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el11 6587 I 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

MM DO 

8 

yy 

13 

DATE WELL COMPLETED 

05" ~If V06 
1;' J¥ 

STATE OF MARYLAND 
WELL CO"LE'TION REPORT 

FILL I~ THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ) <fu 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
F M "PERMIT TO DRill WELL"

1v - ~~. -PO.2~: 
28 28 30 '31 32 33 34 35 36 37 

OWNER J 7..s t ~vr? ,\.,n...._ ", 
STREET OR RFD__-r-~~ji'..;;;~;,..c.~;':;;Z<f~":;,.t2~....J=-=k~_.....:"'~~-=-:..=-=-_· ....:/.;.......=,.7'"__-­___ TOWJrJ : ­ ~ /flJh '" /q: 
SUBDIVISION ' - " /. n SECTION 2//.1 b,Z;2. I!6T 

Tot' C;61L 0 ~ 

~ "'~:::J J­ ~O ""-'" 

914\.1c.! 5io~ 20 .,;.~ 

. 
)14 I C fC.X. .;1.S' &0 

911~J (}/-o"-6 lOO b5" ~ 

1jI1. ' C/01­ Io~ /LfC 

M!-IN Nominal diameter Total depth 
CASING top (main) casing of main casingPL (neareb OCh)1 (ne;es~) 

60 61 63 64 66 70 

E OTHER CASING (II used)
A diameter depth (feet)C 
H inch from to 
C .. II II . 
A 
S 
I 
N I II II •G 

screen ~ SCREEN RECORD 

oropen Ie lW 
~ .~C:;-"J-

I a:ale BRONZE HOLE 

~ ~ 
NUMBER OF UNSUCCESSFUL WELLS :__=-_ 

~yesWELL HYDROFRACTURED L!J 

0 
c 121 
1 2 

cmJ, E 1 th.."J. 
A 8 9 

.- C 
2

H 
23 24 

DEPTH (nearest ft.) 

:'$(.... /l/o 
11 15 17 21 

3626 30 32 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING l S­
17 20 

WHEN PUMPING 
22 2S 

TYPE OF PUMP USED (for lest) 

ft. 

ft. 

~air ~~n 

~ centrifugal 

(!J turbine 

other[BJ rotary [QJ (describe 
27 27 27 below) 

o jet 
27 

~'bmersible 

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

IF DRILLER INSTALLS 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

-
28 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

LAND SURFACECIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

I E ELECTRIC LOG OBTAINED 

~ fi' ! and enter casing height). + IJ above 

C 3 [;] below • (nearest) 
R '-:':38~39~ -=4":"1-----4=5 -4"'7-----5-1 49 5ii'51 fOOl) 

