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= bearing ¥ no. OF BAGS NO. OF POUNDS_,_J__ PUMPING RATE (gal. per min.) _ /& */
/ 1 15
: / GALLONS OF WATER - METHOD USED TO 2 S
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STATE OF MARYLAND
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F (GAL. PER DAY) 14 20 i
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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other

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
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ABANDONED AND SEALED
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

s -
5
Well Permit No. HO - qs /&/j o
Location of property (road) !Zd L4sp e f’;,u.. Cf
Subdivision W 54 gV, e Lot ¢ Block Plat _/_ See. fé, ZJJ
Well Driller Owner e
d’

Depth of well J&&
Distance of measuring point (M.P.) above ground }/é

Static water level (S.W.L.) below M.P. old &

T High rate pumping -- reservoir drawdown
Time pump started ? 30 Pumping rate J & A
Total time )& to reach pumping water level X ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING .CALCULATED FLOW
minute in- below M.P. time to fill % (if used) (gallons per
tervals gallon bucket minute)
iz 0 AL & & Sec | JO 7%
, TesT SYpathed .
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5o 20 ¥ & e P C o -
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9,’ 70 =) 7 & [ 7O Y
g : \'I ) } i & [/ 7O 4
) D100 30 & Y /0 B
JOVL5 30 # 2 See 2 Qo
Jjo1 % 30 vt 6 Ser /O b
OIS Ja é Se. /0 Efm
/) 'o0 361 é v /Q .
/115 3O & '- Syt
]/ 30 30 K b Se. O &Fm
TEES 30 A & Sec_ /0 &
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Jun 0110 03:42p Fogle's Well ~~Theresa 443-609-4196 p.1

HOWARD COUNTY BEALTE DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  ¥AX: (410)313-2643

Information Form for the Installation of the Well Pump. Pitless-Adnptg; and Supply Piping .

NOTE: _The installer Is responsible for requesting an inspection prior to $ am on the day of the desired
lusp;cﬂoq._ No work is to be covered untl approved by the Health Department. All instaliatians must comply
with the National Slandard Plumbing Code (NSPC, as amended locally) and COMAR26.04.04 (MD Vel

- Construction Regulatlons). Sybwmission of a complete form Is required prior to Use and Occupancy approval,

Company Name ‘Telephene #: Uyl o0 ~H17S
Address: : ENCYK Ay
’ _ | AN WO\ ANIY) . :
(VLust circle one) Licensed Plumber Licensed Weil Drille Licensed Well Pump Instdller
License #-and name of individugl responsible for the fie[d nstallation: ; R
Name (Print): _ NMen, CroaoteacrN ‘ License#_ S ¢ G

*A licensed individugl must perform the actualinstallation. Apprentices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump instailer or well driller. Licenses may be

subjected to field verification.

Name of Praperty Owner: i i 1C- ™ ikme‘ > Telephong#: - Nip - Wi - 07%0)
o & Lot #: d Well Tag# : HO - Y

Subdivision: X AP S TS

Site Address: _|& | O e Gryon O

Submersible Pump Data ~ Pitlass Adapter Well Cap and Electric Conduit
Make: I:;; , ;iz > Make: Coacviail Two piece watertight cap: (32>,
Model (35 CF QP -1KC Model#: oA Screened, vented well cap: ,.-.:g:\
Pump Capaci ] i M Depth: 3. . (36" nin) Cap secured to casing: (AR
Well Yield: ‘3' ¢} GPM NSF approved: ({5 Conduit min 18" B.Q.: z

Depth of well encountared at time o€ pump installation: 4 (feet) Conduit secured to well eap:_ 42
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1 7.8.4

Torque arrestors or Cable guards are required — Must circle one "
Safety rope, If used, attached to Inside of well casing with eye balt gb :

Piping to house ouge ectio : )

Type: (- e Plesi PVC sleeved to undisturbed soil at wall penetration: LD

PSL: gt (160 psi min) Approximate Jength of slecve (5 foot minimurm): s

Depth of supply ling'.f[“_(36" min) . Slesve cauikcd and scale'd progerly:_; i; ~

. The.water ll;lpply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bex, drainfields, and sewage reserve area, If this cannat be 2ccamplished, contact this affice for

" approval prior to installation:

Lo L) S — K2 e
te .

- Signature of company representative responsible for installation

Date Insp. Requested: __- Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 35™ below grade
Two picce cap installed and artached to casing securely 7 .
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing . 7
Correct well tag attached properly and casing 8" above finished grade 7
Water supply line slceved adequately at hause conncction %
Adequate grout observed below pitless adapter %




LEGEND

2022 WELL SURVEY POINT
7777
CONCEPTUAL HOUSE BOX oyt WELL BOX
L4
WELL LOCATION EXHIBIT - LOT 4 GLWGurscaick LiTTLE 8 WEBER, PA.
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
51 L o Fstrr Ao K 0 TOM 00 S 3 IO it i
and Non—BuiIdoi:le Preservation Parcels 'C' and D' TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-089-2524 FAX: 301-421-4186
SCALE: 1"=50' ZONING: RC/RR—DEQ TAX MAP /GRID: 22—12,22—1&:7|GLW JOB NO: 01171 J APR., 2005 | 1 OF 1




MAY-10-2005  1€:49 J. THOMAS SCRIVENER 410 964 2620

410 Mea Zedv
. 1. THOMAS SCRIVENER
APR-26-2008 17:04 :

‘ | " 3525 H Ellicott Mills Drive +  Ellicort City, MDD 21043
(410) 5732640 Fax (410] 3122648
{ Howard County TOD (419) 313223 Toll Free 1-966-313-6300

Health Departm Cntj webglte: www.hchealth.otg

Panny B, Boeenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!! Mars 2ot
When submitting a well application for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Guolachicl Lobble o izker PR
on oo fat and is ready for site inspection.

a wili call the Health Department
Bj‘f'or a time to meet in the fieid to verify a well location,
Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a mare timely
service for our citizens.
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i ¥ = Bureau of Environmental Health
= 7178 Columbia 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 2, 2010
Homeowner

14314 Musgrove Farm Court
Glenwood, MD 21738

RE: Musgrove Farm, Lot 4
14314 Musgrove Farm Court
BP #: B10000288
Well Tag: HO-95-0020

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 05/24/2010.
Final approval of the well line connection to the dwelling was approved on 04/22/2010.

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 COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0020. 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) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 05/21/2010
Date of Well Completion: ~ 05/26/2004

Approving Authority,

/Av- “rd

Kevin Wolf, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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REPORT OF ANALYSIS
Laboratorv 1D #: 75386 Account #: 1930
Reference: Ryan Homes Lot 4 Companv: Fogle's Well Drilling
Location: 14314 Musgrove Farm Reauested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 5/21/2010 1330 Site: Bathroom Sink
Date/Time Rec'd: 5/21/2010 1520 Trecatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: 1. Fogle 1974JF Well #: HO-95-0020

Racteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/22/2010/ 1630 / RCD
Bacteria, E. coli, MPN <1.0 MPN/100m! <10 SM18 9223 5/22/2010/ 1630 / BCD
Nitrate 8.81 mg/L 10 601 5/21/2010/ 1645 / CCH
Turbidity 036 NTU <10 SM18 21308 5/21/2010/ 1530 / KME
Sand NS mg/L 5 Visval/Gravimetric  5/21/2010/ 1530/ KME

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7 Sumple collected by client, analyzed as received
8 PH level tested on site

Reason for Test : Use & Occupancy
Building Permit# ; B10000288

Date Reported: 5/25/2010

MD State Certification # 133



