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STATE O~MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)
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(Circle Appropriate Box) PUMPING TEST p?

HOURS PUMPED (nearest hour)

(MUST MATCH SIGNATURE ON APPLICATION)

‘ )
DESCRIPTION (Use FEET | °heck °) CEMENT | ) BENTONITE CLAY E]E ‘
additional sheets if needed) FROM TO bearing /i\ 45 ) ) SO - -
NO. OF BAGS NO. OF POUNDS __::v* PUMPING RATE (gal. per min.)
1A R 11 15
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— J Y Ll [ (enter 0 if from surface) ” o
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O Gz | 4l SO % ea WHEN PUMPING § ft
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— () S LCA | ST CASING top (main) casing  of main casing other
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N
G - o -y . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD — | TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,0) 29
HJo])| mis
a msegate ~OEENT L capACHTY:
e sronze HOLE GALLONS PER MINUTE
(to nearest gallon) 31 35
77 roher
PUMP HORSE POWER
37 41
P cl2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: €. (nearest ft.)
e LD 43 a7
' - i CA$ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @_ A 9 1 15 17 21 e and enter casing height)
(] - above
CIRCLE APPROPRIATE LETTER H2 e B % 5 ol B 2 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7.
A U ENTHIS WELL WAS COMPLETED ca [_:—_l below o ("‘f’gg‘t’)s')
E ELECTRIC LOG OBTAINED R 38 33 af a5 47 51 49 50 51
E
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EMERGENCY/TEMP NO. IF ANY
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Bl7| 8917 e e B STATE OF MARYLAND ? e
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8 MM DD vY 13 8 COUNTY 21
l j’ /«75, CQK?{D, | | mhc\_s 6(Uué A‘?/{M |
15 Last Name ¥ Owner First Name 34 23 SUBDIVISION s 42
e
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WESA T
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B2 WELL INFORMATION < DISTANCE FROM ROAD 9%,
7 2 APPROX. PUMPING RATE ——————————— — L
(GAL. PER MIN.) 8 12 s z/ ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED SOC? TAX MAP: BLK/Z PARCEL/Z'
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
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RIGATION | Dbl sy / 3
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other — I 79?
REPLACEMENT OR DEEPENED WELLS E %— 000

(CIRCLE APPROPRIATE BOX) - 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 529 4’2 ;
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IEI THIS WELL WILL DEEPEN AN EXISTING WELL
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HOWARD COUNTY WELL YIELD TEST
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h S g#V, F-—'"l.
g

Lot /& Block 2- Plat 2/ See. é;f, ZQ
Fis LR

Well Driller Owner e s
: J
Depth of well /5’0 3
Distance of measuring point (M.P.) above ground ;
Static water level (S.W.L.) below M.P. _ A5 &
% g High rate pumping =-- reservoir drawdown
Time pump started // (/S, Pumping rate / @) Gl

Total time /5 k+,.. to reach pumping water level (3 3 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FILOW METER READING CALCULATED FLOW
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3-609-4196 p.1
Fob 09 1010:0/a Fogle's Well ~~ | heresa 443

-

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2610  FAX: (410)313-2643

Informaticn Form for the Igg‘ stallation of the Well Pump, gitless Adapter, and Supplv Piping

NOTE: The installer is responsibie for requesting an Inspcection paiur to 9 am on the day of the dealstd
{nspection. No work la te be corer ed untl approved by the ﬁes)th Department. All Installations musi camply

with the National Standard Plumblng Code (NSPC, as amended Iocally) and CONMAR 26.04.04 (VD YWell
- Construction Regulations). ete form s required prior to Use and Oceupancy aporoval,
Company Name: Telephone #: _LA QU305 -4 “‘5—
Address:

(80D 1O QDO
Lorronsad _Oncd_ D6

(M ust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instdller
Liccose # and name of individual tesponsible Jor the fald mstalaton: o
Narue (Priot): _ A IEN CenPiopy ' Liccuse# {Df;,gg . ( ;°]

*A licensed individual winsr parform tho setualinstaltailvu.  Apprentices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well drmer. Llcenses may be

subjected to fleld verifica tion.
Name oFPrapc.rty Owueai.

Tclepboac#' :
Lot #: 2 Well Tag# : HO - ﬂ -g;ﬂ,_:! v

Subdivision:
Site Address: §

ubmersibl Data - Pltless Adapter Well and Electric Conduit
Make: (s [ Makce: Cruonpiov I\ Two piece watertight cap: ugg
Model #::{S3¢C ¢ = - Model¥: Screened, vented well cap:
Pump Capacity lg GPM Depth: 3 : (36" min) Cap secured to casing:_, 1F$
Well Yield:_#{) GPM NSF approved; 'y& > Conduit min 18" B.G.:__ 78

Depth of well cocountered at time of pump installations_|+f £)(fect) Conduit secured to well capi§ 25
1f pump capacity exceeds well yicld, a law water cut off switch is required by NSPC 1990 Sccuon 17.84
Tarque arrestors or Cable guards are required — Must circle one

Safety rope, If used, attached to Inside of well casing with eye bolt_N{A

Pining to hguse : Houge Congection ' )
Type: U O Dlese PVC sleeved to undisturbed soil at wall penetration: {J £
PSI )€ (160 psi min) Approximate Icugzh of slecve (5 foot minimum):__ 2
Dgp[h of supply hnc- _‘:{2_('!6" min) Sleova cnuu“,d and acal:d properly: # z

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dralnfields, and sewage reservs area. II this cannat be accomplished, contact thic offics for
approval priar to installation: .

