
___ 

COUNTY 
NUMBER 

?D YS. 

!lIIC~4 7'5 

S;1 wr./ )I"C/I(.I~ 85 ,0 

THIS REPORT MUST BE SUBMITTED WfTHlN STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLmON REPORT 
1 2 3 " 6 

FILL IN THIS FORM COMPLETELY 

IN COLS. 3-6 ON ALL CARDS) 

(TtliS NUMBER IS TO BE PUNCHED 

~ PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE R_Ned 


.... DO yy 22 26c:o 
(TO NEAREST FOO'f)8 13 

OWNER ________~~~~~~--~~~~--~~~--_=~~--~~~~t._------------~ 
STREET OR RFD, _____..L..UJ."c..;.:~~_'"'.;;.._..:::....:..;:,..:;;:.=_='____==_ 

SUBDIVISION 

WELL LOG 

Not reql:ired for driven wells 
~------";~---------___tl (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENElJIATED, THEIR F GROUTING MATERIAL (C' Ie )COLOR. DEPTH, THICl<NESS AND IF WATER BEARING TYPE 0 Irc one 
HOURS PUMPED (nearest hour)I-DE-SCR.:...:....IP..:..l1ON....:.--(Uee~---,----=FE:::'!ET==--'T"";;:..::::r:-I CEMENT ,.fCTiit BENTONITE CLAY IBIcI 8 II 


1IIIcIIIIcIMI __ ~...cIed) FROM TO ~. .; 46 


.---------t---t--~~__t NO. OF BAGS NO. OF POUNDS,.......:.-::"""'-' 
 PUMPING AATE (gal, per mln_) ...,....-_---=-_"""'=' 
GALLONS OF WATER )~) ,..,.. 

METHOD USED TO 
DEPTH OF GROUT SEAL (to neerest foot) MEASURE PUMPING RATE ...1 """'<' ............... ......,;;;__". 


from ft . to ft . 
46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

enter 0 if from surface 
BEFORE PUMPING ft.caSing CASING RECORD 

E
17 20 

W>s!BS rsm rcTOl WHEN PUMPING ft.appropriate ~ ~ 22 25 

TYPE OF PUMP USED (for test)~: G ' lW 
[!Jair ~ piston [!JturbineNominal diameter Totel depth 

CASING 
M IN 

top (main) casing of main casing 
(nearest inch)1 (nearest fool) 

A 
TYfE ~ centrifugal 00 rotary [QJ (deacrlbe 

other 

27 below))/;IIC. K4 9D 27 27-.h. ?~ 
63 64 68 70 Q]iet 

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

PUMP INSTALLEDL-___-'" 'L-l__-' ~--- DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO) 
N L-___-'II 'L-'__-' 
I 

G--­ IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WEllS. 

SCREEN RECORD TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,R,S,T,O) 29 

screen ~ 

or~ ~ IN BOX 29. 

CAPACITY:BRONZE HOL£ GALLONS PER MINUTE 
(to nearest gallon) 31 36~ lWt=J ~ 

PUMP HORSE POWER 
37 41

DEPTH (nearest ft. ) PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS : (nearest ft. ) 
43 47 

~yes E 1.---,:',<.-;.~ -:-:-------=--=---= -:c=-,:Z:~..L~ CASING HEIGHT (circle appropriate box 
and enter casing height) 

WELL HYDROFRACTURED A 8 21L.!.1 

WELL HAS BEEN GROUTED 
PUMPING TEST 

.....----------........:=-~==--_I C 2 @ above! 

