
1 ­ 2 3 8 

seQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6·0N ALL CARDS) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COtIHPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 I 0 28 

(T6 NEAREST FOOt) 

WELL LOG 

Not raql.:ired for driven wells WEll HAS BEEN GROUTED 

to .,..---,=~~-:::-

DEPTH (nearest II.) 

23 24 28 

THIS REPORT MUST BE SUBMITTED WFTHIN 
4S DAYS AFTER WEU IS COMPlETED. 

COUNTY 	 1"";21
NUMBER 	 ,/ 

STICO USE ONLY 
DATE Received 

.... DO yy DO yy 

8 13 	

GROUTING RECORD 

.I 

GALLONS OF WATER 

I 

from Q
46 TOP 

M IN 
CASING 

TYPE 

fL 

I-------~---------____,I (Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROutJ G MATERIAL (Circle one)


COlOR, DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour)J--------r----..,F""'E~ET",....----r-=::r-l CEMENT 'CIMI BENTONITE CLAY IBIcl 8 	 8DESCRIPTION (u. 


additional IIMeIa n...cIed) FROM TO 45~ 46 - 45 

1--------...:.--4-~...;..,jI--~....j...:=~ NO. OF BAGS NO. OF POUNDS -=-:-~-'-- PUMPING RATE (gal. per min,) ___..L...__,. ­l' e 

I? 0 ./ 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L.-..l....::;--!;;..I:-,;';"""'_....J 

It. 
52 54 WATER LEVEL (distance from land surface) 

enter 0 if from surface dBEFORE PUMPING II. 
17 20 

CASING RECORD 

WHEN PUMPING 	 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbineNominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)! (nearest foot) [IDrotary [ru other 
(describe 

27 27 27 below) 
~ centrifugal 

t .s 
60 81 83 64 88 70 [I] jet 

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

___....J'I 'L.I__....J PUMP INSTALLEDx--- L­
DRILLER INSTALLED PUMP YES

S 
(CIRCLE) (yES or NO) 

II 'L'__----J 
I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WEllS. 

screen type SCREEN RECORD 

~---

TYPE OF PUMP INSTALLED 
or open hole rsm rann PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

C
lnsertJ~ ~ CAPACITY :. apprc:ate BRONZE HOLE 

GALLONS PER MINUTE 
(to nearest gallon) 31 35~~w ~ ~ 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WEllS :_--"=-__ (nearest ft.) 
43 47JkZ~yes CASING HEIGHT 	 (circle appropriate box 

and enter casing height) 
WELLHYDROFRACTURED 	 15 17 21L!J 

~ above~CIRCLE APPROPRIATE LETTER LAND SURFACE 30 32 38A 	A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3'--______________ 
 , . (nearest) G:J below ~ --==::: foot)E ELECTRIC LOG OBTAINED 	 R 38 39 41 45 47 51 49 50 51


P TEST WELL CONVERTED TO PRODUCTION E 

I--_...:W.:..:E:.:L;:;L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THATTHIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~C~~~~:JHW~~L26~N~~;~~~S~~~~~~~~ DIAMETER (NEAREST BUILDING, SEPnC TANKS, AND lOR 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -:-_____ INCH) 
 LANDMARKS AND INDICATE NOT LESS 

~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t------,:r:::~::m:------60~t:-=o-------I 	 THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 


DRILLERS ~ OOy M S o 
. 
7' 

1. ( :7 GRAVEL PACK 
IF WELL DRILLED..v ~ z.., c;-./ WAS FLOWING welL 
INSERT F IN BOX 68 68DRILLERS SiGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


LlC. NO. I { __ 0 _ _ _ I T (E.R.O .S. ) W Q 

L­
70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 	 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 	 COUNTY 



--- ------------------------------
EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND d. STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL dP-~- O~02.3 
52. :2412. please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

~I T. C 
15 Last Name CCi$t!· First Name 34 

I erOO ~i-r1I(. !hlt-{( Ylll. S,-.;r
36 r- Streel or RFO 55 

I "-D / k.,.... h, 4. #1//. "lId l(s;"' 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

~rlf/l/(l: E_ ~{f~ MS 0 J 1;> 
76 License No 81 

B 2 WELL INFORMA TlON 

22 

2 APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
<J.£I) IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

[!J TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I,..,--:./-,5::c)b-=---,~, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~----;;;-Ta!i> AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

c...L!1lJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 

39 r:m 
[ill 

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 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP. PERMIT NUMBER !...V ~ tJI?£ G t)p ~ ------ ---
PERMITNo l!~ - ~5 _OO.2J 

