EQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
- S
cl1]- 6616 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el WELL COMPLETION REPORT i
4
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A ;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE P =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well o T LL W LL"
DATE Recoived w00 w - Lo q/ /e @é »/F;ONM-P/ERMI 70 DRILL WE!
l; e Oe / S/
8 13 3 "'L“15 o "a_‘_ % {To NEAREST FOOT) A, K. % 2 80 31 2 33' 34' -35_36 37
] T 7
OWNER fantd L O E V. : i
P v vV Ar A 4 Tiret 1 r/ - /
STREETORRFD____ " /Zesguprz "fopmn C£F7™™ Tow s 722 '
SUBDIVISION ST SECTION e, 2. [/ 7 +0OT ” éfi J
WELL LOG GROUTING RECORD Y'es ] I I
i i WELL HAS BEEN GROUTED |E
Not required for driven wells (cﬁléi'e AppropnateGBog) Y T2 i e %
% IR —_— < ;
B B e e e TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (noarest houx) 3
|
T FEET _ W CEMENT f_g[@, BENTONITE CLAY CR
“ / } L ]
e 20279 1 NO. OF BAGS ! __ NO. OF muuos# PUMPING RATE (gal. per min.) "_0_15
GALLONS OF WATER_/ &) & METHOD USED TO o
& Y ~ - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , A IR R ;
| ;‘,) / -) [y ,’l—l LS S \-, *f “"‘ :
y | from o " ©m—wotror—s " | WATER LEVEL (distance from land surface)
: (enter 0 if from surface) ™
\ Yiee 'y ,\‘ =, YO | casing CASING RECORD BEFORE PUMPING 7 L = ft.
‘ types g
i v g olnd | WHEN PUMPING et R
Bud Sowe La &S apprggrlate CONCH 55 %
¥ gl e 7o 7 i code v
v below iLaly |1 TYPE OF PUMP USED (for test)
) A US| S § < air iston turbine
i B 5 P s M*m Nominal diameter  Total depth ‘_A.w.—' EI (§
] Lo s CASING top (rnain).casing of main casing other
- 7 YTou Z |lscT | JOO L TYPE (nearest inch)! (nearest foot) @centriﬂug&l |E| rotary (describe
s N M) — -
} J,} ';" 1 C é_ & OO0 |/ S 60 81 63 64 66 70 jet t@ubmsrsibls
. E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to p o—
PUMP INSTALLED =
X ' ="y * | DRILLER INSTALLED PUMP YES (NO
7 (CIRCLE) (YES or NO) i il
b s 2 o ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open T PLACE (A,C,J,P,R,S,T,0) 29
— [{]E] IN BOX 29.
~OPEN" X
TR 9“°NZE HOLE GALLONS PER MINUTE |
below 'n_cl (to nearest gallon) 3 35
ST
PUMP HORSE POWER e e e — ]
37 41
cl2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ /) ‘ (nearest ft.)
1 I =X ) S C) 47
E — s CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i A B 81 L 2 " and enter casing height)
G . 1above
CIRCLE APPROPRIATE LETTER Wig—r= T = | (&~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ”
A WHEN THIS WELL WAS COMPLETED cs E] below o (mfa:g«ta)st)
E ELECTRIC LOG OBTAINED R 38 39 af 45 47 51 49 50 51
E
P TWEESL1I'- WELL CONVERTED TO PRODUCTION e . % LOCATION OF WELL ON LOT
| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
.‘:4‘3882?3:3% :‘vgn vﬁ%'.‘i'i L'zs c%‘N‘E,‘.T.‘S’E;Ls‘%%SSF.‘L"iE‘E’"A Bgcg DIAMETER (NEAREST BUILRING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 58—_? INCH) LANWKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN DISTANCES
KNOWLEDGE. from to 1 SUREMENTS TO WELL)
DRILLERS LIC. NO.. M_-D /L 7 | |ewerack ke :
il ATURE =" '“*-’/'r“‘ gl INSERT F IN BOX 68 Faah e }-”'x’ ! LA
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY | ‘ji-w_ "
: (NOT TO BE FILLFD INBY/BHILLER) )X
My N St T (EMOS.) wa f A
N~Fop i) : | & e
= e 70 72 1’ ; g @
SITE SUPERVISOR (sign. of driller or journeyman - X " 75 76 - , = e 3
responsible for sitework if different from permittee) EiLSII’:SgOPE |LNO§C‘, % s S TER BATA \ ey L1

