
JNSUCCES! 

cli l  T?T/: SEQUENCE NO. 
(MDE USE ONLY) 

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

3V 

WELL ON I 
T STRUCTL -...., ... 

STATE OF MARYLAND 
WELL COMPLETlOH REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE S U B M ~ D  WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER q 

I -- 
STlCO USE ONLY 
DATE Recewed 

MU W W 

8 13 

DATE WELL COMPLETED Depth of Well PERMIT NO. 
m 

FROM "PERMIT TO DRILL WELL" 

, c aJ 2%. 22 ; ' 28 
a' 1 -  - 12,- 1,' ", 

15 if TFOOT) O , ~ @ )  & 29 90 31-32 33 34 35 36 37 - , .  
20 /' - 

OWNER -' , (.-c &/ / i I I 
Mnm 

STREET OR RFD lJr; qc,- -., - a&--. , / /  
n 

TOWN , /2/, *4/ 8 ,'/, I 
SUBDIVISION 

- 
/ r - 7 - 

4 ' /, fd / ,-/ SECTION 2 LOT - 1 
WELL LOG 

Not reqclred for drwen wells 

m & ~ ~ ~ ~ ~ , ~ ~ I ~ ~ ~ & T K ) ~ ~  p F E ~ ~ R ~ ~ R 7 ; : ~ R  

GROUTING RECORD 
WELL HAS BEEN GROUTED 

DESCRIPTION (Use 
a d d i t d  sheas 11 needed) 

C 
TC., ) h 1 C 

- 
'\ L 4  cc - '-* .-' 

(Clrcle Appropriate Box) 44 44 
TYPE OF GROUTING MATERIAL ( ~ r n l e  one) 
CEMENT m, ' BENTONITE CLAY wl 

45 46 45 46 
NO OF BAGS / 5 NO. OF POUNDS . ; 

GALLONS OF WATER 
L 

1 

DEPTH OF GROUT SEAL (to nearest foot) 
from i R. to R. 

48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

PUMPING TEST 
/- 

HOURS PUMPED (nearest t~our) .- 
8 9 

PUMPING RATE (gal. per min. ) ' ' 
l 1  4 

15 

MEASURE PUMPING RATE , 1 L,-/'*5 I 

METHODUSEDTO 

WATER LEVEL (distance from land surface) 

I :/ 
BEFORE PUMPING 17 . ,' C n. 

20 

WHEN PUMPING 
A - 1  ,,. ./ 

22 25 

TypE OF PUMP USED (for test) 

@ air 

27 

d 

A ? /c \ ( ! 5  
1 L 'I, 

-'- = 
1 1 2  ,m 

MAlN Nomlnal dlameter Total depth 

if:2r 
bearlng 

.,' 

F!ET 

u' f L",- ,[ , - 
' ' ,P i f  ,P./ 1 '/, ,.- ,\- 

FROM 

c 

. - 

E OTHER CASING ( ~ f  used) 
A 
C 

dlameter depth (feet) 
H lnch from to 
2- --- 
S 
I 
N G - - -  

screen type SCREEN RECORD 
Or wn "Ie 

BRONZE 

DEPTH (nearest ft.) w ' 
NUMBER OF I 1 

t > 
[- 11) ," -/ '+[, 

WELL HYDROFRACTURED 15 17 

C 

TO 

2 
. ! r  

I 

7- 

27 

p-INSTAI_LED 
DRILLER INSTALLED PUMP --\ 

YES $0, 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THlS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
TYPE OF PUMP INSTALLED - 
PLACE (A.C.J.P.R.S.T,O) 
IN BOX 29. 

29 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (c~rcle appropriate box 
and enter caslng helght) 

CIRCLE APPROPRIATE LElTER H 2- 23 24 26 30 32 36 
A WELL WAS ABANDONED AND SEALED S 

LAND SURFACE 

A WHEN THIS WELL WAS COMPLETED below ," (nearest) c 3- L 4 foot) E ELECTRIC LOG OBTAINED R 38 39 41 , 45 47 51 49 -- 51 
E TEST WELL CONVERTED TO PRODUCTION 

