TE——

SEWUENGE NO. OF
C|1 | 6625 I (MDE USE ONLY) A IsmgA':rEs AFTE: Wssggu"mgm "
: WELL COMPLETION REPORT b
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ﬁOUNTY e
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE UMBER S 9
ST/CO USE ONLY DATE W P| Dept PERMIT NO. ]
DATE Received M LD DG L ? 3/06 FROM “PERMIT TO DRILL WELL"
o w v = 2z Jyo = I : .
ol o .l L .,1 f&‘
s 3 T“—""""‘—T {TO NEAREST FOOT) @ 23293031323334353637
OWNER I+=/ Z=d y ,
Teiran
STREET OR RFD < e &7 T TOWN Lolrs ;
SUBDIVISION /e ot SECTION 2012k 2 < ot £ 7 :
WELL LOG GROUTING RECORD ° C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y @ o
STATE THE KIND OF FORMATIONS PENETRATED, THEIR crele iate B0 w -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TVPE OF GROUTING MATEF“AL (Circle one) HOURS PUMPED (nearest hour)
s o = I'cm;r cevent([CIM])  BenToniTe cLay [B]C] = v
additional sheets if nesded) FROM TO bearing 45746 43/ 45 48 : °
NO. OF BAGS__£2Z _ NO. OF POUNDS _2c-e2c) | PUMPING RATE (gal. per min.)
GALLONSOF WATER___/ & & METHOD USED TO SR
Jor Seorl DEPTH OF G?gUT SEAL (1o ot oot) MEASURE PUMPING RATE /2« (/- '
L g -~ fr ft. t o ;
iy TOP 52 °% M 58 f WATER LEVEL (distance from land surface)
[/ l/, (enter O if from surface) : o
Casmg CASING RECORD _ BEFORE PUMPING s
f i | |nsert : -
S " u«( gjb,\/,f Lol 65 | appmp"ate WHEN PUMPING - $S _
= LS | #© * below Ll L= TYPE OF PUMP USED (for test)
W ! L ‘( A - air piston turbine
g{ ‘/ Norr;inal t;iamoiter 'Total depth
b} CASING top (main) casing  of main casing other
Chypod Show | §C ‘ TYPE  (rearestinch)l (newestioo) | [CJoontiiuga [ R] rotary (describe
; + kit YL & LA 27 77 27 2olow)
/b ‘ 1T £ ik SOC! 65 &4 s8 29 mjot (@\Submersible
E OTHER CASING (if used) 77 T
A diameter depth (feset)
H inch from to
PUMP INSTALLED
5 : i = — | DRILLER INSTALLED PUMP ves  (RO)
s (CIRCLE) (YES or NO)
3 L 1 T > | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen m SCREEN RECORD TYPE OF PUMP INSTALLED _
or open PLACE (A.CJ,P.R,S,T,0) 2
pen [BTRI I BOx 75
Sppropnade 9-”"5';215 GALLONS PER MINUTE  ___
below (to nearest gallon) 31 35
’ PUMP HORSE POWER  ___
37 41
= c | 2 u DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) (nearest ft.) -
4 S SLO) 43 47
- — \SIN
WELL HYDROFRACTURED i E] ﬁ o T T 21 : GbHE'GHT (acr:g"gn?gfg;gﬂgehzg‘m)
(o] .’ above
CIRCLE APPROPRIATE LETTER i 50 5 el LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED P below 2 V(net.-gécts)st)
E ELECTRIC LOG OBTAINED | R 33 38 4 a5 47 51 49 50 5t
N SHOW PERMANENT STRUCTURE SUCH AS
1\2sza%l%zufﬁgg{:'ssmz%:l:ggg:;g#gg:‘gg?ﬁggég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
¥ ConrorucE WTHAL coupmons SEp WE ey | oFsomeeN ___ INGH) LANDMAKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
EDGE. . | from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.| Coye | cRAVELPACK | 7 C i,
IF WELL DRILLED
= ¢ o 2t pm WAS FLOWING WELL - . 7 n N/
DRILTERS SIGNATORE ? | [Rsar i ods £s . Bukey
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY s AR VAt ¥
| | (NOT TO'BE FILLED IN BY DRILLER) : > iy
Lie NGy =D T (ER.0S.) w Q Ll , \ '
A 70 7 ®
SITE SUPERVISOR (sign. of driller or journeyman o, Lo(;_ 74 75 76
responsible for sitework if different from permittee) iy e INDICATOR OTHER DATA
COUNTY



