
THIS REPORT MUST BE SUBMITTED WITHINLAND 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 

DATE WELL COMPLETED 
_ DO 

(1 r: "
yy 

8 13 

WELL COMPLmON REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 ad 26 

(TO NEAREST FOOT) 

COUNTY 
NUMBER 

OWNER ________-=~~~~~~~~--_=~----~==~----------~~----+_--------------~ 
STREET OR RFD __________~=-~~:;;.....,::;'--..o....----=-=..<-------

oeSCRIPTION (Uee 
additional ..- " 1IMded) 

o 2.. 

NUMBER OF UNSUCCESSFUL WELLS :__=--__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER __~..!...-~____ 

E 
A 
C 
H 

CASING 
TYPE 

L 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

lr 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- <---___-'" 'Ll__--' 

S 
I 

~--- <---___-'11 I ..I __~ 

screen type SCREEN RECORD 

or ~ hole rsm rBTifl 

C
lnsertJ~ ~ app=te BRONZE 

~~w ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

11 15 17 21 

23 24 26 30 32A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WaL WAS COMPLETED C 3~_-o--

36 

E ELECTRIC LOG OBTAINED R 36 39 -=4:-1-----=45::" 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
1--_...:W.:..:E::l;:,l_____________----I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

(NEARESTDIAMETER 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURA AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. T (E.R.O.S.) WQ 

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

DENV·CROO 

OF SCREEN -:-:-_____ INCH) 
56 

~~~~t ~"ft~D <---------' 
WAS FLOWING WELL 

: NSEAT F IN BOX 68 66 

FILLED IN BY DRILLER) 

70 

CASING 

72 

INDICATOR OTHER DATA 

74 75 76 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

8 " 

PUMPING RATE (gal. per min.) ______ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L............::.;.;;..;:;.;=~_...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ 
17 20 

WHEN PUMPING 

ft. 

22 

TYPE OF PUMP USED (for test) 

/,0 
25 

ft. 

~ air [!l piston [!J turbine 

~ centrifugal [ID rotary &.J (describe 
I'ftl other 

27 27 27 below) 

QJiel 
27 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

41 

43 47 

~ 
ING HEIGHT (Circle appropriate box 

.. LAND SURFACEI 
and enter casing height) + ) above 

Q below (nearest) 
411 ""5051 foot) 

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) 

f" 
1\ 

} r,r.,' 

r---9 



EMERGENCYITEMP NO. IF ANY 

8918 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

)!p ­ '1~ - t?t:I..{.~6 APPLICA TlON FOR PERMIT TO DRILL WELL 
5 '2 2. 47 ~ please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DD yy 13 

IT. T Sf COAJIl 
Lasl Name OWr\'er First Name ,15 34 

Ce4n £. lAIc/{ ;.Ill S2~SI 8roa 
36 

I 4,/0.... b,"-'1­
Street or RFD 55 

70 State57 own 72 Zip 76 

DRILLER INFORMA T/ON 

I ff4Ld =­ n?#~ 
Driller's N! me ' 76 License No. 81 

I [("'if £ ~~y~ 

B 2 WELL INFORMA T/ON S;­
2 APPROX. PUMPING RATE 

22 

(GAL PER MIN.) 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'-W IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATER_ING 

IE] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL "",I.:-;--f_.3l_D_ --;;::". I FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL 6 Ir 

METHOD OF DRILLING (circle one) 

BORED (or Augered') JETTED 

NEAREST 
INCH 

3~Ta?P AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W 
39 [§J 

[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 WELLS 

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 lit) Jt)tJs: G W ~ ------ --­

SPECIAL CONDITIONS 

PERMIT NO I/f! - 'Is/' - £>/./£Q 
0071 72 r 73 74 75 76 77 78 79 

I-B::........L-'03.....J / / ~'OCA T/ON OF WELL 
I ~;f'd..... I 

B 

8 COUNTY 21 

.1 )?1"" fmuve. ~~~ 
23 SUBDIVISION 

SECTION IL....:-_~I 
44 46 

6lGIV€L6 
52 NEAREST TOWN 

LOT I J~ 
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) I L M I I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD 1ElH 
(CIRCLE APPROPRIATE BOX) 13~1!l 

WE s T 

34 5~-o 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: II BLK: / J... PARC; L ~ 
NOT TO BE FILLED IN BY DRILLER 

~ . , E LTH DEPARTMENT APPROVAL 

I !f!!IY4-; !£ / 3 
COUNTY NAME COUNTY NO. 

NORTH 
GRID 

50 

4 

5)9' 000 
55 

SHOW MAJOR FEATURES OF 

EAST 
GRID -c'i,.----"_ :....L.__O"-"O'-;O~ 

57 63 . 

BOX & LOCATE WELL . ___........ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. LA-e. tL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~/q4 000 

N 
~~~~~OO_O__________-1 

