Not required for driven wells

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

DESCRIPTION (Use FEET lfc'v.:!ea‘l:'e(r
additional sheets if needed ) FRAOM TO bearin: g
70/ So. ( ol ,

WELL HAS BEEN GROUTED

(Circle Appropriate Box) IE
TYPE OF GRO NG MATERIAL (Circle one)
CEMENT BENTONITE CLAY
NO. OF BAGS 2% No. OF POUNDS 5.8
GALLONS OF WATER 24 T

DEPTH OF GROUT SEAL (to nearest foot)

from ft. to
TOP 52 54 BOTTOM

(enter O if from surface)

68

SEQUENCE NO. 1%6? M ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

cl1] 6626 (MDE USE ONLY) STA : 45 DAYS AFTER WELL IS COMPLETED.

e 6 2 WELL COMPLETION REPORT COUNTY

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

IN COLS, 3.6 ON ALL CARDS) v PLEASE TYPE NUMBER S / 3

PERMI

STIGO USE ONLY DATE WELL COMPLETED Depth of Well ? /4 / ‘,PERW 18 DR ZL"

MM oo v él{ 2 Q 22 / 5o s

8 13 {TO NEAREST FOOT) 3031323334353637
OWNER J I S La*f’/ _ . .
STREET OR RFD hotesr e Faeer £F oW L O o7 .
SUBDIVISION “ 2 SECTION__2Z // 22 /r 2 <Llor___ 28 .

WELL LOG GROUTING RECORD °

C I 3 I
v PUMPING TEST

HOURS PUMPED (nearest hour)

3

SO e

Bt

PUMPING RATE (gal. permin.) __ 2 =~

METHOD USED TO
MEASURE PUMPING RATE 4

WATER LEVEL (distance from land surface)

P z ! i
S A 2 oo |

CASING RECORD

BEFORE PUMPING

32 &
17

casmg . 20
pes )
! . inse mm WHEN PUMPING Své____ ft
S?‘U'V% aPPTOP"a'e CONCH 2 2%
AL b0 | 2o code olT
- below QQ TYPE OF PUMP USED (for test)
. . air iston turbine
W / CKW 90 }O M IN Nominal diameter Total depth El : [ﬂ P .
S, cpsme L e | €] A
centrifugal rotary (describe
Sl}—tvp/ %“ 50 90 L PL . G < 27 % 77 below)
g C « 4’ w 60 61 63 64 66 70 mjet @submersible
W 9 d / E OTHER CASING (if used) 27
. é diameter depth (feet) -
H inch from to P
[of L
A St L ’ | DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
N
G L It - ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty, h | SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole * PLACE (A,CJ,P,RS,T0) 29
insert N BOX 29.
. :x
appropriate CAPACITY:
PR e BRONZE HOLE GALLONS PER MINUTE
N below 'I'l—Cl (to nearest galion) 31 35
UTHER -
PUMP HORSE POWER
37 41
” ' DEPTH (nearest ft.)
. ®
NUMBER:OF UNSUCCESSFUL WELLS: __ (7 2 ‘ 3 / 5/0 fn%?ris?%””" LENGTH
- > - C.) 73 ' to G a7
'S no 1 2
WELL HYDROFRACTURED PR ® 7 CAS;“G HEIGHT ﬁfn'?'Zn?é’r"é‘;‘;?naé"nSfB‘m)
c T ( above
- 2
CIRCLE APPROPRIATE LETTER H o ) e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ~ (nearest)
WHEN THIS WELL WAS COMPLETED c3a E below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
AT T S M STl | ST e A AN AT NG LB
F SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGGURATE AND COMPLETE 10 THE BEST OF My 56 &0 THAN TWO DISTANCES
KNOWLEDGE. ] from to (MEASUREMENTS TO WELL)
- -
DRILLERS LIC. NO.i M éDD VA GRAVEL PACK | ) ) ‘7 nof (o
IF WELL DRILLED m
e Sor = /
i URE ﬂ
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY /’30/ } gﬁ
(NOT TO BE FILLED IN BY DRILLER) . 7@ ue (S
LIC.(NO.; ——_— T (E.R.O.S.) waQ .(,% » P
o
Q—' 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TELE—S—(:OPE LO(;_ 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
DENV-CRO00 COUNTY




