
1 y . 3..-. 8 
(THIS NUME.ER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONlY DATE WELL COMPLETEO 
DATE R-'ved 

11M 00 YV 

8 13 

STATE OF MARUAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 / GO 28 

(to NWiEST FOOl) 

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

COUNTY I 
NUMBER r;s 

OWNER ______~__~~--~~~~~~--~~~~~~----------~~----~-------~------~ 
STREET OR RFD ____......;.:.:.....,.!;lOL...:~~~--...-;".=;;...:::::--~....:.,.-----n----_=_ 
SUBDIVISION '" SECTION 

WELL LOG GROUTING RECORD 

Not reqllired for driven wells WEll HAS BEEN GROUTED 
1---------.,;---.,;-------------1 (Circle Appropriate Box) 

S~'b~gE~'m, %I~~~~g ~~~~rr~R TYPE OF GR ING MATERIAL (Circle one) 

1-00-SC-RI-PTlON--(-U.----r---FE.....ET............­ ........=,.".,...-I CEMENT C BENTONITE CLAY IBIcI 
t-add_"ionaI__"'-_la_K_IIIMIded__1_-+_F_ROM_+-_T_O_r;";;;;;";~ NO. OF BAG~ 46 1'- NO. OF POUNDS , '00 

'-1 0 ¥5 

y'" ~ 
~O ? 
5~ /60 

NUMBER OF UNSUCCESSFUL WelLS: 

GALLONS OF WATER __...,..q~-=O:......-____ 
DEPTH OF GROUT SEAL (to nearest foot) 

o'rom ...... -_..r-"---= ft. to -=----:!r.Q;~;--..,.,..ft.
48 TOP 52 54 56 

enter 0 if from surlace 

. CASING RECORD 

Ep~~~ate ~ 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

TYPE 

t1J'L 
60 6' 

f--­
S 
I 

~---

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

~ 
83 84 

Total depth 
of main casing 
(nearest foot) 

'5"'; 
66 70 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch from to 
L.-______~.. IL.'____-J 

L.-______~.. , .., ____-J 

DEPTH ( nearest ft.) 

~ E 1~.........~ ....,..,-_"':::"___ -:-:----"'-'=':;..:::.....~ 
WELL HYDROFRACTURED L!J A 8 15 17 

t-------------~=-~~~~C2 
CIRCLE APPROPRIATE lETTER H '-:-:23-"""24- -:28::---------:30~ -:32::------~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) ...,.....:~~___ 

!<t 
" 15 

METHOD USED TO 
MEASURE PUMPING RATE ..I --._(~::....-=:..-_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ ejr c:J piston [rJ turbine 

other
@] centrifugal 00 rotary [Q] (describe 

27 27 27 below) 

~merSibleQ]jet 
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) 3' 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

4' 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S rI 

WHEN THIS WELL WAS COMPLETED C 3 L=J 

above ~ 

below ~ '" (nearest) 
foot)E ELECTRIC LOG OBTAINED R <-:::38:--39::::- -:4""",----...,.45~ -4""7-----5-' 49 5ii'S1 

P TEST WELL CONVERTED TO PRODUCTION E t-----------....;--------I 
t-_:_.....W-E-LL---------------1 ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WlTHCOMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~M~~~,~':t'*H~~N~1~~~0~:l~~N:~S~~~~ OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. om 0 (MEASUREMENTS TO WELL) 

M ~~C::=::s;;;""DRILLERS LJC, N,9- I GRAVEL PACK 
IF WELL DRILLED 

(, 

/'t.-~ r 

SITE SUPERVISOR (sign. 0' driller or journeyman 

WAS FLOWING WELL 
INSERT FIN BOX 68 68 

MOE U E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 72 

74 75 76 
responsible for sitework il differenl from permittee) TELESCOPE LOG 

CASING INOICATOR OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL I/fJ t?~ b/t:P.£:.5 
5" ~ 2 " 7 2­ please type 70 fill ;~ht;;;r;r;COmpleteIY 79 

Date Received (APA) 
B I 3 J/ . ~ . _! LOCA TlON OF WELL I 

OWNER INFORMATION . ~a.-':L . 
8 13MM DO yy 

15 

36 0 Street or RFD 

I ~k-'" b/" ;#IJ-
Zip57 Town 70 State 72 

DRILLER INFORMA TlON 

If. L... ~. H?.19 ~ M S DI I:::> 
Driller's N e 76 License No. 