DENV-CR00 OUNY ¢




8920

STATE PERMIT NUMBER

//ﬂ G _LrC, 42

EMERGENCY/TEMP NO. IF ANY
SEQUENCE NO. 3
(MDE USE ONLY) STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
522 " oy b please type

fill in this form completely

Date Received (APA)

OWNER INFORMATION

M ﬁ LOCA TION OF WELL
(e )t

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

=220

14

20

8 wM o0 vv 13 a COUNTY 21
i ST 5. CCN’W | Sug 6nau-£ AoFet |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
l 5’5’60 (w‘l‘né, /ﬁn/( . S He ?-°5 SECTION \ LOT | /5/ J
Street or RFD » 44 46 48 50
(olum b mu 2/0 4y | L BlLEnElG |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR’LLER INF’ZR@?N S ) MILES FROM TOWN (enter O if in town) |73 "2’76 7“;1 7(l>3l
L Y sz M D//2
Dn ler's Nag 76  License No. 81 B |4
L! % , ﬂ//rﬂc’ ZC b DIRECTION OF WELL FROM /14 WS Gnvvé Al GF- |
irm Na TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L 20RY /;4)‘“/4 /4 ”/7‘//41-: Wy, 212/, ON WHICH SIDE OF ROAD "°|E|‘""
Address (CIRCLE APPROPRIATE BOX) WEE
L% s @ S ASy-of | _ WwE v
i Slgnalure Date 34 2Z5 37
2 WELL INFORMATION 5 DISTANCE FROM ROAD
APPROX. PUMPING RATE
(GAL. PER MIN ) 8 - ENTER FT OR MI 38 39

TAX MAP: <2/ BLk: /2 pARcel 2

{

22 |

=

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IHRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

Fl IRRIGATION

| ] INDUSTRIAL, COMMERICIAL, DEWATERING

P| PUBLIC WATER SUPPLY WELL

\T| TEST, OBSERVATION, MONITORING
[G|

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEA;?-! DEPARTMENT APPROVAL

P&/ by /3
coUt«ITY NAME COUNTY NO.
STATE
SIGNATURE = INSERT S —»

DATZS;JED /ﬁ/ Z

&/0 /b8

“yv 48 =  CO SIGNATURE

(N;SEI“ 5075’ GG b el ? b
50 55 57 > 63

EXP. DATE

APPROXIMATE DEPTH OF WELL

L /30 FEET
24 28

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL é;

39
o]

othe

METHOD OF DRILLING (circle one)

BORED (or Augered)

K AEEOTRY

CABLE

7

JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary

DRive-POINT

THIS WELL WILL

REPLACEMENT OF? DEEPENED WELLS

THIS WELL WILL

(CIRCLE APPROPRIATE BOX)
NOT REPLACE AN EXISTING WELL
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
THIS WELL WILL

STANDBY WELLS
DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

) QWS (L0 2

APPROP. PERMIT NUMBER

el FS OS2

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " ————
WITH AN X

SOURCES OF DRILLING WATER
el

WRITE THE BOX NUMBER
FROM THE MAP HERE

. g5
. 0 J35

000
000

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

NOTE -

SPECIAL CONDITIONS

APPROVING UTHORITIES SHQULD USE SERPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




Pl

Review.

Page Of s o
Date M4y 2y %eel

. FIELD DATA"SHEET ;
e _»f"_'f v “ ' HOWARD COUNTY WELL YIELD TEST
‘Well Permit Nb.: HO - fig /'5242;;2 T e (A e Y
Location of p:operty (road) e /‘7 / Frh-. : B R
Subdivision A - ZE Block 2/‘ Plat . 2/ See. éy, A
Well Drlller e Owner B Y U o : e
Depth of well SQ? K ' e 2 f S g e i I A
Distance of. measuring point (M.P.) above grour}d jﬂ : SRS RO e
Statlc water‘level (S W. L ) below M P S : .