S 

P TEST WELL CONVERTED TO PRODUCTION E 
t--=~W~E:.:L~L=-=___=-_________--1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~------------------~----~ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~~M:~~~I~I:~LiHWN~~~I~~~~r,;ril~~N:~:s~~~ OF SCREEN INCH) 

~~~~~E~:'CCURATE ANO COMPLETE TO THE BEST OF MY t-------r,flr;:::::::m:-----....,~-----I60 

to 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) 

DRILL·ARS LIe 0.1 M ~D J i-/ --L 
c -Z:"2 h --r::­ -.. -..... 

~ -'DRILLE:RS :5luNA rUH~ " -' 
(MUST MATCH SIGNATURE ON APPLICATION) 

/"LlC . NO I __ D ___ I 

C . ~_ 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for silework if diHerent from permittee) 

,~R~ :~~ED ...._____...J 

WAS FlOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

I 

-­68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

(''''--lit .... "..." 
--_..... h 

) :p'~,\O~ 
.!i... r..-----I/)® ~LL 

\ ~. C· 

DENV·CROO COUNTY 



--

2 WELL INFORMA TlON 
APPROX. PUMPING RATE 

~--------~---.-=='".,.--=------------------

EMERGENCYITEMP NO. IF ANY • 
SEQUENCE NO' STATE OF MARYLAND 

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 

please type S.2~"7' 
Date Received (APA) B 3 j / ~CA TlON OF WELL 

1-----'-1--' ~ 1/>tJ w.,..,OWNER INFORMA TlON 
8 COUNTY 	 218 MM DD YY 13 

I J:T,S . eMf 
23 SUBDIVISION 	 4215 Last Name Owner F"s~Name 34 

I2-K9Q C'r?x..1n£. eNt. tJtl. 2'Q~1c.. SECTION ,-:1:-;-_--;-;!I LOT I b I 

36 Street or RFD 55 
 44 46 48 50

CO L,<_Jt ~ /He/."< /() vr: 
52 NEAREST TOWN 	 7157 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) LIcc-__---,=--=M=-="'--1Ic9­

73 76 77 78D j/:>ID!:If~ ~ ~~y~ 
76 License No. 81 B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) N 

M~T 
34 ~S37 

DISTANCE FROM ROAD ~B 
2 ENTER FT OR MI 38 39

(GAL. PER MIN.) 	 128seo 
TAX MAP: ~ BLK: /.J, PARCEL a.­

(GAL. PER DAY) 14 20 
AVERAGE DAILY QUANTITY NEEDED 

NOT TO BE FILLED IN BY DRILLERUSE FOR WATER (CIRCLE APPROPRIATE BOX) 

~' HEd TH DEPARTMENT APPROVAl 
@ DOMESTICPOTABLESUPPLY& RESIDENTIAL 


I~ IRRIGATION 
 I //PA/~~ 	 IJ 
COU TY NAME . 	 COUNTY NOFARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ..


APPROXIMATE DEPTH OF WELL 	 FEET~I:-:--/....:~=--_-----='I WITH AN X -24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. V'-Ll.c... 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) JETTED Jetted & DRIVEN 


C~~ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

CABLE REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

other 

E ~79~
REPLACEMENT OR DEEPENED WELLS 000 

~ (CIRCLE APPROPRIATE BOX) ~~~ ooo~_____________~ 
<Jlij) THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN~ ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
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 THISWELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

~ Not to be filled in by drill~')MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ttl /}?Jt>fGt)~J. 7zzs-' 
PERMITN~ iitJ--f.? ~~~ @ 

70 71 72 73 74 75 76 77 78...-'7..::9_-'-__________ --e."V_:.......________________--I 


ur 6""'fJ"'~ c-I,~ [l(1""'! 

~~,-----,-_ooo 

SPECIAL CONDITIONS 

DENV-Permit 97 <%\COUNTY 

http:C'r?x..1n


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

__ 

... ~. 

ReviewPage of 