70 7 t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

8 I 3 /;£v-'A"" t CA 
TlON OF WELL I 

8 COUNTY 21 

8 

I m&.tS {,ttClu.G &dwt. 
23 SUBDIVISION 

SEC T ION ,-:1-;------,:::,1 
44 46 

I 6L6JC/~L6
52 NEAREST TOWN 

LOTI 2 
48 

I 
50 

MILES FROM TOWN (enler 0 if in lown) I~---,~",-_=-=M=---=I:-I' 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD lEl 
(CIRCLE APPROPRIATE BOX) N 

34 ~O() 37 ~~T 
DISr-:-AN:7C=-:E=-=-FR=-O""M""'-:'ROAD #, 

ENTER FT OR MI 3839 

TAX MAP ;ZI BLK ~ PARCEL /2 
NOT TO BE FILLED IN BY DRILLER 
HEALJH DEPARTMENT APPROVAL 

/ 

__.",r~,.,~~~....INSERT ~~ 
L43~~M~M~Q~D~Y-y-~478~~~C=-:O~S~IG~N~A~T~U~RE ~ EXP. DATE 

~~r6TH ~,lf 000 ~~f6 77'B 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___......... 
WITH AN X 

SOURCESP F DRILLING WATER 

1. ~~'-
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~7fV 

57 63 

000 
- r ..Jcl!.? 000

N ~~~ / L--_____---1 

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

~J 

N~t{ 

r 
DENV-PermiI97 ~COUNTY 



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

.i 

Page of __- Review 


Date M1.;j I[ 'Zoo C. 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~"'.{.:" ~,;z.:l L 

Location oE property. (road) N#;""K'P v& r~",J,a.. ~ r 

Subdivision I1)d'" ~~v::ji_~ <7 Lot ----:2- Block ~/--z., Plat ~ s.e. 

Well Driller ~pl., I~~ ia~ . Owner' ~Z, T, ..sf' C"~ 


Depth oE well ___:-__ _~ '_.,..-_________ 
Distance of measuring point (M.P.) above ground _____________________02. fi2!­
Static water level (S.W.L,) below M.P. __...;=---~___________~ O ,.:::;.c... 

I. High rate pumping -- reservoir drawdown 

Time pump started I) ~ c.J lJ Pumping rate / () 6;P~ 


Total time IS- t- ,:'" to reach pumping water level lfLt ft. below H.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 fi ll.r (if used) (gallons per 
tervals gallon bucket minute) 

Jj: OCJ "",-0 ~ b Sec /0 6 pu", 

}c..JI s,,q~f,7 
) J ' 1£ 'i'f ;r;r­ 7 '~~L $-IJ 6,"JIII'. 

)J: so LIt..( # 7 ~(L- .f".3 Qi~ 

l /.' 't '5 '-!lJ ~ /' S·-e'c.-­ &<7 t;1)JlI\ 

I ";':LJU 'II..{ / 1 ? fJ 8"rJ II 

/ ). : IS '1LI " 7 I, 8"1] 
1/ 

/d- ~ 3 0 Lf L{ " )/ 
" 

X--'J II 

/2 .' 4.~ YY ,u. > S't"c_ ;r,] CPVl1 
/ : t.:JO Lf ~ /' 'I S C:-c.. 8" J t~q 

),1 1 ~ 'it.( /-I '/ <)\ ec. [s" '1 (I'~ 
/:3 V '-14 If 

, 
'I y'J /I 

).' l{) 4Lf If , 
" 

~,J 1/ 

~:£:)O '-I\,( p 7 ~~ f?"..J G/M 
~: 15' L/LI /(

I 
-, ).f>C­ §J',l 6/Jtt 

I 

l 

HD-224 



---

------

2008-11-181653 ;:Of' (c!•.• _~_ -, 
PSIS
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!{OW.~ COUN'n' HEAL H DEPARTMEN!' 
B",'REAUOF t. _,ONMEh."TALHE...A..Lm . 

