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AND BRUNO
VAUGHN-REICH ‘j
LA E323—

CONCEPTUAL HOUSE BOX

WELL SURVEY POINT

WELL BOX

WELL LOCATION EXHIBIT - LOT 7

GLWGU’I‘SCHICK 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'

ZONING: RC/RR-DEO

TAX MAP/GRID: 22-12,22-1&7

GLW JOB NO: 01171 APR., 2005

1 OF 1




MAY-1U-2D05 1€:49 J. THOMAS SCRIVENER 410 964 2620 P.02

G LA £ ve
APR-25-2008 17:04 J. THOMAS SCRIVENER 410 MbA 4Bdu
" 3525 H Ellicolt Mills Drive »  Ellicart Clty, MD 11043

(410} 313-2640 Fax (810] 3132648
Howard County TOD (410) 3132523 Toll Free 1-866-713-6300

Health Departmc:ﬂ webglte: www.hchealthotg

Panny B, Boremstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSH! - PP

Mus e 207

When submitting o well applicaticn for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Gvlachiel Jobble & weher PR
on___ecles/as _ _ and is ready for site inspection.
wi will call the Health Department
Ejior a time to meet in the field to verify a well location.
Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more Yimely
service for our citizens.
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i i
/i e Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dg:) artmen website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
December 22, 2008

Occupant
14326 Musgrove Farm Court
Glenwood, MD 21738
SENT VIA FACSIMILE 410-796-7094
RE:  Musgrove Farm, Lot 7
14326 Musgrove Farm Court
Glenwood, MD 21738
BP# B08002454
Well Tag #: HO-95-0023
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
12/15/2008. Final approval of the well line connection to the dwelling was approved on
10/28/2008.

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.

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 permit
# 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: 12/08/2008
Date of Well Completion: 05/04/2006
Approving Autho

rlty;;
Brian Baker, Samtananm
Well & Septic Program

66 Building Inspector’s Office
Community Health Services
File
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Dec 11 08 12:21p Environmental Testing Lab 410-224-4307 p.1

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapotis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Laboratory # 139

REPORT OF ANALYSIS
December 11, 2008
Tim Shotzberger Lab Number: 80709
Home Land Septics Date Received: 12/9/08 11:00
308 Liberty Road Project: HO-95-0023
Baltimore, MD 21221
Sample No: 80709-01 ' Sampled: 12/8/2008 1:00:00 PM
Client ID: 14326 Musgrove Farm Sampler: 8065TS Shotzberger
Court
Lot #7
Glenwood, MD 21737
Parameter Method Result Units RL Test Date Analyst
Bacteria-Total Coliform SM 9223 Absent/PASS  Per/100ml 1 12/9/2008 PM
Clarity Visual Clear 12/8/2008
Nitrate + Nitrite as N EPA 353.2 6.38 mgil 1.1 12/9/2008 PM
Sand Visual 0 g/L 12/8/2008
Turbidity EPA 180.] <0.5 NTU 0.5 12/10/2008 PM
Bacteria-E.coli SM 9223 Absent/PASS  Per/100ml 1 12/9/2008 PM
Nitrite-N EPA 353.2 <0.1 mg/1 0.1 12/9/2008 PM
Nitrate-N EPA 3532 6.38 mg/l 1.0 12/9/2008 PM
Notes:
80709-01 Maximum Contaminate Level in Drinking Water for Nitrate—Nitrite is 10.0 mg/L, Nitrate-N
10.0 mg/L and Nitrite-N 1.0 mg/L as established by the US EPA.
~ 80709-01 No chlorine present at the time of collection as reported by the sample ¢ or.
Reviewed and Approved by: \ - -
Daniel J. Brumsted
Laboratory Director
Page 1 of |
Annapolis Waldorf

Ph 410-224-4304  Fax 410-224-4307 Ph 301-932-4775  Fax 301-932-7347