EMERGENCY/TEMP NO. (F ANY

SEQUENCE Nof'f o STATE PERMIT NUMBER
B1| 8 S oy STATE OF MARYLAND
s 330 o " |APPLICATION FOR PERMIT TO DRILL WELL _ %6 _0K2
S522472 please type . "® fill in this form completely '

Date Received (APA)
OWNER INFORMATION

B| 3 OCATION OF WELL
‘I—] %wd:/

BORED (or Augered)

37 CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 driller (MDE OR COUNTY USE ONLY)

At aez-

P 485 o082

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

8 wmm 13 8 COUNTY 21
| T S Gﬂﬂ | | M«J broy & St e |
Last Mame ¥YOwner First Name 34 23 SUBDIVISION 42
IEZ’UO @rd(?‘-e /9%—/< V474 S;\ /I‘l’ 208 | SECTION LOT ‘,28/ -
Street or RFD 55 48 50
Clum -L Vi S0 . 2o | | QLlfWé’LG |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR/LLER INFORMATION MILES FROM.TOWN (enter 0 if in town) | 92" M 1]
1 /74(4[1 £ SP7R i MS D//>2 | : 73 76 77 78
Driller’'s Name 76 License No. 81 Bl 4
. 1 2 é;
4 £ W}&é Z | DIRECTION OF WELL FROM [ }A’\“‘S Enove jem O, ]
Firm NZme TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
|170’.‘V‘5é”‘/‘/‘/‘/‘“/7€"7 270 24227 ON WHICH SIDE OF ROAD CT)
Addfess (CIRCLE APPROPRIATE BOX) b
L S~y -0, WEST[S]EAST
Slgnalure Date 34 ﬂw 37
2 WELL INFORMATION o DISTANCE FROM ROAD  #4%
1 3 APPROX. PUMPING RATE —_—
(GAL. PER MIN) 8 12 2// ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Lo TAX MAP: BLK: /2' paRceL” 2—'
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALJTH DEPARTMENT APPROVAL
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION I)Iofﬁ - - J
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
JRRIGATION
SIGNATUR INSERT S ==
22 m INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE 5 { d
[P] PUBLIC WATER SUPPLY WELL 0/ 20 &{
P
TEST, OBSERVATION, MONITORING :\%R;‘:’ oo “ry co S'EGANS""TTUHE ‘f g ExP. DATE
GEO-THERMAL GRID AQZSO 0090  GRD __ 000
/e SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL FEET SV?;(H&AhO)?ATE WELL : ———
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 ? R,ECA,TEST e L
2.
METHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

L S2be Doy

000
000

L STO S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

~

DENV-Permit 97

@ COUNTY




Page of Review

pate PRIy 26 2wob

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?ﬁ/’ )77 éaz

Location of property (road) TS //;y,u., < 7 R

Subdivision Sl sy h-/;/\/'é/ 2t o (; Lot Qe Block /Z/ Plat »l/ s@‘e

wWell Driller yaze P Owner T e i
J 7 /i

Depth of well /KC) “
Distance of measuring point (M.P.) above ground J
Static water level (S.W.L.) below M.P. R 4

I. High rate pumping -- reservoir drawdown

Time pump started KIZO Pumping rate 70 6?02“\
Total time & v,  to reach pumping water level & & /A2~ 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 .CALCULATEDZ'FLOW

minute in- belowa:.P. time to fillZJd~ (if used) (gallﬂo{r“z;’s per.
tervals Coa gallon bucket : _ minute) .