,Y1.4i!" " /#~;~ ..:r~ 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAIL..Y QUANTITY NEEDED 
(GAL. PER DAY) 14 

8 
Soo 

34 

55 

76 

81 

USE FOR WATER (CIRCLE APPROPRIATE BOX) :>. 

22 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/ t-o

IL;;-:--=~,---=::c----;~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS W_EL~ WILL NOT REPLACE AN EXISTING WELL 

~ TH1S WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

t,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORI TY 

FOR POLICY ON STANDBY WELLS 

[QJ 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. 
!lV;)/l115 G 4p,2
-­ --­ -­

SPECIAL CONDITIONS 

DENV·PermiI 97 @COUNTY 

8 COUNTY 21 

~I ~~~~~~~6~~~o~v~~~__~~~~~~~~~______________~1 
23 SUBDIVISION 42 

SECTION LI _ _ .....J 
44 46 

LOT 1 4/ 
48 

I ~ Le.veU; 
52 NE EST TOWN 

I 
50 

of-
MILES FROM TOWN (enler 0 if in lown) �'=-__---,=--~M~l~1 

73 76 77 78 

11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPHOPRIATE BOX) N

El m 
WESTrn EAST 

34 I? t;;­ 37 SOUTH 

DISTANCE FROM ROAD -H, 
ENTER FT OR MI 3!l39 

TAX MAP:;}/ BLK/;< PARCE~2­
NOT TO BE FILLED IN BY DRILLER! HEIj-TH DEPARTMENT APPROVAL 

I !lR1f/~ y tJ 1;$ 
COUNTY NAME COUNTY NO. 

43 4 CO SIGNATURE 

NORTH a v EAST )~7
GRID . 000 GRID 

50 , 55 57 

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

SOURCES OF DRILLING WATER 

1 Vc-e.LL­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

000 
63 

N ~~~O_OO____________-4 

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



. .~ 
Page of Revi ew 
Da t e -:J't,;..t! ?' ~ v 0 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - r~' - #1-' S:s:: L 
Location of property (roa d) m.cA"....-p vC:-- r~,,- c: r 
Subdivision ~J1>t,V.;lV~~. .... ~<.t Lot ~ Block /~ Plat ~ 5«:. S..-,AI 
Well Driller ~jJ" CV~ vf ;;;;' Owner· ;I . CJ,.. ~ 

Depth of well jl:, D ,co 
Distance of measuring point (M.P.) above ground oa 
Static water level (S .W. L.) below M. P. 6 ,;?-- - --------- ­

I. High ra t e pumping - - reservoir drawdown 

Time pump started ~'"3 L Pumping rate / S- G1",-.... 
Total time / .~- .fk.. _ to r each pumping wa ter level .;;;.. '>.«: ft . bel ow M. P. 

II. Recovery pump test data - obser vati ons to be recorded e very 15 minutes 

TIHE (in 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED F'LOW 
minute in- below M.P. time t o f i llI · (if used) (gallons per 
tervals gallon bucket minute)
t?" .-:7 b 

I .> (; ~ S- See-· 
T6T Si,t9J-t~~ 

) r:;­ G/~ I 

. ~/ 'I S ~, ~ ~ - 6ffi.tX<=­ /0 

9·00 ",-1 7 ,4 6 Y£.- " /0 6'A'-'t 
5" /£' .!'~) #­ 6 ~ ../(J Pi.1 I 
~/3o ~7 11 (, 1/ /D '" 
9,t.;S -2.9 1/ b 1/ /0 I,. 

/t))G'O ;27 I " '/ /0 I{ 

/ 1.),'I~ -:)7 /4' b ~ /0 CA~ 

/0/ 3 0 ~7 # 6 ~c- /0 ,(l/,,~ 

ILO} '1'5 t!J2 # b Sec )c') 61'~ 

11'00 J7 4 b ') 10 <, 

L;'/ ~ ~? 
-

I, jcJ (,
/1 b 

///30 cJ e") ,# b . .fee­ /0 f7;'~ 

)/:tt5' J~ ,# " S~C-· /0 f)/'~2 

HD-224 




HO'WARD COUNTY BEALTB DEPART~.mNT 

BUREAU OF ENVIRONMENTAL HEALTE 


WATER A..'ID SEWERAGE PROG~! 