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 

DENV-Pennit 97 i2)COUNTY 



--------------Review 


Da te 01'; I <} 2D0(. 

Pa.ge of ___ 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


£/.... /) /) ,--/) 
Well Permi t No" HO - _L.-:::v~_t./_'~_u_,N.l/__­
Location of property (road) 

Subdivision ~Jt5Y "P'\/=~_ Lot ~B.!:-ock~ Plat 2.1 SiIe. 

Well Driller ~iJ" ~_ W&-- OWner ..{ « ~ ?~ 
II 

Depth of well JC; 0 
Distance of me-a-s-ur-~"-"n-g--p-o~"""'" n-t-(-M-.-P-.)-a-b-o-ve-ground cP"" 
Static water level (S.W.L.) below M.P. ~ .....---- --------­. ­

I. High rate pumping -- reservoir drawdown 

Time pump started 8':' I .- Pumping rate J 0 ~r:'~"'--
Total time l5' /fA, ;:., to reach pumping water level 6.0 ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time tofi~ ( i f used) (gallons per 
tervals 

8": I 5-" 38" ,#­
gallon bucket.,6 So€<..­

minute) 

/0 G r'#<.. 

(i--JT S-r-~k~ 
8"}Jo /::.0 ~ /0 ~ "6· 6rt'~ 
??1 ~j b D # ) 6 S~ '6 6'~ 

9 ! e>o b O #­ )D ~ b bl-'W\ 

S/I.S bC'J # JC> 4­ 6 If 

<7' 3J t,o // -;0 I( (, 
" 

~: lrs 6 0 I( / 0 1/ 6 1/ 

jO/V 60 ~ /D ~ b f?,PiU.. 

)(),' /5 bO # / 0 &L­ G 6f1~ 

Ju.,'3° 60 ~ / 0 ~ I 6 hP"~ 
;'O)YS &>.0 j/ • .-10 _ 'I. - -~--.,-. ~.' to h 

1//60 &0 '/ )0 1/ G " / 1/ IS 60 p /0 ~ b 6Y~ 
)//yo {,o 4' IV Se<-. ~ .6/tL( 

HD-224 



'\ 

' ---... 
------~. -- / 

LEGEND 4022~ Y'ELL SURVEY POINT 

D 
H-Ib 

Y'ELL BOXCONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 16 GLWGUTSCHICK LITrLE clWEBER, PoA. 
CIVIL ENGINEERS, LAND SUR\UORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NATIONAl DRIVE - SUITE 250 - BURTONSV11l£ CfFlCE PARK

Lots 1 thm 30, Bundable Preservation Parcels 'A' BURTONSV1LLE, MARYlAND 20866 
TIEL : 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-252~ 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 



p.1 

I 

443-609-4196
Dec 030901 :17p Fogle's Well--Theresa 

~ . 
HOWARD COUNTY BEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
WATER A.'ID SEWERAGE PROGRA.'w[ 

TEL: (410)Jl3-2640FA..X: (410)3'13-2648 
~ 	 . 