CIRCLE APPROPRIATE LETTER H """""23-"-24- 28 30 -:32=----~38= LAND SURFACE 

A A WELL WAS ABANDONED AND SEAlED S r---l !:J • (nearest) 

WHEN THIS WELL WAS COMPlETED C 3"--__ ~------:::- -:=____--::-:- L::J below ~ foot)


E ELECTRIC LOG OBTAINED = 38 39 41 45 47 51 t-_49__________5O....5.1____-I 

p TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT f

t-:-~:=W:_E;;;L::L:=~_::~~~~~~:":":':=::_:::~~ ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCE WITH COMAR 2ti.D4.D4 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

! IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN -:-____-= INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 80 THAN TWO DISTANCES 
~~~~E~:'CCURATE ANO COMPLETE TO THE BEST OF MY t------r.r;;:o=m~-----ro (MEASUREMENTS TO WELL)::-----___t 

F WELL DRILLEO 


lmllm'RS"'SR~~~~~~-':Z:~~~;?lwAS FL~ING WELL
INSERT F IN BOX 88 88 

(MUST MATCH SIGNATURE ON APPLICATION) ~M~D~U~~~-~Y------------i 


(NOT TO BE FILLED IN BY DRILLER) 

LIC. NO' I~__ I T (E.R.O.S. ) wa 


70 72 

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

CASING INDICATOR OTHER DATA 

GRAVEL PACK 

8911 

Date Received IAPA) 

SEQUENCE NO. 
(MDE USE ON LY) • STATE OF MARYLAND 

APPLiCATION FOR PERMIT TO DRILL WELL 
t1 ;l. ~ 'f7 2­ please type 

DENV-CROO COUNTY 

http:2ti.D4.D4


EMERGENCYfTEMP NO. ·IF ANY 

8911 
6 

SEQUENCE NO: 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
~ ~ ~ "72­ please type 

f)tJT:E?-N~;;;J5 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

15 

57 Town 70 State 72 Zip 

DRWR INFORMA TlON 

I /('#vL F ~4~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

M S D )1:;> 
76 License No. 

12 

55 

76 

81 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(J.£V IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
,-;1 0-:--­

1Sb----'=--~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3G~fa~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(J!;jI THIS W~,=!- WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 W 
[Q] 

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 WE.LLS 

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 driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER /tJJ- ~Of?~G~~ ~ 
PERMIT Noll;?/'- '1>'-p~025 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

52 NEAREST TOWN 

I 
50 

MILES FROM TOWN (enter 0 if in town) ,-:;1:::----"'~~_=:~M~::_III 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~CX) 37 

DISTANCE FROM ROAD 

42 

71 

30 

NORTH 

~ 
~1E1WEW""iST 

£1L 
ENTER FT OR MI 38 39 

TAX MAP ;II BLK l:l PARCEL /2 

~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH gEPARTMENT APPROVAL 

I 'l.?U/#A? 13 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~t(_ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E £M9£ 
000 

~~~~oo_o __________~ 
N 

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-Permit 97 G1) COUNTY 



-----------------ReviewPage of ____ 

Date /11!!::J II 2..0' " 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


--L:-~-.=...::~:.....:..,,'7I_-

• 
Well Permit. No. HO ­
Location of property (road) C. r 

Subdivision· /lJ1!>4 lIt/\/k..f(.., == Block I~ Plat 2,/ s.e. 

Well Driller ~j1~ Y'V.-r kf~ Owne-r'--S-- ..7. r:; J:. c~ 


Depth of well .,jOO;4L 

Distance of me-a-su-r-~-' n-g-p-o~-'n-t-(-M-.-P-. )-a-b-o-v-e-ground ~i::::.-__________
OL~ 


Static water level (S.W.L.) below M.P. 3:? ~ 


I. High rate pumping -- reservoir drawdown 

Time pump started J..i: CO Pumping rate / L ) 6 r"",,,­

Total time I':>~' ...... to reach pumping water level . 6-.::z..., ft. below M.P. 

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

r. 

~ 

,.: 

" 

" 

TIllE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill x... (if used) (gallons per 

tervals g.allon bucket minute) 

} :2 ~ 00 J? ~ ~ $ev ) 0 6/"'\, 

.,....~-r 'Sr.....W 
)::z : 1'::>­5J­ p. B yeo.... . >,J G~ 

1!J..: 3U 5'~ # e y,­ /'J (yJA-. . 

l:J, C{5' 6A-­ # e-:" <;Pc.. 
roo; ,J 

Q,P"" 

/;00 5i 1/ Y 1/ 
: ; ~ J I, 

I, ,~ ~ 1/ r " 
;;> ,.3 I, 

/ ! 30 -" .~ 
I I . y , .!> ,.3 lot 

J " '1 ~ <; ­ 2-­ ,u- Y Se<­ ')J ~t'k., 

tP-.J C-~ c,,­ ~ ~ ~C",- j)d r;r~ · 

~; 15"' c;? » f{' (-",ec... // 3 6rl £f. 