EMERGENCY/TEMP NO. IF ANY

b —J—
Bl1 892 9 ﬁ%ufgfgﬁ&) STATE OF MARYLAND STATE PERMIT NUMBER
R : APPLICATION FOR PERMITTO DRILL WELL| /0 — 44 _doby
5224972 please type ® fiil in this form completely 7
Date Received (APA) B| 3 % CATION OF WELL
OWNER INFORMATION st ]
8 MM DD YY 13 8 COUNTY 21
| S, 9 1\ J | /7«,: bnovd  FrItne J
15 Last Name . owndr First Name' 34 23 SUBDIVISION 42
L (?5’00 @W{ﬂe /ﬂ#*fl( A4 Su te 205 | SECTION LoT 2 J
Street or RAD 55 44 46 48 50
(o luw b9 sy | 210y L GLEVELG ¥
Town 70 Stata 72 Zip 76 52 NEAREST TOWN 71
" DRILLER INFORMATION ” 2
MILES FROM TOWN (enter 0 if in town) | M 1]
Z&?A &£ P ppees | MS n//> | 7 76 77 78
Driller's Nafne License No. 8t B| 4
1 2
% g// £ AT B er= <% K-, J DIRECTION OF WELL FROM h’luS Grove Aanm Ct.
Flrm Nafe TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
[ 202y /7%/’“4{/ 1l L Fray 404 212 2s ON WHICH SIDE OF ROAD i
Address (CIRCLE APPROPRIATE BOX)
/é:{' < ,/’%é._,/) ST=r YK | WEST[g] EAST
Slgnature Date 34 )'75’ 37
B[ 2] WELL INFORMATION < DISTANCE FROM ROAD /<,
T APPROX. PUMPING RATE| —————— i
(GAL. PER MIN) P 1 > ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED l S0 TAX MAP: / BLK: /2 parceL £ 2
| (GAL. PER DAY) 12 20
USE FOR WATER (CIRCUE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
2 / HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL )Zf! . Ve
IRRIGATION | JE %, =
7 FARMING (LIVESTOCK WATERING 8AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE .
22 [T] INDUSTRIAL, COMMERICIAL, DEWAERING ff:":wﬂ = e} RSERT S ;1 T
[P] PUBLIC WATER SUPPLY WELL 2/ /&9 (%’ é”‘l%
[T] TEST, OBSERVATION, MONITORING| Wi Do W 48 T SIGNATURE EXP. DATE

gsrg“ S2Z 000 6mb %98 o000
50 v 55 57 63

(G| GEO-THERMAL

VR o) SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL |71 ~~ | FEET \BN??H&A',:,O)?ATE L
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b ¢ e 1. ke (C
‘ 2.
METHOD OF DRILILING (circle one) 3
BOFIED {or Augered) JETTED Jetted & DRIVEN \)
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @/
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other L.. ;
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) ¢TO 000
. THIS WELL WILL NOT REPLACE AN EXISTING WELL N Sos 3
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY {
FOR POLICY ON STANDBY WELLS | W /
[0] This weLL wiLL DEEPEN AN EXISTING WELL ) o
PERMIT NUMBER OF WELL TO BE' REPLAdED OR DEEPENED v oitl
(F AVAILABLE) 41 52 N e
— e OB
Not to be filled in by driller ;R COUNTY USE ONLY) &, a8 —
‘\ \
APPROP. PERMIT NUMBER pps/G_df’g / \\ ‘J/
9 L b/ / MusGnove  Lanm Cla
PERMIT No. 7 f
T T T3 TA T Ts 7T 78 7

