
617 (MOE USE ONLY) 

1 2 3 8 . 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL 

STICO USE ONLY 
DATE Rec8ived 

DATE WELL COMPLETED 

MM DO yy 

8 13 

DO 

O~ 
yy 

O~ 

STATE 
WELLCOIMFllEEnIONltnfP{'RT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~C) 
(TO NEAREST FOOt) 

OWNER __________~~~~--~~~~----------~~------------~~--~----------------~ 
STREET OR RFD ______~~~~:::;...::=--it-'i:~=--~=----__--____ 

WELL LOG GROUTING RECORD 

Not reqL:ired for driven wells WELL HAS BEEN GROUTED 
I-------~-----------f (Circle Appropriate Box) 

s~r=OR~5e~~,~~I~~~ :;,e~~~~::'~R TYPE OF GElOUl;!Ne MATERIAL (Circle one) 

l-oe-SC-RI-PT1ON--(U-se-----r---:::=:----""T-::J:=--1 CEMENT : @IMP BENTONITE CLAY IBIcI 
addHiOnai aMeta if nMded) 45 46 0 

I--------;---t--t-"-'=""-I NO. OF BAGS NO. OF POUNDS ...!:::!=== 

i-f ~/L 

:P 

)05' 

GALLONS OF WATER ___....:.J_~'--________ _ 

80 81 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 

Total depth 
of main casing 
(nearest foot) 

~ 
63 64 66 

BRONZE 

~ ~ 
DEPTH (nearest ft.) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 , 

•PUMPING RATE (gal. per min.) _ .....:..____ 

METHOD USED TO 
MEASURE PUMPING RATE L...----.J.~~I0.-__....J 

WATER LEVEL (distance from land surface) 

M)ctA 
.9JsJS~ )eO 

JU ,eftA 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston C!J turbine 

other
[QJ centrifugal 00 rotary [QJ (describe 

27 below)27 27 

70 miet 
27E OTHER CASING (if used)

A diameter depth (feet) 
C 
H inch from to 

PUMP INSTALLED 
~___~II I~I__~X---­ DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO) I 
U ',-1__---oJ~---- IF DRILLER INSTALLS PUMI?, THIS SECTION 

MUST BE COMPLETED FOR All WELLS. 

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 
I 37 41 

PUMP COLUMN LENGTH / 
NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) I -,,-_____ 

/ 43 47c.J 
CASI HEIGHT (c!fcre appropriate box WELL HYDROFRACTURED 21 

~.__.F==-' 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

T (E.R.O.S. ) 

7D 

56 

IN BY DRILLER) 

72 

m "and enter casing height) 

LAND SURFACE CIRCLE APPROPRIATE LETIER 23 24 28 30 32A A WELL WAS ABANDONED AND SEALED S ~ 36
'- (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)R '--='38:---:39~ ""'4:-1-----45~ -:4=-7-----,5:-1 50 51ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION E t-------------------~~------~LOCATION OF WELL ON LOT t--~;;......---------------I ~ SLOT SIZE 1 __ 2 __ 3 _ _ 
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)

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
 LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL)f 

68 

wa 

SITE SUPERVISOR (sign . of driller or journeyman 74 75 76 

TELESCOPE 
 LOGresponsible for sitework if different from permittee) INDICATOR OTHER DATACASING 

? '- IV' 

COUNTYDENV-CRDD 

http:26.04.04


22 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 8921 

6 

Date Received (APA) 

APPROXIMATE DEPTH OF WELL LI,------!IS=-----:: FEET---= O~---='I 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WEl".L WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


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

FOR POLICY ON STANDBY WELLS 

[Q] 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 drillerj MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER nJ? ;lOll ~G OP Z,- - - - - - _.- ­
PERMIT NotP -~ .be:::>.S'"l 

70 71 72 73 74 75 76 77 78 79 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL Ji!; - tff-OL/5J 
::; 2. 2 L4 72- please type 70 fill in this form completely 79 

B 3 / / LO~ATlON OF WELL 
I /I""CI{pI;If-, £A'. IOWNER INFORMA TlON 

8 MM DO yy 13 

First "lame 34 42 
S~ Pie. 
~oS I~SECTION I I LOT I I 

36 	 Street or RFD 55 44 46 48 50 

I Cdllll'll b/~ #1//. I (;'I.GJV*L6
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter 0 if in town) f'=--'c?==-_----o;;~M~I:O-,1 
73 76 77 78 