Da te .n..+y IJ' --=,....,~...,..: f~) 

I 

FIELD DATA SHEET 
#gWARD.COUNTY WELL YIELD TEST 

Depth of well _-'-~_--.-,-_~__--:---: 
Distance of measuring point (M.P.) above ground c>2 .~ 

Static water level (S.W.L.) below M.P. / 5' ~-I....lo«..._________--'­

I. High Late pumping -- reservoir dxawdown 

Time pump started ) 0.' 70 Pumping rate J S- OP"",,-­
Total time J.5 J'1 '....... to rea.chpumping water level ) ? ,# ft. below M.P. 

II. Recovery pump tes't data - observations to be recorded every 15 minutes 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fi 1l..::J£:.. 
gallon bucket 

FLOW METER READING 
(if used) 

. CALCULATED FLOW 
(gallons per 
minute) 

)() .' 3(j /~ ~ Lj ~~L I S­ G'I"~ 

Ie'S'" S-f" .. ~SI' 
J{): 'f) J7 J/ Lj (cae.­ /.$" ()(Jts-t 

/1;tXJ 17 ff if .)-C"c.._ . )S' hl',IPf. 

/ 1. /) J> p- c.; Y c JS' &~ 
)/ '30 )7 1/ 'tf '/ Ir } I 

) I I '1 J ) r;; II V I J /5' \j 

)2 'UQ /7 /f 'i ' I Is' II 

).2/ IS J7 ;::; H_ ree­ / S B,~ 
/ .!),' J0 J'7 p­ 'f ~6 IS­ r;",JI-1. 

1:1. ; L/5 J7 ;4­ l{ Sec... Ir- GIUA... 
),' G O 17 /1 Lf 1, I~ ~ 

) ;1 5 )'7 " Lf 1/ / ,~-- \( 

)'30 )7 ~ .Lf ~~c- I S­ C/~ 
j :« ) )7 j#- Lj S~C- ;:; ­ 8 i"W} 

-

• 

HD-224 




200~O1-06 	13:14 stacey dodd 7176342592» 
~~/~b/~~~~ 1~:2~ ' 4183132649 ENVIRONMENTAL HEALTH PAGE 

PI/I 
01/02 

HOWAItD COUNTY JlEALTH DEPARTMENT 
BUREAU OF ENV11lONMENTAL HEALTH '. 

WATER. AND SEWiRAGE PROOltAM 
TEL: (410)313·26«' ,AX! (.410)31),2641 

Inlot_do. ERr. Cpr the Iprtallilitg Qf tllS WeB Pumg. 'Idm Adeptcr. Ad SwRy rIplt. 

lfOn:ne....uer .. · ..........for~l. ieIpedIM prior"'"..._".......... ' 

.....doL Ho work .... lie C8ftNd udI....,","" ., tile JIaIIIa DtpatllUllt. AII .......at.._~ 

wtda t..NIdoul S................C. (HSPC......W 1IuJIp)" COMAJlK..... (\lID Well 
c.ttnctIM ..........). .,,""". If. ,.,.,...",. .. rUMfn4 tder IIp."" Orreettr wggL . 

~Name:\\Qo-< ~ ~YroQ\~ TclIpbone ,: lj '{J-"3'ilc'~<.,~ ~ 
Addreas: 3~~>T:r:1X \3 1~\ . 

(Mut dnile _) lJc:t:Dad PlaIIIer LicaDtr4 wen Drm. ~w~ 
Liccut " _11lIII0 olladividual= tor th8 field kua".tIQl1: . 
NaInc (PriIlt): ro,c.)ow- \ . 1.JcweI 'PI. 0 \<0 \ 
./t. Uceued ..dhldNla. perfDra" lIttual '.,,1II1doL Appraticee .... 1ac ..tier'" fktct 
.peniIioa tI, lie,... JoIII'BeJIIlIII ar aliter phUDbet'. P\&aD ......lcr or well drOIIr. LIcaIa.., lac 
IIIbjected to IIdIl wrHIWloa. . 

-..............: -.....­ ~ lnIpc:aiQn DIIa: PiIle!llldaJ*r ad WIoter IUpply IiDc It \earI"- below pIde-'+I""""'+-"""7""­
Two piece cap Im1alIed and .aadled 1D.c:asIq securely . 
EI«. conduit e«tnds " 1eut law be"'- JI'IIIeIlftIChed 10 cap properly ----...."..-
Wety rope WtaJled IMide atweU taSin, 
Correct well tallllachcd praperly II1d. c::uiza& r above fiaisbed IfIdc 
Water qJpIy line lleewd adcqUlleJy II houte COlUWJCtion 
AdeqUl&c PINt obtuved below pJ\lcu ..ptcr 

HD-21S(Rev. 8/00} 



LEGEND 

D C.ONC.EPTUAL HOUSE BOX 

4022~ 
Y'l-Ob 

V77] 
rLh.] 

WELL LOCATION EXHIBIT· LOT 6 

MUSGROVE FARM 
Lots 1 thru 30, Buildable Preservation Parcels 'A' 

and Non-Bufldable Preservation Parcels 'c' and '0' 

WELL SURVEY POINT 

WELL BOX 

GLWGUTSCHICK LI'ITLE &; WEBER, P.A 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAl DRIVE - SUITE 250 - BURTONSVIllE OFFICE PARK 
