
SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 


WELL COMPLETION REPORT 

FILL IN THIS FO'RrKCO~PLETELY 

PLEASE TYPE 

Depth of Well 

22 J (,/0 28 

(TO NEAREST FOOT) 

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

STICO U ONLY 
DATE Received 

MM DO yy 

8 

OWNER ________~~=_L-~----~~~------~~~----------~~~_.~--------~----~ 
STREETORRFD____~~~~~~-C~~~L-~--------~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not raqilired for driven wells WELL HAS BEEN GROUTED 1--------=-------------1 (Circle Appropriate Box) 
STATE TliE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GaG MA~ER (Circle one)COLOR, DEPTH, TliICKNESS AND IF WATER BEARING 

1-......::..::..::..:~:::....:..:....:-.....,;:""......::..:.;,.....--F.....E....ET------r"""::IC=-I CEMENT· C B ONITE CLAY IBIcI 
DESCRIPTION (U" 
additloMl .... 1f needed) FROM TO 

~..:......------.:.-_+_.;",,;.;:~-~_+==::.:L.t NO. OF BAGS 

o 2.. 

b JqhcA 8 z... 1,(") ./ 

£.1 MJ 5f.u~,;. ]0 J> 
/J;IICVri J<; ~-

'$J4"'-,.1 Slo~ bS /0 V 

?O / -JD 

NUMBER OF UNSUCCESSFUL WELLS : 

WELLHYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 

DEPTH (nearest ft.) 

II 15 17 

28 30 32 36 

COUNTY 
NUM 

(
=t 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTeR WELL IS COMPLETED. 

a II l ­
45 48 45 r-" 	 •

PUMPING RATE (gal. per min.) _____ 
II 15 

") NO. OF POUNDS _......;;...:.;==:. 

GALLONS OF W~TER 9 0 
METHOD USED TO ~ I ~ 

DEPTH OF GROUT SEAL (to nearest foot~-I' MEASURE PUMPING RATE L..I..!....:..:.: t';....!;:::::::...._~/<L ~ K&r
from 0 ft . to _ ft . 


48 TOP ~ M W ~ 
 WATER LEVEL (distance from land surface) 
enter 0 if from surface 

6
C~~Bg
insert 


appropriate 

code 

below 


air
Nominal diameter Total depth 


CASING 

M IN 

top (main) casing of main casing 

TYPE {nearest inch)1 (nearest foot) 
 ~centrifUgal IRIrotary 

2727L 	 '--I f:, 
60 	 61 88 70 QJjel m 

23 24 

BEFORE PUMPING ft, 
17 20

CASING RECORD 

,02,..,WHEN PUMPING 	 ft. 
22 

TYPE OF PUMP USED (for test) 

~ [!J piston 

",bmersible 
E 
A 
C 
H 

~---
S 
I 

~---

25 

~	turbine 

other[QJ (describe 
27 below) 

OTHER CASING (if used) 27 'n' 

diameter depth (feet) 


inch from to 

PUMP INSTALLED 


~___~" !LI____~ 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) ......... 


~______~II 'LI____~ 


IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 28or open hole ~ U 
IN BOX 29. 

CAPACITY:(ap~al~ BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31\be~w) ~ ~ 
PUMP HORSE POWER 

DIAMETER 
OF SCREEN 

(NEAREST 
___----~ INCH) 

GRAVEL PACK 
IF WEll DRIUED 
WAS FlOWING WEll 
INSERT F IN BOX 68 68 

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) 

LDRILLERS L1C. 

L1C. NO. 1 __ I0 ___ 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 72 

SITE SUPERVISOR (sign. ot driller or journeyman 
 74 75 76 

responsible tor sitework it different trom permittee) TelESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO 	 COUNTY 

35 



EMERGENCYITEMP NO. IF ANY 

8907 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

lIP -q£- aJ;;l/APPLICATION FOR PERMIT TO DRILL WELL 

5:l.2 Ll7!L please type - 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VY 13 

:r-r. 
r ' 

15 Last Name 
Carl- f · 

..... Owner First Name 34 

I ~ Ce~f.tre. /4JLK!)P, $ .... ~Ldi I 
36 ~ Street or RFD 55 

I...J/ { C4~ J, /",. jYI t:J. 'Z /0 1t.5' 
57 Town 70 State 

DRILLER INFORMA TlON 

' DrlUfa6 e /#1~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

M S D II:::> 
76 License No. 

