SEQUENCE NO.

cj1| 6620 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
r WELL COMPLETION REPORT COUNTY .

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) | PLEASE TYPE NUMBER / ;
ST/CO USE ONLY g PEAMIT NO.
Bares Use Of DATE WELL GOMPLETED Depth of Well z // /2 /‘9 G FROM “PERRG I N | WELL"

MM Db vy z @‘% 22 / yc} - 4 i - @SZ
) 13 5 P 20 {TO NEAREST FOOT) O,K@ 28 20 30’ 31 92 33 34 35 96 97
OWNER d 7 = o7 ', Al .
STREET OR RFD " P ety e 2 T))WN L e - .
SUBDIVISION < ~ le.  SECTION __2/ /%/.J 2- —{or X ot .

WELL LOG 1l GROUTING RECORD ° )
Not required for driven wells WELL HASIBEEN GROUTED Y @ c_1l_2'l
(Circle Appl‘oprlate Box) PUMPING TEST
TR SANE FRREAT NS FMRTEASEBRE" | TP OF GOUTING MATERIAL (Gicleane)

CEMENT Em

BENTONITE CLAY [B|C]

HOURS PUMPED (nearest hour) %

DENV-CRo0

ggdsitgnzTal’(‘)gﬂe tgu:e ) FEET |f water
ion needed FROM | 70 | be 25 4546
29 1 No. oF BAGs__’Z NO. OF POUNDS _J"202 | - PUMPING RATE (gal.per min. _LS_
S GALLONS ?F WATER / et METHOD USED TO /Z /
76,& o o | 2 DEPTH OF GR%}T SEAL (to nearest foot) MEASURE PUMPING RATE _/5¢ [
f ft. t 7t
AJ » 2| 30 L | e or = 5 wooN & WATER LEVEL (distance from land surface)
S‘? Z) ] " (enter 0 if from surface) - ) : : 5- -
wasmg  CASING RECORD BEFORE PUMPING S
oo ielol é
. <l insert, -
SMQW,;« 30| 3 appropn 89 AL WHEN PUMPING B R—
140 2¢| s° below dﬂ- ' ,;! TYPE OF PUMP USED (for test)
/%/C (4 ’ 55’ L/ = i) b air iston . turbine
S“ ) MAIN Nominal diameter Total depth P T
SM %ﬁ'ﬁé& g) ‘5_ CASING top (main) casing  of main casing other
TYZi {nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
' . below)
M/C Z# 55 %0 )0 é @O 57 27 27
80 61 63 64 66 70 mjet ubmersible
é E ~ | OTHER CASING (if used) 27
. é & / i diameter depth (feet) —
(e H inch from to :
{ X 7 -+t ’t ’ | DRILLER INSTALLED PUMP YES
+ s (CIRCLE) (YES or NO)
3 L It 't — IF DRILLER INSTALLS POMP, THIS SECTION
. MUST BE COMPLETEDFOR ALL WELLS.
(t’ screen tyﬁle SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole P PLACE (A,CJ,P,R,S,T,0) 29
% B B @ R
- H ". q\ ‘E 5 -
iat, : CAPACITY:
g BRONZE HOLE GALLONS PER MINUTE
below Eg (O] T (to nearest gallon) 31 35
. | - , > ° PUMP HORSE POWER _
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (™ A 3 5/ v ) . * (nearest ft.)
e [/( )] 43 - 47
) oS 1 e . .
WELL HYDROFRACTURED N i s 7 o | A 'NG HEIGHT g’;?'gn?gfé‘;g{:%ehggm)
< c, above
CIRCLE APPROPRIATE |.ETTER H %22 o 5@ % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GETS WELL WAS COMPLETED Cs EI below 2 (mfa;;gst)
E ELECTRIC LOG OBTAINED R 38 a9 | a1 5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Powel . oTszE 23 SHOW PEPMANENT STRUDTURE SUCH AS
8 OF SCREEN INCH) LANDMARKS AND INDICAT
P AR T = % TAAN TWO DISTANCES
KNOWLEDGE. | from to (MEASUREMENTS TO WELL)
pRILLERS L. NO.t M SD /7 2 | emmermo | - . j‘""/ L
r iF WELL DRILLED
I was FLOWING WELL S »n /7
DRILTE NATU 3 INSERT F IN BOX 86 68 (
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE L 90 ‘{U/
P (NOT TO o FILLED IN BY DRILLER) - .
Le.Noy — D T (ER.O.S.) waQ @’)é zf/%
‘ .
— 70 ¥ el (50’ ®
SITE SUPERVISOR (sign. of driller or journeyman - LOG—_ 74 75 76 :
responsible for sitework if different from permittee) éilgﬁgOPE l INDICATOR OTHER DATA
l COUNTY