TEL: (410)Jl3-264a FA..'"C; (410)313-2648 

~ , 

Information Form for th~ Installation oflbe Well Pump. 'Pittess Adllpter, and SupplY Ploini 

NOTE: The In.stan~r b rflspoDsible for requcstln, an bupectlon prior to 9 am on tb.e day or the deslnd 
Inspection.. No work-Is,to be covered Wltll a'pprOY~d_by the Bealth Department. Aliinstallatians must comply 

\\ith Uie"NatioD:IJ St:r.nd:u-d Plumbin~ Code {NSPC, as lmeJlded loWly} !!!!i COi'r.1.AR 16.04.04 (MD Well 
, CODstr»etion Regulations). Submlslon 0(' complete rorm '* uguind prior to Use apd OecupanC)' aporov:!l. 

Company Name; kCl},\(:> \::ic\\1¥)~\""f\' Telephone #-: 44~ -leO" - 4\CiS 

Addn:ss: L'2()C':2> \;.."\(',C(\t\ce~ 'i'i) 

- Wc::r·c~N LN:l MOCO 


(Must circ:le one) Liccmcd Plumber c::::Lkcpsecl wclJDriIrct--.. Licensed WeD Pump l_nstliller 

LicC'1lSC # -aad name of indiv\dual respollSl"ble tor flii field iri1i1Hati~ " . 

Name (Prim): AlI,eN (' !-,=np.iG..j .: ' LiccDSef.f l'rr>O c.c 9 

*A JJc:eosed iadJvldllal niwt puictt'm tlJe .ctu~nnsta1la'loa. Apprentice. must be under thl: dlrect 

supervisloa of It UCl!Jlsed jow:neymall or m2Stel' plumber, pump JwuUer or well drD1er. Li~eD5es may be 

slIbJeded to Deld veriJk2t1an. ­
Name ofProperty Owucr::~~~'G~;~.-li~~£.=::.-___ 

Subdivision: U"" ';'~"f:"-'IS' 'b'......="<"'>. 

Site Add.ress: 1~.;x,'5 cn"::''Zi{h'< Ki'",? <;..:£.­

fit hiss Alt!!.mr Well CaD and Electric Conduit 
Make: Q:;;;&(i Two piece wa~rt1ght cap:~.. 

Model #:. ,5.3('1, ,;.2-l Model#: JuY-t St:te~ vel!ted well cap: 'I (''5 
P1U11p Capacity · i"> - GPM -Depth: ik ' (36" min) Cap secured 10 cising:~ 
Well Yield: III GPM NSF approved: ;(0 C'olIdu.it miD 18" B.O,; ~ l''? 
Depth olwell cQcoumerc::d at time ofpllmp installl1tioll:...l£tJfcet) Conduit secured to well c1P:~ 
Ifpump capl.city exceed! welI yield, a low water C\1t off' !wttcn is requj,rcd by NSPC 1990 Section 1178.4 
Torque arrestOr5 or Cabl~ guards acc required - Must circle CDC - . 

Safety rope, lr llsed~ aUached to msldc or well uslna with eye bolt~ 

Pipjng t9 howe House. ConnectIon 

Type: \ " ~"~ll t ?\C;.~ PVC sleewd to undisturbed soil at wall peneaation: ~e> 

PSI: ...i..,bo.(16Dpsi min) Approximate length of.sl~evc (5 feet mmimum): 


Dcp th_ of suPPly line: q~36" min) _ Slccyc caulked and scaled properly: ijC':> 

date 

For Health Departmetlt Use Only- Not to be completed. by [nitaller 

Date Insp_ Requested: Date InJp" Approved: o 
Inspection Data: Pitlcss adapter and water supply line at least 36" below grade 

Two piece cap installed and attached II) casing securely 
Elec:. conduit cxtc:Dds at lcut 1SU below gxadelaltKhed tG cap properly -'~r­
Safety rope installed inside orwell casing 
Con:c:ct well tag attached properly and casicg 8" above finished grade 
Water supply line sleeved adequately at house coonection 
Adequate grout observed below pitless adapter 

http:C'olIdu.it
http:Alt!!.mr
http:16.04.04
http:COi'r.1.AR
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ME-MAINT. 4 
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5TQ.RM DRAIN 
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" FA<;F~T 

LEGEND 402248l: WELL SURVEY POINTV'l-21 

D WELL BOXCONCEPTUAL HOUSE BOX 

~ '--. 
~ - --­
~- -

~..-;. .. -­..:.. .. ~.. ~.~..-._..__. -­ -­--~. -

....... :........ 