SPECIAL CONDITIONS

RUTE  APPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED - @

DENV-Permit 97 @ COUNTY




Page of Review
pate A 22 ook

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - l/{)’( - 00 é/

Location of property (road) Kt o ™ S vine &« F i
Subdivision L Bo g d Ve ST < Lot 2 Block _/2 Plat 2/ See. {%. 4
wWell Driller £ fb b YT e e e Owner A T e

J i , a

Depth of well /%) e

,//
Distance of measuring point (M.P.) above groggd <7’2
Static water level (S.W.L.) below M.P. 285 rf

L High rate pumping -- reservoir drawdown

Time pump started 5/2% Pumping rate /O G #iC
Total time /5 # s~  to reach pumping water level S5 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)
¥l 3o b Y Lo /O G~
: Ves7 Sﬁ%*»f
Srus Gt B & See . 20 G
bdes &5 ~Z & S€e ) /0 Qo
515 w13 RIE 6 Sec 70 Gim
30 33 y 1 Y 4O iy
Sy 56 4 é Le s O 4y
/0! €O SS q & Y = 0
B0 1S 55 A & Sec /O Qp
/030 EED # é > IO QoA
O %S sS ¥ 6 Sec_ 106 6/
(oo | s el o5
J/S S5 ¢ L Jo 0
30 SRR & Sea_ /2 QA
Jrys | 557 A 6 Sec /0 _Qp_

HD-224




2008-09-16 14:30 stacey dodd 7176342592 >> PN
¥sy/ub/ 2dv8  18: 22 4193132648 ENVIRONMENTAL HEALTH PAGE Bl1/82

G

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH “
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmwlerhmpuﬂbforuMgulmMpﬂorh!muﬁcdodmm
Inspection. No work Is te be covered wadl appraved by the Realth Department. All instalistions must cemply
ﬁmmumnswmmcmmc ummmny)mcommumm

Compaty Nessa MMLTM# Y3 Piy- 239
Address: 33N Ruisy il
ool Pn 1724 B

M\
(Must circie ome) Licensed Plumber Licensed Well Driller Licensed Well Pump fustaller >
License # and name of individus! responsible for the ficld installstion
Name (Priny: __Michee! 0D Licensed
*A licensed individual must perform the actual installation. Apprentices must be woder the direct
supervision of a ticensed journcyman or master plnmber, pamp fostaller or well drfller. Licemaes may be
sabjected to field verification.

Name of Owner QAN Jsmes _Tdepmn%____
Smmzsfu \Gry -6 E_gnln) - Lot #: A‘Z Well Tag # : HO' X ol/NN

Site Address: Y329 rmvibrv g fa.om (o

_Llemaly MmO

Make: _(;/, Maka mv Tovo pillh —
IS SAPa 170 Scmmd,venwdwellap

Pump Capaclty /S GPM Depn\_q_ (6" min)  Cap secured to casing;_

Well Yield: ) S~ GPM uppwed_g__} Conduit min 18* B.G..__ £~

Depthofwdlencomerednmdmpumlhuon jd4’ (feet)  Conduitsecurcd o well cap: &~

lfp\mpapldtyexceednwenyield,nowmemdfmmhllmmrdbyNSPCl”OSeeﬂml'lM

Torque arrestors or Cable guards are required ~ Must circle ane

Safety rope, if used, attached to loside of well casing with eye balt

Honse Congection

mwz PVC sleeved to undisturbed soil at wall penetration; &~
PSL _ (160 psi min) Approximate length of sleeve:

Depth of supply line: ¢ (36" min) Sleeve canlked and sealed properly:

The water supply line la mqnlred to be at least ten feet from the septic tank, pump ¢chamber, sewage piping,
distridution box. druin nd gewage reserve area. If this cannot be accomplished, contact this office for

. gz EY/) 4
Signature of company representative responsible for installation dafe

r artment nly -

Date Insp. Requested: S aﬁ glcé Date Insp. Approved:
Inspection Data: Pitless adapeer and water nupply line at least 36” below grde
Twa piece cap installed and atiached to casing securely
Ekc. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well caging
Carrect well tag attached peoperly mdculngl" sbove finished grade
Water supply line siceved adequately st house connection
Adequate grout obeerved below pltless adapter

HD-215(Rev. 8/00)




BUII_le\BLE )