WELL SLOT SIZE 1 2 3 
LOCATION OF D T  

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' SHOW PERMANEN IRE SUCH AS 
ACCORDANCE WITH COMAR 26 04 04 "WELL CONSTRUCTION AND DIAMETER 1 , (NEAREST BUILDING, SEPTIC I A N K ~ ,  AND /OR 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT AND THAT THE INFO%4ATION PRESENTED 

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY / -56 80 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

C 

DRILLERS LICJ,NO. I M 3 I GRAVELPACK I I I I 

A ,K.r /_-- -- IF WELL DRILLED 
<- 

A ,-. '  , . -zz.-~,.. , WAS FLOWING WELL - 
, INSERT F IN BOX 68 68 

Tik+',"AS,"H1GSt",",E,"kE ON APPLIC~~ION) MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E R O S )  W Q /' ~1c7W.1 - -D---  I --- < 
,. , 

' 
---+ 

, 70 72 - - I 

SITE SUPERVISOR (s~gn of drlller or journeyman 
LOG 

74 75 76 
respons~ble for s~tework 11 different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 

/ L ) :~  
; 

CASING top (maln) caslng of maln caslng 
TYPE (nearest Inch)! (nearest foot) 

y - Lk A7 
60 61 63 64 66 



1 EMERGENCYmEMP NO. IF ANY 

OENV-Permit 97 @ COUNTY 

SEQUENCE NO. 

1 2 3  6 

STATE OF MARYLAND 
ApPLlCATlON FOR PERMIT TO DRILL WELL 

5 22 L, , please type 

STATE PERMIT NUMBER 

flfl - yd- && 
70 

fill in this form completely 
79 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO Y Y  1 3  

I 
Owner 34 

I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

8 \ 3 1  
I 

OCATION OF WELL 
I 

8 COUNTY 21 

I f l kC44uu& I 
23 SUBDIVISION 42 

SECTION I LOT I 
44 46 48 50 

I 
52 NEAREST TOWN 71 

I 

MILES FROM TOWN (enter 0 if in town) 1 
4 mf'4 M S  D 1 73 

a. M I 1  
76 77 78 

I GAYP C1: I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /$f 37 msTEIE"ST WH 

DISTANCE FROM ROAD -, 
ENTER FT OR MI n 9  

TAX MAP: 

Driller's ~ z m e  76 License No. 81 6 1 4  1 
1 2  

I DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

L 
Signature #- Date 

8 1 2 1 WELL INFORMATION 5- 
1 2  APPROX. PUMPING RATE 

(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY 8 RESIDENTIAL 
RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

/Sc, I FEET APPROXIMATE DEPTH OF WELL I 
'24 28 

6 6 NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-Sary  DRive-POINT - - - 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

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

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBYCONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 -- -- ---- 

Not to be filled in by 

APPROP. PERMIT NUMBER G - - -  

@- yg-6060 PERMIT NO. 
71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
~, , ' i  .\t.Piii>\iw~: I L % l w < > R l l l E F  S#ri71,11) USE StF.\FIITF SUEEI IF NIEDFII 

NOT TO BE FILLED IN BY DRILLER 
DEPARTMENT APPROVAL 

I 
CduNTY NAME COUNTY NO. 
STATE 

43 du ob Y Y  48& CO SIGNATURE EXP. DATE 
EAST NORTHzJy 0 0 0 GRID 7 0 0 0 GRID 

50 55 57 63 

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

SOURCES OF DRILLING WATER 

I, ~ c C  
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

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 

M c C  

-5 

m,r61?uvf FAqd 

@ 



Page of - 
D a t e  J)?4y$ 2oO(, 

C 

R e v i e w  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We1 1 P e r m i t  N O .  Ho - 95d 
L o c a t i o n  o f  
S u b d i v i s i o n  
W e l l  D r i l l e r  ~ , / A A  J-/,,+,,e, 

I / 

D e p t h  o f  w e l l  
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P. ) a b o v e  ground 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. If F 

I .  H i g h  rate pumping -- reservoir drawdown 7,;"~ 
T i m e  pump s t a r t e d  Pumping r a t e  GP& 
T o t a l  t i m e  t o  reach pumping  w a t e r  level 20 f t .  b e l o w  

. . 
I I .  R e c o v e r y  pump test  d a t a  - o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  1 5  m i n u t e s  

