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Depth of well /éo ‘ “
Distance of measuring point (M.P.) above ground A2
Static water level (S.W.L.) below M.P. K /%

2 e High rate pumping —-- reservoir drawdown

Time pump started S/’- EAs) Pumping rate / 5- Gf’,a-t\ .
Total time /4 m .. to reach pumping water level ‘L > & ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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tervals gallon bucket minute)
g 30 & il =3 Sec 2N G
Jes7 Stmvie
Sy 5 29 S~ i [ /O 6/
Sloo A A R D e
S G 2) e é S 4O oy
S/ 30 B i & i 7O “
g, Y5 ol 7 A & /0 ‘,
[0S A7 4 /4 1 70 "
O AT I e T
730 AT b G ' : A0 K
FOIS IRl e | G See )0 Grm
// /00 0 b 9 /0 7
/115 82 v A Z O 0
2B R é S 2D Loty
e Tt e AR & S /0 S5r%ey

HD-224




' HOWARD COUNTY EEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Inforroation Form for the [nstallation of the Wel Pitless Adapter, and Supplv Pipin
NOTE: The Installer Is responsihle for requesting an Inspection prior 20 9 2m on the day of the desired

inspection. No work is to be covered until approved by the Health Depurtmem All Installatians must comply
with theNational Standard Plumbinz Cude {(NSPC, as amended locally) and COMAR 26.04.04 (MD WWell

- Construction Regulations). S {ete form {s requi d rior to Use a gcupan roval,
Company Name: « PUAN ' __ Telephcoe #: ‘-\‘-\§ LCA ‘_-ﬂcib
Address: {00 0CCADVOE. TN
; e . b

(M ust circle one) Licensed Plumber _Lmsedm:n.D;fﬂ?t\ Licensed Well Pump Instdlier
License #-and namme of individuil responsible for the Teld TRwsttanioi: T

. Name (Print): _[Afleas Co o o VAT NN ‘ ’ License# 4

*A licensed jndividual niust perform the actual Installation. Apprentices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well drmer. Licenses may he
subjected to Oeld verification.

Name of Propesty Owuer: g;. A Dﬂ'\(\.ﬂ\ Telephone #: - &{in- G - I3 RO
Subdivision: mu_:.c.-- = \—p_.-—m Lat# Q\ Well Tag#: HO __5:_ o0 8T
Site Address: {1 ~ , Y
fttess A ell Cap and Eleetric Conduit

N OF PR Make: wbi Two piece watertight cap: ¥;2
Model #:- S SC¢, 23 - Model¥: st Screened, vented well cap VT
Pump Capacity ~ ;35 ~ GPM -Depthe_3(: 3t (36" min) Cap secured to casing: ¥£:?
Well Yield:_/{] GPM NSF approved S Conduit min 18" B.Q.: a‘ D

Depth of well encountered at time of pump installation: w& (feet) Conduit secured to well cdp: _%Q
1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectmn 1734
Torque arrestors or Cable guards are required — Must circle one

Safety rope, If used, attached (o Inside of well casing with eye bolt &/ &

diping ¢ e House Copnection '

Type: 3 RN T PV PVC sleeved to undisturbed soil at wall penetration:_{¢
PSE: _j tofr (160 psi min) Approximate Jength of slecve (S foot minimurn);

Depth of supply line: H2(36" min). Sleeve cauikcd and seah.;.d propetly_i{e°>

. The.water sﬁpply line is required to be at least ten feet from the septic tank, pump chamber, sewage plping,
_ distribution box, drainfields, and sewage reserve area. If this cannot be accompllshed, coutact this office for
) appruva] pnnr ta insmllaﬁan ,

- Signature of company representative responsible for installation date )

N epartment Use Only— Not to ompleted by [nstallex \\
Date Insp. Requested: - Date Insp. Approved: ' 8 /49/ 0 CI@

Inspection Data: Pitless adapter and water supply line at least 36 below grade
Two picce cap installed and attached to casing securely
Elec, conduit extends at teast 18" below grade/attached to cap properly
Safety rope installed inside of well casing .
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house coanection
Adequate grout obsarved below pitless adapter
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2525 1 Ellicolt Mills Drive ¢ Ealicore Ciry, MD 21043
(€10) 3132640 Fux (410) 31362648
Howard County TOD (410) 513223 Toll Free 1-966-313-6300

Health De partment_l wabglte: www. hchealth.otg

Panny k. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSIH Musczws  FBon
When submitting o well application for @ new or replacement well,
please indicate one of the following:

@ The well site has been staked by Gulachiel U
on__ oc/es/ae _ and is ready for site inspection.
a will call the Health Department
or a time to meet in the field to verify a well location. t
Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green applicaticn.

This should help improve communication allowing a mare Yimely
service for our citizens,
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L’?Zéé” Bureau of Environmental Health
T 7178 Gateway Drive ~ Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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 09/21/2009. 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 #H0-95-0055. 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.
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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: 09/23/2009
Date of Well Completion: 06/08/2006

Approving Authority,

W v/ j Mr—_
Michael J. Davis{R. S.
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File



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 MPN/ 100 ml <1.0 SM18 9223 9/24/2009 / 0930 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 9/24/2009 / 0930 / CCH
Nitrate <1.0 mg/L 10 601 9/23/2009 / 1630 / BCD
Turbidity 0.66 NTU <10 SM18 2130B 9/23/2009 / 1630/ BCD
Sand NS mg/L 5 Visual/Gravimet 9/23/2009 / 1630/ BCD
NOTES

TE
1 **Sample collected prior to Reverse Osmosis
2 mg/L = 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 mg/L)
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 Permit B09001213
Date Reported: 9/24/2009

MD State Certification # 133






