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HOWARD COUNTY HEALTH DEPARTMENT“
BUREBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM.

Mﬂm%ﬁﬁv“ﬁégﬁ Tﬂm‘: 3-846-%659
- Address: ) '

TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respousible for requesting an jnspectian prior 10 9 am on the day of the desired
laspertion. No work ls te be covered until appreved by the Heslth Department. All instalistions must camply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) agd COMAR 26.04.04 (MD Well

Lerun Y]
1 SEED AR A

L ii'pet)

(Must cirde oue) Licensed Plumber Licensed Well Driller Licensed Well Pump Hagtalier
License # and same of individual ible for the fleld lnstallation:
Nome (rind: _tucloae)l_TDand License#_C L Q\ o\ _
*A liceused individual must perform the actual instalistion. Apprentices must be under the divect
of a licensed journeyman or master plamber, pump installer or well driller. Licemses may be
b to fleld verification.

—&-—_—'_ P p—
Name of Property Owner_Q ~y G Telephone #: &&5&;@
Subdivision: Tag#:HO- 13-

Sits mmmt__

_&ms&...mg
D Ritiesy Adaptec - Well Cap aad Klectric Condalit
Make: 5 * Make: Coonpe) Tmphawmﬁﬁw_z:_
Mgdd#:\ssg.;"gﬂ)% Model#: Screoned, ve oapl
Pump Capacity _\ GPM Depm-.g.%“ (36" min)  Cap secured to cuting: _-——
Well Yield: ) O GPM NSF approved: Conduit min 18" B.Q.:_~—

Depth of well encountered at time of pump insallation: ¥y _(feet) . Conduit secured to well cap:_v~_
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 sre required ~ Must clsele one

Safety rope, if used, attached to inside of well casing with eyebolt

Type: gRe PVC slocved to undiubed soil at wall penetration: ¥
PSI. jo O (160 psi min) Approximate langth of sleeve:
Depth of supply ine: ___ (36" min) Steeve caniked and sealed properly,_ V7

The water supply line la required to be st least ten feet from the septic tank, pavp chamber, sewage piplag,

distributicn box, d ds, and sewage reserve ares. If this gganot be accomplished, contact this offics for
spproval 1o LastaliaBiop, .
.. r‘\,a!!ﬁo§

Signature of company representative responsible for instaliation date

Date Insp. Requested: . Date Ingp. Approved:
Inspection Data: Pitless adapter and water qupply line at least 36" below grade
Two piece cap installeq and artached (o casing securely
Elec. conduit extends st least 18" below grade/artached to cap properly
Safety rope installed inside of well cating
Correct well tag attached properly and casing 8" above Gnished grade
Water nupply line tleeved adequately at house coanection
Adequate grout observed below pitless adapter

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

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health ngartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
September 25, 2008

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

SENT VIA FACSIMILE 410-796-7094
RE:  Musgrove Farm, Lot 25
14341 Musgrove Farm Court
Glenwood, MD 21738
BP# B08001342
Well Tag #: HO-95-0059

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 08/27/2008. Final
approval of the well line connection to the dwelling was approved on 07/14/2008.

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-95-0059. 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 & 08/29/2008
Date of Well Completion: 05/26/2006

cc: Building Inspector’s Office
Community Health Services
File



Bureau of Environmental Health

bl 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
. (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

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

August 29, 2008

Homeowner
14341 Musgrove Farm Court
Glenwood, MD 21738

RE: Musgrove Farms, Lot 25
14341 Musgrove Farm Ct.
BP # B08001342
Well Permit #H0-95-0059

Dear Sirs:

This is to advise you that the septic sewer house connection for the above referenced property has been installed
and inspected. Final approval was granted on 8/27/2008. Final approval of the well line connection to the dwelling
was approved on 7/14/2008.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to allow additional time for
a well failing certificate of potability to be brought into compliance with these regulations. 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.

TEMPORARY DEVIATION

The turbidity sample results were previously documented to be 24 NTUs on August 26™, 2008. A treatment device
has not been installed to treat the excessive turbidity. COMAR 26.04.04.07 prohibits the approval of any water supply with a
turbidity level of 10 NTUs or greater. This department will grant a temperary deviation to that section of the regulation
on condition that the turbidity level be lowered to below the limit either over time naturally or through the use of an
approved treatment device (iron removal). Documentation of a turbidity level below the limit shall be submitted to this
office by a state certified lab within 20 days of the date of this letter.

By the end of the interim period (20 days), a determination shall be made by the Health Department whether to accept
the well as being in compliance with the turbidity standard of COMAR 26.04.04.07J2b and issue an Interim Certificate of
Potability, or issue an order that the well be abandoned and sealed. Issuance of this Temporary Deviation is based on
information submitted by the potential occupant of the dwelling. By issuance of this letter, the Health Department
recommends release of the Use and Occupancy permit for the above referenced property.

