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DEPTH (nearest ft.)
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¥ ! ( I INBOX29.
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
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87| 8919 | woeuseony STATE OF MARYLAND e TR,
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L %/‘U Couwtne  fanl 1 5%5%
Street or RFD 55
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DRILLER INFORMATION
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B| 3 LOCATION OF WELL
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23 SUBDIVISION 42

SECTION LOT ) ?
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L
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__(GAL. PER DAY)

(GAL. PER MIN.) 8
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7 2 APPROX. PUMPING RATE ENRER ET OF Wl 33 5

2/ BLK: /L PARCEL _LZ

TAX MAP:

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
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FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

<)
[F]
[]
[P]
(7]
[€]

22
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
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JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
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APPROXIMATE DEPTH OF WELL

NEAREST

APPROXIMATE DIAMETER OF WELL INGH

BORED (or Augered)
RO

3CA

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 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) a1

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
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NOTE  ARPROVING AUTHORITRHS SHOULD USE SEPARSIE SHEET (F NEEQED
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G LS

Location of property (road) Y7y o /{ru-. cr i
Subdivision . Oy - A Lot J 7 Block Plat 2/ See. f&., 2
Well Driller 2 4 Owner ST iﬂ S ST '

Depth of well J&O =
Distance of measuring point (M.P.) above ground 0:7
Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown
Time pump started 5/ ! 30 Pumping rate /O G/
Total time /& 14 to reach pumping water level 5 A 0 ft. below M.P.

II. Recovery pump test data - observations to be recoz'ded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING _CALCULATED FLOW
minute in- . below M.P. time to fill 3~ (if used) (gallons per |
tervals gallon bucket minute)
IR0V E D B s Jo G
Tes7 Staates/
s s = e = il B /0 . OGP
Sloe 35 4 SRS | 0 (S
oS 36 g & Sez_ 8 &
S/ 30 1S Y [ & /8 I
TS O ¢ y Eaioa ly
/0 ’670‘ 3; i A 4 /0 l
IS 355 e b S . /O frm
/036 35 é e | /0
L0/ys A 2 S 70 &
1)0c IE My ) ) o e h
/75 35 4 & t S =
/50 3 AR 4 G P ISEE RS = G 8
P i T o Ml ¢ Ry | /O KPm
HD-224




2009-06- 18 09:48 staceydodd  7176342592>> PN
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~
WATER AND SEWERAGE PROGRAM
TEL: (03132640 FAX: (410)313-2643

Nmmmhmmmnwwnﬁunuuduw
{nspertion. In to Do covernd mutll approved by the Health Departinent. AR inetsistions must comply
mu:ma:uumaamiammummumwa

mmm Rmepd b-tk( 'l‘ilqbulf 4g3- 5““0 B6SY
S \

(Ot ke s Licwund Prsbr _ Licsond Vol el Cmgwmmm \
License # and name of guwm ‘ol

" ‘Nams (Print): wohael License# PT O\ \

*A lcemsed individual must perform the sctual installstion. Apprentices mast be wader the direct
mdnmmmormm mhnna-ornlm Licenges may be
sbjectod to field verification,

Pump Capacity &M Dqth 0+ (36" min) Capsecuredtocasing:
Well Yield:_§ o NSF spproved: Conduitmin 18" BG.;__ - _
Mdmﬂmﬂuﬂlhﬁmwﬂ.gm Gmdnhmdwwdl 4
Rmmm-amam-mmdmumwmxmwnu
Torque arrastors or Cable gnards ere required - Must circle goe . -

Safety rope, if wsed, attacked to laside of well chsing with eye bott ___

m:-ée v wm'»muﬂgﬁnm,./
PSL: Y00 (160 pei min) Approximats length of slecve:

ove:___(
Dopth of supply tise: __(36™ min) Slecve canlked and sesled properly:_ o

The water supply Hoe Is required to be at least ten feet from the septic tank, pump chamber, sowage piping,
distritmtion box, drainfields, sud scwage reserve area. Bﬁhmhmﬂd.mﬂ“l&
appreval priar te iastaliation.

Ay . 2909

Signature of company representative responsible for mstalistion date

Inspection Data: mmummmnuwmm
Two piece cap installed and attached to casing securely
Elec, wmumwmm»qm
Sfety rope instelled insids of well caging
Carrect well tag atachod property and cusing 3" above finished grade
Water supply line deeved adequately a2 house connection
Adequate grout observed below pitless adapter

HD—ZIS(hv. 8/00)
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EASEMENT-PN,
Ie’do& —

/

s
Qz//x/j_é/// 1@]

EX. PRIVATE
SENAGE
EASEMENT PN,
1600%

{

Nf BRICE R AND = i 2 i [ NF CHARLES R.
T~ _ < VAREL- _ s 7 | 7 —| ANDREGINA C.
ALL 7 - A "GOMMERLOCK
L. 4195 F 616 L. 2293 F500
LEGEND
B 4022 % WELL SURVEY PONT
CONCEPTUAL HOUSE BOX HA WELL BOX
L

WELL LOCATION EXHIBIT - LOT 17

G LWGUTSCHICK LITTLE & WEBER, PA.

MUSGROVE FARM
Lots 1 thru 30, Buildable Preservation Parcels A’
and Non— Bu'ldoble Preservation Parcels 'C’ and ‘D’

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS

3909 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

ZONING: RC/RR-DEO

SCALE: 1"=50'

TAX MAP/GRID: 22-12,22-1&7

GLW JOB NO: 01171 APR., 2005 1 OF 1




MAY-1U-2U06  1£:43 J. THOMAS SCRIVENER 410 964 2620 F.0Z

J. THOMAS SCRIVENER 310 Mea swdv v

APR-26-2005 17:04 ;

" 4595 H Ellicolt Mills Drive  »  Ellicars City, MD 21043

(10) 7132680 Fax (410] 3132648
Howard County TOD (4103132823 Toll Free 1-866-313-6300

Health Department i webslte: www.hehealth.otg

Panny B, Borenstein, M0, M.P.H., Health Officer

ATTENTION WELL DRILLERSI Mas o200l Fharn
When submitting a well application for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulachick Libble 8 woker Pa-
on__ _octes/ae __ and is ready for site inspection.
w! will call the Health Department
or a time to meet in the field to verify a wall location.
Sire plan for new well is attached to well permit application.

Plgfzse attach this sheet when submitting your green application.
This should help improve communication allowing a mare timely
service for our citizens.

KN
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%7 Bureau of Environmental Health

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
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 #H0-95-0051. 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: 06/19/2009
Date of Well Completion: 05/24/2006

Approving Authority,

. - "Stuart F. Oster, R. S.
Well & Septic Program
ge: Building Inspector’s Office
Community Health Services
File




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

(410) 876-4554 FAX (410) 848-0298

1413 Old Taneytown Rd. Westminster, MD

(410) 848-1014

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: 6/19/2009 0930 Site: Kitchen
Date/Time Rec'd: 6/19/2009 1137 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: M. Dodd 6244MD Well #: HO0-95-0051

PARAMETERS RESULTS UNITS REFERENCE METHOD
DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/20/2009 /
1000 /BCD

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/20/2009 /
1000/ BCD

Nitrate <1.0 mg/L 10 601 6/19/2009 /
1315/ CCH

Turbidity 0.82 NTU <10 SM18 2130B 6/19/2009 /
1300/ CCH

Sand NS mg/L 5 Visual/Gravimet 6/19/2009 /

1300/ CCH




