
STATE =S#ARYLAND THIS REPORT MUST BE W B M ~  WIN 

WELL COMPLETION REPORT 45 DAYS AFTER WELL LS COMPLETED. 
1 2  9 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM CObAPLElELY COUNTY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 
STlCO USE ONLY DATE WELL COMPLETED Depth of Well 

%Y'YY w 

OWNER I 

STREET OR RFD 
SUBDIVISION 

Not req~Jred for driven m(b, WELL HAS BEEN GROUTED 
(Circle Appropriate Box) PUMPING TEST 

D E S C R I m  (Uw 
. w l t i o r u l r n I f ~ )  

GALLONS OF WATER 1 METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 
from 0 

48 TOP 52 "a* b V * T E R L E ~ E ~ ( d b b m e h o . M ~ b )  

v' (enter 0 if trOm surface) 
BEFORE PUMPING ft. 

17 20 

skL--( S?W& 60 6c appropriate WHEN PUMPING 22 .\is 2s r. 
I TYPE OF PUMP USED (for test) 

IN NOn*ul MI Total d@l 
mair 

SI+-~R~+& F' TYPE (neareat I&)! (nearest toot) 
C A ~ N G  top(nul)casing of maincasing 

7 6  
60 61 63 64 88 

E OTHER CASING (if ueed) 
--A Oj. 

n 
A 
C 

diameter depth (feet) 
H inch from to 
i- --- - DRILLER INSTALLED PUMP 
S 

YES @ 
I (CIRCLE) (YES or NO) 
N G - --- IF DRILLER INSTALLS PUMP. THIS SECTION 

I MUST BE COMPLmD FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLED - 

M E  x g c , J r n s . r a )  29 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest n. z 

43 47 

WELL HYDROFRACTURED 

CIRCLE APPROPRlATE LElTER 30 32 38 
A MU WAS ABANDONED AND SEALED 8 A WHEN THIS WELL wAs COMPLETED below = 3- E ELECTRIC LOG OBTAINED R 3 8 3 8 4 1  45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

E SLOT SIZE 1 - 2 - 3 - H LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 

(NEAREST BUILDING, SEPTIC TANKS. AND \OR 

CAPTIONED PERMIT. AND TWIT THE INFORMATI 
INCH) LANDMARKS AND INDICATE NOT LESS 

56 80 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

GRAVELPACK I I I I 
IF WELL DRILLED 

I 
--- 

I 
I DENV-CROO 



EMERGENCYITEMP NO. IF ANY 

* 
SEQUENCENO . .- 

STATE OF MARYLAND STATE PERMIT NUMBER 

~ 1 1 1  892 9 1 iMDE USE ONLY) 
1 2 3  6 APPLICATION FOR PERMIT TO DRILL WELL 

please type 5 2 2472 70 79 fill in this form completely 

Date Rece~ved (APA) 8131 
I 

CATION OF WELL 

OWNER IN~ORMATION I 
8 MM DD Y Y  1 3  8 COUNTY 21 

S, C ~ H L ~  I I Xnous  42~- I 
15 Last Name ~ w d r  Flrst Name 34 23 SUBDIVISION 42 

I -  ,, P?,k/;ro G. ie 205 +xi LOT I 
36 Street or RFD 55 

$7 , 
48 50 

I M4J 7 l O V . c  I I GLEw%G I 
57 Town 70 State 72 ZIP 76 52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 11 In town) I 
I 

73 
d, M I1 

I MS D//> 76 77 78 

76 License No 81 8 1 4  1 Dr~ller's Name 

I 
1 2  

I , h r s ~ n o ~  k n r w  Cf. 
Flrm Name 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

Date 34 ]7g 37 

s- DISTANCE FROM ROAD 4, 
12 

ENTER FT OR MI 3 8 9  

AVERAGE DAILY QUANTITY NEEDED 2/ BLK PARCEL - /> TAX MAP - 
14 20 

USE FOR WATER tClRcL E APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
H DEPARTMENT APPROVAL 

I 
COUNTY NAME FARMING (LIVESTOCK WATERING 8 AGRICULTURAL COUNTY NO 

IRRIGATION STATE 
SIGNATURE f l  INDUSTRIAL. COMMERICIAL DEWA--€RING 

NORTH <J EAST 
GRID f 0 0 0 GRID 

50 55 57 63 

I APPROXIMATE DEPTH OF WELL I 1 , FEET 

I 

APPROXIMATE DIAMETER OF WELL 6 4 NEAREST 

I INCH 

I METHOD 06 DRIL~ING (circle one) I 
BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-Eary  DRive-POINT - - -  
other 