T 305 ngh rate pumpzng —-:reservozr drawdawn :

Time pump started X?O g e Pumpmg rate /é" St

5_ Total tlme l.{“ﬁ el to reach: pumpmg water level Ja ft. below M P. -

IT. Recoverg pump test data - observatlons to be recorded every 15 m.mutes iy

TIME (in 15 . WATER LEVEL PUMPING RATE = FLOW METER READING CALCULATED FLOW
minute .m—'** - below M. P, | time to fil1 8 | - (if used) = (gallons per .
tervals— et e gallon: :bucke!-H *,2"; e i pute )= bl Wi

€3°'~ P A | e _ S AR o
TosT Stantecd
S : A0 &V
S e SRk T
See. | e e T
R e e
br : ' 263 h

i - B 7 ‘H

e R
A g g
St [rais | /D

i s e
S/t iili e
Sl § ST
S0 | e
SIYSESANOE TS
OV | 280
108G 39
)O3 J0
1055 30
JEas e e n ety o e
445 30
/40305 T
va a1

e

05 |GN N IS | v |08 O8] 65 [T [ox oS [On |08

LGESE

HD-224
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G 1o

HOWARD COUNTY HEALTH DEPARTMENT.
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648 .

NOTE: The tnstaller Is respoutible for requesting an inspectian prior 10 9 am o the dxy of the desired
inspection. No work is te be covered uatii approved by the Health Department, All ingisliations must comply
‘with the National Standard Plumbing Code (NSPC, as ameaded locally) 208 COMAR 26.04,04 (MD Well

Company Name: %‘g }ﬁ% 5:@5 + L0k ( Telephone #4413 BY o~ o ST
- Address: y :
AOONEY L [INAR RS

(Must circle onc) Licensed Plomber  Licensed Well Deiller ~ (_Licensed Well Pump

License # and name of individual for tha field ingtallation: '—"“*—‘@
Name (Prigt): _ (v o\eave )._IDac Licensed_£ T O \(a\

*A licensed individual must perform the actual instaliation. Apprentices must be uader the direct
sapervision of a licensed journeyman or master plamber, pump installer or well drfller. Licemses may be

| 4]

subjected to fleld verification. : = .
Name of Property Owner:_ “uoa  WomeS ‘elephone #: —

Subdivision: S Lot#: \ R WellTag#:HO-1S -_ Q0SS

Site Address: N a

) o 3
G\eng =

Wel Cap apd Kiectric Conduit
\ Two pi:eo watertight cap: S

- Make: (¢
w0 Model#: (R Screened, vented well cap.
GPM Depth, 3. (6" min)  Cap secured 0 casing;_ —

NSF approved: Ne S Conduit min 18" B.Q.._ -«

Depth of well encountered at time of pump installation:y 30 (feet) . Conduit secured to well cap:_~~

K pump tapacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 8
Totque arrestors or Cable guards are required ~ Must circle one .
Safety rope, if used, attached to tnside of well casing with eyebolt

h . Houge Conpection .
: ORS (e PVC sleeved to undisturbed acil at wall penetration; .~
PSL __ .~ (160 psi min) Approximate length of sleeve:_ (o
Depth of supply line: 36" min) Sleeve caulked and sealed properly: |, .~

Juiged to be at least ten feet from the septic task, pump chamber, sewage piping,
hd sewage reserve ares. Xf this cannot be nccomplished, contact this offiee for

Two piccs cap installed and attached to caslng securely

Elec. conduis extends at least 18" below grade/attached to cap properly
Safety rope installed insids of well casing

Correct well tag attached propesty and casing 8” above finished grade
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter I

ED-215(Rev. 8/00)




MUSGROVE FARM CT.
/(Pusucq CESS STRE
(50" R /In

_——>4’o4 LF 24" pr =

A\
\ \ b
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i
o
% A0 B
\\\ / \ . %}:
-/\\. \\ g‘é
/ ) N _"'u'l
Y \ NS
A \ £
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GEND

LEGEND 022 % WELL SURVEY POINT
CONCEPTUAL HOUSE BOX ”/// / WELL BOX
WELL LOCALION EXHIBII - LOT 18 GLWGurschick LiTrLE & WEBER, PA
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
s e A, e Pt s 08 AT DN S 0 - oo o i
'l
and Non-Bu‘ldable Preservation Parcels 'C' and ‘D' TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

