
I 2 3 8 

-

is 

add"Ion8I ...... II~) FROM TO 45 45 
I------......;.--+-----l-----+==~, NO. OF BAGS , NO. OF POUNDS I .; 

V 

SITE SUPERVISOR (sign, of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

GALLONS OF WATER_....) ....;()"'--...........____ 

DEPTH OF GR UT SEAl (to nearest foot) _ 

from fl. to ~ ft . 
48 TOP 52 54 BOm M 58 

enter 0 if from surface 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest fOOl) 

~ 
70 

OTHER CASING (if used) 

DEPTH (nearest fl.) 

T /6.. 

70 '1{' 

LOGTELESCOPE 
CASING INDIC . ~ 

~ 

COUN1 { 

74 75 76 

OTHER DATA 

PUMPING RATE (gal. per min.) ---.:/:.....,:0=--_·__ 
METHOD USED TO 
MEASURE PUMPING RATE L...-.....,.I..:=~_....I 

WATER LEVEL (distance from land surface) 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal [ft] rotary 
27 27 

QJ jet .P§'l)ubrnerSible 
27 ~-

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

WELL COjPLETION REPORT 
COUNTY / ~FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER .5PLEASE TYPEIN COLS, 3-6 ON ALL CARDS) 

PERMIT NO. ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" DATE ReceIYed_ 00 
YV 

28 
1/'-" -~ !" -005'c2 

22 (TO NJ~t?ooT) 
28 30 31 32 33 34 35 38 37 8 13 

OWNER ___________~~=_~~--~~~~----~~~~=-----------~~~--,r--------------~ 
STREET OR RFD ____________~;.c:...~:..t::;.::.....::=:::........~~=----!i:<::....::.....---------------___:: 


SUBDIVISION 


WELL LOG GROUTING RECORD 


Not req.:ired for driven wells
1-------:.......----------01 WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 
 PUMPING TEST 


COLOR. DEPTH. THICKNESS AND IF WATER BEARING " ,.0
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF J~I':II)G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour)

l--DE-SC-RI-PT-ION-(U-..----r---=F=E=ET=---~I:::::r-t CEMENT • M BENTONITE CLAY IBIcI 8 II 

rr(;)1 S~l( 0 ,,)... 

)..!l~.J~ '1 

§14 yJ 5101lJ~ '10 'i.5>­

)11) eftIt y~- 95' 

S.fw./ 51-o~t 5)' ./00 

- YU/(t~ /00 J'-JO 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFAACTURED ~ 

CIRCLE APPROPRIATE LETTER 

t./ 

screen type SCREEN RECORD 

or o:n hOle rsm rarFfl 

(:Insertj~ ~ appr~ate BRONZE 

~bw ~ 

43 47) 
(circle appropriate box 15 17 21 
and enter casing height) 

LAND SURFACE 23 24 28 30 32 36 

LOCATION OF WELL ON LOT 

1 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILQANG, SEPTIC TANKS, AND lOR 
LANa KS AND INDICATE NOT LESS 
T A O DISTANCES 

S MENTS TO WELL) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FIL~ I 

BEFORE PUMPING fl. CASING RECORD 
17 20 

WHEN PUMPING ft. 
22E

c;~~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

~---
S 
I 

~---

diameter depth (feet) 

inch from to 


PUMP INSTALLED 
'--___-''1 'L'__--' 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

L-___~II 'L'__--' 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

e TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:
HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35~ 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH 
(nearest ft.) 

25 

[:p turbine 

[QJ other 
(de8cribe 

27 ~Iow) 



----- ---

I 

22 

SEQUENCE NO 
(MDE USE ONLY) 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO 	 vv 13 

:T, r s. 
15 Last Name 

36 G 
First Name 34 

55Street or RFD 

0 it.<..... 1, In. J44~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

IDrlft£L ~ m4;k~ J':SLiC~n!e~? 81 

Irm Na e 7 

Date 

I //Ol-Y .4{, ~d #/-,16& 

B 2 WELL INFORMA TION 
2 	 APPROX . PUMPING RATE 


(GAL. PER MIN.) 
 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/1"QI' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE) PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

/J-O
APPROXIMATE DEPTH OF WELL I

b:;;-:----=----:::-;0'1 FEET
·'
. 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETIED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) . 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


GJ 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 

[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 dri~/er MOE OR COUNTY~E~NLY) 

APPROP. PERMIT NUMBER 'P ;;lpv.s G~ J, 

PERMIT No/if) - f.r ­ P£J.s:l 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

