
.,I:YUCm:iC NO. 

(MOE USE ONLy) 

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

STATE OF. MABYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COM~ON REPORT 4S DAYS AFTER WB.L IS COMPLETED. 

FILL IN THIS -.tn~COMPLETELY COUNTY /'J 
PLEASE TYPE NU~R / 

STICO USE ONLY 
DATE ReceIYed 

101M DO YV 

DATE WELL COMPLETED Depth of Well ~~i\L.~.) 'f M "PE:JI~~~ ~~iLL WELL" oS' /s ~(, 22 )4Q 28 U I~ ,tp­ 4'.s -£Z>2(2. 
8 13 ......-'5 " _ 20 .... (TO NEAREST FOOt) ~~ ~ ofo 2i 29 30 (,=32 33 34 35 38 37 

OWNER ________~~==~7~~~=----­~-­<~~~+·.~~~--~==----------­'~~--~------------~ 
STREET OR RFD -­ /J1,;.S6~.u)'"~ v ~"' ... & ';JI-­ _ lOW y.II_----'/...::~L.:....~=..:.... ~;...¥_.?/---_.,,----.....J 
SUBDIVISION _~ /'- /" SECTION 'ZIJL.~J/~ ..i'LOT lil , 

WELL LOG 

SoiL 

S J~ 
S II ~5fr:;nt. 
!/IIC «( ,1-­

SI1.JC;~ 
ft/!rC ((~ 

o 

E 
A 
C 
H 

M~.IN Nominal diameter 
CASING top (main) casing 

Tolal depth 
of main casing 
(nearest fool)7ft (nearest~nch)1 

L-6" . 
60 61 63 64 66 711' 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---­
S 

L'______''IL..-_---'' ...' __-" 

I 

~--­ ,L-___~'L'_____"~,__-" 

screen type SCREEN RECORD 
or open hole rsm fiTiil 

(: 

lnsert

J
~ ~ 

appr=ate , BRONZE 

below W 
W' 

HOLE 

~ 
DEPTH (nearest It.)c 121 

.....N_U_M_B_ER_O_F_U_N_S_UC_CE_S_S_FU_L_W_E_LL-::S:::::;-:.-:.-:._C_V;,;=--t 1 1 " t10 L, 

l!j @D !8 9 -:"':"'1----~1~5 17WELL HYDROFRACTURED 21 

.------------~~~~~~C2 
H '-:::23~2::-:4- -::28=--------:3O~ -:32~------:38~CIRCLE APPROPRIATE LETTER 

L1C. NO. I 0 _ _ _ I 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

from to 

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

MOE lL~E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

I 

2 
PUMPING TEST ..-. 

HOURS PUMPED (nearest hour) __:­ ____ 
8 9.........­

PUMPING RATE (gal. per min.) '-15" • 
1'~. ,c,~'#15METHOD USED TO ,_ 

MEASURE PUMPING RATE ~_:::"";;=~~---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ....J/ It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
@Jcentrifugal 00 rotary [Q) (describe 

27 27 27 below) 

tOOJubmerSibleWjst 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

-29 

31 

37 

35 

41 

_ 

~- IO 72 

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

CASING
responsible for sitework if different from permittee) INDICATOR OTHER DATA j 

COUNTYDENV·CROO 



EMERGENCYITEMP NO. IF ANY 

8914 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

~ -qs-PP .J9, APPLICATION FOR PERMIT TO DRILL WELL 
6' ~ 2 '-1/2­ please type 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO y y 

Last Name O wner First Name 

G~fl'1~ 4- ItM S;-~r 
15 

Street or RFD 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

I re"'t/t ~. j#/I~
Driller's N me • 76 License No. 

,HIt!!;" ~ /#~f~
~irm Na e 

#ttL d/ ~~#J' JIJ1/, 

Signature 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\...UllJ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
IJ~O1'=-,...,-______--:,::-'1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~!} AIR-PERcussion 

3 'CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[ij THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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) 41 52 

Not to be filled in by drill, r;;DJ:;? u~;p 

APPROP. PERMIT NUMBER '-~___ __G_ _ _ 

SPECIAL CONDITIONS 
N~'1r ...." '''l )~\NU ·'t ll l ' O"11If ~ :,'.1.('Illl l) l,.st s £f:).A.&'E ~Hf: £' 11= NfGlP o 