Respectfu%ly, %//
evin Wolf, Sanitarian
Well & Septic Progrdm

Date of Water Sample(s): 8/26/2008
Date of Well Completion: 5/26/2006

ccr Building Inspector's office
File



From:TRACE LABS INC 4105849117 09/25/2008 15:54 #226 P.001/001

TRACE LABORATORIES, INC

S North Park Drive
N Telephone; 410/584-9099 / Fax: 410/584-5117

L Ll: 7L 0/ /_ est— 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: September 2, 2008
S/O#: 69587
The following information was provided by Home Land Septic Consulting:
Reference: Musgrove Farm, Lot #25
14341 Musgrove Farm Court
Glenelg, Maryland 21737
Well Information:  H0O-95-0059
2-Piece Cap
Satisfactory

Date/Time Received: August 29, 2008 at 9:20 am

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

Parameter Result MCL
Turbidity (Raw): 135 NTU 10 NTU HIGH
Turbidity (Treated): <1.0NTU 10 NTU Pass

MCL=Maximum Contamination Level

N ﬂ%’é@c@ém £ fiul o~
Allison R. Milburm
Manager - Drinking Water Testing

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



From:TRACE LABS INC 4105849117 0872612008 12:09 #972 P.001/002

TRACE LABORATORIES, INC

5 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#: 69519
The following information was provided by Home Land Septic Consulting:
Reference: Musgrove Farm, Lot #25
14341 Musgrove Farm Court
Glenwood, Maryland 21738
Well Information: HO-95-0059 Field pH: 7.0 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 #8065TS)
and delivered to Trace Laboratories for analysis:

Parameter Result MCL/*SMCL

Total Coliform: Absent Absent Pass
E. coli: Absent Absent Pass
Nitrate-N: 1.1 mg/LasN 10mg/L as N Pass
Turbidity: 24 NTU NTU HIGH
Iron Oﬁmg/L asF *0-3mg/L as Fe b
Sand Negative Negative

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Allison R. Milbum
Manager - Drinking Water Testing

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



My Pt M 67/%7/%&0?
D etor

flosird Co. peal e Dep - re! HO-95-005 9
Per My, Mipon

%ﬂu«[ s ;K/ me@.é:»;f u//{L s /40/4} Ma//?ﬁﬂtia/"fy,
ws e ut// 7/67/ pesa/b o 1534/ Mus/qyr/é ‘
%@V‘m C,WJ/ é/emwucf://"fp, We MU/WSAG,/ }4\4_#
Kave n,,‘yl «//Wé %4_ (,ué///) éq;e,c/ PRt /ZM
;::as wed ﬁyz/a/éy ré&n/?{( VA r(/,/%
cf,,?zec/ 5%2//020057. e Aive o f,wﬁ/ 4 A,/c/
ﬁiu /710«4'5 ] )LAL Au-'ﬁfiyoj /(é, QS(oO;'a,/é;,(_/ Avmc/
}’85/05 ble 4* /)/\3'4//&’/"0«1 &‘5{ a )[rea.‘r/w,«,/ ys/m

7L0 d.o;//&,% «,4{/ ﬂm /BSue) aM_p,/ o C”OM”(_ZAL{/ S
(Sﬂo;szw# 2574&% o Veyé/ﬂ,, (L?W/%Ve/ (;70?42;«4_,
7&44—» /&wr Cons e fo  ru /r@w L;Z

,%Y.’/ “[WO‘V&;Z C\/év,ia,‘/;(wu /eﬂaves‘/ ,K/ )LLQ, %uyé,’a/ué
re;l—‘/\(fé,m%

Sff/»a eye /

;)
////Mgl Yoo D Mo~

AK@}L /é %’/VM?L é)/éé @ Vé‘/\/ﬂo?’“




4__.—

mMAY-1U-2005 16:49 J. THOMAS SCRIVENER 410 964 2620 F.02

APR-26-7008 17:04 J. THOMAS SCRIVENER 410 Hea Lodv rove

3525 H Sllicolt Mills Drive ¢ Ellicont Ciry, MD 2043

' (410) 3132640 Fax (410) NNA2&d8
Howard County TOD (410) 313-2523  Toll Frec 1-866-313-6300

Health Deparunent webglte: www.hchealthatg

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

ATTENTION WELL DRILLERSHH Tham

MRS G2 auF

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

& The well site has been stoked by Golachel U
on___ oc/es/at _ and is ready for site inspection.
a will call the Health Department
or a time to meet in the field to verify a well location,
Site plan for new well is attached to well permit application.

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