B 	 4 

B 

AVERAGE DAIL-Y QUANTITY NEEDED 
(GAL PER DAY) 14 20 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN .) 12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

\.....lE.I.I IRRIGATION 


II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

!I] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

ffi 

Mw.SMuv.t MR.M Cf, I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39

2/
TAX MAP' BLK: / b- PARCEL l z, 

NOT TO BE FILLED IN BY DRILLER 
;)ALTH DEPARTMENT APPROVAL 

I 	 V~A~ I~ 
COUNTY NAME 	 COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___--<•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~c.L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~71f 
~ ~~

N 

000 
~O_OO____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

r 

DISTANCE FR~~WELL TO NEAREST ROAD JUNCTION 

..I 
N -/

S 

SPECIAL CONDITIONS 
"l)"r 	 .\I'f'nr" . INi, "' lIhtOrutlt ~ ::);-; LO U$.[ SEP . .:.JI ... · t St"-Hf Ir ~CEQEO 

DENV-Permil 97 	 @ COUNlY 



----------Page ----=,...--_ of ___ Review 

Date ~~~6 l ~60~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


-~ 

Well Permi t. No. HO - q~/_ PI-'~.3 ~ 
Location of property (road) . M,,",-yovC/ T;t",,- c:. r 
Subdivision A.Jt'>4 vdve,.Ii"':::""" (f Lot -1.f- B.10Ck Ie"., Plat 2-1 
Well Driller ~pt. ~ if;;;; OWner c¥..7. r; 's.. 

Depth of weU __~,-,,-cJ_O__· ______ 
.) Q

Distance of measuring point (M.P.) above ground r--..:t;;#':....--.__________ 

Stat.ic water level (S.W.L.) below M.P. ~-? 
--~~----~~-------

I. High rate pumping -­ reservoir drawdown 

. 
Time pump started 
Total time I S ,-,'.­

9: 4JO Pumping 
to reach pumping water level 

rate I e:> 6 1'--­as' --:....-f-t-.-be-l-o-W-M-.-P-. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill::!;: 
gallon bucket 

FLOW METER READING 
(if used) 

,CAICULATEDFLOW 
(gallons per 
minute) 

C)loo 9 ,5' 4­ ~ 9-r ) c 6'#h'\,.. 
Rs-r (;;hJ~ 

C;/15 b5 ~. )#­ g,(J S Gfi-. 
51 JO. ~~ JIt )lJ.. ~ J .~,,~ 

s~ "(~ ~ ~ } {}.. c::..rt S' ~"WL 
jO, c:.o S'S­ I, I:J.­ I, S" 1, 

ION "5" b'S 'I ,/p ( ., 
" r t I 

It) ; 3J 85" t / J:J, " S­ it 

10.',-,5 fi-S 'f1 It;} ~c- S hI&-( 
/ /,'ex;; ~ /? )!.1­ ~ec- 5 O~ 
/1,'/5" ks # I:;' " '~ S­ 6Pk-<.. 
II ~JO S-S If I/J.­ 'i S' I 

jl/V.') &-5" II ):J...­ " S It 

/ .;)IOU vS-· I' /!J.. s;ec- S­ (/!V\. 
I:J./ '5. rs­ ~ }.;l­ S€c- S­ ttlV\. 

-"­

HD-224 


http:vdve,.Ii


HO\VARD COtTNTY HEALTH DEPARThIENT 
BUREAU OF E..,'iVIRONlvIENr AL HEALTH 


WATER A.'ID SEWEBAGEPROGRA..'\.I 

TEL: (410)313-26~a ·FA.."': (410)313-2648. 


InfDntJatign Form for the InstnJIation of the Welllump, Pttless Adapter, a.nd SappIv Piping 

NOTE: Tlie Jnst:.U1u is rapollslble Cor requesUnc an lDspedloD prlor to 51 am on the d~)' of the deslrtd 
in~pection. No work II.to be covered unt11.pprov~d .by the Health Department, All hutallatl0l15 must comply 

~ith tJieNatianaJ St:mdan:l PlumbilJ~ Code {NSPC, as amended loully)!!l2. COi'tlAR U.I)4.04 (MD W~1l 
. CODstruction RqulatfoJU), SubmlsJlon of. cqmplete form Is r~9uind priGr to Use 2nd OecupancI appro;r:aJ, 

. eomp.%:~;: W{"'i~&.~ Tclcphollc#: 4l.B·!..zcA-'3\G··~ 
. . iACrdt>!p.tL end n 91? 