TAX MAP/GRID: 22-12,22—-1&7 | GLW JOB NO: 01171 APR., 2005 1 OF 1

SCALE: 1"=50' ZONING: RC/RR—DEO




mMAY-1U-ZD05 16149 J. THOMAS SCRIVENER 41C 964 2620  F.0Z
APR-28-2005 17:04 J. THOMAS SCRIVENER 410 ¥ea gesy Fave

" 3525 H Ellicolt Mills Drive »  Etlicort Ciry, MD 21043

(410) 1132600 Fax (410] 3132648
Howard County TOO (410) 3132823 Toll Free 1-966-713-6300
Health Depar‘uncntj webglte: www.hchealthotg

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

ATTENTION WELL DRILLERSI o T2

When supmiﬁing a well application for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulaehel bl & wker PR

oh___ eoc/os/as _ _ and is ready for site inspection.

will call the Health Department
or a time to meet in the field to verify a well location.

Site plan for new well is aftached to well permit application.

a

Please attach this sheet when submitting your green applicaticn.

This should help improve communication allowing a mare timely
service for our ¢itizens.

KN

Zd WSS PO S88T 92 "+dy PELERBYALY ! "IN xUd ONITTTEA N3N SNAGK HdTey 1 W04
TOTAL P.G2

TOTAL P.02




% g Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

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

December 5, 2008

Occupant
14370 Musgrove Farm Court
Glenwood, MD 21738

SENT VIA FACSIMILE 410-796-7094
RE:  Musgrove Farm, Lot 18
14370 Musgrove Farm Court
Glenwood, MD 21738
BP# B08002331
Well Tag #: HO-95-0052

Dear Sir:

This is to advise you that the septic house connection and grinder pump for the above
referenced property has been installed and inspected. Final approval of these was granted on
12/05/2008. Final approval of the well line connection to the dwelling was approved on
12/05/2008.

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.

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-95-0052. 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.

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: 12/01/2008
Date of Well Completion: 05/24/2006

Ap oving Authority,

rian Baker,

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services



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

2008-12-0508:28 stacey dodd 7 176342592 >> P

ey @ CI YL N VY P
bﬁ\(ﬁ\\o oy Loo
Environmental Testing Lab Inc.
{08 Old Solomons Island Rd 3430 Rockefeller Ct
Annapolis, MD 21401 Waldorf, MD 20602

State Certified Water Quality State Certified Water Quality

Labovatory # 106 Laboratory & 139
December 03, 2008

Tim Shotzberger Lab Number: 80593

Home Land Septics Dase Received:  12/1/08 15:00

g; _Lﬂnnyv!‘l;-;‘m Project: HO-95-0052

imore, |
Sample No: B9593-01 Sampled:  12/1/2008 2:00:00 PM %{ 70 Va 7LV) -
Client ID: Ryat Homes(NVR) Sumpler:  8065TS Shotzherger

Musgrove Farm, Lot e | C)] LI O-2 F UW’) (7/'

M8 il Je.

14370 Musgrove Farm

Court M/‘Vl e
Gleawood, MD 21437

Parametsr Method Result Units RL Test Date Analyst
Bacteria-Total Coliform §M 9223 Absent/PASS  Per/100ml 1 12/122008 LH
Clarity Visual Clear 12/172008
Nitrate + Nitrite as N EPA 353.2 5.98 mg/] Il 12/2/2008 PM
Sand Visual 0 gL 12/12008
Turbidity EPA 180.1 36 NTU 0.5 12272008 PM
Bacteria-E.coli SM 9223 Abseat/PASS  Per/100ml I 12/172008 LH
Nitrite-N EPA 353.2 <0.1 mg/l 0.1 12/212008 PM
Nitrawo-N EPA 353.2 6.98 ogh 1.0 127212008 PM
Notes:
80593-01 Maximum Contaminame Level in Drinking Water for Nitrate+Nitrite ia 10.0 mg/L, Nitrate-N
10.0 mg/L and Niwrite-N 1.0 mg/L. a5 established by the US EPA.
80593-01 No chlorine present af the time of collection as reporied by the sample ¢ ; i
Reviewed and Approved by: el N X
Daniel J. Brumsted
Laboratory Director
Pege 1 of |
Annapolis Waldorf

Ph 410-22¢-4304 Fax 410-224-4387

Pb 3069324778  Fax 301-932-7347