TIME ( i n  1 5  WATER LEVEL PUMPING RATE FLOW METER READING CALCUtATED FLOW 
minute i n -  below M.P. t i m e  t o  f i l l  ( i f  u s e d )  ( g a l l o n s  per  
t e r v a l s  - g a l l o n  b u c k e t  m: -..'a I - 
7,' ( IK- f i  6 SeL I L  - 

Tcm- .sYq&c/ - 
> I  /.$ LO 6 Gpd /l $ - 
3/30 A& .' 6 S a  / C  6 - 
7: YY Ja  & 6 k- / O  G4h 

KOO 20 / /  6 cr 10 I 

g: 16 oZO I /  I0 I / /( - 
E30 Ad (1 4 l l  /( - 
Y i Y y  20 b L ~ L  / - 
7/00 20 Pfl 6 SS- l c  - 
7: /5 20 f i  6 Sec 1 c - 
$1'70 36 II 6 11  / <  - 
F,'YJ '$0 ' I  6 ' I  / 
/ 0,'0U LC M (3 S fL / -. 

0,' , fk.- 3% / (  

- 

- 

- 

- 



2008-07-28 1&58 stacey dadd 7176342592 
95/06/2088 16: 22 4183132548 

d&r: 6 
HOWARD COUNTY IiMLTH DEPAR- 

BUReAU OF KNVBONMENTAL HEALTH " 

WATER AND SEWERACE PROORAM 
TEL: (410)31%2640 FAX' (410131L2W 

~ 0 1 ~ : ~ l & r i r n p o s d b l c f w r r q r r ( l a ~ ~ b ~ ~ ~ ~ ~ 9 m o a i b r d ~ d t k d d r a d  
h m e c t k  N o w o ~ b u k c o . d d r p p r a v c d ~ t b c B u l r h D c p ~ Q C  M m m - b  

rrtth the Nmh~al  S M  Phmbha Code @S?C, u mended bu l ly )  a C O W  26.04.04 CKD Wdl 
-w*). h * 

bmpPnyN.apr: 
Mdrus: 

--- 
Nune(F~int): rv\\ Lisenanr ?X O \ h L  
*A Ucawd LsdlPld93 m a t  pcr(bnr rh utud hnrlfrdloa Apprrdlca mPrt be llnder tha dl- 
apuvLdw of r kcoded )oorac~mra or muter plnmkr, pump lastdlcr or wen ddkr. L h r r  mmy bc 

\c\ . mn A d '  -t 
Make. a t \  
- 
T m  piem watmtigN up.; 

W#:- Scraned, vcatcd wall tap. 
p U m p m l y L ( 3 p M  K k p t h , ~ ' '  OQmia) Clpdt0cuing:- 
WcU Meld: \ 0 OPM NSF s p p m v c d : d  Conduit nris 18" B.0.: 
Depta d w e l l  rncauruucd st- &pump Wlat ion:18~(betc )  COndult sccund to well crp:_) 

Capaeitp cxcecdo #cU yield, a low wakr cut &switch Is rcqrrired by NSPC 1990 S&ttaa 17.84 
Tarquc m o t s  a Cable p& arr nquimd - Must drclc one 
SPlctr  Ifurcd, attrehrd to b ide  of wdh d o g  with eye boW - 

WC -W decvcd to mi d 
PSI: -160 pi min) Approximate la@ afakevc: h' 
Depth af wppty liw -(36" min) S b v c  cmlkcd and d e d  pmperly: ,/ 

Tbtrriffn~~tlacbrep.lrcdt6bealtuttmfett~fb~rpt~cunk,poapclumk,rrrppipht, 
d ~ i l a  box, dnfdlddr, rtrrrvt a m  U tblc be nccomplirbtd, c a h d  WrCAs, 
wpmd n* in& 

Dattbup.Ileqwal: 
I m n D l t . :  FWc% adapter aad mta m I y  line at IcM 36" blow md~ 

Two pkea-cap lnd!ed &&&d ro easing saxrely - 
Elcc, conduit exlends at least 18" below ~ a ~ h e d  to cap p m p d y  
Safety row inrtaned h i d e  ofwtll &ng 
C a m Q ~ ~ r a a d v d p r o p u ~ ~ d a s l n g d ~ r b a r e t i ~ W  
Wa#r W y  Ilnt dseved adequately at h a a e  m d n  A 
Adquacs lpbut atwcrved below pitlea &pta 
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0 