lEMEHGENCY/TEMP NO. IF ANY

SEQUENCE NO. ‘ 1 STATE PERMIT NUMBER
Bi1| 89248 | woriscony | s7ATE OF MARYLAND

-~
- _ APPLICATION FOR PERMIT TO DRILL WELL // /J 0 7 A

lease type :
S22 ‘ﬂ’?l P P 7° fitt in this form completely "°

Date Received (APA) | B 3 /74 jOCA TION OF WELL
./OWNEF? INFORMATION l Ll e
8 wm oo vy 13 s COUNTY 21
L T, 78 Corp. | | S s Brove  Lgmm |
15 Last Name "Owner First Name \ 34 23 SUBDIVISION 42
1€
| m @dﬂ(@ /ﬂ/( o S;aq ) | SECTION Lot AL
Street or RFD 55 44 46 48 50
C:)Zumbm) 4, zxavc" | | GLEVELA |
Town 70 State 72 Zip | 76 52 NEAREST TOWN 71
i
DRILLER INFORMATION ’f MILES FROM TOWN (enter O if in town) | ﬂl M 1)
'?L & Py MS p//® | 73 76 77 78
Dnller s 76  License NGT 81 B4
| 1T 2
/ ?L £. /’41”“& ~re, lé j DIRECTION OF WELL FROM f'V\uSGVk)u.e Aam -
Firm N | TOWN (CIRCLE BOX) NEAR WHAT ROAD
, )
[262y /59"7"/1 G AV Ay PP 217) / ON WHICH SIDE OF ROAD @"
Address (CIRCLE APPROPRIATE BOX) FEE
% g—’ 5‘ ~/ 7 "WE T@E T -
ngnature Date H /?{ 37
B| 2| WELLINFORMATION s ! DISTANCE FROM ROAD /517
1T 2 g’PR%éRPamF’)ING RATE T——E ENTER FT OR Ml 38 39
(GAL. ) i =
AVERAGE DAILY QUANTITY NEEDED S - I TAX MAP: / BLK: /2 PARCELL_ZL'
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL i EA TH DEPARTMENT APPROVAL /
o | ) /2
=/ \RRIGATION i 4}{ L
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL H COUNTY NAME COUNTY NO.
IRRIGATION |‘ S RE INSERT S 7—#=____
H 3
22 (I] INDUSTRIAL, COMMERICIAL, DEWATERING i ot Ksue
[P] PUBLIC WATER SUPPLY WELL j‘zr | f p13y/ W é, M
7 GNATURE EXP. DATE
TEST, OBSERVATION, MONITORING l 4N% Rm fo v D cb S|E ANSAT 7 {
~ f‘ GRID ’ 000 GRID 9 00 0
_*"cso :lj’i—ss

GEO-THERMAL ’ i

|
} SHOW MAJOR FEATURES OF
|

¢ BOX & LOCATE WELL " e
APPROXIMATE DEPTH OF WELL /5-’0 FEET ll WITH AN X
24 28 i S
6 P2 I NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL I INCH 1i~e (0
[ 5
METHOD OF DRILLING (circie one) '! 3.
BORED (or Augered) JETTED Jetted & DRIVEN @
7 AIRROTA \ AIR-PERcussion ROTARY (Hydraullc Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DHwe POINT FROM THE MAP HERE

\
other i
REPLACEMENT OR DEEPENED WELLS 76{ ‘———&

000

000

|
ﬁ (CIRCLE APPROPRIATE BOX) . l{ 5
THIS WELL WILL NOT REPLACE AN EXISTING WELL E‘ /9 N

THIS WELL WILL REPLACE A WELL THAT WILL BE l DRAW A SKETCH BELOfSHOWING LOCATION OF WELL IN
ABANDONED AND SEALED ‘ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL ‘

1
I
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED |
(IF AVAILABLE) 41 - - I

Not to be filled in by dnller DE OR COUNTY USE ONLY)

ﬂ,?ap_s G@g 2~

5? 52 7,
PERMIT No. /_ \g _&/5
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS . h @

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 . l @ COUNTY o







Nov 1309 05:13p Fogle's Well ~~Theresa 443-609-4196 p.2
-5 SEPF € cUUY 1U:d/HM  HP LASERJET FAX B ' p
ot
o~