, j : )v ~2.. 'I 9 " 
::> , ~ "I 

J; '-(') 5L &' ~'JII ~l I­

1 100 5t. ~ ~ S-~<- ....." .s St"~' " 
, , 

3. /'5 $J.­ # ~' Sec­ ;>'J" ~,J~~ 

.. 
,i 

-

HD-224 



~ I . 
HOWARD CqUNTYHEALTH DEPARTMENT 


BUR.E....<\.U Of ENVIRONMENTAL HEALTH 

WATER +'ID SEWERAGE PROGRA.'I"I 


TEL: (41Q)113-2~O FA....""(:(41Q)~13-2643. 
. I - . 

Information Form fortlle Inst:1llatldn of tbe Well Pump. Pitless Adapter. and SnpplY Piping 
! 
I 

NOTE: The jnstUler i~ r.e.;ponsible for r~uestil1Z :In tnsp21:tion prior to 9 .am otl t±te d2.Y of the deslrtd 
inspection. No work is. OJ be cavered untillipproved.by the Hulth DE!partroent. All iJ15t21latians must ~lIlply 

w.itlJ ilie'National St:mdard PJumbinji; Co e {NSPc, as amended lOc:Uly) and COl'r!AR U.04.04 (MD Well 
, Constrt.lction RegulgtioDS). Subm 5JO of a co Jete form is l"! uind dar to Use and Occ\Ioan-cT a roy~l. 

Company Name~ _N-""""'""'i~t-'-"""'-"-""""'4-L_~f-L-'.......=-\_Telephane #: 

Arl~s~: ~~~~~~~~~__~__~___ 

(Must circle one) Licensed Plumber 'c 'nscd Wc:U Driller LiceIlSed Well Pump Installer 

License #-and na~of indi~uli! resp'ollSloI~.t'ield ta. won:: . . - ; 

Name (Print); t±lJf.\,L_Ll'mp·k.1\ . : 1 .. Licmse# (hSQ (,D~ 

~A licensed indIvidwa.I nius[ perform tbe 8Ct¥InstaUatlon. Appr..:nti<:es must be under the dlnct 

5upervisioD of ~ lIcensedlou~neynun or m:l5~er plumber, pump fnmIler or well driller. LIcenses may be 

subjected to field vorillca tioo_ ' .. 


Name ofPropC!o/ Own.cr. 	 Tolephonc ff': _-------___---:......--::=---::-:-:x-:-- ­

Sub,Hvision; 	 Lot #: c~ WeJl Tag # : HO -$- ouJ5 
5 ite AddIt:ss: .J7~I-L-J-...l....J._.c..u....JL.I-U__~!:!-:IJ.....lL-__ 

SUhmert~P~ Dllt.a . P'tte~ Adapter Well Cap and ElectTic Conduit 

Make: ' __ ',;._ fe·S Mak9Cc;~H Twopiecewa~ghtcap:~_ . 

Model#: ' i SSCf 6J-4~c::, Mod~#: pJ!A Screened, v~ted we-ll cap: '1,d 

Pump Capacity i> GPM -Depili:~" (36" min) Cap secured to c:isin.g:~ 

Well Yield: 'J GPM NSFa~ved:~ Conduit min IS" B.O.: 'L(c!".5 

Depth afwell encountered at time gfpump instnl1crtion:~(.feet) Conduit secured to 'WeI! cap: "ie:~ 

Ifpump capacity exceeds well yield, a low watet cut offswitch is reG.~d by NSPC lQ90 Section t 7...4 

Tor-que arrestors or Cable gwlrds arc rcquired - ~{ust circle one i _ 

S2fety rope, 1£ used, lItt:lched to inside of weD Fing with eye bolt ~ 


i 
Piplpg to house • House Connedfon . 

