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_~111 ' ~599 f 
SEQUENCE NO, STATE OF. t,lARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

.~ 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED 
NUMBER /JIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well qj;S/~ 
PERMIT NO, 

DATE Received ;Pi "PE~ffo DRILL WELL" 

d~- }f1.J 
yy 

22 j'fl5 N~~~T) 'jJ - t? - V.t) S'/... DO yy 0' 26 

8 13 15 _ 20 6.k.~ 26 29 30 31 32 33 34 35 38 37,. 
OWNER ..J7,.':} &tPYp' / I , :STREET OR RFD !iii -- n '-d t. vt:e" .~~ -. Ctl- lliii 

- "!2WN ~ L>4!1 "' ~~ 
SUBDIVISION 1- I- ...... SECTION 2--/ ~U/2- .. LOT /7 

WELL LOG GROUTING RECORD yes no Cl31 
Not required lor driven wells WELL HAS BEEN GROUTED '~ ~ 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

TYPE OF GRDtmNG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ~ BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 

DESCRIPTION (Uae FEET ilc~~ 8 9 
addttional "'-18 If needed) FROM TO bearing 

NO. OF BAG"§ 46 r:;1() NO, OF POUNDS ~ /0 •PUMPING RATE (gal. per min. ) 

GALLONS OF WATER )2.- O- Il 15 
METHOD USED TO /.)"",("f~

JOf~L 0 DEPTH OF G~UT SEAL (to nearest loot) MEASURE PUMPING RATE 
.2 . from ft. to ~ It. 

48 TOP 52 54 BOTTOM 68 WATER LEVEL (distance from land surface) 

8 A ....J '::! :;. /;p L,; (enter 0 II from surface) 
t#~ 

6=v 
CASING RECORD BEFORE PUMPING ft. 

17 20 

£A~~E bo ;;>0 insert CfJJJ ~ WHEN PUMPING S-=- ft.
appropriate 22 25 

fl11 (
I code &m1 ~\c19- .:/D C;f5' bj,0W TYPE OF PUMP USED (for test) 

[!Jair ~ piston [!Jturbine 
fJ,~9ovE- 5'S' .100 L./ M~IN Nominal diameter Tota. depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary [Q] (describe 
other 

h E ~ 7s-' 
(nearest inch)! (nearest foot) 

~11) CKq }OO JtJO 27 27 27 below) 

60 61 63 64 68 70 
Q]jet ~ubmersible 

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

C , II II , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO) -I 
N , II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR All WEllS. 

I screen ~ SCREEN RECORD TYPE OF PUMP INSTAlLED -
or open Ie [:mJ W AliJO J) PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. to_OJ ~ 

~.!-
CAPACITY:BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

NUMBER OF UNSUCCESSFUL WELLS : (j PUMP COLUMN LENGTH 
1 <: ~ 

E 1 fin 7~ LbO (nearest ft.) 

[!j @l) ~ 
43 47 

CASING HEIGHT (circle appropriate boxWELL HYDRO FRACTURED A 8 9 11 15 17 21 
and enter casing height) 

C 
2 + .OOW! LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 38 49 

A A WELL WAS ABANDONED AND SEALED S GJ 
,; 

WHEN THIS WELL WAS COMPLETED C3 below ciI- (nearest) 
__ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS L~ M.s D......4.-L2~ GRAVEL PACK I , I , -IF WELL DRILLED rrJ? '- =J~/' '£ ~:1:::;:- ) WAS FLOWING WELL --
DRILLERS SiGNATURE -;~ -- INSERT F IN BOX 88 68 ~Ol
(MUST MATCH SIGNATURE ON APPLIC ION) MOE lL~E ONLY _I " } 1).0L1C. NOt: 

__ D__ _ (NOT TO BE FILLED IN BY DRILLER) 

I 

I T (E.R.O.S. ) wa 

./ <-- 70 72 I- ...-
~iJ t. *SITE SUPERVISOR (sign. 01 driller or journeyman - - \\'\0LOG 

74 75 76 
responsible for srtework if different from permittee) TELESCOPE -----CASING INDICATOR OTHER DATA 

~ 

COUNTY 



- -=- - ---------
EMERGENCY/TEMP NO. IF ANY 

-....,-­, 
8919 SEQUENCE NO. 