5 2 2 '-47 z... please type 

J#T:'i;;~NO;;r-.,i 

o fill in this form completely 79 

B 3 J/ LOCA TION OF WELL 

1 Hvl-'Aw4­
8 COUNTY 	 21 

1 )'J1us 6"'01.)* At,z,..-.. 
23 SUBDIVISION 42 

SECTION ,-I-,--'-,-:11 LOT I JY I 
44 46 48 50 

I GLe.Jv6?kt 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter 0 if in town) ,=1::----=-p_" _ '"'==-=M::-::-O;-JII 
73 76 77 78 

11 NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD [E)
(CIRCLE APPROPRIATE BOX) 

~l@[f] 
WE~T 

34 ~- 37 ~ 
DISTANCE FROM ROAD & 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEd ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALT DEPARTMENT APPROVAL 

~::......:::.~_ooo 
50 55 57 

000 
63 

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

SOURCES OF DRILLING WATER 

1. I..A-<..l L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~?ftE 

rao :r 000 

jojr '-----OO_O---------1 
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 

N 

~O 71 72 73 74 75 76 77 7 ---'7-=-9_-'-__----''-----________ ______________-1 

J \ 

tJr? 
SPECIAL CONDITIONS 

DENV·Permil 97 	 <2) COUNTY 



/fI?; 

Page- ......."..~--, 


Da t e --"'-''-d......:::'''''----=----'--­

Depth of well " , 

~ above gr()ulJd ~ '
Distance "'0£ measuring poinr' (M .P~) ,,",dc....c..:._~--':-=~__-'--_~~-::' 

below M. P. -~_=-7_Static wa ter level (S •W. L.) ot ·~---,-._~=--,-___---,-.-.;.;.._:,-.. 

, 1. . High rate pumping ~- reservoir drawdown 

" Ti.me pump started £'70 . ~ ~ Pumping rate 
Total time IS-~ ~ ng water level . J"G> . --[:-"t-.-':be"=";"l-ow- · ..' to reacbpumpi, - . -:-M-.-P­

II. ' Recover!:! pomp test data - observations.:.to be recorded every 15 minutes 

WATER LEVEL PUMPING RATE .:: FLOW METER ·READING 

below N·r·' , time ·to filU' (if iJsed) (gaLlons per. 
. _' ~ a.l:1on. buCket:..,:.. .. ~ -:-: - --' -'- ~-· Ifli:illl'tef~:~"';'·· 

j'/" 36 . 

http:observations.:.to


2008-1~13 07:26 stacey dodd 7176342592» P 1/1 
~5/eG/20ee 15:22 41B3132G48 ENVIRONMENTAL HEALTH PAGE aI/PI? 

HOWAJtD COUNTY HEALTH DEPAIlTMENT 
BUR!.AU OF ENVIRONMENTAL 8I!ALTR -. 

WATER AND SBWERAaE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-1~ . 

,pl, Hoell11ae... ed to be at least tell teet tree tile aptic ...Ie, 1*111, chamber, .... fiplaL 
cUatrtIMa oa bos, draJldleld.. 1IeW'~ RKJ'ft area. If till' S!I!!!l be ICCOIIIpJllbed, c:.tact ..II dee lor 
IIIP prior to iaaullaGCla. 

date 

ror RAltIlRJllrtJamt U. Only - Nos to be tgIIplstal hI 1I""1cr 

Date Wp. llequeIIcd: , () -~ 'ocr, . Date lIup.~: • I () ' cl .~ .. ~~~ \ ~ 
~ODDm: 	PiIlUi adapter IIId water IUpply liIIe II Iaut 36" below padc 

Two pieca cap huralled Uld 8ltaChed to wlaI securely . 
Rlec. ~OndWl elClCnds It Ieut lS" below pUellnadted 10 cap properly =t= 
Safety rope lNtalled Wide a£weU CHilli 
Correct wd1 ~ aUloCkd properly IIId cuiD& r abcM 6nbbcd pd.o • 
Wau:r supply line sleeved adeqUlldy It house C'OODCICtion .., < 
Adcqlla&a pout obIuved below Jllrlealdlptc:r .lZ 

WD-215(Rev. 	 8/00) 



LEGEND 

D GONGEPTUAL HOUSE BOX 

4022--* 
Y'i-18 

WELL LOCATION EXHIBIT· LOT 18 

MUSGROVE FARM 
Lots 1 thru 30, Buildable Preser't'CJtion Parcels 'A' 

and Non-BuHdable Preservation Parcels 'e' and '0' 

!rJ.ELL SURVEY POINT 

!rJ.ELL BOX 

GLWGUTSCHICK LITILE &; WEBER, PA 
CIV1L ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NAllONAL DRIVE - SUITE 250 - BURTONSVlill omCE PARK 
BURTONSVILLE, MARYlAND 20866 

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 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 



410 964 2620 

- -

L 02 
1'. v~ 

. 
PlnftY i. B<utlUUilI, M.D., M.P,H., Health Officer 

A TTENnON WELL DRILLERS!!! 