Y3e | 55 A 6 Sec |

SYS ] S # 6 - See |

Yoo | S # 6 S=

PAAY e # 6 Se,

9. 30 YA Y - ty

S.'VS Gé& 'L, & ly

/000 St “,, & Y

/OIS S5t s & & Ny

P | S | 0 an

/0:s | s¢ g C Qec

/12 5 i & 4

/0SS LA /i [4 U

/130 S6 & c o

/1 4S 56 # O  Sec_

HD~-224




jan 22 VAN 12, 2U1U 10 3/ ANWelj ~~Theresa GU43OUYHITONY, 4793 F, |
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* BOWARD COUNTY EEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)113-2640 FAX: (410)313-2648

' Information Form foxthe In' stallation of the Well Pamnp. Pitless Adapter, and Supplv Piping

NOTE: The inttalles Js responsible for requesting an taspection prior to # amon the day of the deslred
Inspection. INo work (s to be covered untll approved by the Health Department. All {nstallatiens xusi comply
with the Natiopal Standard Plumbing Code (NSFC, as amended ineally) aud COMAR 26.04.04 (MD Wel)
- Constructicn Xegulations). Submigsion o ¢ Corm Is raquired prigr to Tlee and Qerupancy approval.

0 %w:lcphonc # Li'—l?s 0% -GS
l,_“.-' . .

Coppany Name: _}-3ql
.Address: F

(Must cirgle one) Licensed Plumber .
License #and nam= of individuil respansible Tstatlation: ]
. Nae (Frint) : ! -4 : License NGD ae.:E_‘,

* licensed individaal miust perform the actuslInstallation. Apprentices musé be under the direct

supervision of 2 licensed jourteyman or masier plumber, pump Instalfer ar well driller. Licenses may be

subjected to field verilicadion. . - )

Name of Property Owner: H;,ip O Heroes Telephone # -4 (6 - Y ¢)F
) Su‘h4:1i'«i5i|:\.'a.:p SATE ; Lot#h QA WellTag#:HO-

Licensed Well Pump Instdller

Site Address: .
] grsible P ata” - Pltlass ter Well C'a d Electric duit
Make: (¢ SR A Make:( % : Two plece walertight cap: ¢S,
Model#:- )5 S GfaT S0 « Model#: qijie Screeved, vened well cap; BeS
Pump Capacity /75  GPM -Depthc A2 . (36" min) Cap secured to cising: ¢S

Well Yield: .5 GPM NSF approved; 3> Conduit min 18" B.Q.:__HcS

Drrpth of well cncountered at time of pump installation: i%0 (fecl) Couduit secured to well capl £ €5
1fpump capacity excoeeds well yicld, a low water cut off switch iy required by NSPC 1990 Section 17.3.4

Torque arrestors or Cable guards are required — Must circle one ) .
Safety rope, If used, attached v Inside of well casing with eye bolt ALy ‘
Piping 1o house : House Cognection ' ,
Type: | Qiccy Pashe. FVC sleeved to undistarbed soil at wall penetratinn: %ea

_ PSE st (160 psi min Approximate Jength of sleeve (5 foot minimum):
Depth of supply line:/Z(36" min). Sleeye caulked and sealed properdy: (/&S

. The.water supply line is required to be at [east ten feet from the septle (ank, pump chamber, sewage piping,
_ distributlon box, drainfields, and sewage resorve area. 1[ thls cannat be accamplished, contact this oftice [or
. approval pricr to installation: o : . .
- - - . 3
i . [~/9-10
¢ .

- S.‘Lgnamre of cornpany representative responsitle for insiallation dat

leted

Date Insp, Requested: __- Date Iusp. Approved:
Inspection Data: Pitless adapter axid water supply line at least 36" below grade

Two plece cap inttalfed and attached to casing securely o

Eleg, conduit ¢xtends ut least 18" below grade/attached ta cap properly

Safety rope installed Ingide of well casing

Correct well Llag attached pruperly and casiog 8" above finished grade

‘Whater qupply line slecved. adequately at houss connettion

Adequate growt observed bealow pitless adapter

Recei‘ved Time Sep. 22. 2008 10:54AM No. 1764




- b

MAY-1U-2006  1€:49 J. THOMAS SCRIVENER 410 964 2620 B_02
APR-26-2006 17:04 J. THOMAS SCRIVENER 41U ¥bd dedu v
!