Type: i"'(?k'4'V Pb.SkC ' PVC sleeved toundistucbed s{)il at wall penetr.ltioll! y~> 

PSI: ..i1t&-( 160 psi min) Aptjroxitr.atc Jength ofsleeve (5 foot miniml!m): 5" i 


. ., [ .. .. .' 

Depth.of supply lLne: *06" min).. Sletye caulked and sealed properly: we;> 


The. W1Iter s~pply line is required to be at le2S~ t~n feet from the septic tank, pump chamber, sewagi!! piplnis 
distribution box, drainl1ddSy and sewage: resel.""~ ana. If this C2l1DOt be accomplisbed, contact tbIs office for 

'PP~;4;:"'··: · I 	 'J Jf) It D 
. Sign._ ofeomp"'y «~formstrul.tion date:r , 

! 
F(]rHealCh Department lj'se Onlv-Not to be completed bv Installer ~ 

Date !n:>p- Rc:qtle5t::d: . 	 I Date Insp. Approved: -ijro/~o /0 __ rv 
Inspection Data: 	Pitless adapter and water supplr line at least 3D' bellow grade ( V 


T',w piece cap icstalled and attf!.ched to casingsecurely V 

Elec. conduit ·extends at least t f' below gracklattacbed to cap properly V . 

Safety rope installed inside ofv,"ell ca.sing ~ 

Co~t well tag attached proP=!rly and casiog B" above fiDjsbed grade 

Water supply line sleeved a~ly at ~ouse colU1cCtion 

Adequate gIllu! observed bel~ pitless adap~r ~ 


http:J7~I-L-J-...l....J._.c..u....JL
http:untillipproved.by


LEGEND 

D C.ONC.EPTUAL HOUSE BOX 

402~--3& 
)AI-O'! 

WELL LOCATION EXHIBIT· LOT 9 

MUSGROVE FARM 
lots 1 thru 30, BuHdable Preservation Parcels 'A' 

and Non-BuHdable Preservation Parcels 'e' and '0' 

I~ 
~----

rlELL SURVEY POINT 

WELL BOX 

GLWOUTSCHICK LmLE &WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATlONAL DRIVE - SUITE 250 - BURTONSVILLE OmCE 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 



J. 

-

J. THOMAS SCRI VENER 410 964 2620 P.02 
41U ~b4 te~U r . VM'l'HO!'lM.i SCR lVENER 

lS:l.S H EWcol1 Mill~ rM\lC • Ellicott City. MD 11M3 
('lQ) 31~1WO lax (ItOl )1302.6118 

TOO (410) 3l3-UD TQU Ff(~ l-a69-31~OO 
webelte.: 'W'W'ioo'.hchtalth.ofi! 

, 
P.1\fty i. Jornutem, M.D., M.P.H., Health Officer 

. ATTENTION WELL DRILLERS!!! 

When submitting Q well application for Q new or replacement welL 
pleast indicate on~ of the following: 

s(Thf. weN $It~ nas been staktd by _(;.o/I~~ I ~" Uf!, '!:«.I"u 'P~ . 

on ~ft!{'M and is l"'eody for s;1't. insp~ction . 


o will ~all the Htalth D~PQrtmcr'lt 
Lfor a time 'to h'\eet in the field to v~rify a w~lIlocat;on. 


~I1'e plan ~or Mew wEll is attQch~d to we.1l perm!t appllcotion. 


PleQse attach this sh.e.et when submitting your green application. 
This should help improvt Communication allOWing Q mere timely 
servict for OUr citi;zens, 

KN 

!IN 1111 ~a i13M :;;N~)..I Hd'1d~ : I<lOMj 

TOTAL P.02 

TOTJI.L P. 02 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

we sIte: www. c 
Howard County 
Health Department 

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

August 13, 2010 
Homeowner 
14334 Musgrove Fann Ct. 
Glenelg, MD 21738 

RE: Musgrove Fann - Lot 9 
14334 Musgrove Fann Court 
BP #: BI0001116 
Well Pennit # HO-95-0025 

Dear Homeowner: 

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 08104/2010. 
Final approval of the well line connection to the dwelling was approved on 07/06/2010. 