I-=B~-=-3.-J J/ L9 CA TlON OF WELL 
I U!2.vJ"'~ I 

B 

8 COUNTY 21 

I J?1k..S 6~ofJ.e ~4~~ 
23 SUBDIVISION 42 

SECTION LI_ _ _ I LOT I Jot I 
44 46 48 50 

L ~==L~e~~~6-=LG~~L-________________~' 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL_ _ ~=--__~M!..-I~I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) K0 

34 3'" 37 we~AST 
DISTANCE FROM ROAD U 

ENTER FT OR MI 38 39 

TAX MAP: 2/ BlK ~ PARCEL /2 

NOT TO BE FILLED IN BY DRILLER
d HEALTIj DEPARTMENT APPROVAL 

I ~;V~o/~ 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. L--eLL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~ 
N 

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 

PERMIT No l/i? -15~/J -;a
70 71 72 73 74 75 76 77 78 79 


DENV-Permil 97 ® COUNTY 



----------------Page of _ _ _ Review 
Date /h~ 1<7 2 C;.)q, 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - _~"--_---=-~_-
~~tiooof~~utg (r~d) __-.~~.=~~-~~~~~~~-~--~~-~~-~-~~--~~-_

Subdivi~ion /Jh.s,~?'V~~ .;: (J Lot ~ Block-:'-k Plat 2-/ $«. f, .,-, L~ 
Well Dnller ~p 6... Cli-1' w-;;;' Owner:z« ~ c~ 

#'
Depth of well _ _ 140-:-'_~---:-_~_____ 
Distance of measuring point (M.P .) above ground ~~ 

~----------Static water level (S .W.L.) below M.P. ____________~J~;>=--~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9-.- I 2: Pumping r ate J S- 61'---.. 
Total time IS: ,.".. ... ..:.... to reach pumping water level <. ? ,At- ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minu t es 

WATER LEVEL PUMPING RATE FLOW METER READINGTIl-IE (in 15 CALCULATED FLOW 
minute i n- below M.P. (if used)time to fi11'£ (gallons per 
tervals gallon bucket minute) 

/s-. (-,;0",fr' lS' 3::> /k '-I S'~ 


"ksrS1~ Ilkq! 

~! 3b 
 y~6:;> ,;, / 0 ~ 
~J Y6 

'f 
~) k _G/ y~ JS'" h /#A 

C;: OC) Q",k.67 #­ f( S&.. IS­
/S­67 i/9,' /!:>~ 1'1' IIIf 
)~ I(6'/ '/'9,' 30 Y ~ 

b7 I( l('{ / f 1-::::­5'f'''<~ 
j S ~/~iO,'QV b? #­ LJ ~ 


I tJ~'(5 
 IS- ~P7'f ~67 /P' 
IS 67.,4£(0? #/ o: JO tf 5~ 


I 0 .' yS­ 1/ / S' '/fa? 1/ '-I 
if0 7 1/J / ,' 00 IS' L,<..f 


J ,,' /c; 
 b / #' Is" -6''/k--/ 
;S­

V ~ 
b / #' Y Se-e-Jj/'30 6"Y~ 

HD-224 · 




\ 
\ 

\ 
\ 

"­

LEGEND 

D C,ONC,EPllJAL HOUSE BOX 

4022-4&: 
v-H2 WELL SURVEY POINT 

Y'lELL BOX 

WELL LOCATION EXHIBIT· LOT 12 GLWGUTSCHICK LITILE &:WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NAnONAL DRIVE - SUITE 250 - BURTONSVlLL£ OFFlCE PARK 
BURTONSVlLL£, MARYLAND 20866 

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

MUSGROVE FARM 
lots 1 thru 30, Buildable Preservation Parcels 'A' 

and Non-BuHdable Preservation Parcels 'e' and '0' 
SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR., 2005 1 OF 1 



P. 1 p. 1 ~. "-eSop. 9. 2009' 11 :46AM ' 'FOGLE S WELL DRILLING 	 .No. 3437 

HOWARD COt.'NTY REALTli DEpARnIXNT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER A.'lO SBWEBAGE PROORA."( 

TEL: (41Q)313-26o&D F."-'X: (410)313-2643 


~ 

IDtormatigD. Form fQLjhe Inst:lUaUOD of tb. ':Yell rumo. PStt," Adtapter. and S,.ppJy PlclQi 

NOTE: TIle In.taocr l.I rapaQ,tble tor requatln,IIlI'''pec:tloD prior to 9 .ta on the day pC the dafred 
in.pectloll~ No work 'I. to b. cov.nd until IpproYCcI .by the Health Department. Allln.tall.Uan. lIlUSt ~'Hnpl)' 

"itn u... Nalfodlll Standard l'lumblnl Code (NSPC... amended loully) US COl\olAR 2&.04.04 (MD Well 
COIl.tructlol1 RquJ.doDI). Sw~ml"'gn oJ, completQ [grm Is rtqulred prIor tI.J tlse aDd Qenpann I;PO!'¥~. 