BURTONSVILLE, t.lAR'IlAND 20866 

TEL: 301 - 421-4024 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 



J. 
J. THOMAS SCRIVENER 410 964 2620 P .!);':; 

..... .. 


THOMAS SCRIVENE~ 

3S~ H cWcot1 MiRa DrIve • EllieCitt City, MD 11043 

(nQ) l'l.).164Q 'fu (itO! 11301618 


TOO (410) 3l:rUtl Toll Frc~ 1-a6i-31~OO 

webGlte: ~.h£hulth.org 


PR1\fty i. BQrtlUteiIl, M.D., 
~ 

M.P.H., Health Officer 

ATTENnON WELL DRILLERS!I! 

When submitting Q well application for Q new or reJ)lac~ment well, 
pleose indicate one of the fallowing: 

tit'"Th~ w!H sl't'~ kas been staked by' _~" I~, ~ , ,It ..r..'Hlc • !:ia."tr 'P~ 
on _Kl~ _ and is ready for sitf. insp~ction. 

a will eQ11 the Health Department 
. for a time 1'0 meet in the field to ve.rity a w~lIlocQtion. 

~l'te plan tor Mew wEll 1:1 Clttach~d to well permiT appllcotion. 

P'~Qse attach this sh~et when submitting your green opplication. 
This should help improve Communication allowing Q mere timely 
service. for OUr citr:nns. 

KN 

ON 1'111 ai\I ;13('1 SN~\.-I Hd1d~ : j.jQ~ 

Tal'AG P.02 

TOTII.L P. 02 

http:h�hulth.org


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 

January 6, 2009 

Occupant 
14322 Musgrove Fann Court 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-796-7094 
RE: 	 Musgrove Fann, Lot 6 

BP# B08001058 
Well Tag #: HO-95-0022 

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 
12/06/2009. Final approval ofthe well line connection to the dwelling was approved on 
11125/2008. 

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 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-95-0023. 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: 01/02/2009 
Date of Well Completion: 05/04/2006 

'lJ=fJ~ 
Brian Baker, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


p.1 Jan 05 09 	03:08p Environmental Testing Lab 410-224-4307 

Environmental Testing Lab Inc. 

3430 Rockefeller Ct 

Annapolis, MD21401 
108 Old Solomons lsland Rd 

Waldorf, M D 20602 

Slate Certified Water Quality 
Laboratory # J06 

Slate Cert[(ied Waler Quality 
Laboratory fI 139 

REPORT OF ANALYSIS 

Tim Shotzberger 	 Lab Nwnber: 8{)936 

Home Land Septics Date Received: 1/2109 14:05 

308 Liberty Road Project: HO-95-OO22 

Baltimore, VtD 21221 


Sample No: 8Cl 936-0 1 	 Sampled: 1/2/2009 I :30:00 p~ 

Client 10: 	 Ryan Homes (NVR) Sampler: 8065TS Shotzberger 

Musgrove Farm Lot #6 

14322 Musgrove Farm 

Ct 

Glenwood, MD 21737 


Sample Point: Master Bath 

Parameter :\flethod Result Units RL Test Date Analyst 
Bacteria-Total Colifonn SM 9223 Absent/PASS Per/lOOmJ 1/212009 LH 
Clarity Visual Clear 11212009 
Nitrate + Nitrite as ?'-I EPA 353.2 9.6 mgll 1.1 11512009 PM 
Sand Visual 0 giL 11212009 

Turbidity EPA 180.1 < 0.5 NTU 0.5 11512009 PM 
Bacteria-E.coli SM 9223 AbsentIPASS Per/looml 11212009 LH 

NOles: 

80936-01 

80936-01 

Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite is 10.0 mgIL, Nitrate-N 
10.0 mg/L and Nitrite-N 1.0 mglL as established by the US EPA. 

No chlorine present at the time of collection as reported by the sample COIl~~ . 

Reviewed and Approved by: ~~ 
Daniel 1. Brumsted 

Laboratory Director 

Page I of I 

Annapolis Waldorf 

Ph 410-224-4304 Fax 4J 0-224-4J(J7 Ph 301-932-4775 Fax 301-932-7347 