" 3525 H Ellicolt Mills Drive ¢ Etlicar City, MDD 22043

(820) 5132640 Fax (410) 1122548
Howard County TOD (410) 7132923 Toll Free 1-866-713-6300
_Health Deparunent webslte: www.hchealthotg

Penny &, Borenstein, M., M.P.H., Health Officer

ATT 72
ENTION WELL DRILLERSHI Mus s Fhurn

When stubmffﬁng a well application for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulachel Lidble & yehe Pa.
on __.w_____ and is ready for site inspection.
a will call the Health Department
1or a time to meet in the field +o verify a wall lecation.
Site plan for new well is Gftached to well permit application.

Please attach this sheet when submitting your green application.

Th;s. should help improve communication allowing a mare timely
service for our citizens,

KN
s
24 WdSS:p@ SOBT 92 wdy PEZEEDBPATY ! 0N Xud ONITTTTET 730 SNAGM Hd e @ WO0Md
TOTAL P.G2
TOTAL F.OQZ2
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and Non—BuildaLle Preservation Parcels 'C' and ' TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186
o171 | APR, 2005 | 1 OF 1
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[.aboratory ID #: 74850 Account #: 1930
Reference: Ryan Homes Lot #28 Companv: Fogle's Well Drilling
Location: 14323 Musgrove Farm Court Requested By: Dave Fogle
, Glenelg, MD 21737 Source; Well Water
Date/ Time Collected: 4/9/2010 1300 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/9/2010 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By; 1. Fogle 1974JF Well #; HO-95-0062

TR me
i "T . -"J'«' At M
! i

AR ¢

7 e iaaic i iy : mg/L - 92010/ 154/ WM
Turbidity 0.81 NTU <10 SM18 21308 4/9/2010 / 2200 / BCD
Sand NS mg/l. 5 Visual/Gravimetric ~ 4/9/2010/ 2200 / BCD
Bacteris, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 4/1022010 /1000 / CCH
Racteria, IZ, coli, MPN <10 MPN/ 100 ml <10 SMIR 9223 4/10/2010 /1000 / CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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; N/A: Not Available
7 Sample collected by client, analyzed as received
8 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B09002500

Date Reported: 4/12/2010

MD State Certification # 133



REPORT OF ANALYSIS

l.ahoratorv [D #; 74803 Account #: 1930
Reference: Ryan Homes Lot #28 Companv: Fogle's Well Drilling
Location: 14323 Musgrove Farm Court Requested By: Dave Fogle

Glenelg, MD 21737 Source: Wel) Water
Date/ Time Collected: 4/7/2010 1130 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/7/2010 1426 Treatment: None
Chlorine ppm: Free: ND Total: ND

Collected By: J. Fogle 1974JF

"Bacteria, Caliform. Total, MPN Tkl MPN/ 100ml <10 SM189293 4820101 05001 KME

Bacteria, F. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 5223 A4/8/2010 / 0900 / KME
Nitrate i mg/L 10 601 4/7/2010 /1615 / BCD
Turbidity 0.59 NTU <10 SMI182130B 4/7/2010 /7 1450 / KME/BCD
Sand NS mg/L 5 Visual/Gravimetric  4/7/2010/ 1450 / KME/BCD
NOTES

1 mg/L — milligrams per liter (also, parts per million)

MPN/ 100 m| = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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; N/A: Not Available

7 Sample collected by client, analyzed as received

8 pH and Chiorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit#:  B09002500

th A& WP

Date Reported: 4/8/2010

MD State Certification # 133




Y g

) Bureau of Environmental Health
Howard County 7178 Gateway Drive  Columbia, MD 21046
Health Department ‘ (410) 313-2640 Fax (410) 313-2648

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

website: www.hchealth.org

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

» February 3 ;2919 ‘
Homeowner T
14323 Musgrove Farm Court
Glenwood, MD 21738

RE: Musgrove Farm, Lot 28
14323 Musgrove Farm Court
BP #: B09002500
Well Tag: HO-95-0062

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 1/26/2010. Final
approval of the well line connection to the dwelling was approved on 1/13/2010.

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
#HO0-95-0062. 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.



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: 1/21/2010
Date of Well Completion: ~ 04/27/2006

Approving Authority,

Brian Baker, R.S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