(MDE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
!1 :l 2 4172. please type 

STATE PERMIT NUMBER 

/JjJ - f~/- t/p.5/ 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

15 Last Name Owner First Name 34 

I ~ (p~Y2. AlLie tJ~ S ... Ik. 
'OS 

Street or RFD 55 

"Z/CJVS­
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

1tf1s~~ t( /U~~ J': SLic~ns:!a' 81 

Arm N~me • 

1/20z..y !6tJ-felJ d P#~~f:J dill. :V;V/ I 

~ddr~-;;::g ~ 5~(y~ 
Signature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

..$"C?o 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

IIi TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '--01 cc---/-,~=----,=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD QF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~a~ 
3 CAB 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\,."W THIS W_EL!:o WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill 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 drilffier MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 7} ~ tJPS'"G PP:L------ --­
PERMIT NO. /fO - q£_t)v5/ 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 L/ LOCA TlON OF WELL 
1--=-'-1 ""--' /RJ(,.V"'"...( I 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I I LOT I J? I 
44 46 48 50 

52 NEAFlEST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1cc--=~=--_=-=-=M=--=I=-,I
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I tY1~~I'tUVC /~Iil;M '* I 
11 NEAR WHAT ROAD 30 · 

o 
e 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) ; 

WE S T 

34 3 50 37 

DISTANCE FROM ROAD H 
ENTER FT OR MI :JBjg 

TAX MAP: 2/ BLK: /7.,- PARCEL .l2 
NOT TO BE FILLED IN BY DRILLER 
HEA ;rH DEPARTMENT APPROVAL 

"'_---._- 0 0 0 
50 55 

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

SOURCES OF DRILLING WATER 

1. V-€. lc... 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~7ff 

/3 
COUNTY NO. 