: éz O le4 (om0 B o A-H4-10
- Signature of cornpany representative responsible for installation date -

) Far Heslth De Qnly— to be ¢ompleted by Yusruljer P
. A ?);~
Date Insp. Requested: Date Insp. Appraved: eille 2 (&

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec, conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing _
Chnrrect well tag attashed propa: ly and casing &8 above tinished grade
Water supply line sleeved adequately at house cannection 5 _;_E
Adequate grout observed below pitless adapter

veeived Time Dep. 220 2008 10:54AM No. 1764
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/f// 4‘@ 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 Departmen_t website: www.hchealth.org

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

March 1, 2010

Homeowner
14358 Musgrove Farm Ct.
Glenelg, MD 21737

RE: Musgrove Farms, Lot 15
14358 Musgrove Farm Court
BP #: B09002884
Well Tag: HO-95-0031

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 2/24/2010. Final approval of the
well line connection to the dwelling was approved on 1/29/2010.

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 #H0-95-0031. 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.
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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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 2/25/2010
Date of Well Completion: 5/19/2006

Approving Authority,

evin Wolf, Sanitari
Well & Septic Program
ce: Building Inspector’s Office

Community Health Services

File




MAY-10-2006 1€:49 J. THOMAS SCRIVENER 410 964 2620 F.0Z

APR-26-2008 17:04 J. THOMAS SCRIVENER 410 Yba Awviv Faove

3525 H Ellicott Mills Drive  +  Ellicont City, MD 12043

(610} 5132640 Fax (410) 1132648
Howard County 10D 410) 5132823 Toll Free 1-466-113-6300

Hsalth Deparument wabslte: www.hchealthatg

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

ATTENTION WELL DRILLERSIH Muds 620G Fhar~
When submitting o we!l application for a new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulaghicl Liitle & waker PR
on_ _ectes/ac __ ard is ready for site inspection.
a will call the Health Department
or a time to meet in the field to verify a well location.
Site plan for new well ig aftached to well permit application.

Please attach this sheet when submitting your green appiication.
This should help improve communication allowing a mare timely
service for our citizens,

KN
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CONCEPTUAL HOUSE BOX E ’: 7:7( WELL BOX

WELL LOCATION EXHIBIT - LOT 15

GLWGUTSCHICK LITTLE 8 WEBER, PA.

MUSGROVE FARM

Lots 1 thru 30, Buildable Preservation Parcels A'
and Non-Bu'IdobIe Preservation Parcels 'C' and ‘D’

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS

3309 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE 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-DEOQ TAX MAP/GRID: 22-12,22-1&7 { GLW JOB NO: 01171 APR., 2005 1 OF 1




REPORT OF ANALYSIS

Laboratory 1D #: 74430 Account #: 1930
Reference: Ryan Homes Lot 15 Companv: Fogle's Well Drilling
Locatjon: 14358 Musgrove Farm Court Roauested By:  Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 2/25/2010 1400 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/25/2010 1600 Treatment: Reverse Osmosis**
Chlorine pom: Free: ND Total: ND pH: 6.4
Collected Bv: J. Fogle 1974JF Well #: HO-95-003 1
Bnctena. C.'olif‘orm. Total, MPN <1 () MP'N/ 10() ml <1.0 S‘MIB 9223 2/26/2010/ 1100 / KMT‘
Bacteria, E. coll, MPN <1.0 MPN/100ml <10 SM18 9223 2/26/2010/ 1100 / KME
Nitrate 7.07 mg/L 10 601 2/25/2010/ 1700 / CWM
Turbidity 0.71 NTU _ <i0 SM1R 21308 2/25/2010/ 1700/ CCH
Sand NS mg/L 5 Visual/Gravimet 2/25/2010/ 1700/ CCH
NOTES

1

**Sample collected prior to Reverse Osmosis

2  mgL = milligrams per liter (also, parts per million)

3 MPN/ 100 ml = Most Probahle Numher [of vishle bacterial per100-ml-ofsarmple-

4 NS =None Seen (NS indicates Icss than 3 mg/L)

5  NTU = Nephelometric Turbidity Units

6 Results less than or within the refcrence range are considered satisfactory and within potable water Jimits at the time of
sampling.

7  ND = Nane Detected

8  Sample collected by client, analyzed as received

9  pH (ested on-site

Reason for Test : Use & Occupancy

Building Permit # : B09002884

Datc Reported: 2/26/2010

MD State Certification # 133