Co_,~=: ~~~~ 
(Mlilt circle ODe) Lic;cIIIGd .Plumber L~---~-!tl-~ . LLc:cnsed WeU PtlJlIp I.MUller 
Llce~ '·and NlrDe or indi!duil responsible to: tbciteld inStallation: . . : 
N&nlII (Print): Alltn U10CV)>\tI.A . : Li~ellseN f'O!>Ooff"l 
• A IInDMd lQdJvldliaJ Dlun petfotmtb, ac:tual'lMt.U.tloll. Apprentlc•• must be uader the direct 

IlIpem.loa oC .. Ucensed Jou~n.)'maD or KUtter plumbet, pump install.I' at well driller. LJc.ns. may be 

subjected to O,ld verUiutJon. 

Name ofPropc:rty OWner........~l.II.Ii.lo.-.E:!!!O~........;;a"..____ 


Subdivilion: ....J..-'Ll&.~~_~:IIIIA.u..l.-----,,,......__~__ 


SitCI Addru.s: !y ~yu O)u,Y:srClfl, LA ~ (It 


~Jl~.er=J.ble _?BtI . PIIM Adapter WeU Cap aad Electric ~9ndUjt 
~ Q.c:z..!~!ol _ Make: C'lt.~bt.u Two piece wa~rtiallt cap:..lLd.. 
Model":' ~S~'O)-I'O . Model,,: "='la Screened, 1J~!ed wc:lll:.p: "It'::' 
Pwpp C..pacity j s: GPM .Ocpth:.3h. (:16" min) Cap sccur.d t!) c:it5ing:~ 


Well Yield:~OPM NSF approved!~ Conduit min 13" B.a.: Iti ('!> 

Depth ofw~ll cncountercc1at time c;.fpwnp inst411ation:J!lA..(fec:t) Ccmduit secUred tIl well c:ap:~ 

lfpump ~.p.c:ity oxcr:cds wdl yield, t low wam-cur ofT switch il req~ed by NSPC 19.90 Sec:tioIl17.8.4 

Torque am:slOrs or Cable prds are reqWtod - MIlSt circle OM 

~fety rope, lIlted, attached to in.ide of well calAl wIth tyt bolt ~ 


Bgy" CopgestlgnrW1D'l!~~Type: I'! « Pl4:ck... PVC slaeve!2 to undisturbed soli II wall penctntion:~ 
pst: .1k.D..(160 pil min) Approximate Imath at sl~~'Ve (' foOl rninimum):.-,2",· _~ 

Depth. ofsupply Une: !Lt(36" min) . Sloove ~auUccd and lealed properly: 1f1!2..­
.. 

The. wattr supply lin.e J. requlnd to be at lea.t ten rett from the srpth: tlnk, pump ch.m'bcr, lew'I' plplnll 
dlrtrlbutloo bos, drafnfieldlll, and sewage rcserv~ ar.a. Ir tlals caRnot be acocnnpllah.d. COl1tlCt tblJ ocne. Cor 
appronJ prlar tiJ lnJtaHatfo)l; ,

" ~ &rot pktIJ. 	 . ? La 'Ila'j 
Sl~ture aCcompany repRlseDtatlve respomiblc for install'tion date 

be H~!lUIl Department Un Only - Not to be comp1tttd by InstlUer 

Dare In:ip. Requested: 	 Date Iup. /l.pprovcd: ~2-'$)0' @
Inspection Data: 	Pitlest adapter and water supply lin. at leut 36" below Jfld 


Two piece cap imtalled and attached 10 caling seeurely 

Elec, conduit cxtlods It leut IS" below Fade/.ttacbed to cap properly* 

Safety topO matalled i~ido orwell calina 

Con;ec:t welt \Ill attachc:d properly and cuinlS" above f!Dished grade 

Wale" supply lIne .Iluvad ach!quately It house cOQDeClicn 

Adequate put observed belo.,.. pitleslldapter 


RHetved Time S~P. 22. 2008 lO:54AM No. 1764 

http:Ocpth:.3h
http:2&.04.04
http:IpproYCcI.by


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

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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

September 9,2009 

Homeowner 
14346 Musgrove Farm Court 
Glenwood, MD 21738 

RE: 	 Musgrove Farm, Lot 12 
14346 Musgrove Farm Court 
BP# B090011B3 
Well Tag #: HO-95-002B 

Dear Homeowner: 

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 09/08/2009. Final approval of the well line connection to the 
dwelling was approved on 07/23/2009. 