Infl>1"1IJatiol1 Form {Qr the Inst:lllatlon of tbe Well Pump, P1tJes5 Adapter. and Supplv flpm, 

NOTE: TIle insUUer f.s re.tp<tJlrible for rcquestin, u ID5p~UDD prior to 9 am on the daYD( the de.slrecl 
inspection. No work II ,to be covered untU approved .hy the Heslth Departmen•• Allinstallalians must comply 

'>\ith lli"NatloD~ Standard PlumbilJ~ Code (NSPC. as amended Jocally) &rui COMAR 26.04.1)4 (MD Well 
Constl'1.lctioQ ReaullltloJU). SubmlalSBJ ora complete Corm Is rsguired prior to UK and Occupancy IlQP rDyal. 

eo_.J::,':,' ~:¥~g, T,I'Pbo .. #: ,\\0,-(00'1- 41'15 

(Mwt circle ODe) Licensed Plumber ~Well= Liccrued Well Pwnp lnstaller 
Liccn.se ' ·and oa~oJindivi~.J responsibr.e for thefaeid ~atiQn: . '. 

, Name (Print): ft/JeN ~:nt)h';;N . Lic~5e# mbD CC?t 
*A Ucensed JndJvidUal must perform the actuannstallalloa. Apprentlus must be ullder tbe direct 
sopel"'VlsloD or Il licensed jow:neyman or master plumber. pump llUUJler- or well drIner. LiceDSe" may be 
Sl1bJected to field verificlItiDD. . . 

PiDID, lo~e Hoose Copnedlon 

Type: ·t =:r \?lc~ PVC sIeC'Jed to undisIurbed soil at wall penettatiol1!~ 

PSI: ~(160pal mill) ApprmtUnate fength of sleeve (S foot rninimun1):'---'~"'--_ 


Depth. of supply linc::~36" min) . Sleeye caulked and sealed properly: (~ 

The. water suppry line is required to be at least tell feet from the ,eptJ~ tank, pump ch:lmbet. sewa,e plpln8. 
, dlstributtou bo~ dralnfil!lds, and sewage reserve ana, lC thl5 CaJlDot be acccmpll5bed, contact this omra [or 

a.,PP7:H;::r . 
S::t.~ ~~ 	 \ f 1\to\(!9 

. Signature of complOY rcprcscntatiVeICiPOnsiblc for installation date 

For Healtb Department Use Only - Not to be completed bv In~ . 

. ~ l ,.,101 
Date ID;sp. Requested: . 	 Date Irup. Approved: Ot?- 0 %.­
Inspection Data: 	Pitless adaptcr and water supply lin~ a.t least 35"bcIQW grade \7 


Two picce cap iDstaHed and attached to casing securely ---yr-

Elec. conduit clttenck &t least 18" below gtadellUacbed to C}tP properly ~ 

Safety rope installed inside of well cuing 
 * 
Coa:ect welt lag ittacbed proper]y and casing 8'" above rtnishcd grade 
Water supply line sleeved adeqUAte1)' at house oonncetion 	 < 

AdeqWltt grout observed below pitless a'dapt:r 	 /' 

Rece ived Time Sep.22. 2008 IO:54AM ~o. 1764 

--.~ .__._----_._._--_.__._----------_._._.._.---.-.- - ". .. . _.. ....... .. ... --- ....... 


http:Liccn.se


410 964 2620 P.02J. 1WJMAS SCR I VENER 
~LU ~b~ to~V r.v~ 

J. TIIOMAS SCR Ivt:NEfl
AP~- 2S-Z00S l1:04 I 

lS2S H EU1c:ot1 MiU4 r>ri~t • E1lieott~ty, MD %.'1043 
(fllQ) 31~awo lu. (itOJ 11lo2.6IlBT~w.rd County TOO (410) 3l)-U23 TQIl Ftet 1-869-31H3QO 

webo!te: 'I'I'W'W.hchulth.org~ ~~alth Department 

P.nftY i. Bornuteill, M.D., M.P.H., Ht~th Officer 

A TTENnON WELL DRILLERS!!l 

When submitting Q well application for Q new or ref)lacement well, 
please indicate on~ of the followin9: 

1ifTh~ w!H S IT~ k<lS betn staktd by c..,;l¥"' I &~ ..!.:Hl, • !:t';/',u p~ 
on _~r$'IK _ and is I"eody for site !nspe.c1'ion. 

o will C(1lf the H!Qlth Dapart""nt 
. for a time 1'0 meet in the field to ve.rify a w~lIlocQtion. 

e'$lte plan for t'lew WEll i~ attached to well permiT applic:otion. 