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, are copies of the septic pennit and the as-built, along with 
important infonnation regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well andlor septic, please call 
this office for guidance 410-313 -1771. 

INTERIM CERTIFICATE OF POT ABILITY 

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 pennit 
#HO-95-0025. 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: 08/0412010 
Date of Well Completion: 0511112006 

£=B~ 
Brian Baker, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


08/04/2010 22:49 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 
Laboratorv TO #; 763]7 Account #: ]930 
Refcrcnce: Ryan Homes Lot #9 Comoanv: Fogle's Well Drilling 
Loeation: 14334 Musgrove Farm Court Reauested Bv: Dave Fogle 

GJenelg, MD 21737 Source: Well Water 
Datel Time Collected: 8/4/20 10 1220 Site: Pressure Tank 
Daten'ime Rec'd: 8/412010 2200 Treatment: Reverse OsmosiS .... 
Chlorine ppm: Free: NO Total: NO pH: 6.3 
Collected By: J.Yeager 6176JY Well #: HO·95-0025 

8actcrla, Coliform, Total, MPN <1.0 MPN/looml <l.0 SM189223 8/~/20 I 0 11600 I KME 

Bacteria, E. coli, MPN <1.0 MPN/l00m] <1.0 SMII19223 81512010/1600 I kME 

Nitrn1e !I.52 mJ'L 10 601 3161lO I0 I 0900 I aCD 

Turbidity 0.71 N11J <10 8M182130B 81612010 10840 I KMB 

Sand NS mall, :5 Visual/Gravimetric 8/0/2010 I 0830 I KMij 

.' I ~:: ';:;~ • 
,i, '. 
,., ,;"J' , ,, )~, , .•• • " .... '1. - ., " i.}f,1!{,.~ 

NOTES 

1 "Sample collected prior to treatment 

2 mgIL" milligramspet' liter (also, parts 'Per milllon) 

3 MPNI 100 ml- Most Probable Number [of viable bacteria) per 100 ml of sample. 

4 NS - None Seen (NS indicates less than S m/VL) 

5 NTU =Nephelometric Turbidity Units 

6 REl5Ults less than or within the referenoe range are considered satisfactory and within potable water limits at the time of' 


Mmpling. 

7 ND:Nonfl Dett!cted 

8 Vj~ual well check: Sell.le~ vented cap 

9 pH Ilnd Chlorine level tested on site 


ReMon for Test; Use & Occupancy 

Bldldln_ Permit # : B·l 000 1116 


Date RtPorted: 8/6120I.Q 

MD Sr~Qrliflcaf!olf II 133 



08/04/2010 22:52 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv ID #: 76318 Acc('Iunt#: 1930 
'R£ferencc: Ryan Homes Lot #9 Comoanv: Fogle's Well .Drilling 
Location: 14334 Musgrove Farm Court ReQuested Bv: Dave Fogle 

Glenclg~ MD 21737 Source: Well Water 
Date! Time Collected: 8/412010 1220 Site: RIO Tap 
DntelTime Reo'd: 81412010 2200 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: NO pH: 6.3 
Collected By: J.Yeager 6176JY Well #: HO-95-002S 

,IiJi., !I~~~~ .·.:~i,· :, . , I }f:·', . : ~ ' ... ' . 

Nitrate <1 .0 m&IL 10 601 

NOTES 

1 mgIL - milligrams per liter (also, parts per million) 
2 Res\l,lt$ less than or within the refal'enol!: range are considered sati~factory and within potable water limits at the time of 

sampling. 

3 ND:None D~ted 


4 Visual well check: Sealed. vented cap 

5 'PH and Chlorine level tested on site 


Reason for Test: Use & Occupancy 

JJaildfnR Pennlt#: 8-10001116 


Date Reoorted: 8161201Q 