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 COMAR 26.04.04 
"Well Regulations" ha ve been met for the water supply system installed under 
well permit #HO-95-002B. 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


This may final upon completion of the second 
taken by county health department within months of receipt of 

this letter, contact (410) 313-1773 to a final water sample 
Currently, is no charge for final ->"""UHJlU"" 

09/01/2009 

0511912006 


Approving Authority, 

Well & Program 

Cc: 	 Building Inspector's Office 
Community Health Services 
File 



J . THOMAS SCRIVENER 410 954 2620 P.02 
, . • \I~41U ~b4 ':'O<iuJ. 7HO~AS SCRIVENER 

2525 K clllcQt1 Min. Ori\lt • Ellica{tClty, MD 1104l 

('lQ) 3l3-1WO 'ax (1t01 U,,2.YII 


TOO tela) 3lHlU 7011 Ffct 1-a6("31~OO 

Wllbdte: ~.hch~alth.otg
l\G~~~~~=.nl 

.-----'----------------------~-------------Pant\y i. BOfm.teiD, M.D., M.P.H., HeAlth Officer 

ATTENTION WELL DRILLERS!!! 

When submitting Q well application fer Q P'lew or replacement well. 
pJeaSt indicate one of the following: 

lit'"The weB sIte. nas been stak~d by' _t:.tI#.C~ I 'r.f+ ..WI/, '~"tr PI! . 
on _9I?Ir$'/u= _ and is ready for site. insp~ction. 

a . will call the Health DepQrtmlnt 
_for Q time 'to meet in tne field to verify a w~lIlocQtion. 


e'SI'I'e plan for new WEll i:l attQch~d to well perm I'!' application. 


PleQse attach 'this ShEet when submitting your green application. 
This should help improve eomml.Jnica1'ion aI/owing a mere timely 
servict for OUr citizens. 

KN 

ON I'll !ala "11~r'I ~IJ Hd~ : !<lOM:! 

TOTAL P.02 

TOTJI.L P.02 

http:G~~~~~=.nl


REPORT OF ANALYSIS 

Laboratorv TD #: 72528 AC¢('Iunt #: 1930 
Referenc;e: Ryan Home$ Lot 12 Comoanv: Fogle'! Well Drilling 
Location: 14346 Musgrove Farm Court ReQuested Bv: Dave Fogle 

Glenwood, MD 2'1738 Source: Well Water 
Datel Time Col1ected: 9/1/2009 1400 Site: Kitchen Sink Tap 
Date/Time Rec'd: 911/2009 1557 Treatment: Prior to Rev. Osmosis 
Chlorine oom: Free: ND Total: NO DM: 6.2 
Collected Bv: V.M. Fadoul 6804VF-FS Woll #: HO~95"()028 

BacteriA. Colifonn. Totn'. MP'N <1.0 MPN/lOOml <1.0 SM189223 

Ilacteria.. E. coil, MPN <1.0 MPN/I00ml <1.0 ~M189223 9/2/2009/1015 I BCD 

Nltrnte 9,10 mglL 10 601 9ftI2009/1(i4S I CCH 

Turbidity 0.46 NTU <10 SM1821)OI3 91112009 I t6301 CCH 

Sand NS mqlL S VjSllall0ravl~tr 9/1/2009/1630 / CCH 

NOTES 

t mg/L = milllil1lms per liter (also, parts por million) 
2 MPN/ 100 ml C1 Most Probable Number [ofvia.ble bacteria] per 100 ml of Mmple. 
3 NS '"" None Seen (NS Indicates les.q than j ms/L) 
4 NTl1- N~helometric Turbidity Unitls 
5 Results less than or within tht reference I'llnge are considered ~atlsfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Sample collected by client, analyzcd as received 

8 pH and Chlorine level tested on site 


.Reason for Tellt : Use & Occupancy 

Building Pettnit #. : 809001183 

Date RcDortcd: 91;21200,2 

MD Slate Certification # JjJ 