LEGEND 4022+ 
H-26 E L L  XlRVEY POINT 

0 CONCEF'TUAL HOUSE BOX E L L  BOX 

WELL LOCATION EXHIBIT - LOT 26 GLWG~CHICK LITTLE awesel PA 
MUSGROVE FARM ClVlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAL DRlM - SUITE 250 - BURTONSWLLE OFFICE PARK 
Lots 1 thnr 30, Buldable P r e s ~ ~ t i o n  qa;cds 'A' BURTONSVILLE. MARKAND 20866 

and Non-Buildable Preservation Parcels C and 'D' TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' I ZONING: RC/RR-DEO ( TAX MAP/GRID: 22-12.22-l&7 ( GLW JOB NO: 01171 1 APR., 2005 1 1 OF 1 



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 

website: www.hchealth.org 

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

August 26,2008 

NVR, Inc. 
6085 Marshalee Drive, Ste. 130 
Elkridge, MD 21075 

RE: Musgrove Farm, Lot 26 
143 3 5 Musgrove Farm Court 
Glenwood, MD 21738. 
BP# B08001057 
Well Tag #: HO-95-0060 

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 08/22/2008. Final 
approval of the well line connection to the dwelling was approved on 08/21/2008. 

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-95-0060. 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: 08/25/2008 
Date of Well Completion: 05/04/2006 

~ r i a h  Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



mAY-1U-ZU05 1E:19 J. THOMAS SCRIVENER 

APE-25-2065 1 7 ~ 0 4  J . TK?lAS SCR I'EN'EX 

I 

Penny 6, Borenstein, M.D.. M.P.H., Hrdth Officer 

~ o w a r d  County 

 ENTI TI ON WELL bRILLERS!!! -* 

a ' 3~25 ~ z l l l e ~ ~  M u b  0 ~ l i c ~ ~ t i ~ ,  MI? 21043 
(410) n$2696 Y u (4101 3112a8 

TDD (410) 33-2323 Toll Ficc 1-866R$6300 

When submitting a well applicu+ien f o r  a nevr or replacement well, 
please indicate one of  the foliowing: 

Haalth DepamAent ( Webelte: .rsvw.hchtalth.org 

adthe well sire h a  been started by' & . l ~ ~ h , ; h  I .d..a-?p 

on c e / & / ~  and is ready f o r  site inspection. 
0 -. wi l l  call the Health Department 

ims t o  meet in the fieid t o  verify a well Iocation. 
f e r  new well i~ attacked to well permi? application. 

Please attach this sheet when submitting your green oppiicati~n. 
This should help improve comrnunico?ion allowing o more timely 
service f o r  our citizens. 



From:TRACE LABS I NC 4105849117 08/26/2008 12:09 #972 P.  002 1002 

TRACE LABORATORIES. INC 
S Norlh Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 41 01584-9099 I Fax: 4 101584-91 17 

Website: www.tracelabs.com l Email: infoltracelabs.com 

Maryland State Ccnified Laboratory # 318 

LETTER OF RESULTS 

Home Land Septic Consulting 
Attn: Tim Shotzberger 
5414-A Arcadia Road 
Upperco, Maryland 21 155 

Report Date: August 26,2008 

The following information was provided by Home Land Septic Consulting: 

Reference: Musgrove Farm, Lot #26 
14335 Musgrove Farm Court 
Glenwood, Maryland 21738 

Well Information: No Tag 
2-Piece Cap 
Satisfactory 

Field pH: 6.0 Units 

Daterrime Sampled: August 25,2008 at 2:30 pm 
DateITime Received: August 25,2008 at 3:00 pm 

Listed below are results of drinking water anaIyses on a water sample collected by self (certified sampling 
#8065TS) and delivered to Trace Laboratories for analysis: 

Parameter Result - 
Total Colifonn: Absent 
E. coli: Absent 

MCL - 
Absent Pass 
Absent 

Nitrate-N: 9.5 mg/L as N 10 mg& asN Pass 

Turbidity: c1 .O NTU 10 NTU Pass 

Sand Negative Negative 

I MCL=Maximum Contamination Level 

4fl Allison R. Milbum 

Manager - Drinking Water Testing 