When submi1"ting a well application fer Q new or replacement well. 
please indicate ont of the following: 

rif"Tht. w~H SiT!' kas been stoked by' ~o/h41!" ' ~" !..:Hlc ~ !id?tr.1~ 
on _mrS"M _ and is ready for site. insp~ction. 

o will enll the H~lth Dapartmtrrt 
. for a Tim! 'to meeT in the field to verify a w~lIlocQtion. 

IIISI'te plan for Mw wEll ;~ attach~d to well permit applicotion. 

PI~Qse attach 'this shr.e't when submit.,.ing your green application. 
This should h~!p improvt communication cllowing Q mere timely 
service. for OUr citizens. 

KN 

aN I '1i I ala ''1''13('1 ~i-J Hd~ : 1oI0~ 

TO'rAt.. P.Ql 

TOTA.L P . 02 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


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 CO MAR 
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 ofthis 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: 12/0112008 
Date of Well Completion: 05/24/2006 

~Ving!UthOri~ 

fd~ 
Well & Septic Program 

cc: Building Inspector' s Office 
Community Health Services 

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


P 1/1 
2008-12-05 08:28 ~ . I 

~~« . 'fY'u< ~ l....ov 
Environmental Testing Lab Inc. 

lOS Old Solomon~ Island Rd 3430 Rockefeller a 

Annapolis. MO 2140 I 
 Waldorf. MD 2(61)2 

SrQlt! C.,.,.rljied Waler Quo/l,y 

l.QbOf·Q,Ory II J06 


Slole Cerl(fitd Waf.,.,. QUQlity 

LDbo,.alory It I J9 

REPORT OF ANALXSIS 
Dectcabcr 03, 2eOI 

'rim Shoabcraer Lab NuMber: I(IS93 

Home L.a4c1 Septia DaIC Received: 1211108 15;00 

301 Uberty ROid Project: HO-9S.oo'2 

8ehimorc. MD 21221 

s..ple No: A5P~ I Sampled; 1211120082;00:00 PM /0/3(0 ~1r.0 ­
eriall tD: Ryatl Homa(NVR) Swnpl~r: 806STS ShotzbeTpr 

MUlpon hrlft, Lot .---- c):yL~ r a/Vw] cA­
118 
14310 M••rove hrlft :; /~~ Court 
Gleawood, MD lt437 

Method Result UnilJ Rl Test Date AJIIi)'It 

Blderia-TOIaI Coliform SM 922) AbRmIPASS PerilOOmI 12f1.'2001 lH 
Clarily Viallal Clear 121J.12001 

Nilrllll ... Nitrite 1& N EPA 353.2 6.98 mgIJ 1.1 12fl'2001 PM 

Sand Visual 0 ilL 12/112001 

Turbidity EPA nO.1 1.6 NTU 0.5 ]212.'2001 PM 

Becteria-E."oIi SM9223 Abicot/l'ASS r .. /IOOml 121112001 LH 
EPA 3'3.2 <: 0.1 mgll 0.1 ]2J2I2008 PM 

EPA 353.2 6.91 mill 1.0 121212001 PM 

N.tw; 

IO'9J.()1 ~imum CcmTlllnin.,. Lewl in OriIIki", Wiler fDr NiIn$e+~itmc ia IO.() maIL. Jlrftl'll.N 
10.Q m"Land Nhrite-N 1.0 mgIL 11& emblilhed by !he US EPA. 


aOS93~1 No chlorine pracnllt the rime of oollcaion .. ~ by !he SlUDPle ~~. - .... 1. 

ReviewcdandAppnwedby: . ~~_ 

Daniel J. Brumaccd 
Labonklry OiredOr 

Pace I ofl 

A""'po,ja Waldorf' 

PII 41o.22~43G4 Fl. 410-124-431'7 Ph 301 ..31-4775 Fill JOI ..ll-n.7 