I - - --­

WELL LOCATION EXHIBIT· LOT 21 GLWOUTSCHICK LmLE &WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FARM 3909 NATIONAL DRI\{ - SUITE 250 - BURTONSVILLE OfFICE PARK

Lots 1 thru 30, Bundoble Preservation Parcels 'A' BURTONSVIllE, MARYlAND 20866 
TEL : 301-421-4{)24 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186and Non-BuHdable Preservotion 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 



410 954 2620 P.!)2J. THOMAS SCRI VENER 
J. ~HOM~S SCR[VENER

AP~-2~-2006 17:04 I 

3525 H EUlcot1 MjUa on", • Elliel)ltLitJ, ~m 11043 
(nQ) 313-lWO 1u (itO! 11),164&T~ward County 100 ttlO) n:H~2.J 'foU Frct 1-866-31H300 

webdte: ~.hthulth.otg~ ~~.lthEeparunent I 
:ba * _ 

PIl1\fty i. )oremteill, M.D., M.P.H., Health Officer 

ATTEN'T!ON WELL DRILLERS!!! 


When submitting a well application for 0 new or replacement welL 
please. indicate one of the followin9: 

lifThf. wr./-I sl-r!. Mas been 5tak~d by fJ"l.#,,!..II.l.&.wflc • !:#lqtr.1~ 

on _~ft'S'/ti= _ and is ready for site. inspection. 


a will cdll the Health Dapartmlr'l't 

.for a time 'to meet in the field to vuify a w~lIlocatior\. 


IfSI'te plan for Mw wEll i:! attached to well permit appl!to1'io~. 


Ple.ase (lt1'acn this sh~et when submitting your green application. 
This should help improve. communication allowing Q mere timely 
servic:t for OUr citizens. 

KN 

rJN 1III ai\I i13r'1 ~>.j~~ Hd'"'d~ : wOM:! . 

'rant., p. 02 

TOTAL P. 02 



iN Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org. Health Department 

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

September 24, 2009 

Homeowner 
14365 Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 21 
14365 Musgrove Farm Court 
BP #: B09001213 
Well Tag: HO-95-0055 

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 09/2112009. Final approval of the 
well line connection to the dwelling was approved on 08/19/2009. 

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-95-0055. 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 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: 
Date of Well Completion: 

09/23/2009 
06/08/2006 

Approving Authority, 

cc: Building Inspector's 
Community Health S
File 

Office 
ervices 

~g~v~ 
Well & Septic Program 



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 #: 72903 Account #: 1930 
Reference: Ryan Homes Lot 21 Company: Fogle's Well Drilling 
Location: 14365 Musgrove Farms Rd Requested By: Dave Fogle 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 9/23/2009 1100 Site: Kitchen Sink Tap 
Date/Time Rec'd: 9/23/2009 1445 Treatment: Reverse Osmosis·· 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: V.M. Fadoul 6804VF-FS Well #: HO-95-0055 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
DATE/TIME/ANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM 18 9223 9/24/2009 109301 CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM 18 9223 9/24/2009 109301 CCH 

Nitrate < 1.0 mgIL 10 601 9/23/2009 1 16301 BCD 

Turbidity 0.66 NTU < 10 SM 18 2130B 9/23/2009 11630 1BCD 

Sand NS mglL 5 Visual/Gravimet 9/23/2009 / 1630 1BCD 

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

sampling. 
7 ND:None Detected 
8 Sample collected by client, analyzed as received 
9 pH and Chlorine level tested in lab 

Reason for Use & Occupancy 
Building Pennit B09001213 

Date Reported: 9/24/2009 

MD State Certification # 133 