(Must cin:lc one) Licensed Plumber icenscd Well 0 ler Liccwed WeU Pump InstalLer 

License #·and aame ofilldivi~ responsible or the. Id installation: . . .; 


· Name (Print): 8:,I£N Cb'Ylp-f.o'\J ' ; . Licensel# 1h"'=>0a/] 

*A licensed indJViduaJ must perform die 1lct\laJ"!tutalla tloa. •. Apprentice. must be uJlQer th~ dlrect 

supervLdoll or a. lIcensed low:-n~Yma.n or ma3ter plumber, pump Jnst:dler or ",ell dl"'iller. LIcenaes may be 

subjected to field verll1utl n. 


Name ofProperty Owner: 

Subdivision: . c· - '. - Lot 1#: i cl 

Site Address;..a..;;;:l......~.......~_~~I.,pI:.--X~o....o..l.~"'"":::!~_ 


. 

Tclcpbouco; I/-. -~-'-'...;::.......!~~-=::-.,z.,:~,-:~___ ­

Subm~r.slb!e Pump Dat~ Pltliss Aciapter Well Cap and Electl"lc CDnduit 

Make: '( in]', -:c5),k~ Make: CC~\ Two piece wa~rti.ght cap:' V6 .. 

Model #:' is......,''.f ,u .. ~. Modcltt: PVr Screenc:d. vented well cap: y t"> 

Pump C?paci~_ I S- GPM .Depth:3.L (36" min) Cap ~ed io ca.sing:~ 

Well YlCld: b GPM NSF approvcd;"",6 Cocdl1ltmin 18" B.a.: ~t"? 

Depth orwell encountered at time: Qtpwnp inst4l1atioa:..:!llL:..(f'cet) Condui~SC1:ured to "M:llap:~ 

lfpump capacity exceeds well yield, a low water cut off'.switch is n:-qW,r:ed by NSPC 1.9.90 Section 17.8.4 

Torque lUICSiOrs or Cabla guards ate required - Must ~irc1c: QIlC ' 


~r~ty rope., if IlScd, attached to kulde ol,..,eU caslag with eye !Jolt ~ 


PiplDlllO h.ouse • HOUle Connect£on 

T~: 'f ;\&t:C, .!rl(t'f4\C. PVC sleeved to undisturbed soil at wall penetratioll! 4..~'2 

PSI: ~(160 psi min) Approximate length ofs]c~vc (5 foot minimum):._...:.5...c-._ 


Depth,of supply [in~:42. (36" min) . SIceyc: cau11ced and 5caled properly: Lf e'-) 

The.water su.ppJy line js required to be lit least ten feet fro m the Jeptlc tank, p1lmp chllmber, sewage p(pine, 
dlshibutlon box. dnimfiddJi, lind sewage reservt aTla. If this C2nnat be accompUlbed, -cont:ll~t this offic:a Cal' 

· approvaJ prior to imtaJlatloJl; . 

, '.' ?t litld<.. 0uzriivr 
· Signature of company rcprcscntativl: responsible for installation date 

FqrHeaJth Dep!!rtment Use On)y- Not to be completed by Installer 

Date In:sp. R.e~estcd: -'&'/11/01 Datdtup. Appro...c:c1; . 9 [111 (Xl CfUJ)
Inspection Dan.: Pitless adap~ and walet supply line at least 16" below grade v 

-:::;..- ­
Two piece cap installed and attached to CBJiIlg securely --,,-V__ 
Elec. conduit "extends lot least 18" below grade/attacbed to cap properly ~V..,.-_ 
Safety rope installed inside ofweIL<:;uing V 
Corr:ect well tag attached properly and cuing 8,i above fInished grade: --':;'v-­
Water supply line sleeved adequAtely a.t house conncttiorl --"v',-:-_ 
Adequate groul observed below pidess adapt~r --ll:v'~_ 

http:iACrdt>!p.tL
http:U.I)4.04
http:unt11.pprov~d.by


410 964 2620 L02J . THOMAS SCRIVENER 
I' • v ... 