ABANDONED AND SEALED 

- FOR POLICY ON STANDBY WELLS 

PERMIT NUMBER OF WELL TO B E R E P L A ~ E D  OR DEEPENED 
(IF AVAILABLE) 41 c 

Not to be filled in by driller (MDE 3R COUNTY USE ONLY) 

I APPROP. PERMIT NUMBER 40 - 4 - 1 -  b@@cG&dz - ,- .  1 
PERMIT No. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' .-w 
WITH AN X 

SOURCES OF DRILLING WATER 
1. w tc 
2. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

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

I SPECIAL CONDITIONS 
NO1 t II'PR('\tNO 411(*WllltS SWOVLD USE S E P l I I 4  TE ShEE r 06 \CEDED - 

O COUNTY 





P 111 
PAGE 01/82 

HOWARD COUNTY -'Ill DEPARTMENl' 
BUREAU OF ENVlRONbiElWAt HUL-TH '- 

WATER AND S E l W U a  p- 
TEL: (410)313-2640 FAX: (41WB2W 

~ 0 ~ : 1 h ~ t ~ ' ~ h f o r r c ~ # m l - h p r b r t o 9 m o s t ~ o ~ d ~ d a n d  
lupeaba. N d m ~ J L b b t ~ l l J l l ~ ~ b y ( ; ) L C ~ D C p . r ( P C I C  M m l l l R m b  
ria~NdbadStrodrrd~~~dc~,n~y.dadluny)lllPCOaMP~MW~ 

--lM--r& 
Telepbonc f i  ~ / ( l 3 ~  fQk - Pb5Y 

( M u t c h t l c ~ ) l h n ~ d P l ~  Licem3edwdl W n l l P l v n p U k  J 
f j c r a l c Y m d ~ ~ ~ a t i o d l v i d w l ~ ~ t b e r h l d  
N U ~ ~ O :  / Y l r ~ h ~ e l  f ion ~~ 
* A ~ b p d M Q r n l m n U p c r h r n f h e r ( l l r l ~ ~ l r l o L  A p p ~ m w t b c . a d n l b d i m 4  
r m  d Ilca#d JoPraclnrn or mrrtcr plumber, pump bdnlkr or w d  dBLr. Llsa#r may k 
~ b ~ t o n L M r c r ( n c . d o k  

Telcphie W: tll O -Y dd - .5m4 
~ a c  w: ~7 well TW Y : m -=-a 

w t e r  
U&e: -4 Twpb ... ". - - -:+ 

M a d t l r Y : f i S & a ~ / Y ~  Scrrcncd, vcatcd well cap: 
A u n p w w I S G P M  D c p c h : a  (36'lnin) C a p d t o ~ :  - 
W d I Y ? M  CfPM NSP applwed:& C d &  min 18" B.Q.:? 
D+ dwell cncmumd a cimedpump b d a t i o n : ~ ( h e t )  leautd o6 w t l l i  
xpuap aplctCy utMQ well yield, r low wrxrr a t  alPrwi0:h Ir requkcd by NSPC 1990 Secdaa 17.84 

Sr(ny tope, Hurd, a t k h  lo hi6 of ndl rrhb eye bah - 

S i w  wmp~ny rrprrrcatativc nspOaJible for inmbtion 0 % 
~ o t e ~ , ~ :  g- 'as -c>% 
bpcdonDlta: Pidcsa odapet ud warn Npply Une u kuc 36" b l o w  pa& 

Two piece cap &stalled and mached to cuky cccurcly 
~ k .  conduit errtcrds. icrrr laa hiow ~ ~ a n r d r c d  to cap pmprly 
Safcv mpe inadled hi& ofwe11 d n g  
C 4 r r ~ ~ t ~ m g a P l t a t d ~ r l y ~ ~ ~ 1 ~ g 8 - ~ f i n & h e d g I i i d e  
Water m y  Liae W e d  4fIeqw& rthm tammction 
Mcquatc Orout akcrvcd below pltleu rdrpter 