12 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\..l.Q.lI 'RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ,-=1 ...,.-_(-=50=------,,..,.J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

~IR?Roiay AIR·PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

. REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

c.....L!iJ) THIS W.ELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§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 drillL)MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER /!J} J.bp7SG p~ 
PERMIT:i!t7-­fj­~~I 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nel l t: _ ·V · P~I \ \ INll ol, Uf HC1=!'! JES :::HllvlD u se S~D~,ql 5~13E1 I ~ NH o . 

B-' 3 II ~CA TlON OF WELL 
I /70,,",,;f .,. ~ I 

B 

8 COUNTY 21 

I )'JI1~J 6n"u'£ ~"/(~ 
23 SUBDIVISION 

SECTION IL...,-_~ 
44 46 

LOT I S­
48 

I 
50 

6L-G~eLf, 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,::;1:;--_~",--_:;-;;-:::,M:o--:::I::-II
73 76 77 78 

4 

11 N!oAR WHAT ROAD 

42 

71 

30 

NORTH 

GJON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 
~J~U~T 

37 ~H 
DIST-:-AN:-:-C"'E=-=-F=-RO=-M~ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP ~ BLK: /;;.. PARCEL~ I 

NOT TO BE FILLED IN BY DRILLER & HEt LTH DEPARTMENT APPROVAL 

I 'PW~,..tf 12 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

EAST 
EXP . DATE 

NORTH 
GRID GRID -T-i~"--'=--__O"-"Oc.,O,,,

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___-<•• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~Ll,..-
2. 

3. 

WRITE THE BOX NUMBER 

F, M THE MAP HERE 

E ~??i 
000 

N ~~Jf-,---O_OO_______-I 

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



----------------

. Page of ___ 	 Review 
---~---------

Da te /JM,;; I,;f 2<..JOb 

FIELD DATA S}{EET 

HOWARD COUNTY WELL YIELD TEST 


• 	 Well Permit No. 80 - 1/6'- &-~ "] 
Location of property (road) n,,,,- c: r 
Subdivi~ion /1h.~h ".::h/~~ _ Lot ~ Block I?; Plat 2./ 
Well Duller ~-p/.. Y'1~ vJ '- (Nner;Z« r; J.... £¥ 

Depth of well _)_Y..:.._C_________ I'? 

Distance of measuring point (M.P.) above ground .JI-

Stati c wa ter level (S. W.L.) belowM. P. __________________
--=:../,-"I9~..k-

I. High rate pumping -- reservoir drawdown 

Time pump started tP ~ c.>(J Pumping r ate 1[;' 01'1<-­
Total time /6 )- ,::.... to reach pumping water level /b 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 dALCULATED FLOW 
minute in- below M.P. time to fi1.l :t: (if used) (gallons per 
tervals gallon bucket minute) 

,fl : vo if#. ~ If b'e..e..... / S­6/~ 

/ esT S~~t./ 
/) ,' I S: . J.;J­Y""7' 'I [~ . I~ &;!jA.. 

,p. :"]6 j j..., fr <-f Set-­ )s­6~ 
rf); If) I~ jC; 'i Jet:.­ I S" GY~ 
3 ;ou IJ­4 If " IS'"' 

" 
3 1'5 /J-. II L/ II 

I S " 

3, ) 0 / :J.,. II Lf 1\ Lr \ \ 

1: "-{S' /.)., # Lf ~'tt... / ~ ~~ 
Cj;oo 1rJ­Iv l.f See­ /~ 1;1/1'1.. 

4 . ( 5:' /J..­ II" '-1 se(.... IS ell4{.. 
4:"3D I ~ 1/ I..( 

" I - IS­'I 

Li' 4~ IJ- t/ Lf \\ I~ 1\ 

5;w 'tJ­ tv '-I s:t:-v I~ (:;IHA 
':;- ; 1'5 I f)­f1 Lf $£:lv 

.1 I S" QlJll\ 

-­
HD-224 




2008-09-2413:11 stacey dodd 7176342592 » P 1/1
~b/~6/2BB8 16:22 41B3132648 ENVIRONMENTAL HEALTH PAGE ella? 

HOWARD COUNTY HEALTH DEPARTMENT 
BURBAU OF ENVDlONMENTAL HEALni .. 