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (41 0)313-2640 FAX: (410)313-2643

Information Form for the Instnlhti_on of the Well Pump. Pitlcss.Adngter, and Supply Plg' ing

NOTE: The installer s responsible for requesting an Inspection prior to 9 am on the day of the desired
{nspection. No work is to be covered until approved by the Health Department. All Installatians must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD welil
: Couslrucnon Regulations). Submission of 3 complete farm !s required prior to Use and Occupancv Approval,

Company Name: LUQ\(’L) Lu(h\ L ocd LG Telephone #: u 'LIB e Y =<f 1 15
Address: _{ : AW €

lwnp Ml 2157

(Must circle one) Licensed Plumber Elccn&cd WCHJEEUPLJ Licensed Wel Pump Insta'Ilcr
License # and e of mdx,vtdual responsible Tor d-fstallation: :
. Name (Priot): %’l ens Cer oe t ' l’.Lcensc# NS D (3(‘/51
*A licensed indlvidual must perform the sctualinstallation. Apprentices must be under the direct
supervision of & licensed journeyman or master plumber, pump installer or well clrmer Llcenses may be

subjected to field verification.

Name of Propesty Owncr._g)?gl_’._-’k\ N&S\\\L\J Telephone #: 1T ~ )1l - (}(,2»(:\ .
Subéivision: _(YWSQ VS, Cacor | Lot #: 2R Well Tag #: HO - T 085G
Site Address: _[43 51 (Wi J€. ERAI DG 3

Submersible Pump Data Pltless Adapter Well Cap and Electric Conduit
Make: (mrawd G Make: L___mf,s_tﬂl Twa piece watertight cap: M >,
Model #: {S3Q¢ 23~ ¥C : Model#: _ ai& Screened, vented well cap;_i% 2
Pump Capacity _js~ GPM ‘Depth: ﬁ; (36" min) Cap secured lo casing: {2~

Well Yield: 57 -+~ GPM NSF approved: Y¢S Conduit rnin 18" B.0.;_{ 12D

Depth of well cocountered at time of pump installation:_ 4 £ (feet) Conduit secured to well cdpiy E’_
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1950 Scctxon 17.84

Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to nside of well casing with eye bolt Mgs:

..m:z.gj_.__l’l o house House Connection

Type: i Bdpg g Pk "7‘«4 PVC sleeved to undisturbed soil at wall penetration: um
PSI §£ L(160 psi min) Approximate lmglh of slecve (S foot minimum):__ 45
Depth of supply line: ﬁ (36“ min) . Sleeve caulkcd and se:alcd propertly:_ ¢ qg 4)_,;

. The water supp!y line is required to be nt least ten feet from the septic tnnk. pump chamber, sewnge piping,
distribution box, drainfields, and sewage reserve area. 1F this cannat be accampllshed, contact this affice for

' approval pnor to imta.l[a(ion

ALl e oy pin - 16-2%-C9

: ngna'me of company represcntative responsible for installation date

Date Insp. chucstcd ‘ Date Insp. Approved:

Inspection Data: Pitless adapier and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely
Eiec. conduit extends at least 18" below grade/attached to cap properly

- Safety rope installed insidc of well casing
' Correct well tag attached properly and casing 8" above finished grade

Waler supply line sleeved adequately at house connection
Adcq\mtc grout observed below pitless adapter

Received Time Sep. 22, 2008 10:54AM No. 1764




MAY-1U~-3D06  1€:49 J. THOMAZ SCRIVENER 410 964 2620 F.0z

J. THOMAS!SCRIVENER 410 Wb4 dedu  r.ove

APR-28-70058 17:04 ‘

3525 H Ellicott Mills Drive  »  Ellicore City, MDD 22043

: ‘ (22Q) 313-2640 Fax (410) 3122648
Foward Coumy - TOW (410} 513-2923  Tell Free 1-866-313-6300

Health Deparunent website: www.hchealth.otg

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

ATT |
ENTION WELL DRILLERSH Muscns  Fhdrn
When suk?miﬁing a well apﬁlicarinn for @ new or replacement well,
‘please indicate one of the following:

& The well site has bee.j staked b)' Grulaehiels tiibl u bialer PR.
on eclossat and is ready for site inspection.

a ‘ will call the Health Department
or feme“ro meet in the field to verify a wall lecation.
Site plan for new welllis artached +o well permit application.

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

KN

ON xdd ONJTTIEE TSN SNAEK HATe W0
TOTAL P.C2

Zd  WadSSIMQ SBET 92 wdy pPELEREVALY !

