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Well Permit No. HO - ?‘S/’ é)l?éf

Location of property (road) /Tﬂ‘,,.,é,:, /’;ru.. Jf : g
Subdivision ST 5o gt Tocm & Lot 24 Block /2 Plat _2/ See. (6. A4
well Driller £ kb A T i o Owner Wl d oWt {éa.?,?

; s

Depth of well /V/D P
Distance of measuring point (M.P.) above ground 51

Static water level (S.W.L.) below M.P. . &~
s High rate pumping -- reservoir drawdown
; ‘o :
Time pump started >/ Pumping rate /< G AL

Total time )5 «~.4 to reach pumping water level 2Z2.C3 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 filld (if used) (gallons per
tervals ; gallon bucket minute)
/oo oyt 7~ & Se ' 10 67
Tes7 Styured
IR TR 6 $& - /O fPna
D! 2o 10 & : S i /O 5
ke o 6 e (0 S
g o 20 Y b b 10 1,
516 A0 1 [t L /0 I,
5730 2o i b “' /O by
SIS A e b e /0 Hre
5100 HLO W b Se JO § o
SLs i VN 6 Sec /9 6P
¢) 3o Ja I & ly /0 o
R | e T b ‘ /O
W0 | Lo # L U (/O  E¥m
/005 | Lo &~ B /Q 4P

HD-224




2008-07-28 10:58 Stacey dodd 7176342532 >> P2/2
085/06/2008 16:22 41083132848 ENVIRONMENTAL HEALTH PAGE 91/92
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM.
TEL: (410)313-2640 FAX: (410)313-2648

NO'l'l::mlmﬂerh'mpudbleforrqmluiupcﬂmpﬂonumonﬂdqd_tudednd
inspection. No work ls te be covered until approved by the Health Department. All installstions must comply
with the National Standard Plumbing Code (NSPC, a5 amendad locally) snd COMAR 26.04.04 (MD Welt

Company Name: Ve W Telephone #: _UM % - RY 1o BAoSY

Address:

on of 4 [GABITe

T3)
Otat e gm) Liccowd Pamber _ Licnsd Wet Drilr (Lt Wol P sl
Name (l:lm): ?K;EK«_«T;\M D.re?gg ve Licenss_ T O\Q\

*A licensed individual must perform the actual installation. Apprestices must be under the direct

spervision of a licensed jovrneyman or master plumber, pumyp {nstaller or well driller. Licenses may be
mabjected to field verification.

Nm-_L_dhupcnyme TSeee —— Taghoe ¥ RV TRl €7

\
Subdivigion: Py Lot#: Qlo Well Tag #: HO' A5 - OO
Saene \c\\’ O .
Submegsiblc Pump Data NV

Ritleas Adspter Well Cap gad Klectric Conduit
Make: . * Make: (Oomep ! Two piecs watertight cap:_——
Model %\%0 Model#: O\ OO Screened, vented well cap: -~
Pump Capadity _ \S__ GPM Depth. 43" (36" min)  Cap secured to casing:_ .~
Well Yield:_\ O GPM NSF approved:___~ Conduit min 18" B.G..___—

Depth of well encountered at time of pump installation & (feet) . Conduit secured to well cap;_~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle ane -
Safety rope, if used, attached to ingide of well casing with eye bolt

Type D DRANDE EEC\“ (’ub(—: ' PVC slocved to undisturbed soil a wall penetration;
PSL _1150(160 pgi min) Approximate length of sleeve: (o
Depth of supply line: __ (36™ min) Sleeve canlked and sealed properly: "

The water supply linc b nqulml to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainflelds, age reserve area. If 1his canpot be accomplished, contact this office for
— 104-0%

Signature of company representative responsible for i ion date

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitiess adapter and water supply line at least 36” below grade
Two piece cap installed and antached to casing securely :
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well caging
Correct well tag attached propesty and casing 8” above finished grade -
Water supply Liae sleeved adequately at house connection v
Adequate grout observed below pltless adapter P VA

HD-215(Rev. 8/00) .
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i 4 Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Ho d Count (410) 313-2640 Fax (410) 313-2648
war ounty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dgpartment 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
14335 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

%oving Authority,

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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APR-256-2008 17:04 J. THOMAS SCRIVENER 410 Mba 4vlv o
1

3525 H Ellicott Mills Drive o EiliconCiry, MD 11043

(@10) 732600 Fax (410] 3132648
Howard County TOD (410) 3132523 Toll Free 1-866-313-6300
Health Departument | webslte: www.hehealth.org

Panny E, Boremstein, M.IJ., M.P.H., Health Officer

ATTENTION WELL DRILLERSI! = PPN

MU a2 007

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

& The well site has been staked by Golachel Joble 8 Gzker PR
on___ocles/as __ and is ready for site inspection.
a will call the Health Department
or a Yime to meet in the fieid to verify a well location.
Site plan for new well is artached to well permit application.

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

KN
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From:TRACE LABS INC 4105849117 08/26/2008 12:09 #972 P.002/002

L horalories =

TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs com

Maryland State Certified Laboratory # 318

LETTER OF RESULTS

Home Land Septic Consulting
Attn: Tim Shotzberger
5414-A Arcadia Road
Upperco, Maryland 21155

Report Date: August 26, 2008
S/O#: 69520
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 Field pH: 6.0 Units
2-Piece Cap
Satisfactory

Date/Time Sampled: August 25, 2008 at 2:30 pm
Date/Time Received: August 25, 2008 at 3:00 pm

Listed below are results of drinking water analyses on a water sample collected by self (certified sampling
#806STS) and delivered to Trace Laboratories for analysis:

Parameter Result MCL
Total Coliform: Absent Absent Pass
E. coli: Absent Absent
Nitrate-N: 9.5mg/L asN 10 mg/L as N Pass
Turbidity: <l.0NTU 10 NTU Pass
Sand Negative Negative

I MCL=Maximum Contamination Level

oo ranas Cormanc
Allison R. Milburn /Dal
Manager - Drinking Water Testing

NOTE: Trace Laboratories is not responsible for the collection or the transportation of the sample.