ATER A1~"D ~_ .JERAQE PROORA!:rf 
':1;.",,; (410)3' 3-26<.-': }r 1L ..10)3 ;:"']S4..~ 

: _~ - _ ,~7~~ . .~~~,.~___________________~~__~~~__~~ ~ _.:2=-", . ,~,:",_." . ......,. , 

lic- .-J. ." m.... .... ....- _ ~"r~[.: ::. __ _ 
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p 
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~' O ' ~ •• ; 
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LEGEND 4022~ Y'lELL SURVEY POINTY"{-01

D C.ONC.EPTUAL HOUSE BOX Y'lELL BOX 

WELL LOCATION EXHIBIT· LOT 7 GLWGursCHICK LrITLE &:WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NAnONAl DRIVE - SUITE 250 - BURTONS'I1Ll£ OfFlCE PARK

Lots 1 thru 30, Bundable Preservation Parcels 'A' BURTONSVIllE, MARYLAND 20866 
TEl : 301-421-4024 BAlT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186and Non-Bundable Preservation Parcels 'c' 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 



J . THOMAS SCRI VE NER 410 954 2620 P .. 02 
~., v~ 

PanftY i. tor~ttm, M.D., M.P.H.. Health Officer 

ATTENnON WELL DRILLERS!!! 

When submiTting c. well application fer Q new or replacement well, 
please indicate on~ of the followin9: 

Iif'Thf. wdl sii"!. kas been staked by ~ .. lx""f.k .l..Jtlc '!:a,/qu 'Pfi 
on r?I;'IfJ'S'/4£ _ Qnd is r-eady for site. inspe.ction. 

o _ will cdll the He.alth D~partrn'nt 
_for a time 'to mee1' ir'l the field to verity 0 w~lIlocQtion. 

e1S1'te plM for new wtdl ;~ attached to well permiT appllcotion. 

PI"Qse ottach 'this she.et when submitting your green application. 
This should help improve communication cl!owir'tg Q mere timely 
service for OUr citi:ztn$. 

KN 

aN 1III ~cr "113("1 ~~ Hdidb : 1oI0M!! 

iOT.l.L P.Q2 

TOT/I.L 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 

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: 12/0812008 
Date of Well Completion: 05104/2006 

1);;:::13.
. kS· ·~ Bnan Ba er, amtanan 

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

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


Dec 11 08 12:21p Environmental Testing Lab 	 410-224-4307 p,1 

Environmental Testing Lab Inc. 

3430 Rockefel\er Ct 

Annapolis , MD2l40l 
108 Old Solomons Is land Rd 

Waldorf, MD 20602 

Stale Certij7ed Wat/:r Qllality Slate Certified Water Quality 
Labol'atory # J06 Laboratory /I J39 

REPORT OF ANALYSIS 
December 11,2008 

Tim Shotzberger Lab Nwnber: 80709 


Home Land Septics Date Received: 12/9/08 I 1:00 

308 Liberty Road Project: HO-95-oo23 

Balt imore, MD 21221 


Sample No: 80709-01 	 Sampled: 12/8/2008 1:00:00 PM 

Client 10: 	 14326 Musgrove Farm Sampler: 8065TS Shotzberger 

Court 

Lot #7 

Glenw'ood, MD 21737 


Parameter 	 Method Result Units RL Test Date Analyst 

Bacteria-Total ColifoIm SM 9223 AbsentlPASS PerllOOml I 12/9(2008 PM 

Clarity Visual Clear 12/812008 

1"ittate + Nitrite as N EPA 353.2 6.38 mgfl \.l 12/912008 PM 

Sand Visual 0 giL 12/812008 

Turbidity EPA 180.1 < 0.5 NTU 0.5 12/ 1012008 PM 

Bacteria-E.col i SM 9223 AbsentlPASS PerllOOml I 121912008 PM 

1"itrite-N EPA 353.2 < 0.1 mg;1 0. 1 12/912008 PM 

Nitrate-N EPA 353.2 6.38 mgil 1.0 12/912008 PM 

:-.Iotes: 


80709-01 Maximum Contaminate Level in Drinking Water for Nitrate-Nitrite is 10,0 mglL. Nitrate·N 

10.0 mgiL and Nitrite-N 1.0 mg/L as established by the US EPA. 


80709-01 No chlorine present at the time ofcollect ion as reponed by the sample c~~ 
 1_ 
Reviewed and Approved by: ~~ 

Daniel J. Brumsted 

Laboratory Director 

Page l of l 

Annapolis 	 Waldorf 

Ph 410-224-4304 Fax 410-224-4307 	 Ph 30]-932-4775 Fax 301-932-7341 