Please o.ttach this sheet when submitting your green application. 
This should he.lp improve. communication allowing Q mere timely 
servic~ for OUr citi:ztn.$. 

KN 

ONl\llaiQ "113r'1 5N),\:j~ Hdid~ : \oIQ~ 

TOTAL P.02 

TOTAL P.0 2 

http:I'I'W'W.hchulth.org


Bureau of Environmental Healthd;~? 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 
~oward County"\C ~ealth Department 

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

December 16, 2009 

Homeowner 
14362 Musgrove Fann Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 16 
14362 Musgrove Farm Court 
BP #: B09002146 
Well Tag: HO-95-0050 

Dear Sir: 

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 12/02/2009. 
Final approval of the well line connection to the dwelling was approved on 10/22/2009. 

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-95-0050. 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. 

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


This certificate may become fmal 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: 1112312009 & 12/0912009 
Date of Well Completion: 05/1912006 

APPL uthA¥--­
~Wolf, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



PAGE 01/01FOUNTAIN UALLEV LAB410848029812/09/2009 07:40 

REPORT OF ANALYSIS 

Lahoratorv TO #: 73803 Account #: 1930 
Reference: Ryan Homes Lot 16 Cornuanv: Fogle's Well Drilling 
Location: 14362 Musgrove Farm Court ReQuested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 12/912009 1030 Site: Kitchen Sink Tap 
DatelTime Rec'd: 12/9/2009 1345 Treatment Reverse Osmosis" 
Chlorine porn: Free: NO Total: ND nH: 6.3 
Collected Bv: J. FOllle I974JF Well #: N/A 

BlICtcria, Coliform, 'tottll, Ml'N <1.0 MPN/l00 ml <1.0 SM189223 1211012009108301 CCf.( 


Bacterio, E. col!, MPN <1.0 MI'N/lOOml <1.0 SMI89223 1211012009/08301 CCH 


NOTES 

1 *.Sample collected prior to treatment 
2 MPNI 100 ml;: Most Probable Number [of viable bacteria] per 100 ml ofsatnple. 
3 Results less than or within the reference range are consIdered sati$factory and within potable water limits at the time of 

sampling. 

4 ND = None Detected; N/A: Not Available 

5 Sample collected by client, analyzed as received 

6 pH and Chlorine level tested in lab 


Reason for Test: Use & Oocupancy 

Building Permit # : 809002146 


Date Reported: ~IJQ/2Q09 

MD State C~t1lf1ctlti()n # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratory ID #: 73635 Account #: 1930 
Reference: Ryan Homes Lot 16 Company: Fogle's Well Drilling 
Location: 14362 Musgrove Farm Court Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 11123/2009 1100 Site: Kitchen Sink Tap 
Date/Time Rec'd: 11123/2009 1417 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: V.M. Fadoul 6804VF-FS Well #: N/A 

P~ETERS RESULTS UNITS REFERENCE METHOD 
DATE/TIME/ANALYST 

Bacteria, Coliform, Total, MPN --­ oY MPN/IOOml <1.0 SMI89223 11/24/2009 10840 1CCH 

Bacteria, E. coli , MPN <1.0 MPNI 100 ml <1.0 SMI89223 11124/2009 10840 1CCH 

Nitrate , 4.20 mglL 10 601 11/24/2009 1 1530 1CCH 

Turbidity , 1.56 NTU <10 SMI82130B 11/24/2009 1 1150 1CCH 

Sand NS mglL 5 Visual/Gravimetric 11/24/2009/11501 CCH 

NOTES: 
1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND = None Detected; N/A: Not Available 
7 Sample collected by client, analyzed as received 
8 pH and Chlorine level tested in lab 

Reason for Test Use & Occupancy 
Building Permit # : B09002146 

Date Reported: 1112412009 

MD State Certification # 133 