WATER. AND SEWEIlAGB PROGRAM 
TEL: (410)313-2640 FAX: (410)Jl)'1~ 

In''''.''''' lRrII &r the Jutallatjon pt the WlU hmp. lltJas AdtpSer••d SIMIyNu 

N01'l: De l.uller ""rapooAIe ror~...1upedioII prlorto 9 am • die.., fI ... ...... 
Iupecdoa. No work" ....c..aaI udI appnwtd .., die IIeaIdI Dep.... AI ....• .........~ 

wkb dteNdoaal S............Ctde (NSPC, It..-dell IlcaDr) 114 COMAJl ......1M (10 Will 
c..,1K'dea..."....), IUckin ". c=nelctt 11M'll" mpvlrs4l11pr IR V-" Q M'S!....... . 
-"::~~~%Ni' ,..,.,.....: XIo,;>SLjY3. 'il'%'­

(Mut drdc a.c) L&ccDMd Pludcr IJa:a1e4 Well DriJJer @¥led WoIlPun\p~-::, 

Lbu. , .. IIIIIIC fIf mdividalal.....,1.e ror the 6eI4 iaIIallaSicm: 

Name (Prim): (!\'( hl d Dog 9 Liceucf f I 0 \ l.o \ 

-/I.. Ik:eqed IIIdlYk1ql ... perfo,. the IdIa&I tadliJatIoD. /l..ppreadca ... be ..Ur ... ...-ecs 

_PCrVbiOA 01. k ....Ioa,..,.... or aliter plPlber, pdmp IalUller or well drfler. Lka... 1U1 k 

IUb~ tG ...wrlftcadoa. . 


. HOUR CppMstiAo 
PVC aloevcd to undjllUlboclltlil • wall ptadrIIi ........... 
Appraximata kfI&th of Ilcove:--=<C~_ 
Sleeve caulbd and !Wed properly: V 

'!be"'r .Pp11 lillell reqmred to be at leut rea feet from die Itp1k uk. ,.., c1aamber, lew" plplalo 
dlltrt1Jatloa be., dnbdleldl, &lid aeWa~ RItJ'Ve ara. It tblt HIUiIZl be lCCo.plldMd, c:aatad ..II .... 'or 
apprwal priGI' to iaataJla&lo•• 

P1~ . 

ror RclitlLReDllllpem 11K Only - Ngt tp be co.alded by ".1Urr 
Dale ~~: 	 Dlte 1Np, Approved: ¥./L§/ O"{f e6 
ImpectiDn DIIa: 	 PiIleBl adapccr lind water IIlpply line Illcatt ]6" below pIdc 7 

Two piece cap WWled and 1ftaChe4 to ea..Wla secutely ' ) « 
Hlec. conduit extends Illcast is'' below Jf'Idc/al1lll:hed CO cap properly / 
Safety rope lDItaDcct Inside otWIJU cui.., ' I>I( 
Correct well &II aUllcMi proptrly IDd c:uiDs 8" I1>oft finbbecl vade &< 

Wlter .apply line 1leeYe41deq1ll&ely It hOUR coamectioft L 

Adequate pout aMeNed below pitleu lllapter 	 V' 

HD-115(Rav. 8/00) 



LEGEND 

D C.ONC.EPTUAL HOUSE BOX 

4022~ 
\I'l-05 

[777]. .. 

~ 

WELL LOCATION EXHIBIT· LOT 5 

MUSGROVE FARM 
lots 1 thru 30, Buildable Preservation Parcels 'A' 
and Non-BuHdable Preservation Parcels 'e' and '0' 

YiELL SURVEY POINT 

YiELL BOX 

GLWGUTSCHICK LITILE &; WEBER, PA 
CIVIL ENGINEERS. LAND SURVEYORS. LAND PLANNERS. LANDSCAPE ARCHITECTS 

3909 NA nONAL DRI'<£ - SUITE 250 - BURTONSVlUE OrnCE PARK 
BURTONSVILLE. t.lARYLAND 20866 

TEL : 301 - 421-oW24 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 



410 %4 2620 
J' • v ... 

lS'-S H EUlcot1 MiU. I>rl\lC! • Ellieol'f 0", MD 11043 

('10) 313-1titO lu ('10) U3t1618 


TOO (410) 3ll-U%3 ToU Ftct 1-866-313-6300 

webtlte: ~.h[hcalth.ortl 


- .. 
Panfty i. iorflllteiJl, M.D., M.P.H., HtAlth Officer 

A TTENTION WELL DRILLERS!!! 

Wnen ~ubmitti"9 a well application fer Q new or replQc~merlt well, 

please, indicate one of th~ following: 


Iif"Th& weN stT~ has been stoked by ~ .. i,~I,, ! ti+ ..I.:HJ, • bJ4./"tr .,~ 

on _Klr:rI4s" _ and is I"eody for site. inspe.ction. 


a wi1! (:011 the Htalth Departmtnt 

_for a t1me 'to meet in the field to verify a w~lIlccCltion. 


errs!'!'e pIon for ~~W WEll i! ctttach~d to well permi't' appllc:otion. 