TOTAL F.QZ



2*057\ - AN \
o™ - s : e I3+Q"Of + 5—§ 'S EX. 2 'PVC LPS I5+40Q_
5 .‘ - P “o ~ ;1400 N M T
T 269 [F 30" RGP LY — - -

e e = _ JAC N £
L=~ FBLIC ?7 T~ Seme=T N — — =

—~ 7 S 1% o' RBLIC N Rl 96 - 2
o RE/¢ STORM IN TOEE MAINT n&\ AN il _\PUBLIC - -%_

LEGEND

4022 3%
N-22

7

CONCEPTUAL HOUSE BOX

WELL SURVEY POINT

WELL BOX

WELL LOCATION EXHIBIT - LOT 22

G LWGUTSCHICK LITTLE & WEBER, PA.

MUSGROVE FARM
Lots 1 thru 30, Buildable Preservation Parcels ‘A’
and Non—Buildable Preservation Parcels ‘C' and ‘D'

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 - BURTONSVILLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-983-2524 FAX: 301-421-4186

SCALE: 1"=50' ZONING: RC/RR-DEO

TAX MAP/GRID: 22-12,22-1&7

GLW JOB NO: 01171 APR., 2005 1 OF 1




Bureau of Environmental Health

2 7178 Gateway Drive  Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Department ’ website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
November 20, 2009

Homeowner
14359 Musgrove Farm Court
Glenwood, MD 21738

RE: Musgrove Farm, Lot 22
14359 Musgrove Farm Court
BP #: B09002142
Well Tag: HO-95-0056

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 11/22/2009. Final approval of the
well line connection to the dwelling was approved on 10/22/2009.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-0056. 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: 11/13/2009 & 11/19/2009

Date of Well Completion: 06/13/2006
App%j\uthority,

{evin Wolf, Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



11/19/2883 @1:29

41088480298 FOUNTAIN UALLEY LAB PAGE @©1/01

:“. ;‘X‘Ji\i‘%‘
ﬁv“w%
REPORT OF ANALYSIS
Laboratorv D #: 73599 Account #; 1930
Rcfer?nce: Ryan Homes Lot 22 Comnanv; Fogle's Well Drilling
Location: 14359 M S
usgrove Farm qom Requested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 11/19/2009 1245 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/19/2009 1340 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.2
Collected Bv: I Fogle 1974IF Well #: HO-9S-0056
Bactoria, Coliform. Total, MPN. 410 CUMPN 100m] <10 SM1 933 11/20/2009/0900/CCH o
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 $M18 9223 11/20/2009 7 0900 / CCH
NOTES

4
5

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

Results less than or within the referencc range are considered satisfactory and within potable water limits at the time of
sampling,

ND:None Detected

Sample collected by clicnt, analyzed as received

pH and Chlorine level tested on site

Reason for Test : Use & Occupancy retest 73520
Building Permit#:  B09002142

Date Reported: 11/20/2009

MD State Certification # 133



11/14/2809 22:33 4188480298 FOUNTAIN UALLEY LAB PAGE ©81/01
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REPORT OF ANALYSIS

Laboratorv D #: 73520 Account #: 1930
Referc;mce: Ryan Homes Lot 22 Company: Fogle's Well Drilling
Location: 14359 Musgrove Farm Court Requested Bv: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 11/13/2009 1 I3Q Site: Kitchen Sink Tap
Date/Time Rec'd; 11/13/2009 1255 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.2

Collected Bv: J. Fogle ]974}."7 Well #: HO-95-0056

" Bacaeria, ol Ton MPR T " MPNY 100 mi TTSM189223 1114200910830/ CCH |
Bacterl, . coli, MPN <10 MPN/100ml <10 SMISO223  [1/14/2009/0830/CCH
Nitrate 8.14 /L 10 601 11/13/2009 / 1600 / CCH
Turbldity 035 NTU <10 SMIS2130B  11/13/2009 / 1600/ CCH
Sand NS . mgl 5 Visusl/Gravimet 13/13/2009 / 1600/ CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample,

NS = None Seen (NS indicates less than 5 !qng/L)

NTU == Nephelometric Turbidity Units

Results less than or within the reference range 2re considered satisfactory and within potable water limits at the time of
sampling,

6  ND:None Deteeted

7 Sample collected by client, analyzed as recelved

8  pH and Chlarine level tested on site

Reason for Test : Use & Occupancy
Building Permit # ; B09002142

bW N

Date Reported: 11/16/2009

MBD State Certification # 133



