI] drm~r. Llcens.e.s may be 
SlIbjected to neld verifI~thlD. 

Name ofProperty Owner:;-1~,,*,:1..+~~J:4.:a.t:.:~___ 
Subdi\llsion: .l-.LJ,L",,')(qy...l.~""""'~Q:L..L.1!I----=-'--.......,__- ­

. 

Si~Ad~:~~~4-~~~~~~~~~~~~_ 

S!.\b":ef!~ p=e;:ta prtl~~fl; Wei] OlD lind Electl'h: ConduIt 
Mm. CLv _ -_ Make. J~ ~J Two piece Wil~gbt cap:~ . 
Model #:- 15":"C"i' g -c:lC:;C Model#: ;J,t: Screened, v~tcd well cap:~ 
Pump Capacity \'"> GPM .Dcpth:~ (36" mia) Cap secured to casiD.&:~ 
Well Yic::ld:~GPM NSF approved:~ Conduit miD 18" B.O.: f,jc~ _ 
Dqlth ofwell CDCoWltered at time I,'lfpwnp inst41.lation:~(fect) Coodw"l: secured to well cap:.-Ll.6 
Ifpump cll~city exceeds well yield, a low water cut off~tch is requi,rcd by NSPC 19.90 Sectioc 1 i.~.4 
Torque "rrednr<; n ... C",hLe guard. ate ....qu.ired - Mw:t 0;....1. 0... _ ~1.L 

SJlCery rope, If used, attached 10 insIde of well easing with eye bolt~... 

Piping to hqus~ . - Hoyse Conllection 
Type: i .. Pit4' '" 'i?\i.'!:k'. PVC sleeved to undi.swrbed S(lil al wall pmetratfon:~ 
PSI: ...jt£Q(160 psi min) Approximate Icu!th cf slcc:ve (5 foot minimum): :> 

Depth.of supply liDe: Lj~36" min) . Slcc'o(c caulked and s:alcd properlr, 

The.water sl1pply line Is required to be at least teD feet fram the septIc tallk, pump .:hamber, sewage plpln~, 
dIstribution box, dr.l1nnelds, aDd 5cwage raerv~ ana. lr Ihls cannot be asccmpllsbed, contact this offiCI [or 
approval prior to 1ast~ 
'. ' ~1t-~q- . l/d~iIlD 

. Signature of company reprcsc:nt.ati ....e n:spo~ible for installation date • 

For Health pepartment Use Only- No' to be c.ompleted by IDstaller 

Date Insp_ Requested: Dall: [lUp. Approycd; 
Inspection Data: Pitless ada.ptu and water supply line at least3&" below grade 

Two piece cap installed. and attached to ca~ing securely 
Elec:. conduit 'extends at least 18" below gradclattll:bed to c_ap properly ____ 
Safety rope installed inside orwell casing 
Con:cct well tag ittachcd praperly and c:a.sing g'" above finished grade 
Waler supply line sleeved adequ.a.tely at house conneCtion 
Adequate grout observed below pitIess adapter 

Rete ived Time Sep. 22. 200B 10:54AM No. 1764 

-------------.-_ .... _ ._.. _._-_ ._ .... __...--------------_.-. 

http:26.04.04
http:approved.by


LEGEND 4022~ V'4ELL SURVEY POINT
~-2'1 

D V'4ELL BOXCONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 29 GLWGursCHICK LITILE &; WEBER, PA 
CIVlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NAllONAL DRI'It: - SUllE 250 - BURTONSV1llE OFFICE PARK

Lots 1 thru JO, BuRdable Preservation Parcels 'A' BURTONSV1LLE, MARYlAND 20866 
TEL: 30H21-4{)24 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186and Non-BuDdable Preservation Parcels lei and '0' 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR., 2005 1 OF 1 
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-

410 954 2620 P .I)::: J. THOMAS SCRIVENER 
, - • VJ.o41iJ ~b4 ,!""IU

J. iHOMAS SCRIVENER 
I 

lS2S H Ellicot1 Mll14 on"" • Elli.:att City, MD 2.~043 

(41Q) 31~1WO lu. (l1.lJllllol6l1l 


TOO lU~ JlH!ZJ ToU Fret H69-31H300 

webelte: ~.hchealth.org 


... 
PanftY"j. BQrnuteil!, M.D.. M.P.H., Health Officer 

A TTENTION WELL DRILLERS!!! 

Wnen submitting Q well application for Q Flew or replacement well. 
pI east. indicate on~ of the following: 

tW'"Th~ wl!H slt~ has been stakt.d by _~ .. lkf" J ~k ~HI, • ~/"" 'P~ 

on ~d'M _ and is ready for site. i"sp~cTion. 


a will call the Htalth D~partm~n1' 


.for a tim! 'to meet in the fieJd to v~rify a wt.lllocation. 

~l.,.e plan for new wEll is attached to we.11 permit appll~otion. 


Please (lttach 'this sh~et wher\ submitting your green application. 
This should help improve communication allowing Q mere timely 
servict for OUr dtizen.$. 

KN 

0."'1'11 I !IoJ ,13M 5N-'\:j~ Hdid~ : WO~ 

iOTAt- P.Q2 

TI)T~.L P. 02 

http:iOTAt-P.Q2
http:hchealth.org


--
l; 

Bureau of Environmental H ealth 
~ >' 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 . 
w ebsite: www.hchealth.orgHealth Department 

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

February 19,2010 

Homeowner 
14317 Musgrove Fann Ct. 
Glenelg, MD 21737 

RE: Musgrove Fanns, Lot 29 
14317 Musgrove Fann Court 
BP #: B09002891 
Well Tag: HO-95-0063 

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 2/19/2010. Final approval of the 
well line connection to the dwelling was approved on 1119/2010. 

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 pennit #HO-95-0063. 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. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 2115/2010 
Date of Well Completion: 5/26/2006 

Approving Authority, 

/.L-:.-~ 
Kevin Wolf, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



REPORT OF ANALYSIS 

Laboratorv TO #: 74319 Account#: 
Reference: Ryan Homes Lot #29 Comoanv: 
Location: 143 17 Musgrove Farm Court Requested Bv: 

Glenelg, MD 21737 Source: 
D~tel Time Collected: 2/15/2010 1130 Site: 
Date/Time Rec'd: 2115/2010 1404 Treatment: 
Chlorine DPm : Free: ND Tota,l: NO "H; 
Collected Bv: J. Foa:le 1974JF Well #: 

Bllcterill, 6. coli, MPN <1.0 MPNI 100 ml <1.0 

Nitl'ftte 5.56 rngIL 10 

Tl1rbidity 3.39 NTlJ <10 

Snnd NS 5 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 

Kitohel1 Sink Tap 
None 
6.2 
HO~95-0063 

SM 189223 2/1612010 109001 KME 

601 1I1S12010 1 14451 CCH 

SMI8213013 2/1S12010/14451CCH 

Visual/('rrnv!mctr 2/15/20 I 0 11445 1eCI-' 

NOTES 

1 mglL = milligrams per liter (also, part.'; per million) 
2 MPNI 100 ml == Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 rnglL) 
4 NTl! = Nephelometric Tut'bidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits nt the time of 

sampling. 
6 ND:None Detected 
7 pH and Chlorine levell'e$ted on ~ite 
8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Permit ~ : B09002891 

Date Reported: 

MD Statl! Certification # I.U 