Please (It'toch 'this sh~e't when submitting your green application. 

This should help improve communication ollowing Q mere timely 

service. for OUr citizens. 


KN 

ON 1111 ~a :'13'['\ ~~ Hdid~ : WOM:! 

TOTAL ?02 

TOTAL P.02 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

November 13, 2008 

Occupant 
14318 Musgrove Farm Court 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-796-7094 
RE: Musgrove Farm, Lot 5 

14318 Musgrove Farm Court 
Glenwood, MD 21738 
BP# B08001849 
Well Tag #: HO-95-0021 

Dear Sir: 

This is to advise you that the septic house connection and grinder pump for the above 
referenced property has been installed and inspected. Final approval of these was granted on 
11112/2008. Final approval ofthe well line connection to the dwelling was approved on 
09/18/2008. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
# HO-95-0021. 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 ofthe 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: 11/04/2008 & 1111012008 
Date of Well Completion: 05/04/2006 

AhUili# 
Irevill Wolf, SanitMi~oIII!!I~-------.. 

//well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 

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


p.1Nov 1108 12:11p Environmental Testing Lab 410-224-4307 

Environmental Testing Lab Inc. 

lOS Old Solomons Island Rd 

Annapolis, MD 21401 

State Certified Waler QlwiilY 

Laboratory # ! 06 


REPORT OF ANALYSIS 


Tim Shotzberger Lab Number: 

Home Land Septics Date Received: 
308 Liberty Road Project: 
Baltimore, MD 21221 

Sample No: 80378-01 Sampled: ]1/]0/2008 10:00:00 A 

Client ID: Ryan Homes-!\1usgr()ve Sampler: 6244Y1D 
Farms - Lot #5 
14318 Mosgrove Farm 
Ct 
Glenelg, MD 21737 

Parameter Method Result Units 

3430 Rockefeller Ct 
Waldorf, MD 20602 

Stare Cen(fied Water Quality 

Laboratory 1/ 139 


8037& 


11110/08 14:00 


HO-95-0021 


MDL Test Date Analyst 
. Bacteria-Total Colifonn SM 9223 AosentlPASS Per/lOOml 11110/2008 LH 
Bacteria-E.coli SM 9223 A 1>sent/PASS Per/lOOml 11/10.'2008 LH 

Notes: 


80378-01 No chlorine present at th~ time of collection as reponed by the sample COII~ 41: 


Reviewed and Approved. by: ~ 
Daniel J. Brumsted 

Laboratory Director 

Page lof] 

Annapolis Waldorf 

Ph 410-224-4304 Fax 410-224-43()7 Ph 301-932-477S Fax 301-932-7347 



From :TRACE LABS INC 	 4105849117 11/13/2008 15 :58 #620 P.001/00l 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley. MD 21030 USA 

Telephone: 410/584-9099 1 Fax: 410/584-9117 
Website: www.tracelabs.com/ Email: info@tracelabs.com 

Maryland State Certified Laboratory #I 318 

LETTER OF RESULTS 

Home Land Septic Consulting 
Attn: Tim Shotzberger 
5414-A Arcadia Road 
Upperco, Maryland 21155 

Report Date: November 4, 2008 

S/O#: 70347 


Thefollowing information was provided by Home Land Septic Consulting: 


Reference: 	 Ryan Homes, Musgrove Farm Lot #5 
14318 Musgrove Farm Court 
Glenwood, Maryland 21737 

Well Information: 	 HO-95-0021 Field pH: 6.0 Units 
2-Piece Cap 
Satisfactory 

DatefTime Sampled: November 3, 2008 at 10:00 am 
Date/Time Received: November 3, 2008 at 3:30 pm 

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling 
#8065TS) and delivered to Trace Laboratories for analysis: 

Parameter Result MeL 

Total Colifonn: 
E. coli: 

PRESENT 
Absent 

Absent 
Absent 

FAIL 

Nitrate-N: 7.1 mglL as N 10 mglLas N Pass 

Turbidity: <I.ONTU 10NTU Pass 

Sand Negative Negative 

MCL=Maximum Contamination Level 

~w.J~Q/l
~llison R. Milburn V / 
Manager - Drinking Water Testing 

NOTE: Trace Laboratories is not responsible for the collection or the transportation of the sample. 

mailto:info@tracelabs.com
http:www.tracelabs.com