J. '!'ROMAS SCR['It~R 

lS2.S H E1l1c:ot1 Mil14 Ori\le • Ellicott Cit'y, MD t1043 
(410) 31)'~ 'ax (itol 1130016118 

100 (nO} n:H'%J 1011 Ff(~ 1-869-31H3QO 
W!loelte: ,..-ww.h~h~alth.Ofgl~~~~~~=.nt -
P.nftY i. jor~teill, M.D., M.P.H., Hulth Officer 

A TTENnON WELL DRILLERS!!! 


When submitting Q well application fer Q n~w or replacement well. 
please indicate one of the following: 

g""Th~ W!I-I sl'!'~ kas been stake.d by ~ .. lkl..lir." I..:HIc • !i4l.,tr .,~ 
on ~rtr4s= _ and is ready for site. insp~ction. 

a wit! edl! the Health Departm«rrt 
. for a time 'to meet in the field to verify a wttlilocction. 

.rslte plan for r'I~w WEll ;:1 attQch~d to we.11 p~rmi'" QP~IIc:otion. 

Please o.ttach this Shr.et when submitting your green application. 
This should help improve communication allowing Q mere timely 
service for OUr citizens. 

KN 

aN IIll!fa i13i\ ~~ Hd~ : lo!O~ . 

TOTAt.. P.Q2 

TOT.f>.L P . 02 

http:l~~~~~~=.nt


Health Department 

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 

website: www.hchealth.org 

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

September 16, 2009 

Homeowner 
14377 Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 19 
14377 Musgrove Farm Court 
BP #: B09001212 
Well Tag: HO-95-0053 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. FinaJ approval of the septic system was granted on 09/11/2009. 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0053. 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 ofthe 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) 313-1773 to schedule a fmal water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 
Date of Well Completion: 

09/14/2009 
06/03/2006 

Approving Authority, 

lJ~fJ~ 
cc: Building Inspector's 

Community Health S
File 

Office 
ervices 

Brian Baker, R. S. 
Well & Septic Program 



REPORT OF ANALYSIS 

Laboratorv TO #: 72741 
Reference: Ryan Home Lot 19 
Location; 14377 Musgrove Farm 

Glenwood, MD 21738 
Date! Time Collected: 9/14/2009 
DatelTime Rec'd: 9/14/2009 
Chlorine oom: Free: ND 
Collected B\I: V.M. Fadoul 

1212 
1450 
Total: 

Account#: 
Comoanv: 
Reauested Bv: 
Source: 
Site: 
Treatment: 

ND nH: 
6804VF-FS Well #: 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
Kitchen Sink Tap 
Reverse Osmosis·· 
6.1 
HO-9S-0053 

Bncteril.l., Colifonn, Total, MPN <1.0 MPN/IOOmJ <1.0 

Bactoria, E. ooli, MPN <1.0 MPNI tOO ml <I.n 

Nitrate 3.60 m2IL 10 

Turbidity 1.20 NTU <10 

Sand NS m~ S 

NOTES: 

1 uSample collected prior to tr~atment 
2 mgIL "" mflliarams per liter (also, parts per mflllon) 

8MIS 9223 9/1 '12009 I 09()O I CCI4 

SMIS 9223 9/1 ~12009 10900 I CCH 

601 9/1~12009/134:; 1CCl-J 

SMt821308 9/1512009/11 t" CCH 

VlsuallOravlmetr 9/"12009/1130 I CCI4 

3 MPN/lOO ml • Most Probable Number [ofviabte bacteria] per 100 ml of sample. 

4 NS • None Seen (NS indicates less than S mgIL) 

5 NTU = Nephelomttrlc iurbldlty Units 

6 Ruul1s less than or within the reference range arc consIdered satisfactory and within potable water limits at the time of 


sampling. 

7 ND:Nont Deteoted 


8 Sample collected by client, anaJ)'Z"d as received 

9 pH tested on-site 


Rbason for Test: Use & Occupancy 

Building Pwmit #: 809001212 


Date Reported: 9/!~/2QQ9 

MD State Certljlcatinn 'II 133 