000 
63 

000 
~~ 000 

~~~f ~--------~ 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 

I 
I 

DENV-Permit 97 @COUNlY 
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__________ 

( '( 
r 

Page of Review 

Da te /J1 A,j 8 2. oc:." 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 'J,/ ---c:;:t::?~-/ ~ 

Location of property (-ro-ad~)--- .... .. c:---=-r~____ -.,.q.....__
...... __- _-_-_-....,.-:,...":-7£.;Dl:L.~:.-r-L~~'---'r~~~:..-,:.,=-_____ --::,---___ 
Subdivision /1Jt>YV':h/=_ ~ .... ~ Lot ....LZ Block /--z, Plat -.l:t- s.e. (~"'" 
Well Driller ~P" .d.t~ "';;;. Owner'.z C>Sc c¥I 

Depth of well --L..)=6_0:--__--:-_-:--_~~--
Distance of measuring point (M.P.) above ground --=:;cfl_f'lP ....:......_ 
Static water level (S.W.L.) below M.P. ~ 

~~--------------

I. High rate pumping -- reservoir drawdown 

Time pump started fI": 3C> Pumping rate ./0 t5/~--:------- ­
Total time Js n, ,;,. to reach pumping water l'evel !3!:J- ft. below M.P. 

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

~ 

I 

I 

t 
t 

. 

TI}1E (in 15 WATER LEVEL PUMPING RAXE FLOW METER READING CALCllLATED FLOW 
minute in- below M.P. time to fillX (if used) (gallons per 
tervals gallon bucket minute) 

~'30 ~R' # b ~ 1 0 6'/~ 

~.s-j St"~f-"c/ 
9':' 45 3S­ ~ h sec. /~ 0)'..4t 

5/00 35 ~ t. XL /~ .6'/~ 
7,'/.5' ~ ~ 6 S~ /0 Q?~ 
9/30 JS 1/ " I, /l> // 

-5,' y5 '35 - 1/ b f; )0 " 
/0,'00 35' JI t:, i, It) II 

/0: 1 <5 )) # b ~. ..­ /0 (;'!K. 
/0-'36 30' ~ , ~ -~ 

,/0 {;'~"-
/O{f(5 lS"'" #­ b ,~(" /0 f;lJJ4,..., 

JLJco 3S­IJ b II /0 I, 

)J !IS 3S' II ~ I, /0 I, 

//!3C5 3S­ #' <b Sec- ­/0 6i'~ 

J/ltjs' :Is" 4 6 s~ ... /0 ~~Wt. 

HD-224 
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ROWAItD COOHrY BALTBDIPARTMBNT 
BtlIEAU OF BNVJRONMIINTAL BBAL'nI ~ 

WATEllAND S11WDAOB PI.OGIAM 
. TEL: (410)313-" "AX: (411)3JJ.264I 
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..................." De 1C....oarc... wllcdJ)..COJIIAa ....... (,1OIw.. 


Cewta.....,adaet). aD"lenin III ......... II .....!....."'..pr 
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EX. PRIVATE 
SEWA9E------ ~ 
EAseMENT P.N. 

'I600E; 

< 

( 

....,~---,~--
-----" ~ . J

N£f,BRJJC,E R. AND ---- ~.c---_+_-_=_-_.-~ GHARLE5 R. 
- '- '- " ' Ir::' ·-----

/ 
/ (- - -- _ ~) v ~'-~. AND-~GINA G. 

" ,. ALL" .-"'.'SOMMERlOGK 
L. 41q5 F.bIb L. :2:2q~ F.500 

LEGEND 4022---* WELL SURVEY POINT 

D 
W-11 

WELL BOXC-ONC-EPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 17 GLWGUTSCHICK LITTLE &; WEBER, PA 

MUSGROVE FARM 
Lots 1 thru 30, BuRdable Preservation Parcels 'A' 

and Non-Bundable Preservation Parcels 'c' and 'D' 

CIVIL ENGINEERS, LAND SURVlEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 
3909 NA1l0NAL DRIYr - SUITE 250 - BURTONSVlUE OFFlCE PARK 

BURTONSVILLE, MARYLAND 20866 
TEL: 301-421-4024 BALT: 410-880-1820 DCjVA: 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 



·uo 964 2620J. THOMA::: SCRIVENERM~Y-1U-lU05 16:49 41U ~b4 t~~ u r.VM 
J. 'l'HOl'lA.S SCR!~NER

~P~-~;-2Q05 11:04 1 

3525 H cU1cot~ Milld t)rl\lC • Ellieott Cl.\'y. M'D 11043 
(410) 313-lti4O '0; (itO) nJo1618T~w.rd County TOO (410) 31)-2;2,3 Toll Free 1-a66-nmOO 

webdte: ,..-ww.hrhealth.oTg~ ~~alt."..Eepartm.nt I . 
PitllftY i. 8ortJljteiIl, M.D., M.P.H., H~a1th Officer 

ATTENTlON WELL DRILLERS!!! 

When submitting Q well application fer Q P\~W or replacement welL 
please. indicate on~ of tht following! 

~Th~ wdl s!'!'~ has been staked by c;.lIhlll!..I&" ~HIc '~"'tr "Ii 
on _~r£M _ and is ready for site. inspection. 

o will ~o.ll the H!Qlth D~partmtr'lt 
. for a time 1'0 meet in the field to vuify Cl w~lIlocQtion. 

m'Slte plat'l for Mw WEll i!l attached to well permit application. 

Please attach this sht.e't when submitting your green application. 
This shoutd he!p improvf. communication allowing Q more timely 
servict for OUr citizens, 

KN 

DNlli l ~Q :13ii ~~~ Hd'1d~ : 1oI0M:! 

'TOTAL P.Q2 

TOTAL P. 02 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300l:waxd Counry 

website: www.hchealth.org- Health Department 

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

June 29, 2009 

Homeowner 
14366 Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 17 
14366 Musgrove Farm Court 
BP #: B09000200 
Well Tag: HO-95-0051 

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 06/26/2009. Final approval of the 
well line connection to the dwelling was approved on 04/28/2009. 

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 410-313-1792. 

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-95-0051. 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) 313-1792 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 0611912009 
Date of Well Completion: 05124/2006 

Approving Authori~• 
...-:--1 <=. . ___ 4 

. " z /	 . . C" . -(;.. -<­
vi:/'". '-: .. 

. 
I
Stuart F. Oster, 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 #: 71681 Account #: 2333 
Reference: Ryan Homes Lot 17 Company: Homeland Pump & Water 
Location: 14366 Musbrae Farm Court Requested By: Mike Dodd 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 6119/2009 0930 Site: Kitchen 
Date/Time Rec'd: 6119/2009 1137 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: M. Dodd 6244MD Well #: HO-95-0051 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
DATErrIMEI ANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPN/IOOml <1.0 SMI89223 6/20/20091 
10001 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 6/20/20091 
10001 BCD 

Nitrate < 1.0 mglL 10 601 6119/20091 
1315/CCH 

Turbidity 0.82 NTU <10 SMI82130B 6119/20091 
1300/CCH 

Sand NS mglL 5 Visual/Gravimet 6/19/20091 
1300/CCH 