. . . . . , . , . . . . . . . ,  

_--- 

LEGEND 4022* 
H-21 HELL SURW POINT 

0 CONCEPTUAL HOUSE BOX pJ E L L  BOX 

WELL LOCATION EXHIBIT LOT 27 

MUSGROVE FARM 
Lots 1 thru 30, BuidabIe Preservation Parcds 'f, 

and Non-Buldable Preservation Parcels 'C' and D 

GLWGUTSCHICK LIT~LE LWEBER, PA 
ClVlL ENGINEERS, LAND SURMYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAL DRIM - SUITE 250 - BURTONSMU oFncE PARK 
BURTONSMLLE, MARVAND 20866 

m: 301-421-4024 BAU 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

SCALE: 1 "=50' 1 ZONING: RC/RR-DEO I TAX MAP/GRID: 22-1 2,22-1&7 1 GLW JOB NO: 01 171 1 APR.. 2005 1 1 OF 1 



~ A Y  -lu-'sUl15 16: 49 J. THOMAS SCRIVENER 

~ps-26-1005 i7:04 J. ?fio?1hs S C R [ = ~  

LGwardCounty 
. " ~ 2 5  Hucotq MY= W l i e o ~  MD 21093 

(410) 313-2600 YU (410) 11- 
TDD (410) 313-a23 ToU Fftt 1466-3l3-6306 

Haalth Depament 1 webaktc ruwwAchedth9tg 

Fanny 6, Bormtsttin, M.D.. M.P.H., Health Officer 

ATTENTION WELL bRILLERS!!! 

When submitting a well application f o r  Q new or replacement well, 
please indicate one of the following: 

d T h t  WLN ~i t f i  haJ ~ C M  staked by' G e l r & ~ i h .  I;UL 4 I J*&W PP .  
on 1 and is ready for site inspection. 

~0 - - - - - - - - - - - , w7lkall fieliiilfh bepartriirif 
ime t o  mot? in the field t o  verify a well Iocdion. 

far new wtll  i~ attached to  well permit crpplicatien. 

Please attach this sheel when submitting your green application. 
This should help improve communication allowing o mare timely 
service f o r  Our C; tizem. 

TOTAL P.112 



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 

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

September 25,2008 

Ryan Homes (NVR, Inc.) 
6085 Marshalee Drive, Ste. 130 
Elkridge, MD 21075 

SENT VIA FACSIMILE 410-796-7094 
RE: Musgrove Farm, Lot 27 

14329 Musgrove Farm Court 
Glenwood, MD 2 173 8 
BP# B08001632 
Well Tag #: HO-95-0061 

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 09/24/2008. Final 
approval of the well line connection to the dwelling was approved on 08/29/2008. 

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. 

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-95-0061. 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: 
Date of Well Completion: 

Stuart ster, R. S. A* - 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



Sep 25 08 03:29p Environmental Testing Lab 41 0-224-4307 

Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, M D 20602 

State Certjfied Water Q~raliry State Certified Water Quality 
Laboratory # 106 Lahomory C 139 

Tim Shotzberger 
Home Land Septics 
308 Liberty Road 
Baltimore, MD 2 122 1 

REPORT OF ANALYSIS 
September 23,2008 

Lab Number: 79556 
Date Received: 911 9/08 1345 
Project: HO-95-006 1 

Sample No: 79556-01 Sampled: 91'1 9/2008 l 1 :00:00 A 
Client ID: Lot 27 Musgrove Farm Sampler: 80651s Shotzberger 

14329 Musgrwe Farrn 
C t 
Glenwood, MD 21737 

Parameter Method Result Units MDL Test Date Analyst 
B acteria-Total Colifom SM 9223 AbsenWPASS per 100 ml 1 911 9/2008 DB 
Bacteria-E.cali 

pH 
Nimate + Nitrite as N 

Turbidity 
Sand 
Clarity 

Notes: 

795 56-0 1 

SM 9223 
Field 
EPA 353.2 
EPA 180.1 
Visual 
Field 

AbsentPASS per 100 ml 1 
* 6.0 pH Units 

7.22 md'  
< 0.5 NTU's 
0 g/L 

Clear 

-No chlorine was present at the time of collection as reported by the sample collectot. PH resulrs 
provided by sample collector. 
-The Maximum Contaminate Levels are as follows: PH 6.5-8.5, Iron 0.3, NitratalNitrite 10.0, 
Turbidity 10.0. 
-An " * " next to a result means the result exceeded the Maximum Contaminate Level as 
established by the EPA. 

,I < I. = Less Than ; " > " = Greater Than. 
-NitratefNieite are "Primary Contaminates"; Health related, enforcable. Iron,pH.Turbidity are 
"Secondary Coamminatesw - on-~ealth related, non-enforcable. 

Reviewed and Approved by: 

Daniel J. Bnnnsted \ 

Labomtoy Director 

Annapolis 

Ph 410-224-3304 Far 41 0-226-4307 

Page I of 1 

Waldorf 

Ph 301 -932-4775 Fax 301-932-7347 