 PRESERVATIONZ) -,
 PARCEL_A" ‘\/’
(EXISTING HOUSE TO

LEGEND
4022 % WELL SURVEY POINT
CONCEPTUAL HOUSE BOX (577 WELL BOX
WELL LOCATION EXHIBIT - LOT 27 GILWGurschick LITTLE s WEBER, PA.
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
13 1 Tt At Praeetit e oo, OO S T - ST G
and Non-Buildable Preservation Parcels 'C and D' TEL: 301-421-4024 BALT: 410-880-1820 OC/VA: 301-080-2524 FAX: 301-421-4186
SCALE: 1"=50" ZONING: RC/RR-DEQ TAX MAP/GRID: 22-12,22-1&7 | GLW JOB NO: 01171 APR., 2005 I 1 OF 1




MAY-1U-2008 16:49 J. THOMAS SCRIVENER 410 964 2620 F.02Z

APR-26-7008 17104 J. THOMAS SCRIVENER 410 Mta swov £ovs
1

' 3525 H Ellicolt Mills Drive ¢ EllicomClty, MDD 21043
(€10 5132680 ¥ax (410) 3132518
Howard County | TOD (410 3132823 Toll Free 1-866-113-6300

Hsalth Depar:mcntj webglte: www. hchealth.og

Panny K Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSIE 0/ TR

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

& The well site has been staked by Gulachiel Jubble & Lizker PR
on _M______ and is ready for site inspection.
o — ___ will call the Health Department
or o time to meet in the field to verify a well location.
Site plan for new well i3 gttached to well permit applicatien.

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

KN

Zd  WaSS:p@ SBEZ 92 "+dd pe/RE3PALY ! 0N XUd ONLTTIEE TTEN SNAYK HdTeR L W0AS
TOTAL P.G2

TOTRL P.0Q2Z




i g
£ e Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment 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 21738
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.
@%’

Stuart ster, R. S.
Well & Septic Program

Date of Water Samples: 09/19/2008
Date of Well Completion: 04/27/2006

cc: Building Inspector’s Office
Community Health Services
File




Sep 25 08 03:29p Environmental Testing Lab

410-224-4307

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality

p.1

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality

Laboratory # 106 Laboratory % 139
REPORT OF ANALYSIS
September 23, 2008
Tim Shotzberger Lab Number: 795356
Home Land Septics Date Received:  9/19/08 13:45
308 Liberty Road Project: HO-95-0061
Baltimore, MD 21221
Sample No: 79556-01 Sampled: 9/19/2008 11:00:00 A
Client ID: Lot 27 Musgrove Farm Sampler: 8065TS Shotzberger
13329 Musgrove Farm
Ct
Glenwood, MD 21737
Parameter Method Resuk Units MDL Test Date Analyst
Bacteria-Total Coliform SM 9223 Absent/PASS  per 100 ml 1 5/19/2008 DB
Bacteria-E.coli SM 9223 Absent/PASS per 100 ml 1 9/19/2008 DB
pH Field * 6.0 pH Units 9/19/2008
Nitrate + Nitrite as N EPA 3532 7.22 mg/1 0.05 9/23/2008 PM
Turbidity EPA 180.1 <0.5 NTU's 0.5 /23/2008 PM
Sand Visual 0 g/L 9/19/2008
Clarity Field Clear 9/19/2008
Notes:
79556-01 -No chlorine was present at the time of collection as reported by the sample collector. PH results

provided by sampile collector.

-The Maximum Contaminate Levels are as follows: PH 6.5-8.5, Iron 0.3, Nitrate/Nitrite 10.0,

Turbidity 10.0.

-An " * " next 10 a result means the result exceeded the Maximum Contaminate Level as

established by the EPA.

» <" = Loss Than ; * > * = Greater Than.

-Nitrate/Nitrite are "Primary Contaminates”; Health related, enforcable. Iron,pH, Turbidity are

"Secondary Contaminates™ Non-Health related, non-enforcable.

Annapolis

Ph 410-224-4304 Fax 410-224-4307

Reviewed and Approved by:

Daniel J. Brumsted A
Laboratory Director

Waldorf

Page | of |

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






